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Medications in Children and Youth:

Advice for Parents and Caregivers 
Compiled by Michael Cheng, MD, FRCP(C)
Disclaimer

The content of this document is for general information and education only. The accuracy, completeness, adequacy, or currency of the content is not warranted or guaranteed. The content is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Users should always seek the advice of physicians or other qualified health providers with any questions regarding a health condition. Any procedure or practice described here should be applied by a health professional under appropriate supervision in accordance with professional standards of care used with regard to the unique circumstances that apply in each practice situation. The authors disclaim any liability, loss, injury, or damage incurred as a consequence, directly or indirectly, or the use and application of any of the contents of this document.
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This work is “licensed” under a Creative Commons License (Attribution-Non Commercial-Sharelike 2.0, http://creativecommons.org/licenses/by-nc-sa/2.0/) which means that you are free to  copy, distribute, display and perform the work, and make derivative works as long as you give the original author credit, the work is not used for commercial purposes, and if you alter, transform, or build upon this work, you may distribute the resulting work only under a license identical to this one.

Where to Get this Handout
This handout is available from http://www.drcheng.ca in the Mental Health Information section. Any comments and suggestions are welcome and will help ensure this handout is helpful. 
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Key Facts about Medications

· Medications, when appropriately prescribed and monitored by a doctor, can play a key role in getting better

· Depending on the medication, it can take days to several weeks before improvement is seen 

· Do not stop medication without speaking to the doctor, even if the person taking the medications is feeling better

· Mild side effects, such as drowsiness can occur, but are usually temporary; they usually go away in time
 “I don’t want my child to take medications!”

Common Myths and Facts about Medications

	Myth 
	Fact 

	“My child should be able to deal with this on his own without medications!”

	We agree that in general, it is best if a child can deal with a problem without taking a medication. For example, with mild symptoms of conditions such as anxiety, depression, or attention-deficit/hyperactivity disorders (ADHD), there are non-medication treatments that should generally be tried first. Like getting enough sleep/exercise/proper nutrition, learning coping strategies, and getting counseling/therapy… 

But if one has already tried those (non-medication) strategies, and if things are not getting better, then it is definitely time to consider medications. 

One of the reasons that people are opposed to medications is because of the stigma of having brain conditions like mental health conditions. Because of stigma and discrimination against people with brain conditions, we often blame people for having a brain condition, and expect them to “just snap out of it”…. Yet would you expect a child with a seizure disorder to just “snap out of it”? If your child had pneumonia, would you insist that your child do it without medications? If your child sprained an ankle, would you prevent your child from having crutches because ‘he should be able to do it on his own’? 


	“I don’t want my child to have to rely on medications like a crutch.”

	No matter what the condition, it is always better to treat it rather than wait for it to get worse as the child gets older. By treating your child now, you make it less likely that your child will have the problem in the future, and thus it will be less likely that your child will need help in the future. 



	“If my child takes medications, he “won’t be in control” 


	When medications are appropriately prescribed, and monitored by a physician, they will help the person feel better, thus putting them back into control. 

It’s hard to be in control if untreated conditions (such as hallucinations, depression, anxiety, ADHD, OCD) are so severe that those conditions are controlling your child’s life!

 

	“I don’t want my child turning into a zombie.”
	The goal of medications is not to make someone a ‘zombie’ – if the person taking the medications doesn’t feel right, then they should tell their physician!


	“If I take medications, I’ll become addicted” 
	The fact is that leaving a condition untreated (like depression, anxiety or ADHD) leads people to have more problems, which will then lead them to have a greater risk of alcohol/drug abuse in the future. 

Most psychiatric medications such as medications for depression, mood, psychosis (hallucinations, delusions) are not addictive. 

Some medications such as benzodiazepines (e.g. lorazepam or Ativan), or painkillers may be potentially addictive if you take them without proper supervision. That is why all medications must be followed by a physician, through regular follow-up appointments in person (where you physically go to see your doctor, rather than simply getting a telephone refill). 


	“I had bad experiences with medications. I don’t want my child to go through that.”
	If you have had bad experiences with medications, you definitely have just cause to be concerned and worried for your child. It will be important to realize that since the time that you were a child, there have probably been advancements in diagnosis and treatment. And realize that although children can be similar in some ways, your child also has inherited genes and traits from the other parent too, so in those ways your child can be quite different. So its important to make sure that you don’t mix up your own issues with your child.


 “My child doesn’t want to take medications!”
Ways to support a loved one includes: 

· Building a ‘treatment’ alliance with him/her
a) Reach an agreement on goals. 

