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6

Historical roles of Historical roles of 

nonnon--medical helpersmedical helpers

To serve as resources for To serve as resources for 

physicians and allied professionals:physicians and allied professionals:

–– FirstFirst, giving clients information , giving clients information 

about their medications;about their medications;

–– ThenThen, identifying obstacles to , identifying obstacles to 

compliance;compliance;

–– LaterLater, advocating for clients, advocating for clients

(Bentley, Walsh, & Farmer, 2005)
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7

A 2001 national survey of A 2001 national survey of 
clinical and mental health clinical and mental health 
social workers identified social workers identified 31 31 
possible tasks and activities possible tasks and activities 
related to medicationrelated to medication

(Bentley, Walsh, & Farmer, 2005)
8

Survey found some tasks Survey found some tasks 

““frequentlyfrequently”” performed with clientsperformed with clients

��Discussing clientsDiscussing clients’’ feelings feelings 
about taking medicationsabout taking medications

��Making referrals to physicians Making referrals to physicians 

��Discussing how medications Discussing how medications 
may work with other may work with other 
interventionsinterventions

(Bentley, Walsh, & Farmer, 2005)

9

Tasks Tasks ““oftenoften”” performed performed 

with clientswith clients

��Helping weigh pros and cons of Helping weigh pros and cons of 
taking medicationtaking medication

��Monitoring clientsMonitoring clients’’ compliance compliance 
with medication with medication 

��Discussing medication Discussing medication 
problemsproblems

(Bentley, Walsh, & Farmer, 2005)
10

Tasks Tasks ““rarelyrarely”” performedperformed

(Bentley, Walsh, & Farmer, 2005)

��Assessing and documenting Assessing and documenting 

adverse effectsadverse effects

��Educating about medicationsEducating about medications

��Suggesting changes in Suggesting changes in 

medications to physiciansmedications to physicians

11

Assuming roles is Assuming roles is 

complicated by:complicated by:

�� priority of some professional values and priority of some professional values and 
ethics, such as clientethics, such as client’’s right to selfs right to self--
determination determination 

�� questions about validity of medical model questions about validity of medical model 
for explaining human distressfor explaining human distress

�� gaps and uncertainties in evidence about gaps and uncertainties in evidence about 
medicationsmedications

�� influence of pharmaceutical companies on influence of pharmaceutical companies on 
the entire mental health systemthe entire mental health system

(Walsh, Farmer, Taylor & Bentley, 2003) 12

Increasing demands to Increasing demands to 

regulate medicated clients regulate medicated clients 

clash with professional clash with professional 

values, creating a values, creating a 

““professional dissonanceprofessional dissonance””

(Taylor & Bentley, 2005)
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Public and Public and 

professional attitudesprofessional attitudes

14(McLeod, et al. 2004)

Overall, the public does not Overall, the public does not 
embrace psychiatric medications as embrace psychiatric medications as 
a solution to childrena solution to children’’s problemss problems

–– 70% of adult Americans refuse to use 70% of adult Americans refuse to use 
medication for children labeled medication for children labeled 
““oppositionaloppositional”” or or ““hyperactivehyperactive””

–– Only 10% see medication as the most Only 10% see medication as the most 
effective component of treatment, and 66% effective component of treatment, and 66% 
believe it is used as a substitute for other believe it is used as a substitute for other 
interventionsinterventions

15

Practitioners dividedPractitioners divided

(Moses & Kirk, 2006)

Some find drug treatment of Some find drug treatment of 
youth helpful or essentialyouth helpful or essential

Others find drugs used as a form Others find drugs used as a form 
of social control, misused as a of social control, misused as a 
remedy for frustrated parents or remedy for frustrated parents or 
overtaxed system, or ineffectiveovertaxed system, or ineffective

16

Helping parents find Helping parents find 

solutionssolutions

When faced with a distressed When faced with a distressed 

child, parents may perceive few child, parents may perceive few 

options in a world where insurers, options in a world where insurers, 

medical providers and schools medical providers and schools 

pressure them to medicate their pressure them to medicate their 

childrenchildren

(McLeod et al., 2004)

17

Unbiased sources of Unbiased sources of 

informationinformation

NonNon--medical professionals should  medical professionals should  
serve as serve as ““unbiased sources of unbiased sources of 
informationinformation”” to help parents find the to help parents find the 
right solutions for their children and right solutions for their children and 
to promote alternatives based on to promote alternatives based on 
criticallycritically--evaluated evidenceevaluated evidence

