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INTRODUCTION
This document, developed by the American Academy of Child and Adolescent Psychiatry
(AACAP), provides information to service providers in community-based systems of care, and
families, regarding the role of psychotropic medications in a youth’s treatment plan. It will give
guidance to service providers on what to look for in the youth and how best to collaborate with
psychotropic medication prescribers before, during, and after a course of treatment with a
psychotropic medication.
In preparation for developing this document, child serving agency providers from across the
country from child welfare, education, juvenile justice, substance abuse and developmental
disabilities were asked what questions they, and youth and families they work with, have about
the use of psychotropic medications for children in community-based systems of care. These
questions lead each section in which they are answered. The information in this document is a
compilation of AACAP policy, including policy statements, Practice Parameters, practice
modules and medication guides (see references). The document addresses the following areas:
• The Context for Prescribing Psychotropic Medications
• Phases in Treatment
• Issues in Prescribing
• Considerations for Child Serving Agencies
• Sources of Information about Psychotropic Medications
• References
• Addendum: Internet Resources about Psychotropic Medications for Families
Psychotropic medicines are taken for the purpose of improving the emotional and behavioral
health of a child or adolescent diagnosed with a mental health condition.1 There is evidence that
psychotropic medications are both over and underprescribed for children and adolescents.
Overall, the use of psychotropic medications in children and adolescents has been increasing
over the past 20 years, as evidence to support effectiveness when used appropriately has
increased. Prescribing psychotropic medications for children and adolescents requires a
competent prescriber, optimally a child and adolescent psychiatrist, with training and
qualifications in the use of these medications in this age group.
Psychotropic medications are only one component of a comprehensive biopsychosocial treatment
plan that must include other components in addition to medication. A comprehensive treatment
plan requires a collaborative, team effort. The term biopsychosocial recognizes the three domains
that impact a youth’s emotional and behavioral well-being that must be considered in creating a
comprehensive treatment or service plan:
• “Bio” refers to biological, including physical health and genetic factors. Psychotropic
medications affect biological factors by altering the levels of chemicals in the brain that
help to regulate the activity of neurons (brain cells) that determine emotions and
behavior.
4
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•
•

“Psycho” refers to psychological factors in the youth that contribute to emotional and
behavioral functioning including feelings and thoughts, including goals and
understanding of self and the youth’s environment.
“Social” refers to the environmental factors that influence a youth’s functioning, such as
family circumstances and relationships and other resources in the community, including
those provided by child serving agencies as well as natural supports. Evaluation of
history of trauma and disrupted attachments is particularly important to obtain within the
social domain. Natural supports are people such as other family members, friends,
including peers of the youth and members of the community such as members of the
family’s faith community.

Professionals in child serving agencies can best support the treatment of youth with a mental
illness by ensuring access to a comprehensive diagnostic assessment including biopsychosocial
formulation conducted by a qualified licensed mental health professional in collaboration with
the youth and the family. Discussions and use of psychotropic medication should recognize and
address an individual's and family's cultural beliefs. A comprehensive assessment will include
options for support and treatment that extend beyond just prescribing medications.2,3
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THE CONTEXT FOR PRESCRIBING PSYCHOTROPIC MEDICATIONS
Prescribing psychotropic medication is greatly influenced by the context in which the prescribing
occurs. Individuals create desired change, not medication. Medication removes physiologicallybased obstacles to change, enabling the individual's own efforts to be more effective. Even with
medication, clinical disorders may remain difficult to treat.
Frequently Asked Questions

Many youth benefit from psychotropic medications used
• How can professionals in child
as part of a comprehensive treatment plan. Treatment
serving agencies best support the
with psychotropic medications allows these youth to
treatment of youth with a mental
remain in their homes and schools and make best use of
health disorder?
community treatment interventions and natural supports.
• The first line of treatment for a
child often seems to be
Medication may be overprescribed when there is
medication. How can we look at
insufficient attention paid to other supports and services
other options besides
that may benefit the youth. Medications may also be
psychotropic medications?
underprescribed if a youth has not had access to any
•
Should a child be on medications
mental health assessment and/or families are unable to
if they are difficult to manage, or
follow-up with mental health treatment, including
are there times a difficult to
medications. Medications may also be overprescribed or
manage child should not be on a
underprescribed when prescribers have not had sufficient
medications?
training in use of psychotropic medications in youth but
• If a child goes on a medicine, will
are practicing in an underserved area where access to
they be on it forever?
prescribers with expertise in treating youth with
• What is the training and expertise
psychopharmacology, such as child and adolescent
of the child psychiatrist? What
psychiatrists, is extremely limited and there is pressure
can they help us with?
to prescribe because of very challenging or dangerous
behaviors in the youth. Active pursuit of alternative interventions to medications are especially
important when there are serious side effects that can occur, such as weight gain or movement
disorders, especially when medicine is prescribed over an extended period of time.
