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TOP FINDINGS

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

/6% 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 iliness.
Encourage parents and youth to bring written notes about symptoms
etc.

v" 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

i\

Ask your local pharmacist for a print out
of all medications prescribed for the
child.
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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”.
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Coach families and youth to use personal and
meaningful language

Jargon/Labels Personal Stories
= My son has "anxiety.” = “My son, Joseph, does not want to
= “Someone told me my son has leave me alone. He does not want
an anxiety disorder and needs to go to school. He cannot sleep in
medication.” his own bed anymore. He cries

many times a day. He tells me he
Is worried that | 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. | 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.”

= “Evais delusional.”

= “| 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 CSlI.
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
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Coach families and youth to use personal and

meaningful language
Jargon/Labels

= “| have anger problems”.

= “Maybe | have PTSD.”

Personal Stories

“I can get very angry, to the point of
breaking things and getting in physical
fights. | have lost friends because
recently | have become so angry
recently. Last week | was so mad at
my mom that | 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.”




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

10
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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.): 1
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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?

= [s 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?

12
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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?

2
-

13



Sinis
L

Department of
Mental Health

Tracking Benefits of Your Medication 2

campusmindworks.org o
Medication Mame;  FLoloft Treatment Purpose;  Treat syvmptoms of depression
Date Medication Started: by 4, 2009 Todav's Darer  June 22, 200%
Nefore Treatment. After Treatment Improvement
My Symploms Freguency Severily Froguency Severily Armiounl
i})ﬁmﬂﬂp _:.‘.,'Ea&r{-!,- Ceery D Ve mild J?]‘Ppm_-@fﬁmf,g@ |:| Very mild |:| Mo Improvement
. . Mild Mild Yerv little improvement
steepring night (2-3 C 3 per week, [ [ vers P
[ Somewhal mild (] Somewha mild O Little improvement
. ” L :
hours !.{I'_jflﬂ_ [ Samewhat severs L:Ij Ol) il es [<] Somnewhat aevers (<] Same i prevernent
asteep) Severe to fall asfeep) | [ Severe [] Much improvement
[ ] Very severe [ ] very severe [ ] ¥ery much improvement
Feefing sad Every day for [ 1 Very mild A conple of [ Very muld [ ] Mo lmprovement
Ml cd fetilid Very hittle smeni
most Uff.ﬁi? i:rl:l:!r' [ Ml fﬁTI_'I'-'F per Tir’i?ti'.!i [ ] Milc B Very little improvemen
L] Somewhat mild || Senmewhat mild | Little improvement
k ] . .ﬁ'u' a fmu . ) . :
[ Somewhat severe B somewhar severe [] Some improvement
Sevene honrs [] Sewore [ ] Much improvement

[ Wery severe

L] Wery sovere

L] ¥ery much improvemeant

14



Department of
Mental Health

Ilm

Monitoring changes

Choose 3 to 5 Target Symptoms to follow and rate them on a scale of 1-10

Symptom Tracker

Date:

Doesn'tsmile or laugh
10 9 8

Doesn't play with friends

10 g 8
Difficulty getting out of bed
10 9 8

Feelstired all the time

10 9 8

Smiles and laughs a lot

3 2 1

Plays with friends frequently
3 2 1

Gets out of bed easily

3 2 1
Has energy
2 2 1

15
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Monitoring changes

Choose 3 to 5 Target Symptoms to follow and rate them on a scale of 1-10

Symptom Tracker

Date:

Worries about smoke detectors Neverworries about smoke detectors
10 9 8 7 B 3 4 3 2 1

Thinks gel stickers are listening devices Doesn'tthink gel stickers are listening devices
10 9 8 7 B 3 4 3 2 1

Smokes marijuana frequently Neversmokes marijuana
10 9 8 7 B 3 4 3 2 1

16
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Situations requiring prompt and close communication with

prescriber *
I

= Feeling suicidal

= EXxcessive 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

17
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i Apps
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AMERICAN ACADEMY OF
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uth/facts_for_families/fff-guide/FFF-Guide-Home.aspx

