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Introduction

High rates of psychotropic medication use among 
children and adolescents in foster care have concerned 
researchers (Breland-Noble et al., 2004; Brenner, 
Southerland, Burns, Wagner, & Farmer, 2014; Leslie 
et al., 2010; Raghavan et al., 2005) and led the federal 
government to respond (Sheldon, Berwick, & Hyde, 
2011; U.S. Government Accountability Office, 2017). 
Through the Child and Family Services Improvement 
Act of 2006, the US Congress mandated state child 
welfare agencies to develop plans to monitor the use of 
psychotropic medications administered to children in 
state care (Congressional Research Service, 2017).

In California, the state with the largest foster youth 
population in the US, three senate bills (SB 238, SB 
484, and SB 1174) were enacted in 2015 and 2016 to 
improve oversight of psychotropic medication use 
among children in foster care. SB 238 mandates that 
the state develop curriculum to train professionals 
involved with the oversight of children in foster 
care (e.g., foster parents, relative caregivers, group 
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home staff, social workers, juvenile court judges, 
attorneys, and foster care public health nurses) on 
the authorization, uses, risks, benefits, oversight, 
and monitoring of psychotropic medications and 
mental health treatments. This bill also changed the 
authorization process for providing psychotropic 
medications to foster youth to ensure that caregivers 
and youth had an opportunity to provide input on 
the use of the medications being prescribed. SB 484 
pertains to children in group home facilities; it requires 
psychotropic medications to be recommended by 
a physician and ordered by a juvenile court judicial 
officer and increases the monitoring, reporting, 
and oversight of psychotropic medication use in 
these facilities. Finally, SB 1174 orders prescribing 
physicians to share data with the Medical Board of 
California about physicians’ prescription patterns 
when treating foster care children covered by Medi-
Cal, California’s Medicaid program. These data are 
intended to ensure appropriate uses of psychoactive 
medications and to create treatment guidelines that will 
be disseminated each year to physicians who provide 
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services reimbursed by Medi-Cal.1 The passage of these 
bills followed a state audit reporting that child welfare 
jurisdictions failed to perform appropriate oversight 
of medication prescriptions to children in foster care 
(California State Auditor, 2016).

Most research to date on psychotropic drug use in 
foster care has focused on school-age children (e.g., 
Zima, Bussing, Crecelius, Kaufman, & Belin, 1999a) 
and reports that children in foster care are more 
likely than their peers not in care to be prescribed 
psychoactive medication and to be treated with more 
types of medications (dosReis et al., 2011). Previous 
research has shown that while between 4 and 10 percent 
of Medicaid-enrolled children used psychotropic 
medications, 30 to 43 percent of children in foster 
care used such medications (dosReis, Zito, Safer, & 
Soeken, 2001; Ferguson, Glesener, & Raschick, 2006; 
Zito, Safer, Zuckerman, Gardner, & Soeken, 2005; 
Zito et al., 2008). Less is known about psychotropic 
medication use among older adolescents in foster care 
and changes over time in their medication use. Some 
studies suggest that adolescents in care have higher 
rates of psychotropic drug use than younger children 
in care (Brenner et al., 2014; Raghavan & McMillen, 
2008; Zima et al., 1999a). One large study of over 700 
transition-age foster youths in three Midwestern states 
reported that the prevalence rates of both behavioral 
health problems and medication use declined from ages 
17 to 19 (Courtney, Terao, & Bost, 2004; Courtney et 
al., 2005). Furthermore, another analysis of the same 
study found that, among youths who had a behavioral 
health problem, the proportion of youths who received 
behavioral health services (psychotropic medication, 
psychological counseling, or alcohol/drug treatment) 
decreased from age 17 to age 19 (Brown, Courtney, & 
McMillen, 2015). For instance, 61 percent of 17-year-
olds with depressive symptoms received behavioral 
health services, which dropped to 45 percent for 
19-year-olds with depressive symptoms.

While these studies provide a sense of trends in 
psychotropic medication use over time, we know 
even less about foster youths’ perceptions of their 
psychotropic medications. Stigma around psychotropic 
drug use (e.g., secrecy, shame, limiting social 
interaction) is a commonly reported experience among 
adolescents who take these medications (Kranke, 
Floersch, Townsend, & Munson, 2010). From a 
developmental perspective, older adolescents have 
increased autonomy and agency about their medication 
decisions, such as weighing the costs and benefits of 
taking medication. Thus, youths’ experiences with and 
perceptions of their medication use can potentially 
influence whether they continue treatment and adhere 
to prescribers’ treatment recommendations.

In this memo, we explore the use of and experiences 
with psychotropic medications over time for California 
foster youth transitioning to adulthood. We also 
examine how psychotropic drug use differs for youth 
who have different types of behavioral health problems. 
Throughout this memo, “behavioral health problems” 
will be used to denote both mental health problems and 
alcohol/drug use problems.

Study Methods

This memo draws on information collected from two 
interview waves of the California Youth Transitions 
to Adulthood Study (CalYOUTH). CalYOUTH is a 
longitudinal study following over 700 transition-age 
adolescents who had been in foster care in California 
for at least six months (Courtney, Charles, Okpych, 
Napolitano, & Halsted, 2014; Courtney et al., 2016). 
Most respondents were 17 years old during the baseline 
interview conducted in 2013 and 19 years old during 
the follow-up interview conducted in 2015. This 
memo includes information from the 611 youths who 
completed both interview waves. The baseline interview 
used a stratified random sampling method to select 

1  In addition to these three laws, a fourth bill (SB 1291), enacted in 2016, focused on Specialty Mental Health Services, with some atten-
tion paid to psychotropic medication. SB 1291 requires that an external organization conduct annual mental health plan reviews of the 
number and types of mental health services provided to children in foster care. It also mandates that quality assessments be reported to 
the State Department of Health Care Services and then to county boards to assist with the creation of mental health service plans and 
performance outcomes metrics. 
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participants for the study. Sample weights are used in 
the current analysis to account for the sampling design 
and response rates. The findings reported in this memo 
represent estimates of the statewide population of foster 
youth who met CalYOUTH criteria (see Courtney et al., 
2014 and Courtney et al., 2016 for more information 
about survey weights). In the tables and figures 
throughout this memo, we report findings from both 
age 17 and age 19, using unweighted frequencies and 
survey weighted percentages.

At each interview wave, a brief structured diagnostic 
tool was used to identify the presence of several current 
mental health disorders and substance use disorders 
(see Courtney et al., 2014 and Courtney et al., 2016 for 
more information). In this memo, we consider seven 
behavioral health problems that were assessed during 
both interview waves: major depressive episode, manic 
or hypomanic episode, social phobia, posttraumatic 
stress disorder, psychotic thinking,2 alcohol use 
problems (abuse or dependence), and substance use 
problems (abuse or dependence). 