It is always acceptable for a parent or legal custodian to seek a second opinion about their child’s
treatment plan, including medication use. There are a number of scenarios that may be indicative
of the need for a second opinion. These scenarios include when there is concern about the
advisability of initiating a trial of medication; when treatment with medicine has not resulted in
improvement within two months of starting the medicine; any time a parent has concerns with
the medications and talking with the prescriber about these concerns has not helped4; or when a
youth is being treated with benzodiazepines or narcotics for more than a month. Parents should
be encouraged to discuss their concerns with the primary prescriber first, before requesting the
second opinion. The prescriber should not be upset by this and should help with obtaining and
informing the second opinion.
Prescribing Basics
The benefit from the medicine must be evaluated against the potential unwanted side effects,
both biological and psychosocial, when considering whether a medication should be prescribed.
6
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Parents and guardians and the youth must be informed about the potential risks as well as the
benefits when giving consent and assent for initiation of a trial of psychotropic medications.3
A child who is difficult to manage or has a mood disturbance may benefit from medication if
there is scientific or clinical evidence that the medication is safe and effective for the specific
diagnosis or behavioral indication. When youth are on psychotropic medications over extended
periods of time, it is important periodically, especially when the child is doing better, to
cautiously try to decrease the dose to the lowest effective amount. Youth generally should not be
abruptly discontinued from taking psychotropic medications that they have been on for any
extended period of time: their brains have become used to the medicine and may react adversely
with sudden changes in blood level.5
Prescribers of psychotropic medications to youth must be licensed to prescribe and have
knowledge about indications for prescribing the medication as well as potential benefits and risks
associated with taking the medication.3,6 Prescribers include physicians, advanced practice
registered nurses, physician assistants, and in some states psychologists who are licensed to
prescribe. Child and adolescent psychiatrists are the most trained providers to prescribe these
medications. They have completed four years of medical school, three or four years of general
(adult) psychiatry residency training, and two years of child and adolescent psychiatry residency
training. Child and adolescent psychiatrists have extensive training in providing a comprehensive
biopsychosocial assessment and have the most training and expertise among prescribers
regarding the use of psychotropic medications.
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PHASES IN TREATMENT WHEN MEDICATION IS PART OF THE PLAN3
First Concerns
When a youth is identified as having emotional or behavioral difficulties that are not responding
to help offered by the youth’s primary care provider (PCP), parents, school staff, or others in the
community, the youth and family should consider a referral for a mental health evaluation. The
youth’s PCP should be helpful in identifying resources to provide this evaluation. Mental health
evaluation should be provided by licensed mental health professionals. The mental health
evaluation may include assessment for indications for a trial of a psychotropic medication.
Indications for a trial of psychotropic medications must be identified by a qualified health care
provider licensed to prescribe medications.
Child and Adolescent Mental Health Evaluation
A mental health evaluation that includes evaluation for medication treatment should identify the
needs best addressed by medication as well as the needs
Frequently Asked Questions
best addressed by other psychosocial treatments. An
• Why don’t prescribers assess the
evaluation also needs to identify medical and
child or adolescent before drugs
psychosocial factors that may interfere with an adequate
are administered?
and safe medication trial.
•

How should psychotropic
medications be monitored?
How can professionals and
parents learn about interactions
of psychotropic medications with
other medications, for example
allergy or asthma medications?
If a parent agrees to medicine for
their child, are they sending a
message that it is okay to use
(illicit) drugs?

Interviews with the youth and family/caregivers are
•
necessary. In order to understand the many possible
reasons for the youth’s symptoms, information should
be gathered including the history of current symptoms
and concerns, the youth’s developmental, medical and
mental health history, strengths and interests, the
•
family’s situation regarding supports and stressors, the
youth’s education status, and other community and
environmental factors impacting the youth and family
such as natural disasters. The records of previous
medication and nonmedication treatment should be reviewed along with discussion with other
professionals involved with the youth and family. A review of the youth’s medical history is
done with attention to medical conditions such as obesity or diabetes that could affect medication
use. A pediatric examination and/or laboratory work may be necessary before starting a
medication trial.
A plan for treatment of the youth’s identified needs should include nonmedication interventions
as well as medication, if appropriate, and must be developed with the youth and family based on
the best available research evidence and the family’s preferences.
Medication Trial
Informed consent and assent for the use of medication is necessary. This means that the
prescriber provides feedback about the diagnosis and educates the youth and family regarding
the youth’s diagnosis and the proposed treatment and monitoring plan. The parents must be
8
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informed and have a full understanding of the risks and benefits of any medications as well as
options for alternative or complementary treatments before they give their consent to the
prescriber for a medication trial.
While consent for a trial of medicine must be obtained from parents and guardians, it is also
necessary for the youth to give assent. The youth needs to have a developmentally appropriate
understanding of why the medication is being prescribed and its risks and benefits. If the youth
refuses to start a trial of medicine, it is not advisable to try to force the youth to take medications
unless the situation is an emergency and the safety of the child or others is under immediate
threat.
All medications have side effects which can sometimes be serious. Deciding whether to take a
medicine requires knowledge of both the likelihood of benefit as well as the risks of harm from
taking a medication. Some medicines begin working right away while other medicines can take
several weeks. To work best, the dose of medicines must be high enough, but without causing
side effects that are worse than the benefit that may come from the medicine. Determining the
best dose of a medicine requires review by the prescriber in consultation with the youth and
family and others on the treatment team regarding the benefit and side effects at each dosing
level.