· Figure out what goals matter to your loved one, by asking them about their goals. Usual goals include finding work, finishing school, making friends, having a romantic relationship.
· Help them see that their illness blocks them from reaching their goals

b) Reach an agreement on the tasks that will get him/her to their goals. 
· Help them see how taking their medication as prescribed will help them cope with the illness, thus helping them reach their goals. E.g. if your loved one wants to succeed at work or school, help them see how the depression or psychosis blocks them, and how medications to help reduce the depression or psychosis will help them achieve their goal of doing better at work or school. 
· If your loved one (or other family members) are opposed to medications, then figure out what is beneath their opposition, and see if you can address those concerns. 

c) Ensure that you have a good bond with him/her, by doing all the usual things that will build a relationship with someone. Usual things include: being honest, sincere, caring, reliable; giving praise and positive feedback; spending positive time with that person. 

· Remember that persuasion is better than coercion.

· Forcing someone to take medicine through threats or deception is, at best, a temporary solution. 
· If you suspect your relative is not taking the medication as prescribed, ask in a way that is not judgmental or threatening. 

· Do say things such as, “I know it can be hard to take medications. What makes it hard for you to take the medication(s)?” or “What’s the reason that makes you not want to take the medication(s)?”
· Do say things such as, “I agree that you want to get off your medications. One of the best ways to get off medications is to get better so you don’t need them anymore. And so taking your medications like the doctor says is probably the best way for you to get better!” 

· Do not punish, scold or blame your relative if he/she admits to not taking their medication.  If you do, it may be the last time you get an honest answer.

· Do not say “Why aren’t you taking your medication(s)?” because that may make the other person defensive

· Focus on possible day-to-day benefits of the medication such as positive sleep and anti-anxiety effects.  Avoid the ‘scare-the-daylights’ approach.

· Ensure agreement with all family members about the need for medication. It is not helpful if some family members agree with the need for medications, whilst other family members do not. 
· Encourage your loved one to avoid alcohol or street drug use. Agree with your relative that s/he may want to take alcohol or street drugs in order to feel better. Support, praise and validate that they want to feel better. However, help them see that taking alcohol or street drugs usually ends up causing more problems in the end. 
· Be sympathetic to complaints about side effects, but do not complain about the side effects in front of your relative.  Instead, discuss your concerns with your relative’s doctor.
· Respect that loved one may want privacy, particularly around psychiatric medications, so do not mention in front of your relative while others are around that s/he is taking medication. 

“What if My Loved One Refuses to Take Medications?”
In order for someone to want to take medications in the first place, usually their needs to be an agreement on the goals and tasks of taking medication. 
The person taking medications needs to: 

· Agree with the goals of taking medication

· E.g. to get rid of a sore throat (e.g. in the case of strep throat), to help improve mood (e.g. in the case of major depression or anxiety disorders), to help with focusing and sitting still (e.g. in the case of ADHD), to help reduce voices (e.g. in the case of psychosis or schizophrenia)

· Agree with the tasks of taking medication 

· The actual step of swallowing a medication 

· The actual step of taking the medication at certain times

· The need to have to put up with side effects 

Thus, a person might refuse to take medications if:

· S/he doesn’t agree with the goals of why they are taking medication in the first place 

· E.g. the person doesn’t think s/he have a problem with their mood (in the case of taking antidepressant medication) 

· E.g. the person doesn’t think s/he has a problem with impulsivity, or behavior (in the case of taking ADHD medication) 
· S/he doesn’t agree with the tasks of taking medication

· E.g. the person might not be able to swallow pills because s/he chokes

· E.g. the person might not like some side effect of the medication

Other common fears of problems that lead people to have trouble taking medications:

· Fear of loss of control, e.g. becoming dependent or addicted to medication, or that the medication will change them

· Fear that the medication will hurt a relationship, e.g. if the person has a trusted friend or family member who is against medications, the person might not take medications as a result 

Figuring out whether the problem is with the goal or the task 
If someone doesn’t want to take medications, it is important to figure the reason they don’t want to take medications (whether it is a problem with the goal or task). 
· Start with an open-ended question; avoid using ‘Why?’ because that makes some people defensive, but used ‘What’ instead
· E.g. “What is it that makes you not want to take medication?”
· E.g. Avoid being controlling, blaming, or nagging by NOT saying things such as “Why don’t you take your medications? You’re making everyone else miserable, you need to take your medications.”
· If the person isn’t able to tell you why s/he is refusing to take medications, then consider using more closed-ended questions