In terms of psychotropic medication use, respondents 
were asked if they had received medications for their 
emotions in the past year. Furthermore, to gauge 
youths’ experiences with their medication, we asked 
youth to respond to the following four statements: 
“medicine improves my mood or helps me concentrate 
or behave better,” “I get along better with people 
when on medication,” “my medicine gives me bad 
side effects,” and “good things about medication 
outweigh the bad.” For each statement, respondents 
could select from one of five responses, ranging from 
“strongly disagree” to “strongly agree.” In this memo, 
we collapsed the five options into three categories that 
represent disagreement with the statement, a neutral 

stance, and agreement with the statement.3  None of  
the items in this memo had more than 10 percent 
missing data.

The findings presented in this memo are organized in 
three sections. In the first section, we look at overall 
rates of behavioral health problems, medication use, 
and receipt of counseling. Differences in rates by gender, 
race/ethnicity, and sexual minority status4 are also 
explored. In the second section, we examine rates of 
specific behavioral health problems, as well as the rates 
of medication use among youths who had those specific 
behavioral health problems. Finally, the third section 
considers youths’ experiences with and perceptions of 
the effects of their medication. 

Findings

A snapshot of behavioral health problems, 
medication use, and receipt of counseling 
over time 

The three sets of bars in Figure 1 display (1) the 
proportion of respondents with at least one of the 
seven current behavioral health problems that were 
screened at each interview wave, (2) the proportion 
of respondents who reported taking psychotropic 
medications at each interview wave, and (3) the 
proportion of respondents who reported receiving 
psychological or emotional counseling at each interview 
wave. All three prevalence rates declined from age  
17 to age 19. The proportion of youth with a behavioral 
health problem dropped by more than two-fifths  
(p < .001), as did the proportion of youth taking 
psychotropic medication (p < .001). The proportion  
of youth receiving counseling dropped by half from age 
17 to age 19 (p < .001).

2  Symptoms of psychotic thinking were assessed using different instrument tools at each interview wave. The MINI-KID was used at age 
17 (Sheehan et al., 1998, 2010), and the Psychoticism Dimension of the Symptoms Checklist-90-Revised (SCL-90-R) was used at age 19 
(Derogatis, 1996; Derogatis & Unger, 2010).
3  The original response options for these questions ranged from 1 through 5 (1 = strongly agree; 2 = agree; 3 = neither agree nor disagree; 
4 = disagree; 5 = strongly disagree). The three-category measure used in this analysis included an affirmative response (“agreed” or 
“strongly agreed”), a neutral response (“neither agree nor disagree”), and a disagreeing response (“disagreed” or “strongly disagreed”).
4  Sexual minority status was assessed by one item asking about youths’ sexual orientation. The response options included: 100% hetero-
sexual, mostly heterosexual, bisexual, mostly homosexual, 100% homosexual, and not sexually attracted to either males or females.  
A binary variable with two categories was created based on whether youth reported being 100% heterosexual or not.



We found statistically significant differences in rates 
of behavioral health problems by gender and sexual 
orientation. Females were more likely than males 
to screen positive for a behavioral health problem at 
age 17 (53% vs. 41%, p < .05). Additionally, a greater 
proportion of sexual minority youths than youths 
who identified as 100 percent heterosexual screened 
positive for at least one behavioral health disorder at 
both age 17 (66% vs. 44%, p < .001) and at age 19 (40% 
vs. 23%, p < .01). There were no statistically significant 
differences by race and ethnicity in the prevalence rates 
of behavioral health problems.

Regarding psychotropic medication use, there were 
no significant racial/ethnic differences or gender 
differences at age 17 or at age 19. However, differences 
were found by sexual orientation. Sexual minority 
youths were more likely than youths who identified 
as 100 percent heterosexual to receive psychotropic 
medications at age 17 (37% vs. 23%, p < .01) and at age 
19 (22% vs. 13%, p < .05).

Lastly, the proportion of youths receiving psychological 
or emotional counseling significantly differed by gender 
and sexual orientation, but did not differ by race and 

ethnicity. Females were more likely than males to 
receive mental health counseling at age 17 (59% vs. 
45%, p < .01). Moreover, a greater proportion of sexual 
minority youths than youths who identified as 100 
percent heterosexual reported receiving counseling 
services at age 17 (67% vs. 48%, p < .001) and at age 
19 (35% vs. 24%, p < .05). We also examined the 
proportions of youths receiving counseling services 
among those who used psychotropic medications. The 
results showed that the vast majority of youths using 
psychotropic medications also received counseling 
services at both ages (84% at age 17, 80% at age 19).

A closer look at prevalence rates of specific 
behavioral health problems and prevalence 
rates of psychotropic medication use among 
those with behavioral health problems 

In the previous section, we looked at overall prevalence 
rates of behavioral health problems and the use of 
psychotropic medications at age 17 and age 19. In this 
section, we take a closer look at specific mental health 
and substance use problems and how the prevalence 
rates changed from age 17 to age 19. We also examine 
the proportions of youths who used psychotropic 
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Figure 1.
Proportion of Youths with Behavioral Health Problems, Proportion of Youths Using Medication for Emotions, and Proportion 
of Youths Receiving Counseling Services (n = 611)
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medications among those with a specific behavioral 
health problem and how these prevalence rates differed 
between age 17 and age 19.

The left columns of Table 1 (“% screened positive for 
disorder”) present the prevalence rates of specific 
behavioral health problems at age 17 and age 19 
among all participants in each interview wave. The 
middle columns of Table 1 (“% receiving psychotropic 
medications, among those who screened positive for 
disorder”) present the proportion of respondents who 
used psychotropic medications, among the youths who 
had screened positive for the corresponding behavioral 
health problem. For example, at age 17, 48 percent 
of respondents screened positive for one or more 
behavioral health problems. Among youths with at least 
one behavioral health problem at age 17, almost 38 
percent had used psychotropic medications in the  
past year. 

At age 17, 48 percent of youths screened positive for 
either a mental health or substance use disorder and 12 
percent had a co-occurring mental health problem and a 
substance use problem. The most prevalent behavioral 
health disorders were a drug use disorder (nonalcohol) 
and depression. At age 19, 27 percent of youths screened 
positive for either a mental health or substance use 
disorder, and 6 percent had both mental health and 
substance use problems. The most prevalent behavioral 
health disorders were also depression and nonalcohol 
drug use problems, as well as symptoms of psychotic 
thinking. Prevalence rates of behavioral health 
problems were generally lower at age 19 than at age 17, 
with significant declines found for most disorders except 
for psychoticism and social phobia.