(Bradley, 2003; Buccino, 2006; McLeod et al., 2004)

18

““Vigilant and critically Vigilant and critically 

mindedminded””

NonNon--medical professionals are medical professionals are 
urged to maintain an urged to maintain an ““informed informed 
but criticalbut critical”” stance by developing stance by developing 
adequate knowledge about the adequate knowledge about the 
benefits and adverse effects of benefits and adverse effects of 
psychotropic drugs, and remain psychotropic drugs, and remain 
““vigilant, and critically mindedvigilant, and critically minded””

(Moses & Kirk, 2006, pp. 220-221)
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Yet be familiar with basic Yet be familiar with basic 

psychopharmacologypsychopharmacology

including uses, side effects, including uses, side effects, 
dosages, and drug dosages, and drug 

interactions in order to be interactions in order to be 
effective in this complex effective in this complex 

environmentenvironment

(Bradley, 2003; Buccino, 2006)

Part BPart B

Evolving roles in Evolving roles in 

medication managementmedication management

21

In todayIn today’’s s collaborative, collaborative, 

multimulti--disciplinary disciplinary 

environmentenvironment,  non,  non--medical medical 

practitioners are called practitioners are called 

upon to play many roles on upon to play many roles on 

behalf of clients taking behalf of clients taking 

medicationmedication

22

PhysicianPhysician’’s Assistants Assistant
Traditionally the most common Traditionally the most common 
role for professionals legally role for professionals legally 
limited in their scope of work with limited in their scope of work with 
medications, theymedications, they

–– Help clients follow doctorHelp clients follow doctor’’s s 
recommendationsrecommendations

–– Not expected to give advice about Not expected to give advice about 
decisions involving the prescriptiondecisions involving the prescription

(Bentley & Walsh, 2006)

23

ConsultantConsultant
Evaluates client to assess for referral Evaluates client to assess for referral 

to physiciansto physicians

Prepares clients to talk with the Prepares clients to talk with the 
prescribing physicianprescribing physician

Monitors clientMonitors client’’s subjective s subjective 
experience of medicationexperience of medication

Assesses clientAssesses client’’s ability to pay for s ability to pay for 
expensive drugsexpensive drugs

(Bentley & Walsh, 2006)
24

CounselorCounselor

Coaches and teaches by providing Coaches and teaches by providing 

information and advice about information and advice about 

medicationsmedications

Teaches problem solving, helps Teaches problem solving, helps 

identify alternatives, assists in identify alternatives, assists in 

making decisionsmaking decisions

(Bentley & Walsh, 2006)
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MonitorMonitor
Helps client observe positive and Helps client observe positive and 

negative effects of medicationnegative effects of medication

Evaluates clientEvaluates client’’s medication s medication 
responses, in psychological, responses, in psychological, 
interpersonal, and social realms, interpersonal, and social realms, 
and effects on selfand effects on self--image and image and 
identityidentity

Discusses the monitoring process Discusses the monitoring process 
with clients, families and with clients, families and 
physiciansphysicians

(Bentley & Walsh, 2006) 26

AdvocateAdvocate
Presents clientPresents client’’s expressed wishes s expressed wishes 

to those in the medical or mental to those in the medical or mental 
health systemhealth system

Ideally, has a peer relationship Ideally, has a peer relationship 
with the physician and with the physician and 
participates in all phases of participates in all phases of 
medication decisionmedication decision--makingmaking

Possesses knowledge of Possesses knowledge of 
psychopathology, medications, psychopathology, medications, 
and related laws and regulationsand related laws and regulations

(Bentley & Walsh, 2006)

27

TeacherTeacher
Provides educational materials and Provides educational materials and 

other information to clients about:other information to clients about:

–– The purposes, actions and effects of The purposes, actions and effects of 

medicationsmedications

–– ProblemProblem--solving regarding medication solving regarding medication 

issues and adverse effectsissues and adverse effects

–– Practical suggestions to help clients Practical suggestions to help clients 

take medication appropriatelytake medication appropriately

(Bentley & Walsh, 2006)
28

ResearcherResearcher

Conducts and publishes Conducts and publishes 
research in medical and research in medical and 
nonnon--medical literature medical literature 
about the full range of about the full range of 
psychotropic medication psychotropic medication 
issuesissues

