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Questionnaire), 3D Therapeutics

• Clinical care: MGH, Bay Cove, Gavin, National Football League, 
Major/Minor League Baseball

• (Co)Edited Straight Talk About Psychiatric Medications for Kids (Guilford); 
ADHD Across the Lifespan (Cambridge), Update in Pharmacotherapy of 
ADHD (Elsevier)

• Some of the medications discussed may not be FDA approved in the 
manner in which they are discussed including diagnosis(es), combinations, 
age groups, dosing, or in context to other disorders (eg, substance use 
disorders)



Insel’s JAMA Editorial May 2014

• 50% of adults with a mental disorder reported onset by 14 years or 
younger

• Mental and substance use disorders remain the predominant 
noncommunicable disorders of young people in terms of burden of 
illness 



Most Prevalent Mental Illnesses in Youth

• Autism Spectrum (1%-2%)

• Conduct disorder (3%) 

• Depression (2%-4%)

• Anxiety disorders (3-5%)

• Cigarette Dependence (prior month 3%)

• Substance use disorders (10%)

• ADHD (11%)

• Suicide remains a leading cause of death in youth



Whitney & Peterson. JAMA Pediatr. ePub February 11, 2019. 
doi:10.1001/jamapediatrics.2018.5399

• Half of the estimated 7.7 million US children with a treatable mental 
health disorder do not receive needed treatment from a mental health 
professional

• This estimate varied considerably by state



Problem: Prejudices and Misconceptions

• Pervasiveness of psychosocial and psychological  hypotheses to 
explain childhood mental disorders

• Poor public acceptance for using pharmacotherapy in children
• Bad Press

• Frequent “alarming statistics” on the use of psychotropics in children

• Diagnostic Conundrums (i.e., DSM-V Temper Dysregulation Disorder)

• Diagnostic biases in the medical community (mental illnesses do not exist; 
they are accounted by other conditions; their treatment not necessary; 
“cosmetic” pharmacotherapy)



The Challenge of Psychopathology vs. Stress Reaction

Normal Reaction

Adjustment Disorder

Major Psychiatric Disorders (such as Major 
Depressive Disorder or Anxiety Disorder)

Stress



Groopman, J. (2007, April 9). What’s Normal? 

Diagnosing bipolar disorder in children. The 

New Yorker, p. 28



Parens et al. N Engl J Med. 2010 May 20;362(20):1853-5 



June 19, 2006

'Off-Label' Antipsychotics—for Kids

Kalb, C. (2006, June 19). 'Off-Label' Antipsychotics—for Kids. Newsweek Health.

The statistics are staggering: a sixfold spike, between 1993 and 2002, in the number of doctor 

visits in which kids and adolescents were prescribed antipsychotic drugs. Total tally in '02: 1.2 

million. Antipsychotics are powerful drugs, typically used to treat severe mental illnesses like 

schizophrenia in adults—and they're not FDA-approved for children. But increasingly, doctors 

are prescribing newer generations of antipsychotics "off label" for a range of conditions in 

young people, from mood disorders to behavioral problems and ADHD. 



Problem: Lack of FDA Approval for the Use of Many 
Psychotropics in Youth

• Absence of FDA approval is not synonymous with proscription of use

• Lack of FDA approval only denotes that the drug was not adequately 
studied for the particular condition, at a particular dose or for a 
particular age group

• When used off-label, risks,  potential benefits and informed consent 
should be carefully documented



Black Box Fatigue

• Cardiovascular risk/sudden death for stimulants

• Suicidality/activation for antidepressants and anticonvulsants

• Metabolic syndrome/ TD for neuroleptics

• Irritability on nonstimulants

• General uncertainties about long-term effects of psychotropics





Cooper et al. N Engl J Med 2011



Am J Psychiatry 164:38A, June 2007



Simon et al. (2006) Am J Psychiatry (163):41-47

Rates of Suicide Attempts During the 3 Months Before and 
the 6 Months After Initial Antidepressant Prescription



Disruptive

0

1

2

3

4

5

6

ADHD Mood Multiple

Anxiety

M
ea

n
 A

ge
 o

f 
O

n
se

t
Age of Onset of Psychopathology

Mean age at referral = 5.2 years

MGH Study of Preschoolers: 
Preliminary Study of Psychopathology

Diagnostic Categories

Wilens et al. J Dev Behav Pediatr. 2002 Feb;23(1 Suppl):S31-6 



General Principles: Assessment

• The critical importance of attention to comorbidity and differential 
diagnosis

• Most children are affected with multiple disorders

• Some disorders can complicate the management of other disorders

• Prioritize:  the most serious disorder should be addressed first
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Components of the Diagnostic Process

• Psychiatric Assessment

• Cognitive Assessment

• Assessment of School Functioning

• Psychosocial Assessment

• Laboratory Assessments (when indicated) 



Psychopathology is Linked to Adversity
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General Principles

• The use of psychotropics should follow a careful evaluation of the 
child and the family

• Before beginning treatment, the family and the child need to be 
familiarized with the risks and benefits of such an intervention



General Principles

• Treatment should be started at the lowest possible dose with 
frequent reevaluation during the initial phase of treatment  

• Following a sufficient period of clinical stabilization (i.e.... 6-12 
months) it is prudent to reevaluate the need for continued 
psychopharmacologic intervention

• This approach need to be considered when the clinical picture has 
fully stabilized 



General Principles

• A successful  pharmacotherapeutic intervention requires realistic 
expectations and initial diagnostic hypotheses with careful 
definition of target symptoms
• i.e., the treatment of insomnia is very different if driven by existential 

concerns, mania, psychosis or depression

• While psychotropics can be highly beneficial, their use is not always 
successful 



Indications for Combined Pharmacotherapy

• Comorbidity

• Treatment resistant cases: Augmentation

• Treatment emergent adverse effects

• Poor tolerability with therapeutic doses of individual medicines

Wilens et al. JAACAP. 1995 Jan;34(1):110-2



Summary

• Behavioral health issues are common in young people

• Diagnostics are critical as a first step

• Pharmacotherapy can be a critical component of the treatment

• Welcome to the course!