As shown in the middle columns of Table 1, rates 
of psychotropic medication use among youths with 
behavioral health problems were generally lower at age 
19 than at age 17. The prevalence rate of medication use 
declined by 12 percentage points for youths with any 
behavioral health problems (p < .05). The prevalence 
rate of psychotropic medication use dropped by 26 
percentage points for youths with co-occurring mental 
health and substance use disorders (p < .01). Looking 
at specific behavioral health problems, significant 
decreases were found in medication use from age 17 to 
age 19 in youths with the following disorders: a manic 
episode (a decrease of 26 percentage points; p < .05), an 
alcohol use disorder (a decrease of 25 percentage points; 
p < .01), and a nonalcohol drug use disorder (a decrease 
of 18 percentage points; p < .05). However, additional 
analyses found that the drop in psychotropic medication 
use among youths with an alcohol/drug use problem 
was explained, in part, by the accompanying drop in 
the prevalence of co-occurring mental health problems 
from age 17 to age 19.5 

Lastly, although not the focus of this memo, we also 
examined the proportion of youth with behavioral 
health problems that had received counseling.6  The 
right columns of Table 1 (“% receiving counseling, 
among those who screened positive for disorder”) 
present the proportion of respondents who received 
emotional or psychological counseling, among the 
youths who had screened positive for the corresponding 
behavioral health problem. Overall, greater proportions 
of youth with behavioral health problems received 
counseling than psychotropic medications. For 
example, at age 17, about 65 percent of youths with a 
behavioral health problem received counseling while 38 

5  Note that the proportion of youths with co-occurring disorders dropped from 11.5% to 5.9% from age 17 to age 19. That is, among 
youths with a substance use problem at each interview wave, a smaller percentage at age 19 than at age 17 also had a mental health 
problem. We suspected that this drop in co-occurring mental health problems may have accounted for some of the decline in psycho-
tropic medication use observed among youths with substance use disorders. To investigate this, we compared the rates of psychotropic 
medication use across ages among youths who only had a substance use problem (i.e., no co-occurring mental health problem). In this 
analysis, the difference in rates of psychotropic medication use between ages was just 10 percentage points for an alcohol use disorder 
(30% vs. 20%), 13 percentage points for a drug use disorder (35% vs. 22%), and 14 percentage points for any alcohol/drug disorders 
(33% vs. 19%). None of these three differences were statistically significant (p > .10). This suggests that the decline in the psychotropic 
medication use among youths with substance use disorders is explained, at least in part, by the drop in the prevalence of co-occurring 
mental health problems
6  At each interview wave, the study participants were asked the following question about their receipt of outpatient mental health  
services: “In the past year, have you received psychological or emotional counseling?”
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percent of youths received psychotropic medications. 
As shown in the table, youth with behavioral health 
problems experienced a drop in counseling use from age 
17 to age 19. The proportion of youths who had received 
counseling declined by 23 percentage points for youths 
with any behavioral health problem (p < .001) and by 22 
percentage points for youths with co-occurring mental 
health and substance use disorders (p < .05). Looking 
at specific behavioral health problems, significant 
decreases were found in counseling use from age 17 to 
age 19 for the following disorders: a manic episode (a 
decrease of 31 percentage points; p < .05), an alcohol 
use disorder (a decrease of 27 percentage points;  
p < .01), and a nonalcohol drug use disorder (a decrease 
of 27 percentage points; p < .001).  

Table 1. 
Prevalence of Specific Behavioral Health Problems (n = 611) and Psychotropic Medication Use  among Youths with 
Behavioral Health Problems (n = 177 at age 17, n = 106 at age 19) 

% screened  
positive for  

disorder

Between 
ages

% receiving  
psychotropic  
medications,  

among those who  
screened positive  

for disorder

Between
ages

% receiving  
counseling,  

among those who  
screened positive  

for disorder

Between
ages

Age 17 Age 19 p Age 17 Age 19 p Age 17 Age 19 p

Mental health and/or substance use disorders 

Either mental health disorder or substance  
use disorder

48.0 27.3 *** 37.8 25.7 * 64.8 41.5 ***

Both mental health disorder and substance  
use disorder

11.5 5.9 ** 54.2 28.1 ** 72.6 51.1 *

Mental health disorders 

Major depression episode 21.5 9.6 *** 45.7 40.1 74.9 60.6

Mania (manic episode or hypomanic episode) 13.5 2.3 *** 45.5 19.5 * 70.5 39.5 *

Psychotic thinking 7.9 9.0 38.9 35.1 58.9 51.9

PTSD 7.2 3.0 ** 62.6 39.3 73.6 46.6

Social phobia 5.0 4.8 46.3 38.9 63.8 67.2

Any mental health disorder 33.1 18.7 *** 40.1 28.6 * 69.5 50.0 **

Substance use disorders 

Alcohol abuse or dependence 12.7 8.5 * 44.4 19.8 ** 58.9 32.3 **

Drug abuse or dependence 22.7 9.4 *** 44.8 26.5 * 65.6 38.7 ***

Any substance use disorder 26.5 14.1 *** 42.2 23.0 ** 62.3 35.0 ***

*p < .05; **p < .01; ***p < .001

Youths’ experiences with and perceptions of 
psychotropic medication use

This section provides information about youths’ 
perceptions of the effects, benefits, and downsides of 
their psychotropic medication, at both age 17 and age 
19. Importantly, for all comparisons between ages 17 
and 19 described below, no statistically significant 
differences were found. However, this analysis in 
particular includes relatively small numbers of 
youths at each interview wave who reported using 
psychotropic medication. Thus, there may have been 
inadequate statistical power to detect differences in 
medication experiences.



As seen in the left half of Figure 2, respondents using 
psychotropic medication were asked whether their 
medication improved their mood, concentration, or 
behavior. At both ages 17 and 19, about one-half of 
youths agreed that their medication had those positive 
benefits, while the rest had a neutral or negative view 
about the benefits. 

The right half of Figure 2 shows that at age 17, 
roughly equivalent proportions (about one-third) 
of youths disagreed, had a neutral view, or agreed 
that medications helped them get along better with 
others. At age 19, somewhat similar proportions of 
youth had positive, negative, and neutral perceptions 
of the effects of psychotropic medications, with no 
statistically significant difference between responses at 
19 and those two years earlier.

