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Three Things You Need to Know:

1. Psychiatric Medications are as safe as other medicines used for children’s diseases.

2. Expertise — knowledge, training, and experience — truly matter in getting good results.
3. Tracking the response to medicines is more important than finding the “right”
diagnosis.

For more information:
Straight Talk about Psychiatric Medicines for Kids — Timothy Wilens, MD

My credentials: Child and adolescent psychiatrists who are board certified have completed 4 years
of college, 4 years of medical school, and 4 to 6 years of residency training (in my case, 7). I’ve
been in the private practice of psychiatry in Rochester for 20 years. The majority of my work is
with children.

I. The Food and Drug Administration (FDA) is charged with regulating the
approval and marketing of medications in the United States.

A. To be marketed, a drug must pass rigorous tests demonstrating safety and
effectiveness for a particular disorder.

B. Once approved for market, any drug may legally be prescribed for any
disorder by any physician.

1. This system works because physicians are generally a group with high
integrity, and because there are multiple layers of oversight, including:
professional societies, managed care organizations, hospital physician review
boards, published “practice parameters,” and others.

2. Allowing physicians to explore other uses for medications (“off-label
uses”) adds to the number of therapy options patients and physicians have for a
wide variety of problems. For example, many useful medicines to treat migraine headaches
and bipolar disorder were originally approved for treatment of epilepsy.

3. Once approved for general marketing, additional information about the
medicine is fed back into the medical literature or back to the FDA (via the
Medwatch program).

C. The FDA requires that all medicines marketed in the US be listed in the
Physicians Desk Reference. This resource is updated and distributed to licensed
physicians annually.

1. The PDR contains all information necessary for a physician to
prescribe a medication, but that’s only the beginning.

2. Side effects listed in the PDR are often misleading, for several reasons:

a. The FDA requires that all symptoms a patient notices on a drug
trial be recorded as “side effects,” so trials that occur during winter in some parts
of the country may show that a drug has side effects of colds and flu.




b. Rare, but important side effects may not emerge until after the
drug is released for common use — i.e., side effects with an incidence of 1:1000 or
less.

c. Side effects are listed without indicating whether or not the side
effect is severe or minor.

3. The PDR lists the “manufacturer’s recommended dose.” Clinical trials
and experience often refine this dose up or down.

4. Medicines now need to be tested in children; prior to 1990s this was
not the case.

II. Several principles of psychopharmacology guide prescribing for children.
A. Children are smaller in volume, so the dose is generally smaller. — volume of
distribution
B. Children metabolize (break down) medications more quickly than adults, so
doses may be higher than one would predict based on size alone, and doses often
have to be given more often. — phammacokinetics

a. Medicines like aspirin or methylphenidate wear off after a few hours
because they are eliminated through the kidneys

b. Medicines like antidepressants, birth control pills, or antibiotics have to
be taken daily at about the same time in order to maintain a steady blood level —
these medicines are processed by the liver using enzymes, and then eliminated
from the body.
C. Children tend to share their parents’ genes, so there may be experience that
allows doctors to make an educated guess about which medicines are likely to
work.
D. The effect needs to be constantly re-evaluated: doses may need to be adjusted
for growth or puberty or other reasons.
E. The general principle is START LOW, GO SLOW!

Note on how doctors talk: Doctors generally refer to trying a medicine as Qgiving a trial ofE .O
Sometimes parents interpret this to mean that their child is being experimented upon. What the
doctor means is that even though we know how a medicine works for most people, each patient is
aunique individual. Doctors have to GtryOa medicine to find out how well it works, explore to
find the best dose, and always stay alert for side effects. 1f the medicine doesn® work well, there
needs to be a QtrialOof another medicine.

III. Things to know about a medicine when it is prescribed for your child.

*  Whether it will cure the disorder or only treat it — what are the benefits of
using this medicine?

*  What will happen if the medicine (or treatment) is not used — (the risk of
not treating the condition).

* How long should the medicine be taken before effects will be seen?

* How often should the medicine be taken?

*  Whether it should be taken with or without food

* Any foods, beverages (alcohol), medicines, or activities that should be
avoided while taking this medicine

* What nuisance side effects can be expected, and what to do about them



*  What potentially dangerous side effects may occur, and what to do about
them

*  Whether the medicine is addictive

*  Whether the medicine is poisonous

*  What laboratory studies or follow-up is needed to safely monitor use of
the medicine

IV. Major Categories of Medicines used in Child Psychiatry

A. Stimulants: Methylphenidate (Ritalin, Concerta, Metadate, Focalin, Daytrana)
Amphetamines (Dexedine, Adderall, Vyvanse)

Purpose: increase brain activity

Mechanism of action: release stores of dopamine and norepinephrine from nerve
cells in the brain