(Bentley & Walsh, 2006)

29

An emerging clinical role: An emerging clinical role: 

easing clients off medseasing clients off meds

Helping clients Helping clients withdrawwithdraw from psychiatric from psychiatric 
drugs or helping simplify medication drugs or helping simplify medication 
regimenregimen

Contingent on practitioner competence and Contingent on practitioner competence and 
a a ““rational, personrational, person--centeredcentered”” approachapproach

Guidelines exist for nonGuidelines exist for non--medical medical 
practitioners to recognize and address practitioners to recognize and address 
discontinuation effectsdiscontinuation effects

(Cohen, 2007; Meyers, 2007; Rivas-Vasquez et al., 1999)

Effective collaboration with Effective collaboration with 

clients, physicians and clients, physicians and 

other providers of careother providers of care
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TraditionalTraditional

Reflects dominance of medical Reflects dominance of medical 

professionprofession

Characterized by limited, Characterized by limited, 

unclear or subservient roles of unclear or subservient roles of 

nonnon--medical professionalsmedical professionals

(Bentley & Walsh, 2006, Bronstein, 2003)
32

InterdisciplinaryInterdisciplinary

Improves services to the client 

and work satisfaction for 

professionals

– May not translate in all 

environments and training in 

effective models is needed

(Bentley & Walsh, 2006; Bronstein, 2003)

33

TransformationalTransformational

Enhances the contributions of Enhances the contributions of allall

members of a teammembers of a team

Assumes Assumes nonnon--hierarchical relationshipshierarchical relationships

where physicians integrate where physicians integrate 

psychosocial aspects of care and psychosocial aspects of care and 

involve noninvolve non--medical professionals in medical professionals in 

decisiondecision--makingmaking

(Bentley & Walsh, 2006; Bronstein, 2003) 34

Components of an Components of an 

Interdisciplinary ModelInterdisciplinary Model

INTERDISCIPLINARYINTERDISCIPLINARY

COLLABORATIONCOLLABORATION

InterdependenceInterdependence

Newly Created Newly Created 

Professional ActivitiesProfessional Activities

FlexibilityFlexibility

Collective Ownership of GoalsCollective Ownership of Goals

Reflection  on ProcessReflection  on Process

(Bronstein, 2003)

35

Elusive qualities of successful Elusive qualities of successful 

collaboration? collaboration? 
•• A favorable political and economic climateA favorable political and economic climate

•• Shared vision, attainable goalsShared vision, attainable goals

•• Open and frequent communicationOpen and frequent communication

•• Trust, adaptability, respectTrust, adaptability, respect

•• Clear roles but flexibility in assuming themClear roles but flexibility in assuming them

•• Competent, wellCompetent, well--trained practitionerstrained practitioners

•• A leader with strong interpersonal skillsA leader with strong interpersonal skills

Unfortunately, these qualities may be Unfortunately, these qualities may be 

absent in interdisciplinary settingsabsent in interdisciplinary settings

(Bentley & Walsh, 2006; Bronstein, 2003)
36

Collaboration to enhance Collaboration to enhance 

clientclient’’s selfs self--determinationdetermination
Collaboration between clients, families and Collaboration between clients, families and 

professionals as professionals as partnerspartners in the helping in the helping 
processprocess is key to respecting the clientis key to respecting the client’’s s 

right to selfright to self--determinationdetermination

When partnership with other When partnership with other 
professionals is difficult, focus should professionals is difficult, focus should 
be on empowering clients with be on empowering clients with 

information so that they make choices information so that they make choices 
in collaboration with prescribersin collaboration with prescribers

(Bentley & Walsh, 2006; Cohen, 2007; Slavin, 2004; Weene, 2002)
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NeededNeeded——but difficult to but difficult to 

accomplish: A balance betweenaccomplish: A balance between……

��the rights of individuals, families and the rights of individuals, families and 

societysociety

��the costs and benefits of using the costs and benefits of using 

psychotropic medicationpsychotropic medication

��the nonthe non--medical practitionermedical practitioner’’s role in s role in 

medication management and the medication management and the 

legitimacy and uniqueness of other legitimacy and uniqueness of other 

helping professionshelping professions

(Bentley & Walsh, 2006)