Respondents were also asked about the negative side 
effects of their psychotropic medications, and their 
responses appear in the left half of Figure 3. Responses 
about negative side effects were very similar between 
ages 17 and 19. At both ages, over four in ten youths 

disagreed that their medication gave them bad side 
effects, over two in ten were neutral about the negative 
side effects, and less than four in ten reported that 
there were negative side effects from their medication.

A final question pertained to the net benefits of 
psychotropic medications, asking respondents whether 
the good things about their medication outweighed the 
bad things. The right half of Figure 3 shows that the 
majority of youths who had used medication reported 
a positive or neutral view with respect to whether 
the advantages of using medications outweighed the 
disadvantages (70% at age 17, 74% at age 19). 

Study Limitations

It is important to note several limitations of the 
study. First, the measures of behavioral health 
disorders collected in this study were self-reported 
by respondents using a brief screening tool rather 
than a formal diagnostic assessment. Second, time 
constraints of conducting the survey prevented us 
from gathering more specific information on youths’ 
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Figure 2.
Youths’ Perceptions of the E
ect of Psychotropic Medication on Their Mood and Interaction with Others (n = 177 at age 17, 
n = 106 at age 19)
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psychotropic medication. For example, we did not have 
data on the specific types of medication youths were 
taking, how many medications youths were prescribed, 
and which mental health problem(s) the medication 
was intended to treat. Moreover, the question about 
psychotropic medications asked about “medications for 
emotions,” which may not have captured the total array 
of psychoactive drugs used to treat behavioral health 
problems. Information was also not collected on the 
types of side effects youths experienced or on the effects 
that they felt were most problematic or concerning. 
This information would be especially relevant when 
examining benefits and side effects of specific types of 
psychotropic medications, which may have different 
sets of side effects. Small sample sizes, particularly in 
the analyses involving subgroups of the study sample 
(i.e., youths with a specific behavioral health problem, 
youths who used psychotropic medications), may 
have limited the statistical power to detect significant 
differences. Finally, the study findings may not 
represent the experiences of youth in other states, 

due to differences in youth characteristics as well as 
differences in policies and practices in the child welfare 
systems and behavioral health care systems.

Summary and Implications

Overall rates of psychotropic medication use 
at age 17

Among CalYOUTH participants, 27 percent of 17-year-
olds indicated that they had used medication for their 
emotions in the past year. These estimates are consistent 
with recent estimates based on administrative records 
of the statewide prevalence of psychotropic medication 
use, which reported that 26 percent of children ages 
16 and 17 in California foster care were prescribed 
psychotropic medication during a 12-month period 
(April 2016 through May 2017; California Child 
Welfare Indicators Project [CCWIP], 2017). There were 
differences between the CalYOUTH Study and state 
administrative records in the source of data, the ages 
of the samples, and the measurement of psychotropic 
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Figure 3.
Youths’ Perceptions of the Side E�ects and Net Bene�ts of Their Psychotropic Medication (n = 177 at age 17, 
n = 106 at age 19)
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medication use.7  Despite these differences, the 
psychoactive drug use estimates were similar between 
studies. 

Consistent with prior studies, the high rates of 
psychotropic medication use among older adolescents 
in foster care call for attention from child welfare 
professionals, social workers, clinicians, and caregivers. 
One promising finding is that counseling services for 
emotional and psychological problems were used by 
more youth than were psychotropic medications. This 
suggests that psychotropic medications are not being 
used as the predominant treatment of behavioral health 
problems. Moreover, the fact that the vast majority of 
youth using psychotropic medications were also seeing 
a counselor at the time suggests that their use of these 
drugs is likely done with the oversight of a mental health 
professional.

Differences in psychotropic medication use 
by subgroups

When looking at prevalence rates by subgroups (gender, 
race/ethnicity, and sexual orientation), sexual minority 
youths were more likely than their sexual majority 
counterparts to have behavioral health problems, to use 
psychotropic medications, and to receive psychological 
or emotional counseling. Additional analyses (not 
shown) indicate that, among youths with a behavioral 
health problem, sexual minority youths were more 
likely than sexual majority youths to have received 
psychotropic medications (47% vs. 33% at age 17,  
p < .05; 38% vs. 19% at 19, p < .05). As sexual minority 
youth are often likely to experience marginalization 
and exclusion in their families, communities, and 
schools (Hammack & Cohler, 2011), it is essential to 
ensure that their psychotropic medication yields clinical 
benefits to them and is accompanied by treatment that 
addresses social stigma, isolation, and discrimination. 
In this study, nearly one-fourth of respondents at 

age 17 reported their sexual orientation as being 
something other than 100 percent heterosexual. 
Future work should further explore differences in the 
use of psychotropic medications by sexual orientation, 
including differences in behavioral health problems that 
prompt the use of psychotropic medication.

Changes in psychotropic medication use 
from age 17 to age 19

Our findings show notable changes in overall rates 
of behavioral health problems and medication use 
from age 17 to age 19. Among all respondents, both 
prevalence rates of behavioral health problems and 
psychotropic medication use dropped from age 17 to age 
19. Among youths with a behavioral health problem, 
the rate of medication use also declined significantly 
from age 17 to age 19. The findings are consistent with 
existing studies that have examined trends in service 
usage, showing that foster youth with behavioral 
health issues transitioning to adulthood are less likely 
to receive ongoing treatment as they reach adulthood 
(Brown et al., 2015; Courtney, Piliavin, Grogan-Kaylor, 
& Nesmith, 2001). The significant decline in medication 
use was observed among youths who screened positive 
for any mental health problem at ages 17 and 19. While 
the significant drops in medication use were also found 
in youths with any alcohol/drug use problems at ages 
17 and 19, this was explained, at least in part, by the 
accompanying decrease in youths with co-occurring 
mental health problems. 

Why might we see declines over time in 
psychotropic medication use?

Decreases in medication use between ages 17 and 19 
among youths with behavioral health problems could be 
explained by a confluence of structural barriers, changes 
in living context, and changes in personal preferences. 
Structural barriers may include discontinuity in 
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7  There are some differences between the CalYOUTH Study and the California Department of Social Services (CDSS) in how psychotro-
pic medication use was measured. First, the CalYOUTH Study analyzed self-reports of medication use , while the CDSS measure came 
from administrative data on paid claims from Medi-Cal pharmacy providers. Second, the CalYOUTH Study sample (mostly 17-year-olds) 
was older than the adolescents in the CDSS data (16- and 17-year-olds). Third, the CalYOUTH Study asked youth a general question 
about “medications [they] received for [their] emotions,” whereas the CDSS measure captured classes of medications designed to treat 
specific psychological disorders (i.e., anxiolytic agents, antidepressants, mood stabilizers, antipsychotic medications, anti-Parkinson 
agents, hypnotics, medications for dementia, and psychostimulants; CCWIP, 2017).



systemic supports upon exit from care, challenges in 
accessing services or navigating services, or difficulties 
with transportation and appointment availability 
(Brown et al., 2015; Dworsky, Ahrens, & Courtney, 
2013; Reilly, 2003; Sakai et al., 2014). 

