
Building Effective Collaboration 

with Psychiatric Prescribers 
 
Nandini Talwar, M.D. 
Child and Adolescent Psychiatrist 
MA Department of Mental Health 
 

Kristi Glenn 
Coordinator of Family Driven Practice 
Caring Together 
 

Christine Furnari 
MSW Intern, Boston College SSW 
MA Department of Mental Health 
 

 



 TOP FINDINGS 

• 20% of respondents report SIX or 
more prescribers for their child. 

• 76% of parents worry about 
overmedication or danger from 
medication 

• 82% of parents find the process of 
medication trials “difficult and 
frustrating.” 
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Importance of communication 
 

 Better treatment outcomes 

 Better engagement and partnership with prescriber 

 Clearer and more realistic  expectations of psychotropic medication 

 More avenues for psychoeducation 

 Improved patient satisfaction 

 Improved risk management 

 Improved job satisfaction for all treatment providers 
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Preparing for a first psychiatry visit 

 Create an inventory of symptoms and concerns.  
 Avoid jargon, labels, exact diagnoses.  
 Explain how the symptoms are creating challenges and effecting 

functioning.   
 Draw a family tree, include family history of mental illness.  
 Encourage parents and youth to bring written notes about symptoms 

etc.  
 Create a folder with medical or mental health records including a list of 

medications. 
 Bring a friend or family member along for support. 
 Prepare questions to ask the prescriber. 
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Medication history 

 Be prepared with a list of current and prior medications used  

– Reason for the medication 

– Duration of treatment 

– Side effects 

– How was the medication useful? 

– If discontinued, the reason for discontinuation 

 

  

Ask your local pharmacist for a print out 
of  all medications prescribed for the 
child. 

 



Coach families and youth to use personal and 
meaningful language 

Jargon/Labels 

 “My son is depressed.” 

Personal Stories 

 “Sam does not smile and laugh like 

he used to. He used to enjoy 

playing outside with his friends but 

now spends most of his time in his 

room with his headphones on. He 

has lost a lot of weight and looks 

tired all the time. It is hard to get 

him up in the morning for school.  

He is cranky and irritable.” 

 Add context: “His father died of a 

drug overdose a year ago.  My 

mother has struggled with 

depression and has attempted 

suicide. Sam has been failing math 

in middle school. Kids at school 

tease him for being gay”.  6 



Coach families and youth to use personal and 
meaningful language 

Jargon/Labels 

 My son has “anxiety.” 

 “Someone told me my son has 

an anxiety disorder and needs 

medication.” 

Personal Stories 

 “My son, Joseph, does not want to 

leave me alone. He does not want 

to go to school. He cannot sleep in 

his own bed anymore. He cries 

many times a day.  He tells me he 

is worried that I am going to die 

soon.”  

 Add context: “His cat was run over 

by a car 3 months ago. Joseph’s 

uncle who moved in with us last 

year has a problem with his 

temper. I was laid off from work 

last month.” 
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Coach families and youth to use personal and 
meaningful language 

Jargon/Labels 

 “She’s acting very 

paranoid.” 

 “Eva is delusional.” 

 “I think she has bi-polar 

disorder.” 

Personal Stories 

 “I’m worried about Eva. She tells 

me that people are spying on her 

through the smoke detector in her 

room.  She thinks she is being 

filmed for a reality version of CSI.  

She keeps removing the smoke 

detectors in our home. She also 

thinks there are listening devices 

in the gel stickers on her window.” 

 Add context: “I know Eva’s has 

been smoking a lot of marijuana 

lately. After the election, she has 

been worried that our family will 

be deported back to Mexico.  

Eva’s great aunt was a patient at a 

state hospital for many years.   8 



Coach families and youth to use personal and 
meaningful language 

Jargon/Labels 

 “I have anger problems”. 

 “Maybe I have PTSD.” 

Personal Stories 

 “I can get very angry, to the point of 

breaking things and getting in physical 

fights.  I have lost friends because 

recently I have become so angry 

recently.  Last week I was so mad at 

my mom that I threw my hairbrush at 

her and it hit her in the head”. 