Integrating drugs and Integrating drugs and 

psychosocial treatment psychosocial treatment 

introduces complex introduces complex 

dynamics that require dynamics that require 

attention and managementattention and management

39

Managing parallel treatment Managing parallel treatment 

requires navigatingrequires navigating

��the relationships among client, the relationships among client, 

prescriber and therapist prescriber and therapist 

��competing ideologies held by competing ideologies held by 

providersproviders

(Bentley & Walsh, 2006; Bradley, 2003) 40

Dimensions of partnership in Dimensions of partnership in 

medication managementmedication management

Seen as a right to be respected in Seen as a right to be respected in 

all but emergency situationsall but emergency situations
Seen as related to denial and Seen as related to denial and 

paranoiaparanoia
Refusal and Refusal and 

reluctancereluctance

Emphasis on client control, and Emphasis on client control, and 

clientclient’’s experiences valueds experiences valued
Providers control processes Providers control processes 

and hold status positionsand hold status positions
Control and statusControl and status

Integrated into consultations Integrated into consultations 

with client and familywith client and family
Largely ignored in mental Largely ignored in mental 

healthhealth
SelfSelf--care by clientcare by client

Client and providers evaluate Client and providers evaluate 

range of outcomes and optionsrange of outcomes and options
Physician evaluates clinical Physician evaluates clinical 

status and compliancestatus and compliance
Monitoring and Monitoring and 

evaluatingevaluating

ImprovImprovinging clientclient’’s ability to s ability to 

manage recoverymanage recovery

IncreasIncreasinging compliancecomplianceEducation focusEducation focus

Client collaboration to help Client collaboration to help 

define optionsdefine options

Physician providerPhysician providerWho selects Who selects 

medicationmedication

Improve quality of life; emphasis Improve quality of life; emphasis 

on client prioritieson client priorities

Reduce symptomsReduce symptomsGoals of Goals of 

medicationmedication

Partnership modelPartnership modelTraditional modelTraditional modelDimensionDimension

(Bentley & Walsh, 2006, p. 223)

Part CPart C

Tools for CompetenceTools for Competence

Assessments, Referrals, Assessments, Referrals, 

Court Affidavits and Court Affidavits and 

Medication MonitoringMedication Monitoring

Comprehensive Comprehensive 

assessmentsassessments

Understanding the person in Understanding the person in 

the context of their the context of their 

experiencesexperiences
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Working DefinitionWorking Definition

An An ongoingongoing, systematic data collection , systematic data collection 

about a clientabout a client’’s functionings functioning

A A process of problem selectionprocess of problem selection and and 

specification guided by a personspecification guided by a person--inin--

environment, systems orientationenvironment, systems orientation

(Jordan & Franklin, 2003) 44

An individualized processAn individualized process

views the whole views the whole person in contextperson in context, , 

including all factors contributing to including all factors contributing to 

their distress and strengths, and their distress and strengths, and 

changes required to improve coping changes required to improve coping 

and masteryand mastery

–– the the personperson’’s own perspective is keys own perspective is key to to 

understand their situationunderstand their situation

(Austrian, 2005; Jordan & Franklin, 2003)

45

Elements of assessmentElements of assessment

1.1. ExplorationExploration of clientof client’’s unique story and factss unique story and facts

2.2. Inferential thinkingInferential thinking to to evaluate meaningevaluate meaning of of 
the facts of their storythe facts of their story

3.3. EvaluationEvaluation to assess client functioning, to assess client functioning, 
strengths and weaknesses in contextstrengths and weaknesses in context

4.4. Problem definitionProblem definition based on the first three based on the first three 
steps steps andand in collaboration with clientin collaboration with client

5.5. Intervention planningIntervention planning based on preceding based on preceding 
four steps and in context of environmentfour steps and in context of environment

(Austrian, 2005; Jordan & Franklin, 2003)
46

Mental status examinationMental status examination

��Appearance, speech, attitude, motor Appearance, speech, attitude, motor 

behaviorbehavior

��Mood, range and appropriateness of affect Mood, range and appropriateness of affect 

��HHallucinations, depersonalization, allucinations, depersonalization, 

derealizationderealization

��Remote, recent, and immediate memoryRemote, recent, and immediate memory

��Level of consciousness, orientationLevel of consciousness, orientation

��Impulse controlImpulse control

��Judgment and insightJudgment and insight

(Austrian, 2005; Jordan & Franklin, 2003)