Changes in living context might also explain the drop 
in medication use as youth transition to adulthood. 
At age 17, more than half of the participants lived in a 
placement with a therapeutic component (31% were 
placed in therapeutic foster care homes and 23% resided 
in a group home or residential treatment center). At 
age 19, fewer youths resided in placements with more 
restrictions or a therapeutic component (e.g., 7% lived 
in therapeutic foster homes and 15% lived in transitional 
housing placements). The majority of youths at age 
19 lived in relative or nonrelative foster homes (27%), 
in supervised independent living placements (24%), 
were out-of-care and lived with friends or relatives or 
in their own place (18%), or lived in some other setting 
(9%). Compared to the living arrangements at age 17, 
on average, the places youths lived at age 19 had less 
supervision and support by professionals or adults who 
are in a position to encourage youths to take advantage 
of needed behavioral health services and help them 
navigate the steps needed to receive medication (e.g., 
completing paperwork, scheduling an appointment, 
finding transportation, refilling prescriptions). 

Furthermore, changes in personal preferences about 
medication use might also factor in to these trends. As 
youth become more independent in making choices 
during the transition to adulthood, their perceptions 
about side effects of medication, their desire to deal 
with behavioral health problems on their own, and their 
willingness to seek nondrug treatments may influence 
their decision to use psychotropic medications. More 
research is needed to explain the downward trend in 
medication use as foster youth transition to adulthood.

Youths’ experiences with psychotropic 
medications

In terms of medication experiences, overall our findings 
suggest that most youths had favorable or neutral views 
about the effects of their psychotropic medications. 

Those views did not change significantly over time. 
However, a nontrivial minority of participants at 
each interview wave expressed negative views or 
experiences—they felt that their medication did not 
improve their mood or their interactions with others, 
they experienced negative side effects, or they did not 
perceive that the positive aspects of their medication 
outweighed the negative aspects. From a quality 
assurance perspective, it is important to consider 
youths’ negative reports about their medication 
experiences because this could signal an issue with 
their current prescriptions (e.g., dosage or type(s) of 
medication) or a need for a different or an additional 
treatment approach. Further, included in this 
population are youths approaching adulthood or who 
have reached the age of majority. From a consumer’s 
perspective, since these young people exercise a greater 
degree of autonomy and discretion in their use of 
psychotropic medications than younger children do, 
information collected about their experiences accessing 
and navigating services, their interactions with 
prescribers, and their views about medication benefits 
are important indicators of treatment satisfaction and 
service performance. These data may be particularly 
important for young people living in placements 
where there is less oversight and support and where 
the responsibility falls on them for obtaining and using 
psychotropic medications.   

These findings also have implications for professionals 
working with transition-age foster youth who take 
psychotropic medications. The ways in which youths 
come to see and understand their need for medication, 
the benefits of medication, and interpretation of the 
side effects are co-constructed through dialogues 
youths have with providers, professionals, and other 
significant individuals in their lives (Longhofer, 
Floersch, & Okpych, 2011; Townsend, Floersch, & 
Findling, 2009). Thus, these people play an important 
role in shaping how youth view themselves in relation 
to their behavioral health issues, how youth make 
sense of ambivalence and other feelings around taking 
medication, and whether youth stick to the treatment 
regimens to increase the chances that the medication 
will have its intended benefits. Professionals in the child 
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welfare and mental health fields need to be prepared to 
engage foster youth in conversations that will increase 
youths’ competency and comfort with making decisions 
about addressing their behavioral health issues.
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Disclaimer



 

	

RESOLUTION	REGARDING	JUDICIAL	OVERSIGHT	OF	PSYCHOTROPIC	
MEDICATIONS	FOR	CHILDREN	UNDER	COURT	JURISDICTION	

 

WHEREAS, Judges recognize that each child under court  jurisdiction  is unique, valued and 
entitled to individualized attention; 

WHEREAS,  Medicaid  data  indicate  children  in  foster  care  are  prescribed  psychotropic 
medications far more often than children in the general population; 

WHEREAS, Judges in child welfare and juvenile justice cases are responsible for overseeing 
the safety and well‐being of children under court jurisdiction; 

WHEREAS,  the  NCJFCJ  believes  that  this  oversight  responsibility  extends  to  children 
prescribed  psychotropic  medications,  including  ensuring  that  medications  are  safe  and 
appropriate; and 

WHEREAS,  the  NCJFCJ  believes  that  judicial  oversight means,  at  a minimum,  that  each 
court: 
  

 Is aware of every child who  is being prescribed psychotropic medications, and has the 
following information:  

o the names and dosages of all psychotropic medications being prescribed as well 
as all other medications being prescribed and taken,  

o the reason for the prescription(s),  
o the alternatives to medications that have been considered, 
o the other  interventions that should accompany or are accompanying the use of 

the medications, 
o the actual effects of the medications, both beneficial and adverse, 
o the  name  of  the medical  professionals  prescribing  the medications  and  their 

qualifications, and  
o the individual responsible for administering the medication to the child. 

 Ensures  a  qualified  medical  professional  is  timely  and  thoroughly  monitoring  the 
medications. 

 Ensures  there  are  protocols  in  place  to  maintain  the  medication  regimen  without 
interruption when any placement changes occur. 

 Ensures parents are fully  involved and  informed about the use of the medications and 
the reason for their use, and have the ability to maintain the regimen or meaningfully 
decide,  in  consultation with medical  professionals, whether  and  how  to  discontinue 
medications during reunification or upon return to their custody. 
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 Ensures all other  caregivers are  fully  informed of  the use of  the medications and  the 
reasons  for  them  and  have  the  ability  to  maintain  the  medication  regimen  in 
consultation with medical professionals. 

 Ensures  children  have  been  engaged  at  the  earliest  possible  time  in  the medication 
process,  allowing  the  court  to  have  an  understanding  of  their  attitude  toward 
medications and whether additional  services or  resources will be necessary  to assure 
medication compliance. 

 Ensures all  children  transitioning  from  child welfare or  juvenile  justice who are being 
administered  psychotropic medications  have  been  educated  sufficiently  to maintain 
their  medication  regimen  and  make  decisions  about  their  care,  including  possible 
adverse effects of sudden discontinuation of psychotropic medications. 