 Add context: “My boyfriend has been 

very jealous and really controlling.  It 

reminds me of how my father used to 

be with my mother before they broke 

up and when my mom got a restraining 

order against him.” 
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Questions to expect at a first visit 

 Description of current problems and symptoms 

 Information about health, illness and treatment (both physical and 
psychiatric), including current medications 

 Parent and family health and psychiatric histories 

 Information about the child's development 

 Information about school and friends 

 Information about family relationships 

 Interview of the child or adolescent 

 Interview of parents/guardians 

 If needed, laboratory studies such as blood tests, x-rays, or special 
assessments  
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Sample psychiatric referral form  
 

Name:     DOB: 

Address and Telephone #: 

Insurance: 

Referring Clinician: 

 Office Address:     Telephone #: 

Reason for Referral:  

Presenting Concerns: 

Safety/Risk Issues: 

Stressors/Precipitants: 

Strengths: 

Past Psychiatric/Medication Treatment: 

Current Treatment (type, length, frequency, goals and issues in current 
therapy): 

Relevant Psychosocial History (developmental/school/family/substance 
abuse hx./family mental health hx.): 
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Questions to ask about medication(s) 
 
 What is the name of the medication? Is it known by other names? 

 What is known about its helpfulness with other children who have a similar 
diagnosis as my child? 

 How will the medication help my child? How long before I see 
improvement? When will it work? 

 What are the side effects which commonly occur with this medication? 

 What are the less common but more serious side effects that can occur? 

 Is this medication addictive? Can it be abused? 

 What is the recommended dosage? How often will the medication be taken? 

 Is there any chance my child’s symptoms will be worse if the medicine is  
stopped? 

 Are there any laboratory tests (e.g. heart tests, blood test, etc.) which need 
to be done before my child begins taking the medication? Will any tests 
need to be done while my child is taking the medication? 

 How often will progress be checked and by whom? 
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Questions to ask about medication(s) 
  Are there any other medications or foods which my child should avoid while 

taking the medication? 

 Are there interactions between this medication and other medications 
(prescription and/or over-the-counter) my child is taking? 

 Are there any activities that my child should avoid while taking the 
medication? Are any precautions recommended for other activities? 

 How long will my child need to take this medication? How will the decision 
be made to stop this medication? 

 What do I do if a problem develops (e.g. if my child becomes ill, doses are 
missed, or side effects develop)? 

 What is the cost of the medication (generic vs. brand name)? 

 Does my child's school nurse need to be informed about this medication? 
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Monitoring changes 
Choose 3 to 5 Target Symptoms to follow and rate them on a scale of 1-10 
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Monitoring changes 
Choose 3 to 5 Target Symptoms to follow and rate them on a scale of 1-10 
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Situations requiring prompt and close communication with 
prescriber 

  Feeling suicidal  

 Excessive energy or agitation (mania?) 

 Odd thinking or hearing voices  

 Substance use/abuse 

 Sleepiness or inability to sleep 

 Misuse of medication 

 Youth’s inability or unwillingness to take medication as prescribed 

 Excessive weight gain 

 Shaking or trembling or unusual movements (Tardive Dyskinesia?) 

 Emergency evaluation / intervention by Mobile Crisis Intervention team 

 Family violence 

 Neglect or abuse 
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 http://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-
guide/FFF-Guide-Home.aspx 
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Weight Gain from Medication: Prevention 
and Management 
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Effective mental health treatment should 
always aim to treat the person—the whole 
person. A collaborative mental health 
treatment approach should enhance 
communication of relevant evaluative and 
ongoing therapeutic feedback, increase 
clinicians’ adherence to a person’s treatment 
plan, and reduce risk, frequency of crises, and 
unnecessary emergency room visits and 
inpatient stays. 