Follow-up After a Trial Has Been Initiated
Follow-up, in person or by phone, after starting a medicine should ideally occur within two
weeks and at least monthly until a youth’s symptoms are improved and stable on the medication.
Once stable, visits can be less frequent and may be scheduled based on the needs of the
individual youth and family. Follow-up assessment should be augmented by input from
providers involved with the child.3 Lab tests including medication blood levels and other blood
tests may be important for monitoring dosage and side effects.
As dosage of medicines are being increased or reduced, more frequent follow-up appointments
may be necessary. Medicine dosages should not be changed by the parent without discussing
with the prescriber because both increasing the dose, as well as sudden discontinuation, can
cause harmful or even dangerous side effects.
If the youth is taking more than one psychotropic medication at a time, medicine dosages should
be changed only one at a time. When possible, dosage changes should be made when the rest of
the youth’s life and routine are stable and not when there are changes in schedule such as the
start of a new school year or when there are other major life changes going on such as a medical
illness or a move.
If emotions or behavior in the youth change when the youth is taking a medicine, one should not
assume that the change, either for better or worse, is necessarily due to the medicine or due to the
medicine alone. Emotions and behavior can be greatly affected by other factors, including stress,
changes in the environment, physical illness, and specific efforts by the youth, family and other
9
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supports to improve functioning. Rating scales or logs documenting the frequency of symptoms
and/or side effects are often helpful in monitoring response to medication.
Medication Tapering and Discontinuation
If the youth’s behavior has been stabilized, and circumstances in his or her environment are also
stable, a trial of medication reduction or discontinuation to determine if the medicine is still
needed and/or could be given at a lower dose should be considered. Before deciding a medicine
is not helpful, it is important to be sure that the trial has lasted long enough and at a high enough
dosage to determine if it will work. This can take up to two months for some medicines such as
antidepressants.
When a youth has been taking a medicine for a long period of time, the brain may have become
used to it, and abrupt discontinuation can cause side effects that should not be mistaken to mean
that the medicine is still needed. For this reason, a decrease in dosage or discontinuation must be
conducted gradually. This does not mean that the youth is addicted to the medication but rather
that the youth’s brain has become used to the medication and that discontinuation must occur
gradually so that the brain has time to adjust.
Sometimes when a youth is having a particularly challenging time, especially if requiring
psychiatric hospitalization or acute residential treatment, a “medication washout” may be
undertaken in which the youth is carefully taken off all medications to confirm what symptoms
remain and to make sure the medications are not themselves causing any of the symptoms. The
youth and family may need to be seen more frequently by the prescriber during the
discontinuation phase to be sure symptoms do not return. After a youth has been discontinued
from a psychotropic medication, it is important to have follow-up with the prescriber to confirm
that gains have been sustained.
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ISSUES IN PRESCRIBING
Factors a Provider Considers When Prescribing Medication
The prescriber evaluates and considers the scientific and clinical evidence supporting the
indication of treatment. Mood disorders, anxiety
Frequently Asked Questions
disorders, psychosis, and attention-deficit/hyperactivity
• Have studies established that the
disorder (ADHD) are examples of disorders that have
3
use of psychotropic medications
strong evidence supporting the use of medication.
Food and Drug Administration Approval
The Food and Drug Administration (FDA) is responsible
for the regulation of food and drug safety in the United
States. FDA approval is a complicated and lengthy
process. Generally, medication is granted FDA approval
when it is found to be safe and effective for a particular
diagnosis at a given dosage range for people of a
particular age range as determined by evidence based
research.5

•
•
•

in pre-school children is safe and
effective?
Are all psychotropic medications
approved by the FDA for adults
also approved for youth?
How do I know if a behavior is a
result of a side effect from a
medication?
Can psychotropic medications
make the child angry and more
aggressive?

When a medication is not FDA approved it is considered “off label”. It is important to note that
the absence of FDA approval also does not indicate that a medication is not effective and safe.
Pharmaceutical companies may not choose to dedicate the necessary resources to seek FDA
approval. Medication used in the treatment of youth with mental illnesses is often used “offlabel”, as is frequently the case in the medication treatment of pediatric physical illness. There
are many medications approved for adults that are used off-label for youth. Off-label prescribing
is very common, and the parent or guardian should ask the youth’s provider about the supporting
evidence and agreement among other doctors that the medication is effective and safe.3,5 Such
uses may include indications, dosages or age ranges which differ from those formally specified
by the FDA. It is ethical, appropriate and consistent with general medical practice to prescribe
medication off-label when clinically indicated. The prescriber or pharmacist can advise whether
a specific medication is FDA-approved.
Some psychotropic medications have FDA Black Box Warnings. Medicines with black box
warnings are still FDA approved, but their use requires particular attention and caution regarding
potentially dangerous or life threatening side effects. Selective Serotonin Reuptake Inhibitors
(SSRI’s) carry a black box warning that they may cause suicidal ideation or behavior, although
the most recent review of the evidence is not conclusive that SSRIs increase suicidal behavior.