 

BE IT THEREFORE RESOLVED AS FOLLOWS: 

 

NCJFCJ shall promote the exercise of  judicial  leadership to convene and engage States 

and other jurisdictions, communities, and stakeholders in the child welfare and juvenile justice 

systems  in  meaningful  partnerships  to  encourage  and  to  ensure,  when  necessary,  the 

appropriate use of psychotropic medications for children and youth under court jurisdiction. 

 

NCJFCJ is committed to development of technical assistance resources to assist judges in 

fulfilling the oversight role described in this resolution. 

 

NCJFCJ is committed to educating judges on issues related to psychotropic medications, 

including  but  not  limited  to,  the  safe  and  appropriate  use  of  psychotropic medications  and 

recommended practices for judicial oversight. 

 

NCJFCJ  remains  committed  to educating  judges on  the  substantial  impact  trauma can 

have on children and families and how psychotropic medications are most appropriately used 

when trauma is present. 

 

NCJFCJ  encourages  engaging  parents,  caregivers,  and  others  involved  in  the  care, 

supervision  and  treatment  of  the  child  to  be  educated  regarding  the  appropriate  use  of 

psychotropic medication for children. 

 

NCJFCJ  shall  advocate  for  information  sharing  among  those  involved  in  the  care  and 

treatment of children under court jurisdiction and for the development and use of technology 

to enhance  information  sharing among all entities  responsible  for  the care of children under 

court jurisdiction. 
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NCJFCJ  supports  the development of  consultation  resources  for  those  courts  that are 

charged  with making  decisions  regarding  the  use  of  psychotropic medications  for  children 

under court jurisdiction. 

 

NCJFCJ encourages the further study of, and the continued analysis of available data on, 

effective  interventions  and  outcomes  for  children  prescribed  psychotropic medications with 

particular emphasis on disproportionately impacted populations.  

 

Adopted by the NCJFCJ Board of Trustees during their Annual Meeting, July 13, 2013, Seattle, 

Washington. 
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http://www.nrcyd.ou.edu/psych-med-youth-guide	 a
Learn	more	to	decide	what’s	best	for	you.

Making

Healthy

Choices

A	GUIDE	ON	PSYCHOTROPIC	MEDICATIONS	
FOR	YOUTH	IN	FOSTER	CARE

we have 

Options.
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Making	Healthy	Choices:		
A	Guide	on	Psychotropic	Medications	

for	Youth	in	Foster	Care

2012

The	contents	of	this	guide	are	for	informational	
purposes	only	and	do	not	substitute	for	professional	
medical	advice.

DOING	WHAT	YOU	CAN	TO	FEEL	YOUR	BEST

Everyone can benefit from learning what to do to be healthy. Young 
people in foster care have a lot of stressful things to deal with in their 
lives. Often they hurt a lot inside. Sometimes their coping skills are 
overwhelmed. They may need extra help in figuring out how to handle 
their feelings and improve their health.

Teens who are sad or angry may feel better if they talk to someone they 
trust, do a favorite hobby, or exercise or play sports. Youth who feel really 
bad or act in unexpected ways often need help and support from other 
people. Sometimes, they need therapy and/or medication that can help 
them control their emotions and behaviors.

When you’re hurt, there are often several things you can do to feel better. 
Imagine you fall and hurt your ankle—you can take a pain reliever, avoid 
walking on it, and/or apply ice. In the same way, when you hurt a lot inside, 
you can take medication, avoid activities that make the condition worse, 
and/or look for positive activities that help you balance your feelings.

I can

Get Help.

I CAN FEEL

my Best.

https://www.childwelfare.gov/pubs/makinghealthychoices
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WHAT’S	IN	THIS	GUIDE?

Making decisions about your health and psychotropic medications involves 
several steps, shown in the arrows below. This guide presents valuable 
information for youth in foster care related to each step. Depending on your 
situation, selected sections or the entire guide may be useful to you. The 
guide’s checklists and worksheets can help you organize your thoughts. 

Recognizing

you need help

#1
page 1

Knowing your

rights and 

who can help

#2
page 7

Considering

your options

#3
page 10

Making

your decision

#4
page 13

Maintaining

Treatment

#5
page 18

Read	on	to	learn	more…



ii	 https://www.childwelfare.gov/pubs/makinghealthychoices

WHY	READ	THIS	GUIDE?

This guide can help you figure out if certain medications are right for you.  
It was created by a group of youth who have experienced foster care, doctors, 
social workers, and others who care about young people. 

Sometimes your thoughts, emotions, or behaviors get in the way of doing 
things you want to do. Maybe you’re not able to sleep at night or do your 
homework or have fun with friends. This guide talks about psychotropic 
medications—one option that may help you feel better. These medications 
can have many benefits. They also can cause negative side effects and can be 
harmful if not used correctly. Once you know more, you can decide whether 
these medications are a good option for you. 

What	are	psychotropic	medications?

Psychotropic	(pronounced	“sike-oh-trope-ick”)	
medications	affect	a	person’s	mind,	emotions,	moods,	and	
behaviors.	Doctors	prescribe	these	drugs	to	help	people	
focus	on	school	or	work	and	enjoy	their	lives	more.

What  is rightfor me?
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Recognizing

you need help

#1

Knowing your

rights and

who can help

#2

Considering

your options

#3

Making

your decision

#4

Maintaining

Treatment

#5

HOW	DO	I	KNOW		
IF	I	NEED	HELP?

Young people in foster care are often 
struggling with past trauma and loss, 
lots of changes, and issues with family, 
friends, or their placement. Sometimes, 

the feelings that result can become overwhelming or 
even result in depression, anxiety, or stress symptoms 
that need to be treated with medication.

It’s not always easy to know when you should seek help from a doctor, 
counselor, or teacher. Everyone has bad days from time to time. Most days 
should not be bad days. 

Signs that you may need help include: 
■ You have symptoms that occur most days.
■ You experience a big change in how you feel.
■ Your symptoms get in the way of school, your job, or your relationships.
■ Your actions are dangerous.

If you see signs that you need help, talk to trusted adults (an advocate, 
mentor, or caseworker) about getting an appointment with a doctor or 
mental health specialist.

Michael’s	grades	dropped	when	he	changed	schools.	He	
had	trouble	sitting	still	and	paying	attention	in	class.	
Frustrated,	he	began	skipping	classes.	With	Michael’s	
input,	his	planning	team	developed	a	treatment	plan	of	
medication,	meeting	with	a	support	group,	and	writing	in	a	
journal.	Over	time,	Michael	felt	more	relaxed	and	could	
focus	better	in	school.	He	has	started	writing	short	
stories	and	thinking	about	college.	