Used to treat: attention deficit disorders, disorders of excessive sleepiness, some
dementias, or to assist the treatment of depression

Nuisance side effects: irritability, insomnia, loss of appetite, shakiness

Potentially dangerous side effects: Addiction if used in excessively high doses or
if mis-used (i.e., snorted); paranoia with hallucinations in excess doses

Stimulants enhance the brain’s gear shift — they don’t “slow kids down.” They
allow the child to better persist and attend to important things while ignoring distractors.
Personality changes generally mean the dose is too high or the dose was increased too
quickly. Bipolar children will react badly to stimulants if they aren’t started on a mood
stabilizer first. If a child doesn’t do well on the methylphenidate medications they should
be tried on the amphetamine types.

Not poisonous in overdose.

All effects wear off in three to four hours unless pharmacologic tricks are used to
prolong the absorption into the body (time release capsules or patch).

B. Antidepressants: Specifically, the SSRIs: fluoxetine (Prozac); sertraline (Zoloft);
citalopram (Celexd); fluvoxamine (Luvox); escitalopram (Lexapro); paroxetine (Paxil)

Mechanism of Action: Serotonin-selective re-uptake inhibitors increase serotonin
concentration in the synapse between nerve cells leading to down-regulation of receptor
sites.

Used to Treat: depression, anxiety, obsessive-compulsive disorder, eating
disorders, fibromyalgia and other chronic pain conditions, other conditions of rigid
thinking

Nuisance Side Effects: pupils enlarged, increased sweating, dreams are more
vivid, stools soft and more frequent, lower libido, decreased orgasm

Potentially Dangerous Side Effects: Serotonin syndrome if combined with other
serotonergic agents; Discontinuation syndrome with Paxil can be severe but is not
dangerous.

The SSRIs are among the most useful medications in psychiatry. Most can be
taken only once daily. There are individual differences, but as a class, this group of
medicines are very predictable in effect and relatively easy to dose. They replaced a
group of antidepressants which were poisonous and had more serious side effects, so
there’s little surprise that they quickly became widely used when they appeared in the late
80s and early 1990s. No blood tests are required. Patients can take these medicines for
years without problems. They are safely used in young children. Some authorities
wonder about the effects on adult sex life for teens with decreased libido, but there are no




indications that this is a problem. They are not addictive. Some care must be given when
combining these medicines with other medicines that are processed through the liver to
avoid drug-drug interactions.

C. Antipsychotics, specifically, the “atypical” or second generation antipsychotics:
(Clozaril); olanzapine (Zyprexa); risperidone (Risperdal); (Invegn); aripiprazole
(Abilify); quetiapine (Seroquel); ziprasidone (Geadon)
Mechanism of Action: regulate activity at the dopamine (2) receptor subtype,
generally by influencing serotonin transmission “upstream” from the dopamine circuit
Prescribed for: psychotic disorders or symptoms of any type, schizophrenia,
bipolar and other mood disorders, any condition resulting in severely agitated thoughts or
behavior
Nuisance Side Effects: Side effects can be understood as effects on dopamine
circuits that are not related to the mesolimbic pathway.
Drooling, nasal congestion, bedwetting
Sedation
Increased prolactin (leads to galactorrhea — milk leaking — and may
worsen osteoporosis in extreme cases)
Potentially Serious Side Effects:
Metabolic syndrome with extreme weight gain
Extra-pyramidal side effects: akathisia, dystonic reaction, tardive
dyskinesia, rabbit syndrome
Potentially Life-Threatening Side Effects: neuroleptic malignant syndrome
These medicines are among the most powerful in psychiatry. They are also
useful in a wide variety of situations — “the duct tape of psychiatry.” Since it’s hard to
diagnose children’s mental illness while symptoms may be severe, these medicines are
often prescribed to calm things down until more specific treatments can be used. They
replace a group of antipsychotics which worked equally well, but which tended to cause
many more problems with extrapyramidal side effects and had little effect on the
“negative” symptoms of schizophrenia. They are very expensive — recently, insurance
companies have wanted psychiatrists and patients to return to the older drugs.
They are not highly poisonous, but if combined with other medicines and taken
in very high quantities, there could be difficulty. Not addictive. The dose range is wide.
Patients requiring these medicines should usually see a psychiatrist.

D. Mood Stabilizers --- Lithium and the anticonvulsants
E. Benzodiazepines

F. Autonomic system regulators — beta-blockers and alpha-blockers: clonidine
(Catapreg; guanfacine (Terex)

G. SNRI antidepressants: bupropion (Wellbutrin); buspirone (BuSpar); venlafaxine
(Effexa); atomoxetine (Stattera)

H. Tricylclic antidepressants

I. Cognitive enhancers