Families should work in consultation with their child's physician or other mental health
professional to develop an emergency action plan, called a “safety plan”. This is a planned set of
actions for the family, youth and doctor to take if and when the youth has increased suicidal
thinking. This should include access to a 24-hour hotline available to deal with crises. AACAP
recommends that family members discuss this with the provider if they are uncertain about a
black box warning.7
11
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Preferred Drug Lists
In some states, Medicaid, like other insurance companies, has a list of medications that patients
can obtain for free or at a reduced cost. These are called Preferred Drug Lists (PDL). PDLs serve
to contain costs and seek to assure that prescribed medications are in line with typical prescribing
practice. PDLs often use many generic medications that have a similar composition to the brandname medications. This is comparable to cooking with a brand name product versus a grocery
store brand that is often cheaper – that is, the ingredients are the same, but they occasionally
“cook differently”. Generic medications offer a viable alternative to a brand name medication at
a potentially reduced cost. The use of generic medications should be discussed with the
prescriber.
PDLs are often developed for adults and youth by insurance companies and other concerned
parties to identify what medications cost the least and work the best. Medication options on most
PDLs will be acceptable for many people. However, the doctor may decide to prescribe a
medication that is not on the PDL (e.g., a youth has tried the approved medications and they have
not worked, or the youth has side effects with the medications on the PDL). When the prescriber
decides to prescribe a medication that is not on the PDL, he/she may have to obtain special
permission (prior approval) for the youth to take it in order for the insurance company to pay for
the medication.
Risk for Misuse of Medication
There are some medications that have the potential to be overused by youth, sold to others in the
community, or taken in a way that was not prescribed. The prescriber should tell parents and
guardians if the youth is taking one of these medicines and family members should feel free to
ask.4
The prescriber may take into account the youth’s past history (for example, a history of
substance abuse) and environment when considering this possibility. The prescriber should also
discuss how the medication is stored and dispensed to reduce the risk of medication misuse.4
However, a history of substance abuse does not necessarily mean that a youth should not be
prescribed a particular medicine. With appropriate monitoring, medication use can still be an
important component of treatment. Youth, family members, and prescribers should share
concerns and work together regarding concerns about substance abuse and prescribing of
psychotropic medications. Severe substance abuse and chemical dependence in adolescence may
be a chronic and relapsing disorder. Parents should ask what treatment services are available for
continued or future treatment. If questions or doubts persist about either admission to a substance
abuse treatment program or about a denial of treatment, a second opinion may be helpful.
Many parents express concern that if they agree to put their youth on psychotropic medication,
there will be a risk of later substance abuse.4 There is no scientific evidence to support this. In
fact, there is evidence that children with ADHD who are prescribed stimulants are actually at
lower risk of subsequent substance abuse, when compared to children with ADHD who are not
prescribed stimulants.8
12
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Side Effects
Side effects generally fall into three categories: minor (such as headaches), moderate (such as
decreased appetite), or severe (such as obesity or seizures). After a medication trial is started, the
prescriber should ask about any side effects, and the youth and family members should alert the
prescriber if there are concerns about side effects.4
A common potential side effect of some psychotropic medications is a change in appetite and
weight (e.g. stimulants, antipsychotics, and mood stabilizers). Whereas loss of appetite and
weight loss due to stimulants tends to decrease over time and is clinically significant in only a
small minority of youth, weight gain due to antipsychotic and mood stabilizer medications is
very often significant and does not decrease significantly over time. It is important for the
prescriber to monitor height/weight and monitor blood tests for medication side effects.4 The
prescriber should emphasize healthy eating habits and exercise as well. For youth who are
overweight or obese, the prescriber should take into account medications and the side effect
profile.3 Prescribers should discuss options to reduce the risk of weight gain.
Youth can have side effects to psychotropic medications that result in a change in behavior. For
example, restlessness can occur as a side effect of antipsychotics, and irritability can occur as a
side effect of stimulant medications. If a youth, family member, or guardian is concerned about
this possibility, it should be discussed with the prescriber.
Preference of Family Members and Youth
Cultural factors and family preferences are important considerations in making decisions about
prescribing. The prescriber should discuss the opinions and beliefs about medication use with
family members and youth. In addition, the prescriber considers scientific evidence and clinical
experience with the safety and efficacy of the medication. The doctor or other prescriber should
be respectful of the preferences and priorities of families and youth, while also sharing his/her
expertise with the youth and family.
Families may be using or may decide to try complementary and alternative medicines (CAM).
CAM is defined as any healing practice that does not fall within the realm of traditional Western
medicine. It is important for parents to tell their child’s prescriber about use of CAM to prevent
possible interactions with prescribed medications (e.g. St. John’s Wort). In addition, parents
should inform the child’s prescriber about using any over the counter medicines and dietary
restrictions, such as casein and gluten-free diets, in order to avoid any adverse health effects. It is
important for the prescriber, parents, and the youth to have an open discussion about how the
prescribed medicine complements other supports and services identified in the treatment plan.
