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Definition
Psychotropic medications are drugs that target the brain and that are 
prescribed to treat symptoms of mental, emotional or behavioral 
disorders.  Studies have found them to be effective for specific 
conditions.  
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Psychotropic medications include anti-anxiety 
medications, antipsychotics, antidepressants, mood 
stabilizers, stimulants, and sleep medications.



Introduction

It is estimated that 1 in 5 children in the U.S. will be 
diagnosed with a mental health disorder. Between 1995 and 
2010 the use of psychotropic medications for treatment of 
mental health disorders in children has doubled in 
frequency.

Psychotropic polypharmacy (use of more than one 
medication at a time) has also increased substantially 
between 1996 and 2007.

*Merikangas et al., JAACAP 2010;  Olfson et al, JAMA Psychiatry 2014;  Comer 
et al., JAACAP, 2010.
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Introduction

Kentucky has one of the highest rates in the US of psychotropic 
medications prescribed to children.

* Source – Kentucky Medicaid Report
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National Trends in Pediatric Psychotropic Polypharmacy

• Office visits with multiclass psychotropic treatment 
increased from 14.3% to 20.2% from 1996-2007

• In children diagnosed with ADHD 13.4% receive 3 or more 
classes of medication

Comer et al., JAACAP 2010. 

Winterstein et al., J Clin Psychiatry 2017



State Trends in Pediatric Psychotropic Polypharmacy

• 12.6% of all children enrolled in Medicaid received 
interclass polypharmacy between 2012-2015

• Predictors of interclass polypharmacy: (p value < 0.001)
• Age 6 -11 years OR 1.58 (1.5, 1.67)

• Foster Care OR 1.71 
(1.58, 1.84)

• Bipolar Disorder OR 2.24 (2.11, 2.38)

• Total number of psychiatric diagnoses OR 1.8 (1.74, 1.85)

• CIFC receive more alpha-agonists or antidepressants but less 
stimulants

Lohr et al., J Managed Care Spec Pharm, 2018.



7



8
UofL CAHRDS State-University Partnership Final Report 2018
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Number of children with HLPP in 2012 
who remain on ≥ 4 classes of medications 

to 2016

N=405, or 3.61% of all 
children in foster care

HLPP = High level polypharmacy or children on 4 or more 
classes of medications 

Lohr et al. (2018)



Total Prescriptions by Class of Psychotropic Medication in 
HLPP

Medication Class Counts Percentage

Antipsychotics 9383 24.5

Antidepressants 8171 21.33

Stimulants 7145 18.65

Alpha-agonists 7058 18.43

Mood Stabilizers/anticonvulsants 4964 12.96

Benzodiazepines, Anxiolytics, 
hypnotics

949 2.48

Lithium 635 1.66



Do the Potential Benefits of Psychotropic Medications Outweigh the 
Potential Risks?

Many people have become concerned about the inappropriate use of 
psychotropic medications among youth in foster care for a number of 
reasons:

➢ Many youth in foster care who may need counseling and other 
trauma-focused mental health services do not receive these 
services.

➢ There are potentially serious short- and long-term side effects of 
many psychotropic medications.

➢ The medications have not been tested widely with children and 
youth.
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After a positive screen conduct a thorough 
psychiatric assessment.
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2018-2019 Florida Best Practice Guidelines



Mental health interventions should start with 
psychosocial therapy first. 
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2018-2019 Florida Best Practice Guidelines



After which medications may be helpful. 
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2018-2019 Florida Best Practice Guidelines



Pathophysiology of aggression
balance of systems

- Amygdala “bottom-up”

• Embeds emotional significance in stimuli

• More active in childhood/puberty

• “hot cognitions”

• Pre-frontal cortex “top-down”

• Integrates emotional and cognitive information

• Executive function

• “cold cognitions”



Approach to Aggression (Chronic, Impulsive)in 
Children and Adolescents Ages 6 to 17 Years Old 
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2018-2019 Florida Best Practice Guidelines