BUILDING EFFECTIVE FAMILY 

COLLABORATION 
KRISTI GLENN 
COORDINATOR OF FAMILY DRIVEN PRACTICE 

CARING TOGETHER 
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Our Journey 

 

 

 Children’s Behavioral Health Initiative (CBHI) services 

 Multiple hospitalizations (Inpatient, CBAT) 

 Out of home residential treatment  

 Multiple psychiatric prescribers  

 Challenges with side effects to medications 

 Development of skill in talking with prescriber about things I was concerned 
about, had questions about and/or was unhappy with 
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Challenges families face 

 Finding and keeping a prescriber  
– Many behavioral health centers require you see a therapist within their agency in order to 

access a psychiatric prescriber 

 Perceived lack of knowledge about medications 
– Families may feel “at the mercy of the prescriber” as the expert and as though they don’t 

have input that is be beneficial 

 Limited schedules  
– The schedules of youth and families often don’t match that of the prescriber 

 Differing opinions 
– Families opinions may differ from the prescriber 

– Different prescribers may have new thoughts on course of treatment  
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Effectively supporting families through partnership 

 Support how difficult and confusing this journey likely is for them. 
– There is nothing better for families than having a prescriber who talks with them, not at 

them.  

 

 Empower families to be honest.  
– It can be difficult for families to talk about the struggles they are having.  

– Reassurance that their treatment is a partnership can help to subside some of the feelings of 
judgement many families face. 

 

 Create opportunity from the beginning to talk about schedules, 
how to contact their prescriber in times of crisis. 

– Schedules are often tight for families and prescribers. Families having an understanding of 
what the time slots for appointments are and how to use that time most effectively can 
create less stress in the future 
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Effectively supporting families through partnership 

 Support a team based process. 
– Having the insights of people from schools, afterschool programs or other areas of a child’s 

life can be extremely useful in treatment. 

 

 Encourage questions  
– “No question is a stupid question.” This still holds true. Tell them that! 

 

 Reinforce youth voice whenever possible.  
– Depending on a child’s age, supporting families in understanding their child’s thoughts and 

feelings regarding medications (even when they differ from their own) are important to hear 
and discuss.  

 
 Remind the family you see them as the expert on their child. 

– This is probably the most important and effective way to engage a family.  
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Coaching families through partnership 

 

 • Prepare questions 

• Practice vocalizing 
concerns 

Preparedness 

• Calendar – paper 
or online 

• Binder 
Organization 







APPS AND TECHNOLOGY 

RESOURCES 
CHRISTINE FURNARI 

MSW INTERN, BOSTON COLLEGE SSW 

MA DEPARTMENT OF MENTAL HEALTH 
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Moodtrack Diary: 

Social Mood Tracker 

& Mood Tracking 

Journal 

Pill Reminder - All 

in One, Medication 

Reminders 

Pill Monitor - 

Medication 

Reminders and Logs 

SleepBot - Smart 

Cycle Alarm with 

Motion & Sound 

Tracker 

 

Monitoring Apps 
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Suicide Safe by 

SAMHSA ‒ The Suicide 

Prevention App for 

Primary Care and 

Behavioral Health 

Providers 

 

SAMHSA 

Behavioral 

Health Disaster 

Response App 

 

BH MEDS 

Information/Resources Apps 
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Sleep Better - Sleep 

Cycle Tracker & Alarm 

Clock 

Sleep Time : Sleep 

Cycle Smart Alarm 

Clock Tracker, 

Insights Analysis, 

Better Soundscape 

Relax Melodies: Sleep 

zen sounds & white 

noise for meditation, 

yoga and baby 

relaxation 

 

Help with Sleep Apps 
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ADHD Health 

Storylines – ADHD 

management and 

self-care for adults 

ADHD Tracker 1.0 MedOptimizer™ 

ADD/ADHD For Parents 

ADHD Apps 
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What's Up? - 

A Mental 

Health App 

Headspace: 

Guided Meditation 

and Mindfulness 

 

Self-help for 

Anxiety 

Management 

 

Anxiety/Depression Apps 
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PFA Mobile Help Kids Cope 

Trauma Apps 



 

QUESTIONS? 

 
WWW.CBHKNOWLEDGE.CENTER 
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