Barriers to Follow-Up and Medication Adherence
Families with multiple stressors may find follow-up difficult due to conflicting demands and/or
logistical difficulties (e.g. transportation, work/school conflicts). Difficulty with follow-up and
adherence should not be assumed to be “resistance” or some other lack of motivation for
treatment by the youth and family. Lack of adequate informed consent or assent can also present
a barrier in adequate follow-up as well as cultural differences regarding perception of psychiatric
13
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treatment.1 It is important for providers to understand the specific reasons why a youth and
family may be having difficulty with follow-up and adherence.
Transition Age Youth
Young adults over the age of 18 years are legally able to consent for themselves regarding any
treatment recommendations, including psychotropic medication. Because young adulthood is a
critical age of onset for many serious and persistent mental illnesses, these young adults may
need additional support in making informed decisions on their own.
Polypharmacy
Polypharmacy is the prescribing of more than one psychotropic medication at the same
time. There are a number of circumstances when polypharmacy occurs in youth. For some youth,
an optimal medication regimen does involve multiple medications. For example, in a youth with
more than one psychiatric diagnosis, the use of more than one medication may be needed. In
some cases, a second or third medication can be used to “augment” or enhance the first
medication. In a few cases, there is evidence supporting the use of more than one psychotropic
medication in specific circumstances, such as “treatment-resistant” conditions (e.g. clonidine to
augment the effect of a stimulant or atomoxatine in the treatment of ADHD).3
There are nonoptimal circumstances that result in polypharmacy, circumstances that reflect
fractured care or nonevidence-based prescribing. For example, when a youth has had multiple
providers, new providers less familiar with the youth may be uncomfortable discontinuing a
particular medicine. Some prescribers may start two or more medications simultaneously. This
practice is not generally recommended; there is little to no support in the literature for initiating
more than one medication at the same time because it can be difficult to know which medicine is
helping or causing side effects. At other times, a lack of diagnostic clarity can result in adding
multiple medications in an attempt to treat difficult symptoms.
It can be difficult for parents and guardians to tell if polypharmacy is optimal or nonoptimal for a
particular youth. Whenever multiple medications are used, there should be a rationale provided
to the family or guardian as to why each is prescribed. The prescriber should always assess the
risk of interactions between the medications, and assess any side effects of the combination of
medications. Caregivers should be aware that the use of more than one medication can result in
increased side effects and risks, but may also at times help improve outcomes for a youth.. The
use of polypharmacy may be helpful to support treatment, but should not just be a response
based on the failure of an initial medicine to be helpful. Before additional medications are
prescribed, a careful review of other treatment options that may be helpful to the youth, in close
involvement with the youth, the youth’s family, and the treatment team is necessary. Child and
adolescent psychiatrists are uniquely positioned to provide both psychotropic advice as well as
expertise on other treatment options within the child-serving systems.

14
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Medications in Children Under Five Years of Age
Young children are often more sensitive to medication side effects as compared to older youth.
Any consideration of such medication in a child or infant below the age of five should be very
carefully evaluated by a clinician with special training and experience with this very young age
group.5 The developmental considerations for prescribing psychopharmacological treatment to
preschool children should be reviewed.9 Given that there is a limited evidence base for efficacy
of psychotropic medications in young children, medications should be used conservatively in this
group. Developmental interventions (e.g., speech therapy or occupational therapy) and
psychosocial interventions (e.g. parent-child therapies) should be prioritized.1,5 Antipsychotic
medications should be used with extreme care in young children because of their potential for
serious side effects. Very limited evidence exists for use of antipsychotic medications in young
children. Evidence-based indications are limited primarily to use in autistic children and children
with severe developmental disabilities who have serious aggression that has not been responsive
to psychosocial treatment interventions. There is no evidence establishing benefit of mood
stabilizer medications such as valproic acid and carbamazepine for behavioral symptoms in
young children.
Importantly, there are circumstances when psychotropic medications for children under the age
of five can be very helpful in the context of a complete treatment plan. There is evidence to
support the use of psychotropic medications in young children in specific circumstances (e.g.,
stimulants for ADHD after behavioral treatments have been tried). In preschool children
carefully diagnosed to have ADHD, stimulants have been found to be helpful in treating their
ADHD symptoms. However, side effects including changes in mood with mood liability and
irritability are more common in young children than in older children.
Workforce Considerations
The lack of an adequate workforce trained to treat youth with mental illnesses is a barrier to
appropriate treatment. Too few medical professionals are trained to prescribe psychotropic
medications, increasing the need for concern. Child and adolescent psychiatrists are among the
few medical professionals with training and qualifications in the use of these medications in this
age group. Consultation/collaboration programs between child and adolescent psychiatrists and
primary care physicians and pediatricians have been established throughout the country to help
alleviate the workforce demand and assist primary care physicians and pediatricians with the
development of treatment plans and medication management. The use of telepsychiatry is
another option to assist with workforce demands.