[} Oracle HR/CMS Peor 5f SuccessFactors Log in vy The Community Tech

Families and Youth | Medical Students and Residents | Member Resources | Resources for Primary Care | CME & Meetings

) The Collaborative | ¥

[ cev-rpt-full pdf { New Directions in Soc  jgfg PCSS-MAT

Search

Signin My Profile | Publications | Donate | My Cart | About AACAP

Quick Links

» Facts For Families Guide

= Facts For Families Guide - Table of
Contents

» Facts For Families Guide - View by
Toplc

» Chinese Facts for Familles Guide
» Facts For Families Guide - Search

» Spanish Facts for Families Guide

Facts For Families Guide

Not all children grow from infancy through their adolescent years without
experiencing some bumps along the way. While every child is unique and
special, sometimes they encounter emotions, feelings or behavior that cause
problems in their lives and the lives of those around them. Families often worry
when their child or teenager has difficulty coping with things, feels sad, can't
sleep, gets involved with drugs, or can't get along with family or friends.

AACAP's Facts for Families provide concise and up-to-date information on
issues that affect children, teenagers, and their families. AACAP provides this
important information as a public service and the Facts for Families may be
duplicated and distributed free of charge as long as the American Academy of
Child and Adolescent Psychiatry is properly credited and no profit is gained
from their use.

Where To Find Help For Your Child - Parents are often concerned about thelr child's
emotional health or behavior but they don't know where to start to get help.

When To Seek Help For Your Child - Parents are usually the first to recognize that their
child has a problem with emotions or behavior.

Weight Gain from Medication: Prevention and Managament - Psychilatric medications
can be very helpful, even life-saving, for some children and adolescents.

Sex: Talking to your Child

Lesblan, Gay, Bisexual and
Transgender Parents

HIVIAIDS In Children and
Adolescents

View all

Firearms and Children

Multiracial Children

Finding Mental Healthcare for
Children of Immigrants

Diversity and Culture In Child
Mental Health Care
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Facts For Families Guide - Table of

Contents Mo. 94; September 2016

Psychiatric Medication For
Psychiatric medications can be very helpful, even life saving, for some children | chidren And Adolescents: Part Il

and adolescents. However, some of these medications may lead to weight gain. | - Types Of Medications
Chinese Facts for Familles Guide The antipsychetic medications in particular, have also been associated with

-

Facts For Families Guide - View by
Topic
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) _ Psychiatric Medication For
problems controlling blood sugar and cholesterol.. These changes can increase Children And Adalescents Part il
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Print this Article A comprehensive psychiatric evaluation by a qualified psychiatric prescriber How Medications Are Used
should be done before a child or adolescent is prescribed any of these Obeslty In Children And Teens

medications.

-

Comprehensive Psychlatric

Evaluation
Weight gain is possible with many medications. Some examples of medications

that can lead to weight gain include:

+ Antipsychotics: such as aripiprazole (Abilify), chlorpromazine (Thorazine),
clozapine (Clozaril), olanzapine (Zyprexa), pimozide (Orap), quetiapine
(Seroguel), risperidone (Risperdal), ziprasidone (Geodon)

+ Mood stabilizers: such as lithium, valproic acid (Depakote/Depakene),
carbamazepine (Tegretol)

+ Antidepressants: such as mirtazapine (Remeron), paroxetine (Paxil),

iminramine (Tnfronill
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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.
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Our Journey

= Children’s Behavioral Health Initiative (CBHI) services
= Multiple hospitalizations (Inpatient, CBAT)

= Qut 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

22
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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

23
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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

24
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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.

25



Coaching families through partnership

* Prepare questions

 Practice vocalizing

Pr
eparedness CONGErnS

« Calendar — paper
or online

* Binder

Organization
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