I have
a choic

 
e!
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What	is	a	symptom?	
A	symptom	is	something	you	experience	that	may	be	a	sign	
of	something	more	serious.	For	example,	a	toothache	
can	be	a	symptom	of	a	cavity.	The	following	may	be	
symptoms	of	depression:	not	being	able	to	pay	attention,	
lack	of	energy,	headaches,	and	constant	feelings	of	
hopelessness	and	sadness.

SYMPTOM	CHECKLISTS

Use the following checklists to help you record the ways you’re feeling and 
behaving.1

1 Checklists adapted from Team Up for Your Child: A Step-by-Step Guide for Working Smarter With 
Doctors, Schools, Insurers, and Agencies. (2008). Oak Ridge, TN: Melton Hills Media. Checklists adapted 
with permission of author Wendy Lowe Besmann.

 The symptoms checklists can help organize your concerns to 
discuss with a doctor or counselor. You also may choose to use the checklists 
to talk with other people in your life about what you’re experiencing and what 
they’ve noticed. 

Read through each checklist item and think about how often you experience 
each symptom. While the lists may seem long, they should take only a few 
minutes to complete. It’s a good idea to bring these checklists with you 
when you visit your doctor, nurse, or mental health specialist.

Physical	Symptoms
Never Sometimes Often

I have headaches
I have stomachaches
I get rashes or other skin irritations
I get tired easily 
I have trouble sleeping
I sleep too much
I have problems seeing clearly
I have problems hearing clearly
Other:

Yes No
I’ve recently gained a lot of weight
I’ve recently lost a lot of weight
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Behaviors	at	School,	Work,	and	Home	
Never Sometimes Often

I lose my things  
(school books, lunch, jewelry, etc.)
I have trouble getting organized
I have trouble paying attention 
I have trouble sitting still 
or doing quiet activities
I have trouble stopping one activity 
and starting another activity
I start many projects without 
finishing them
I have difficulty waiting my turn
I act impulsively  
(quickly without thinking)
I argue with people in charge 
(teachers, bosses, caseworkers)
I’m afraid to go to school 
or I skip school
I talk too much or too fast
I must follow fixed routines (do 
things in the same way every time)
I pull out my hair (from my head 
or other parts of my body)
Other:

Yes No
My grades have dropped a lot recently

How am Ifeeling?
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Symptoms	Related	to	Relationships
Never Sometimes Often

I fight with kids my age (peers)
I have little interest in spending 
time with friends
I have trouble making or 
keeping friends
Other:

Symptoms	Related	to	Feelings
Never Sometimes Often

I feel sad or “lost”
I feel anxious, very worried, 
or stressed
I’m easily frustrated
I get really angry and have 
outbursts (throw things, yell )
I blame others for my mistakes 
or behaviors
My feelings change very quickly 
(for example, I’m laughing and 
happy and then quiet and sad) 
I’m afraid to try new things 
because I may make mistakes
I’m really concerned with 
my weight
I feel lonely and depressed
I feel that my life is worthless
I feel that no one loves me or 
cares about me
I think about wanting to die
Other:
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Symptoms	Related	to	Risky	Behaviors
Never Sometimes Often

I lie or “con” others to get out 
of trouble, avoid things, or get 
things I want
I’ve deliberately set fires 
I’ve been cruel to animals
I bully or threaten others
I’ve hurt others on purpose
I’ve used a weapon to harm a 
person, animal, or property 
I’ve run away or stayed out all 
night without permission
I’ve committed crimes 
I abuse drugs or alcohol
I physically hurt myself (cutting)
I have sex to gain approval from 
others or to feel better about myself
Other:

Seek	immediate	help from	a	doctor,	mental	health	
professional,	or	emergency	room	if:

You’re	thinking	about	hurting	yourself	or	
attempting	suicide.

You’re	thinking	about	hurting	someone	else.

You’ve	been	feeling	depressed,	hopeless,	or	
worthless	for	several	days	and	have	been	unable	
to	take	care	of	yourself.

You’re	hearing	or	seeing	things	that	others	do	not	
hear	or	see.

I can

get Help.
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GETTING	A	PROFESSIONAL	ASSESSMENT

If you are having symptoms that are a problem for you, you should meet 
with your regular doctor to get the medical help you need. Your doctor will 
do an assessment that may include asking you a lot of questions, conducting 
a physical exam, and doing some laboratory work to identify any medical 
problems. The doctor will then work with you to figure out what might help 
you feel better.

You and your doctor may decide that it is important to get additional help. For 
example, sometimes doctors refer patients to a mental health specialist for a 
full evaluation. 

Assessments and evaluations are chances for you to learn more about:

 ■ Your concerns or symptoms—Are there reasons for why you feel or 
behave the way you do? 

■ A diagnosis—Is there a name for what is making you feel or behave the
way you do?

■ Recommended treatment—What does the doctor suggest you do?

■ Options—Will taking medication help you feel better? What else might
help? (Options may include getting help in school, talking with a counselor,
or learning strategies for dealing with your feelings and behaviors.)

WHAT I FEEL
IS REAL.
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WHAT	ARE	
MY	RIGHTS?	

Youth in foster care have legal rights 
related to health care and medication. 

You	have	the	right	to…	

� Get a good assessment in which a doctor or specialist meets with you, 
listens to you, and discusses options.

� Know your diagnosis and understand the name and nature of what makes 
you feel and behave the way you do.

� Find out all of your options for treatment, including alternatives to 
medication. (See page 10.)

� Ask questions about the benefits and side effects of any medication a 
doctor suggests you take. (See sample questions on pages 14–15.)

� Receive support from a planning team to help you with medical 
decisions. (See page 8.)

� Know who has permission to make decisions about medications for you. 
(This may differ according to each State’s law.) 

� Ask an adult you trust for help in understanding your rights to accept or 
refuse medication and to ask for changes in your treatment plan. 

What	is	informed	consent?
Consent	means	to	give	permission	for	something	to	
happen.	Through	informed consent,	a	doctor	provides	
information	about	the	risks	and	benefits	of	a	particular	
medication	or	treatment	before	permission	is	given	for	
the	medication	to	be	used.	For	young	people	who	are	not	
in	foster	care,	their	parents	usually	make	decisions	
about	medication.	For	young	people	in	foster	care	(or	
State	care),	every	State	has	different	laws	and	policies	
that	determine	who	can	give	permission	for	medication.	
As	youth	get	older,	they	are	included	in	decision-making	
and	giving	the	“go	ahead.”	(Ask	your	caseworker	about	
who	can	give	consent	or	permission	for	medication	in	
your	State.)
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WHO	CAN	HELP	ME	MAKE	DECISIONS?