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CONSIDERATIONS FOR COMMUNITY-BASED CHILD SERVING SYSTEMS
There are some considerations regarding psychotropic medications and involvement of
prescribers that each child serving system can help promote:
1. the use of psychotropic medications within a comprehensive biopsychosocial
treatment/care plan, based firmly on the broad framework of system of care values and
principles.1-4,10,11
2. the development of policies and monitoring systems regarding patient safety and the
appropriate use of psychotropic medications in children and youth.1,5
3. the responsiveness of prescribers to questions regarding the role of psychotropic
medications in the overall treatment plan.
Frequently Asked Questions
• As a juvenile probation officer
how can I work together with the
child psychiatrist?
• What should we (child serving
system professional staff) say
when parents ask questions about
psychotropic medications?
• Who gives consent regarding
medication use when a youth is in
state custody?

When psychotropic medications are part of a youth’s
treatment plan, it is essential that the prescriber of these
medications participate actively with the treatment team.
Treatment planning should include discussions by the
whole team about the assessment of target symptoms,
behaviors, function, and potential benefits and adverse
effects of treatment options. The prescriber should be
expected to advise on the efficacy of medications and
interactions between pharmacotherapy and other
treatment modalities and strengths-based activities.
Pharmacotherapy in systems of care should focus on helping the youth function more effectively
in the home and community, as well as addressing symptom relief. When psychotropic
medication is indicated there should be informed guardian consent and youth assent with
consistent medication monitoring protocols and procedures.4,6 This will allow for all parties to
have a clear understanding of why medication is being used and the plan for follow-up.
Child and adolescent psychiatrists, having greatest expertise on the use of psychotropic
medications, should promote clinical standards for effective pharmacological therapy, including
the use of evidence-based systematic assessment and symptom-rating tools and the use of
evidence-based pharmacological interventions. They should become actively involved in quality
assurance and development of policies regarding pharmacological decision making, practices,
and therapies. Child and adolescent psychiatrists, have a responsibility to participate in the
development of policies related to the use of these medicines within child serving systems. Child
and adolescent psychiatrists and other prescribers should also promote and implement training in
psychopharmacotherapy for nonmedical mental health professionals and staff so as to better
support the practice of psychopharmacotherapy and eliminate the stigma about the use of
psychotropic medications.1 As noted previously, child and adolescent psychiatrists can provide
expert consultation and input on the broader biopsychosocial formulation and treatment planning
for youth within the child serving systems, beyond input limited to psychopharmacological
treatment options.
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Special considerations
As child serving systems work with many youth and families, special situations can occur that
affect the processes related to psychotropic usage. For example, for youth with more complex
mental health needs resulting in more severe functional impairment, such as those suffering from
the effects of trauma and/or disrupted attachments, there is a need to seek additional resources
beyond treatment with psychotropic medications. These additional resources are best identified
and coordinated by a youth and family team, utilizing “wraparound” service planning. This is a
community-based approach to provide comprehensive, integrated services through interprofessional collaboration and collaboration with families. This planning process involves the
youth and family and results in a unique set of strength-based and culturally-based community
services and natural supports individualized for that youth and family that complement
medications to support the best functioning of the youth.13
There are a host of child serving systems in the U.S. including primary health care, education,
mental health, child welfare, juvenile justice, early childhood services, developmental disabilities
and substance abuse treatment services system. There are specific issues related to use of
psychotropic medications and coordination of care in each system.
Primary Health Care System
Approximately 75% of youth with psychiatric disorders are seen for initial assessment in their
primary care provider’s office. As a result, primary care providers (PCP’s) represent the front
line in the effort to identify, diagnose and treat psychiatric disturbances in youth.14 PCPs include
pediatricians, family medicine physicians, advanced practice registered nurses, and physician
assistants. PCPs often treat psychiatric disorders in children and youth with psychotropic
medications. When needed, PCPs can seek consultation with a child and adolescent psychiatrist
to address issues related to the usage of psychotropic medications while continuing to treat the
child or youth themselves. At other times the family and PCP may decide that a referral to a
child and adolescent psychiatrist to take over psychotropic medication management is indicated.
In all these scenarios, there should be active collaboration and coordination between the PCP and
all mental health providers, and other child serving systems such as schools, child welfare, the
juvenile justice system, and other critical arenas in the life of youth. The child and adolescent
psychiatrist can fill the dual role of the medical specialist devoted to the diagnosis and treatment
of mental disorders and as a bridge to community-based mental health and child serving
systems.15
Education System
Many medications are given at home before a child goes to school. However, some children and
youth need to receive medication during the school day. Schools typically have a policy for
medication administration and this policy should be understood by all parties. All parties need to
be sensitive to the stigma that the child or youth may have regarding taking medicine at school
and explore ways to minimize this stigma. Child and adolescent psychiatrists are trained to
consult with school personnel on individual case consultation and medication
administration/management.