· Closed-ended question about goals

· E.g. “Is it that you don’t agree on the goal of getting rid of the voices?”
· E.g. “Is it that you don’t agree on the goal of getting rid of the cancer?”
· Closed-ended question about tasks

· E.g. for younger children especially, it may simply be that they have trouble swallowing pills, and thus one could ask, “Is it because its hard to swallow the pills? Would it be easier if we crushed them, or gave you a liquid medication? Gave it with ice cream? Etc…” 

· E.g. for older children such as teens, refusal to take medications may be out of a fear of loss of control “Is it that you don’t want to become dependent on the medications? Is it because you’re afraid of losing control?”
· Let the person express any reasons, and validate their fears

· If you can truthfully and sincerely do so, then reassure the person how the medication will not result in their fears taking place

· E.g. “I hear you say that you’re afraid of losing control. The good news is that taking this medication will actually help you stay in control, because then the voices won’t be able to order you around anymore.”

How to Reach an Agreement on Taking Medications

· Reaching agreement on goals

· “What would you like to see different?”

· “I know you want _________ to be better. What if we could find a way to make (patient’s goal goes here) happen?”

· Once agreement on goals is reached, then you can ask about tasks 

· Reaching agreement on tasks

· “How do you think we can get to your goal?”

· The person may believe that they can get to the goal by other means, e.g. willpower alone, taking herbal supplements, etc.

· If you can’t reach agreement with the other person on the task, then one approach is to 

· Agree with the other person’s goal (assuming that it is a healthy goal that you agree with as well)

· Agree to give things a try with the other person’s approach, but set an ultimate limit if the other approach doesn’t work

· E.g. “Okay, so the good news is we both want the same thing – we both want to make school easier, by helping you focus and understand things easier. I hear that you don’t want to try medications right now. That’s fine. Let’s agree that we will you a chance to get things better doing it your way – e.g. through exercise and eating a healthy diet. But if things aren’t better in 2 weeks, then we would need to consider medications.”

Even if the person doesn’t agree…

· Another useful approach is to agree to give the medication a try, but that if the child is unhappy with it, agree that you want to hear them tell you about it

· E.g. “We’re going to give this medication a try. But if you’re not happy with it, or we have a side effect, I want you to tell me about it. I promise that we can talk about it together and with the doctor. If necessary, we can change something. Such as reducing the dosage, or changing the medication.” 
When the Problem is with Swallowing Pills

· Sometimes children and youth may have troubles swallowing pills not due to emotional reasons, but rather because of actual physical problems in swallowing

· One strategy is to make the pills easier to swallow and one can ask the doctor/pharmacist about these options:

· Placing the medication with soft foods such as applesauce, yoghurt, pudding

· Using liquid formulations of medications

· E.g. liquid Prozac, Zoloft, Celexa; Lithium

· Certain capsules can be opened and the smaller contents sprinkled on other foods

· E.g. Adderall XR may be opened and the granules can be sprinkled on applesauce

· Another strategy is to help the child swallow better, by doing the following: 

· Go to the baking section of a grocery store, and purchase a few different sizes candies that will simulate pills

· Examples include small multicolored sprinkles, Warp Mints™, Tic Tacs™, jelly candies, or licorice (softer candies can easily be cut into smaller sizes) 

· At home, put one of the small candies on the child’s tongue, and have the child practice swallowing the candy with a drink of water
· After being successful a few times, proceed to larger and larger sizes
Avoid Grapefruit! 

Grapefruit juice may interact with various medications, primarily those that are broken down by CYP3A4. This includes various psychiatric medications, as well as non-psychiatric medications (e.g. statins). One eight-ounce glass of grapefruit juice can cause negative effects lasting up to 3 days. In addition, many researchers now are warning that grapefruit itself may cause problems. Other related fruits include Seville oranges, tangelos and lime juice. 
Health Canada recommends consumers not to drink grapefruit juice or eat any grapefruit if they are taking any medications that might interact. Ask your physician if grapefruit juice may interact with your medication, and when in doubt, it is safer to simply avoid grapefruit!
Safe citrus fruits include naturally sweet oranges, tangerines, lemons and citrons. 
Questions to Ask the Doctor or Pharmacist about Medications 
· What’s the name of the medication?

· What is it supposed to do? What are the risks and benefits?

· For how long do I have to use it and when can I expect to see results?

· How do I take my medication, how often and when?

· What should I do if I forget to take a dose or discontinue it?

· What are the most common side effects I may experience?

· Are there any dietary restrictions I should know about?