Approach to Aggression (Chronic, Impulsive)in 
Children and Adolescents Ages 6 to 17 Years Old 
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2018-2019 Florida Best Practice Guidelines



Monitoring antipsychotic medications for 
side effects
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2018-2019 Florida Best Practice Guidelines



Concerning medication practices 

➢No comprehensive evaluation of DSM-5 diagnoses

➢4 or more psychotropic medications prescribed at the same time

➢The use of 2 or more medications from the same class

➢Antipsychotic medication, antidepressants, mood stabilizers, 
stimulants, alpha agonists

➢Use of 2 or more medications before a rational trial of one medication

➢High dosage above FDA recommended levels

➢Use of psychotropic medication in a child less than 6 years of age

➢Use of antipsychotic medications without checking glucose or lipids 
every year
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Texas Dept. of Family and Protective Services, 2016



Antipsychotic medications should rarely be 
used in children < 6 years of age

• One instance = high levels of aggression in a child with a diagnosis of 
autism

• FDA approved medications for Autism 

• Risperidone to age 5, Aripiprazole to age 6

• Before using an antipsychotic medication in a child < 6 years of age: 

• developmentally appropriate, trauma-informed comprehensive 
psychiatric assessment 

• evaluation of parental psychopathology and treatment needs, as well 
as family functioning. 

• psychosocial treatments first

• Low doses

• Risperidone < 2 mg per day

• Aripiprazole < 7.5 mg per day
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Other concerning medication practices 
related to the age of the child

• Prescription of an antidepressant to a child less than six (6) years of age

• Prescription of a stimulant medication to a child less than five (5) years 
of age

• Prescription of an alpha agonist to a child less than six (5) years of age

• Prescription of lithium to a child less than eight (8) years of age

• Use of an antidepressant and an antipsychotic medication in a child less 
than nine (9) years of age

• Use of a mood stabilizer and an antipsychotic medication in a child less 
than nine (9) years of age

• Use of two (2) or more hypnotics in a child less than twelve (12) years 
of age
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Concerning medication practices related to 
antipsychotic medications

• Any APM in a child less than eight (8) years of age

• Use of APM without first line psychosocial therapy

• Use of quetiapine at 25 mg or 50 mg only at night

• Use of any long-acting antipsychotic medication

• Lack of a blood glucose or lipid panel (cholesterol) within the 
last year
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Deprescribing can be a practice
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2018-2019 Florida Best Practice Guidelines



What is Informed Consent?

➢Informed consent is a process in which doctors or other specialists 
provide information about possible treatment options to youth and the 
people responsible for making health decisions for those youth (parents, 
guardians, child welfare administrators/ supervisors, courts, or others). 

➢This information should include treatment benefits, risks and factors that 
might support or interfere with treatment effectiveness.
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Questions for Informed Consent

• What diagnosis or symptoms is medication being prescribed for?

• What is the name of the medication?  Is it known by other names?  Is a 
generic version available?

• How, when and how long should this medication be taken? 

• Are there any laboratory tests that need to be done before beginning the 
medication or on an ongoing basis?

• When and how should the person stop taking the medication?

• How long will it take before we see improvements in emotions or 
symptoms?



Questions for Informed Consent

Discuss Side Effects
• Is there written information available about potential side 
effects?
•What side effects should I keep in mind?  Can they be 
prevented?
•What should I do if the young person experiences these 
side effects?
•Will the medication interact with other medications 
(prescriptions or over-the-counter medication) the person 
currently takes?
•What should the person do if a dose is missed?
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How can You Support Youth 
in Taking Medication Safely?
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You can play an important role in helping make sure that medicine is taken safely and that 
any concerns are addressed.

➢ Assist youth in obtaining a copy of their medical records for future use. Talk 
to youth about their Medical Passport and the importance of maintaining 
their medical record.

➢ When appropriate, teach youth to document their medication using the 
medication administration log.  *If the child refuses or misses a dose, 
the parent should document this on the medication log.