47

““IntegralIntegral”” assessment approach assessment approach 

requires knowledge ofrequires knowledge of

• the client's experience (the individual 
viewed subjectively/from within) 

• the client’s behavior (the client viewed 
objectively/from without) 

• the client’s culture (the client’s system 
viewed subjectively/from within) 

• the client’s social system (the client’s
system viewed objectively/from without)

(Marquis, 2008; Ingersoll, 2002)

ReferralsReferrals

Best practices in Best practices in 

referring clients for referring clients for 

psychiatric evaluationpsychiatric evaluation
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Few empirical evaluationsFew empirical evaluations

Few researchers have Few researchers have 

investigated effective investigated effective 

referral practices, referral practices, 

despite frequency of despite frequency of 

this activitythis activity

Tentative guidelines are Tentative guidelines are 

offeredoffered

(Bentley, Walsh & Farmer, 2005) 50

Quality referralsQuality referrals

1.1. Establish and maintain collaborative Establish and maintain collaborative 
relationships with prescribersrelationships with prescribers

2.2. Share Share upup--toto--datedate information about information about 
medications with clients and familiesmedications with clients and families

3.3. Help clients and families articulate and Help clients and families articulate and 
manage the meaning of medicationmanage the meaning of medication

4.4. Prepare clients and families for the Prepare clients and families for the 
medication evaluationmedication evaluation

5.5. Follow up on the referralFollow up on the referral

6.6. Manage legal and ethical concernsManage legal and ethical concerns

(Bentley, Walsh & Farmer, 2005)

51

•• PPrescriptionrescription

•• RReason for the prescriptioneason for the prescription

•• EExpectations of benefitxpectations of benefit

•• PProbability of benefitsrobability of benefits

•• AAlternative treatments availablelternative treatments available

•• RRisks of the medicationisks of the medication

•• EExpenses involved (direct/indirect)xpenses involved (direct/indirect)

•• DDecisionecision

(Chewning & Sleath, 1996, in Bentley & Walsh, 2006)
52

A medication evaluation should A medication evaluation should 

be requested only if the child's be requested only if the child's 

symptoms do not improve or symptoms do not improve or 

worsen significantly worsen significantly afterafter good good 

psychosocial interventions have psychosocial interventions have 

been attemptedbeen attempted

53

If drugs are considered, If drugs are considered, allall

practitioners should evaluate practitioners should evaluate 

if there is if there is clear evidenceclear evidence of of 

favorable favorable benefitbenefit--toto--risk ratiorisk ratio

Drugs unapproved for that age Drugs unapproved for that age 

group group cannot be recommendedcannot be recommended

without special considerationwithout special consideration

Affidavits to judges Affidavits to judges 

regarding medication regarding medication 

suggestions for children in suggestions for children in 

state carestate care

A recommended A recommended 

checklistchecklist
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Psychosocial situation Psychosocial situation 

and stressorsand stressors

1.1. Describe the observed behaviors of Describe the observed behaviors of 

concern & who has observed them, concern & who has observed them, 

when and wherewhen and where

2.2. Describe past, recent, or chronic Describe past, recent, or chronic 

stressors in the childstressors in the child’’s life that may be s life that may be 

contributing to any of the observed contributing to any of the observed 

behaviorsbehaviors

56

Psychosocial assessmentPsychosocial assessment

3.3. Summarize the results of your own Summarize the results of your own 
assessment of this childassessment of this child’’s situation: s situation: 
what, in your judgment, could explain what, in your judgment, could explain 
how this child is now acting? how this child is now acting? 

4.  If the child has been on medication, 4.  If the child has been on medication, 
could the symptoms be adverse effects could the symptoms be adverse effects 
of the medication? List sources to justify of the medication? List sources to justify 
your conclusionyour conclusion

57

Assessment of interventionsAssessment of interventions

5.5. Describe any previous interventions to Describe any previous interventions to 
address the problems identified in your address the problems identified in your 
assessmentassessment

6.6. Describe how these interventions have Describe how these interventions have 
been evaluated, and their results been evaluated, and their results 

7.7. What other interventions might address What other interventions might address 
this childthis child’’s problems? To what extent s problems? To what extent 
are they available for this child? Why or are they available for this child? Why or 
why not?why not?