· Are there any medications or herbal supplements that I can’t use while taking this antidepressant?
How to Get Financial Coverage for Medications in Ontario
There are a few ways to help fund prescription medications in Ontario:

1. Private Insurance plans, personal or workplace.

Because reimbursement varies considerably, it is important to contact your workplace or insurance plan provider to see whether your insurance plan covers your particular medication. Private insurance plans in Ontario usually reimburse new medications either immediately after or shortly after they become available in Canada. Some drug plans may have a deductible (usually 10%-2O0/0 of drug costs) that you will be asked to pay "out of pocket". If you have high "out of pocket" expenses you may qualify for coverage under the Trillium Program offered by the Provincial Government (mentioned later in this document). 

2. Ontario Drug Benefits Program (ODB)

ODB covers many prescription medications for:

· those receiving government assistance (Ontario Works or ODSP)

· people over the age of 65
· residents of long-term care facilities, or Homes for Special Care

· people receiving professional services under the Home Care Program

Your physician will need to fill out a request form in some cases. You may be asked to pay some portion of the drug costs or dispensing fee. 
For more information, contact: 

a. the Ministry INFOline at 1-800-268-1154 
b. email to DrugPrograms@moh.gov.on.ca.
c. http://www.health.gov.on.ca/english/public/pub/drugs/odb.html 
3. Trillium Drug Program 

Information retrieved from http://www.gov.on.ca/MOH/english/pub/drugs/trillium.html  on Sep 9, 2003. 

The Trillium Drug Program is a Provincial Government program for residents of Ontario who spend a large part of their income on prescription medications. Once you have spent a certain percentage of your income on medications, the Trillium Drug Program will cover, for free, the full cost of most medications until the end of the program year.

The Trillium Drug Program helps people who have high drug costs in relation to their net household income. 

You can apply to Trillium if:

· You have no drug coverage, or your private insurance does not cover 100% of your prescription drug costs; if you have partial Insurance coverage, the TDP will cover the difference between the full cost of the medication and your insurance coverage. 

· You have valid Ontario Health Insurance (OHIP), and you are not eligible for drug coverage under the Ontario Drug Benefit (ODB) Program. You can’t be receiving Ontario Works (OW) or Ontario Disability Support Program (ODSP) and also be covered by Trillium. 

When you apply for Trillium, you must submit proof of income. Trillium will calculate approximately 4% of your net income as your “deductible”. That is, once you have paid that amount (4%) for medications, then Trillium will pay for the rest of your medication costs for the rest of the year. The Trillium fiscal year is from August 1st to July 31st. You pay your deductible in quarterly installments. Every 3 months, you will pay ¼ of your deductible towards your medication costs. Trillium pays the rest once you have paid or met your full quarterly deductible. The quarterly dates start August 1st, November 1st, February 1st, and May 1st. 

For example, say your taxable income was $20,000.00 last year, and your medications are costing $500/month. Trillium would calculate that 4% of $20,000 = $800.00. That is the amount you would have to pay for the whole year between August 1st and July 31st. 

Application Process

Trillium Drug Program application forms are available at pharmacies, clinics, some doctor offices and community agencies. 

For More Information: Call the ministry INFOline at 1-800-268-1154.

What do I do if my medication is not covered by the Ontario Drug Benefit (ODB) or Trillium Drug Program?

Retrieved Nov 15, 2005 from http://www.drugcoverage.ca/p_benefit_on.asp 
Persons covered under the Ontario Drug Benefit Program (including clients of the Trillium Drug Program) can apply for coverage of a prescription drug that is not listed in the ODB Formulary through the individual Clinical Review (Section 8) Mechanism. 

To do this, the patient's physician submits a letter requesting coverage for a specific period of time, for a particular drug product not normally covered under the ODB Program. As part of the request, the physician must submit relevant medical information including an indication of why other products covered by the program cannot be used. Medical experts review the request and advise whether coverage has been approved. 

Important note: The Ministry will consider requests for non-ODB drugs even if a person is not yet eligible for ODB coverage. If a person is in the process of applying for ODB coverage or to the Trillium Drug Program, their physician can submit a Section 8 claim for a non-ODB drug to the Ministry (they should state that the ODB or Trillium application is in progress). This will save time as the application process and the Section 8 claim process can go on simultaneously. 

Section 8 requests should be faxed to the Drug Programs Branch. Fax # (416) 327-7526. 

Another option -- If a medication is not covered by ODB, you may wish to write or call your local MPP and/or the Minister of Health to express your need for access to that medication. To find the name, address and telephone of your MPP call Elections Ontario at (416) 326-6300 or 1-800-677-8683 or http://www.electionsontario.on.ca 
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