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Mental Health System
Public mental health systems are responsible for addressing children and youth with severely
impairing and chronic mental health disorders; those without access to services because of
poverty or other constraints; and those who are involved in other public sector systems such as
child welfare, juvenile justice, special education, and developmental disabilities, among others.16
Child and adolescent psychiatrists have broad training in multiple areas of development and
developmental psychopathology and their biopsychosocial knowledge can be used most
effectively as an integral part of the ongoing assessment and treatment process.1 Pharmacological
management may be provided by the child and adolescent psychiatrist.
Child Welfare System
The child welfare system, mandated by the federal government, involves services and supports to
ensure the safety, permanency, and well-being of children, and to strengthen families.17 Studies
indicate that 60-85% of the children being served by the child welfare system meet criteria for a
psychiatric diagnosis.18 In many states there is a disproportionate number of children in foster
care who receive psychotropic medication. To assure the use of appropriate standards of care in
treatment, in 2011 the federal government has mandated states to develop and implement
consent, authorization, and monitoring procedures for the use of psychotropic medications for
children in state custody.12 Child and adolescent psychiatrists should be a part of developing and
implementing these systems. AACAP has developed guidelines to assist states with developing
these systems.12
If the child or youth is placed in state custody, as a result of their involvement in the child
welfare system there are multiple issues regarding psychotropic usage to consider: “Unlike
mentally ill children from intact families, these children often have no consistent interested party
to provide informed consent for their treatment, to coordinate treatment planning and clinical
care, or to provide longitudinal oversight of their treatment. The state has a duty to perform this
protective role for children in state custody. However, the state must also take care not to reduce
access to needed and appropriate services.”12
Juvenile Justice System
Youth involved with the juvenile justice system have an increased incidence of mental and
substance-related disorders compared to other youths.19 Studies show that as many as 75% of
juvenile offenders have one or more diagnosable psychiatric disorders.20 Juvenile justice staff
members should be aware of this issue and help coordinate referral for these youth to receive
evaluations for these disorders, as needed. Child and adolescent psychiatrists can provide
training to professionals in the juvenile justice system regarding monitoring for mental health
conditions and consideration of benefits and risks of psychotropic medications in the care of
youth in juvenile justice facilities.
Early Childhood Services System
Pediatricians, family medicine physicians, and other prescribing providers (APRN, PA) are most
often the first contact for young children, and their families for health care and when there are
suspected developmental delays, emotional, and/or behavioral problems. Child and adolescent
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psychiatrists may be consulted in the process as needed by the members of the primary health
care team. There are multiple components in the early childhood services system including Early
Intervention, Special Education services, Head Start, primary health care, child care, family
court, developmental therapy services, and mental health services. Navigating the service system
for young children can be a complex task, as often the elements of the service array for younger
children are administered by several state agencies. In addition, the administrative structure for
many of these services may vary from state to state.21 Therefore, it is important for
parents/guardians to have guidance while working with these multiple systems and agencies. If
psychotropic medications are also recommended there needs to be a clear reasoning and
diagnosis and target symptoms identified, and the provision of frequent monitoring by the
prescribing provider.5 For further discussion of the issues regarding the use of psychotropic
medications in young children please see the section on Issues in Prescribing.
Developmental Disabilities System
Youth with developmental disabilities may have higher rates of comorbid medical illnesses that
may impact prescribing psychotropic medications. Medical illnesses in youth with
developmental disabilities may present first as a change in behavior. These youth may have
higher risk of medication side effects and a limited ability to bring these side effects to the
attention of providers. Due to higher risk for accidental injury, these youth should have a careful
assessment of safety risk at beginning of treatment and regularly during treatment.22 Many
genetic disorders have specific behavioral presentations that will require psychiatric treatment.
These youth may benefit from the involvement of multiple service agencies such as occupational
therapy, physical therapy, speech therapy, and special education services. These services should
be actively considered in addition to or instead of medications for youth with developmental
disabilties.1 The prescribing provider who works with the child/youth and family needs to be
aware of the many service transitions in the system (some required and others due to system
issues) and should advocate for continuity of care throughout childhood and adolescence for the
child’s many services, including medication management. Furthermore, coordination of care
between the multiple agencies and providers is essential, including the potential for multiple
medical and developmental therapy providers.22
Substance Abuse Treatment Services System
Substance use disorders in youth are associated with psychosocial and academic impairment.23
Many studies have noted the high rates of co-occurring mental health disorders with youth who
have substance use disorders. When recommending psychotropic medication as part of the
treatment plan the prescribing provider should recognize the potential for adverse effects when
combining the use of substances and prescribed psychotropic medications, the potential for abuse
of prescription medications, and the potential for diversion of medications for abuse by other
people (e.g. peers of the youth). Nevertheless, the presence of substance abuse should not
automatically preclude the use of psychotropic medication to treat a psychiatric disorder that is
responsive to such medication. The prescriber should first obtain information about the nature
and severity of the substance abuse, so that psychotropic medication can be given safely and
substance abuse treatment can be initiated.