58

Medication historyMedication history

8.8. List medications (names, dosages, times List medications (names, dosages, times 

per day) the child takes now and over per day) the child takes now and over 

the past 2 yearsthe past 2 years

9.9. Have you participated in evaluating the Have you participated in evaluating the 

childchild’’s progress on medication? What s progress on medication? What 

specific goals have been expected, how specific goals have been expected, how 

has their attainment been evaluated?has their attainment been evaluated?

59

Medication monitoring, Medication monitoring, 

evaluationevaluation

10.10.Have you evaluated for adverse Have you evaluated for adverse 
effects, behavioral or other? Have effects, behavioral or other? Have 
you used any rating scales? How you used any rating scales? How 
well, well, in your in your ownown careful, overall careful, overall 
judgmentjudgment, is this child tolerating , is this child tolerating 
his or her medication?his or her medication?

60

Informed consentInformed consent

11.11.Do you have any information on this Do you have any information on this 

childchild’’s attitude to the medication?s attitude to the medication?

12.12.How have the risks and benefits of How have the risks and benefits of 

the medication, as well as those of the medication, as well as those of 

alternate interventions, been alternate interventions, been 

assessed and discussed with parents assessed and discussed with parents 

or caregivers? or caregivers? 
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Future monitoringFuture monitoring

13.13.If the child is placed on If the child is placed on 

medication, describe your specific medication, describe your specific 

role in monitoring its effects. role in monitoring its effects. 

14.14.What reasons do you have to What reasons do you have to 

expect that the proposed expect that the proposed 

medication will be beneficial to this medication will be beneficial to this 

child? child? 

Medication monitoringMedication monitoring

Attending to anticipated Attending to anticipated 
and unanticipated and unanticipated 

effectseffects

63

Monitoring helps Monitoring helps 

clients and familiesclients and families

–– Keep track of medication effectsKeep track of medication effects

–– Cope with bothersome effectsCope with bothersome effects

–– Solve medicationSolve medication--related issuesrelated issues

–– Make decisions about treatment Make decisions about treatment 
using criticallyusing critically--evaluated evaluated 
informationinformation

–– Prevent medication errorsPrevent medication errors

(Shojania, 2006) 64

Clients may not knowClients may not know

Clients typically fail to link behavioral drug Clients typically fail to link behavioral drug 

effects to their drug, and may incorrectly effects to their drug, and may incorrectly 

believe they are suffering from additional believe they are suffering from additional 

unrelated physiological or psychological unrelated physiological or psychological 

symptomssymptoms

Do not dismiss unusual effects, watch out Do not dismiss unusual effects, watch out 

for amplified usual effects, and educate for amplified usual effects, and educate 

clients about risk of clients about risk of ““prescribing cascadeprescribing cascade””

(Otis & King, 2006)

65

Formal monitoring essentialFormal monitoring essential

Without formal monitoring, only a Without formal monitoring, only a 

fraction of drug problems are fraction of drug problems are 

recognized recognized 

Structured medication reviews have Structured medication reviews have 

been shown to be been shown to be more validmore valid and and 

improve clientimprove client’’s quality of lifes quality of life

(Otis & King, 2006; Greenhill et al, 2004; Jordan et al., 2004; Kalachnik, 1999)

66

Tools for monitoringTools for monitoring

Drug effect checklists Drug effect checklists ——

existing or individualized existing or individualized 

for clientfor client’’s situation s situation (see (see 

checklist handout in website)checklist handout in website)

–– Use before starting the Use before starting the 

medicationmedication

–– Use after starting the Use after starting the 

medicationmedication

(Jordan et al., 2004)
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Systematic monitoring must be Systematic monitoring must be 

carried out to evaluate the carried out to evaluate the 

widewide--ranging effects of ranging effects of 

medications on behavior, medications on behavior, 

mood, as well as physical and mood, as well as physical and 

emotional developmentemotional development

69

Children should be Children should be 

evaluated forevaluated for

Emotional developmentEmotional development (to examine (to examine 

whether the drug induces or worsens whether the drug induces or worsens 

certain problems)certain problems)

Cognitive developmentCognitive development

Physical growthPhysical growth (i.e., weight and height)(i.e., weight and height)

Pubertal developmentPubertal development (to examine drug (to examine drug 

effects on course of puberty)effects on course of puberty)

(Greenhill et al., 2003) 70

Medication guidelines for Medication guidelines for 

child welfarechild welfare

Medication should Medication should onlyonly be used as part of be used as part of 

a comprehensive treatment plan a comprehensive treatment plan 

integrating behavioral interventionsintegrating behavioral interventions

–– not used not used in lieu ofin lieu of other treatments or other treatments or 

supportssupports

–– based on adequate information, including based on adequate information, including 

full full biopsychosocialbiopsychosocial and medical assessmentand medical assessment

–– resting on informed consentresting on informed consent

(Bellonci & Henwood, 2006)

71

��adjust doses to a minimum to adjust doses to a minimum to 

minimize side effectsminimize side effects

��periodically attempt to take child off periodically attempt to take child off 

medicationmedication

��avoid avoid polypharmacypolypharmacy

��continually reassesscontinually reassess riskrisk--toto--benefit benefit 

ratioratio
(Bellonci & Henwood, 2006)

With children (With children (after rockafter rock--solid solid 

justification for medication has justification for medication has 

been providedbeen provided))

72

Medical monitoring scheduleMedical monitoring schedule

Children on psychotropic medications Children on psychotropic medications 

should be seen should be seen no less thanno less than every every 

three months three months at a bare minimumat a bare minimum

FDA guidelines for antidepressants FDA guidelines for antidepressants 

require require more frequent monitoringmore frequent monitoring

due to risksdue to risks

(Bellonci & Henwood, 2006)
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Red flagsRed flags: : 

Additional Additional 

monitoring concernsmonitoring concerns

��Children under five years of ageChildren under five years of age

��Children on 2 or more medicationsChildren on 2 or more medications

��Children in state custodyChildren in state custody

(Bellonci & Henwood, 2006)

““Psychotropic medications for young children Psychotropic medications for young children 

should be used should be used onlyonly when anticipated benefits when anticipated benefits 

outweigh risks. Parents should be fully outweigh risks. Parents should be fully 

informed and decisions made only after informed and decisions made only after 

carefully weighing these factors. Children and carefully weighing these factors. Children and 

adolescents must be adolescents must be carefully monitoredcarefully monitored and and 

frequently evaluatedfrequently evaluated as the side effects as the side effects 

common to some medications are particularly common to some medications are particularly 

difficult for childrendifficult for children..””

National Alliance for Mental Illness (NAMI) National Alliance for Mental Illness (NAMI) 

Policy Research InstitutePolicy Research Institute, 20042004

Part DPart D

Conclusions and Conclusions and 

RecommendationsRecommendations
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Beyond biologyBeyond biology……

……medications affect the medications affect the 

psychological and social psychological and social 

concerns of clients, leading concerns of clients, leading 

nonnon--medical providers to be medical providers to be 

increasingly involved in increasingly involved in 

medication issuesmedication issues
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What is needed?What is needed?

Education and trainingEducation and training about psychiatric about psychiatric 
medications for nonmedications for non--medical professionalsmedical professionals

GuidelinesGuidelines regarding responsibilities with respect regarding responsibilities with respect 
to medication, including dealing with ethical to medication, including dealing with ethical 
and legal issues such as obligations to report and legal issues such as obligations to report 
adverse effectsadverse effects

Improved collaborationImproved collaboration with with clients as partnersclients as partners
and with medical providers as part of and with medical providers as part of 
interdisciplinary teamsinterdisciplinary teams——though key concern though key concern 
remains empowering clients to make their own remains empowering clients to make their own 
decisions decisions 
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Training onTraining on

�� the impact of meanings of medicationthe impact of meanings of medication--

takingtaking

�� monitoring clients for adverse effectsmonitoring clients for adverse effects

��skills in educating clients about risks and skills in educating clients about risks and 

benefits of psychotropic medicationsbenefits of psychotropic medications

�� finding and critically evaluating research on finding and critically evaluating research on 

specific medicationsspecific medications

�� understanding the strong ideological, understanding the strong ideological, 

economic and political influences on economic and political influences on 

prescription writing in the U.S. prescription writing in the U.S. 
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Research onResearch on

�� how medications and psychosocial how medications and psychosocial 
interventions interactinterventions interact

�� how medications affect childhow medications affect child’’s selfs self--
control, selfcontrol, self--image, and personal image, and personal 
responsibility (autonomy)responsibility (autonomy)

�� how medications affect therapeutic how medications affect therapeutic 
relationshipsrelationships
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