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SOURCES FOR INFORMATION ABOUT MEDICATIONS
Importance of Information About Psychotropic Medications for Youth, Families, and
Their Service Providers
Youth and families and the professionals working with them need to have an understanding of
the medication options that are recommended. Having
Frequently Asked Questions
the correct information allows youth and families to
• How can professionals in the
make an informed decision about whether they should
child serving systems, parents,
agree to take a medication. It is helpful when parents
and youth get sufficient, accurate
and families and the professionals working with them
information about the medications
that have been prescribed so that
do their own research to complement information they
they understand the benefits and
receive from the provider. Youth, their families, and
safety risks?
the professionals working with them should not be
•
How do professionals, parents,
afraid to ask the prescriber about questions they have
and youth obtain an updated drug
regarding the information they have obtained.
list and their generic equivalents?

Searching for this information can be time consuming
and difficult if one does not know where or how to look. In this modern day, a vast abundance of
information is at our finger tips. Unfortunately, there is so much information out there that it can
be hard to interpret the quality and reliability of everything that is available.
Types of Information Available
Two classic sources of information are printed materials and experts. Books and journals can
provide valuable resources, but are becoming harder to obtain in their printed form due to
advances in technology. Many professionals will be able to provide additional information on
medications. These include your doctor, your pharmacist, and other medical professionals.
In recent times, the Internet has become the primary source of information. If the Internet is
used it is important to understand and consider the source of the information in order to decide
what is accurate and useful and what is not.
Direct Marketing (.com)
Advertisements by the drug companies and promotional materials that may be handed out by
your provider are types of direct marketing. In addition, there is also a vast amount of
information on their websites. This information can be very useful for factual data related to
medications. This includes dosing guidelines, how and when to take the medication, side effects,
and contraindications (reasons the medication should not be taken).
However, there are limitations with this type of resource. They are only allowed to discuss FDA
indications. These materials are only available for branded medication (not generics). They will
present positive information, but do not have to present unfavorable studies, results, or outcomes
from research.
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Medically Oriented Commercial Websites (.com)
These sites will include information on illnesses in addition to medications. They are designed to
be very user friendly. It is important to remember that these websites are driven by advertising
and/or have a subscription fees. Examples include www.drugs.com and www.webmd.com.
Government Resources (.gov)
Government websites provide accurate information without advertising. Examples include
www.nlm.nih.gov, www.nimh.nih.gov, or www.samhsa.gov
Professional Organizations (.org)
Many professional organizations have websites designed for the public. They will include
information that will help provide an overview to the illness and provide information on
treatment. They may also include information related to guidelines for treatment, handouts for
families, information on current research, and contacts for support groups.
The content on these sites are usually created and written by experts in the field. These
organizations are not for profit agencies and the websites will not contain advertising. Examples
include www.aacap.org, www.psych.org, www.aap.org, and www.parentsmedguide.org.
Consumer Support/Advocacy Groups (.org)
These agencies are created by consumers and advocacy organizations to serve a specific
population. They are helpful for finding links to resources as well as basic information. Many of
these sites also have discussion groups where you can pose questions to other consumers.
Examples include www.ffcmh.org, www.autismspeaks.org, www.adaa.org, www.chadd.org, and
www.nami.org.
Other Sources of Information
The package insert that comes with every medication includes prescribing information that can
be very useful, but overwhelming to look at. In addition to the prescriber, the pharmacist filling
the prescription can be very helpful in explaining the package insert and in answering questions
about the medication, including side effects and any concerns about interactions with other
medications or dietary considerations.
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INTERNET RESOURCES FOR PSYCHOTROPIC MEDICATIONS FOR FAMILIES
Government Resources: These websites provide reliable information without advertising.
 National Institute of Mental Health - www.nimh.nih.gov
 National Library of Medicine - www.nlm.nih.gov websites will provide
 Substance Abuse and Mental Health Services Administration - www.samhsa.gov
 World Health Organization - www.who.int/mental_health/en/
Professional Organizations: These websites represent not for profit organizations designed to
serve members. They also have sections dedicated to the clients they serve.
 American Academy of Child and Adolescent Psychiatry – Resources available by the
organization include Facts for Families, Policy Statements, and Resource Centers www.aacap.org
 American Psychiatric Association - www.psych.org
 American Academy of Pediatrics - www.aap.org
Consumer Advocacy Groups: These websites represent not for profit organizations designed to
serve a particular type of consumer.
 General websites for parents and children
o National Alliance on Mental Illness - www.nami.org
o Parents Medication Guide - www.parentsmedguide.org
o The Annenberg Foundation Trust at Sunnylands Adolescent Mental Health
Initiative - www.copecaredeal.org
 Specialty websites for specific disorders
o Anxiety Disorders Association of America - www.adaa.org
o Autism and Asperger Syndrome Resources
 www.autismspeaks.org
 www.feat.org
 www.autismsource.org
 www.aspergersyndrome.org
o The Balanced Mind Foundation - www.thebalancedmind.org
o Children and Adults with Attention-Deficit/Hyperactivity Disorder www.chadd.org
o Depression and Bipolar Disorder Alliance - www.dbsalliance.org
o National Association of Anorexia Nervosa and Associated Disorders www.anad.org
o Obsessive Compulsive Disorder Foundation - www.ocfoundation.org
o Tourette Syndrome Association - www.tsa-usa.org
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