You play a key role in decision-making about your health. You’re not alone 
in making health-care decisions. Several people can help you, including those 
suggested on the worksheet on the next page.

Your	Planning	Team
A	planning	team	is	a	group	of	people	that	provide	you	
with	input	and	guidance	on	medical	care.	The	planning	
team	(if	you	have	one)	may	include	your:

Birth	parents,	sibling,	or	other	family	members	(if	they	
are	involved	in	your	medical	care)

Caseworker

Foster	parent	or	guardian

Advocate,	mentor,	or	another	trusted	person	of	
your	choice

Friends

Attorney

Guardian	Ad Litem	(GAL)	or	Court-Appointed	Special	
Advocate	(CASA)—people	assigned	by	a	judge	to	look	
out	for	your	best	interests	while	in	foster	care	

Doctor,	nurse,	or	other	medical	provider	who	helps	
with	physical	health	care

Health-	or	mental	health-care	provider	who	prescribes	
medications	to	help	balance	moods	and	behaviors

I am

not Alone!
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WORKSHEET	ON	WHO	CAN	HELP	MAKE	DECISIONS
Fill in the table with names of people you feel you can talk to for support and guidance.

Caseworker 

Name

Phone

Email

Birth parent, sibling, or other family members

Name Name

Phone Phone

Email Email

Foster parent or guardian

Name

Phone

Email

Advocate, mentor, or another trusted person of your choice

Name

Phone

Email

Friend

Name

Phone

Email

Attorney, guardian ad litem (GAL), or court-appointed special advocate (CASA)

Name

Phone

Email

Doctor, nurse, or other medical professional who helps with physical health care

Name Name

Phone Phone

Email Email

Health- or mental health-care provider who prescribes medications to help balance 
moods and behaviors

Name

Phone

Email



10	 https://www.childwelfare.gov/pubs/makinghealthychoices 

 

Recognizing

you need help

#1

Knowing your

rights and

who can help

#2

Considering

your options

#3

Making

your decision

#4

Maintaining

Treatment

#5

WHAT	ARE	
MY	OPTIONS?

Your doctor or mental health specialist 
may discuss several options with you. 
These options may include:

Helpful approaches other than medication

Psychotropic medication for temporary or long-
term use 

A combination of the above

OPTIONS	OTHER	THAN	MEDICATION

Sometimes there are treatments that can be used instead of or in addition 
to medication.

■ Counseling/therapy. It’s always good to have trusted friends and family
to talk with about your problems. Sometimes that’s not enough. In those
cases, you may want to talk with a trained therapist who can listen and
offer guidance. The therapist can help you learn useful ways to deal with
your feelings. An adult on your planning team can help you find a therapist.

■ Meditation. Meditation is a type of mental exercise in which you learn to
relax your body and calm your mind. Meditation is known to reduce stress
and can help improve concentration. It can bring inner peace by helping
you control your thoughts and become more aware. Meditation is a skill that
requires learning and practice. A workshop or class can help get you started.

■ Exercise. Exercise releases endorphins, or “feel-good” chemicals, in your
brain. These chemicals make you feel less sad or anxious. Being active can
take your mind off your problems and improve your ability to deal with
things. You can exercise alone, join a team, or organize some friends. Look
for physical activities that you enjoy—hiking, dance, basketball, or other—
and make exercise fun.
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 ■ Diet. What you eat may affect your moods and energy levels. You may feel 
better eating less “bad carbs,” including foods with lots of sugar or white 
flour (muffins, white bread, bagels). Research tells us to eat foods rich in 
healthy omega-3 fats, which can be found in nuts and certain fish (tuna, 
salmon). Vitamins and minerals also can help your brain and body work 
better. Before taking vitamin supplements or making changes in your diet, 
talk with your doctor.

■ Other activities. There may be other ways to help you feel better, such as:
 ■ Keeping a journal of what’s going on in your life and how you feel 

about things

■ Drawing, painting, or other art work

■ Joining a club

■ Participating in a support group of other youth in similar situations

■ Volunteering and helping others

After	being	separated	from	his	mother	and	little	brother,	
Tony	lashed	out	at	those	around	him.	His	mind	was	racing	
on	overdrive.	After	talking	with	his	doctor	and	a	youth	
counselor,	he	decided	medication	wasn’t	for	him.	Instead,	
he	started	meeting	regularly	with	a	therapist,	who	
helped	him	sort	through	his	anger.	Joining	the	school’s	
football	team	also	helped	channel	his	energies.

Being

Active Helps!
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Psychotropic	Medications

Psychotropic medications can help people be healthy. Some medications 
may affect how you feel, and some may change behaviors that get in the way 
of your well-being. They can help you focus on things you want to do—like 
staying in school, holding a job, and enjoying time with friends. They may help 
you feel more in control and more satisfied with your life.

Doctors prescribe these medications to reduce symptoms such as anxiety, 
difficulties paying attention, and racing thoughts. They also are used to 
treat conditions including attention-deficit hyperactivity disorder (ADHD), 
depression, psychotic disorders, and others.

While psychotropic medications can have many benefits, they also may have 
side effects. Side effects are unwanted changes that occur in addition to the 
intended positive effects. Side effects vary from medication to medication 
and person to person. Some possible side effects of psychotropic medications 
include sleepiness, stomach upset, headaches, nervousness, irritability, and 
weight gain. Often, side effects will go away within a few weeks. You may decide 
that it’s worth putting up with side effects, if the benefits outweigh them.

There is a risk of medications causing harm if not used correctly. Safe use of 
psychotropic medications is discussed in the section on maintaining 
treatment (page 18).

Anita	thought	moving	in	with	her	grandmother	would	make	
her	life	better,	but	she	still	felt	worried	all	the	time.	
Some	days,	it	seemed	difficult	just	to	breathe.	Scared	
her	friends	wouldn’t	understand,	she	began	to	avoid	
them.	On	the	advice	of	her	doctor,	she	found	a	medication	
that	helped	her	feel	better.	Soon,	it	was	easier	to	make	
it	through	the	day.	She	began	looking	forward	to	having	
fun	with	her	friends	again.	Over	time,	her	doctor	helped	
her	to	gradually	stop	taking	the	medication	and	identify	
other	ways	to	deal	with	her	anxiety.

I deserveto Feel
better.
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WHAT	INFORMATION	
DO	I	NEED?

There is a lot of information you should
have before taking medication. Below is
a list of questions to help guide you in
making decisions about how best to stay 
healthy. You may have more questions
than you see here. 

Take these questions with you when you talk about your 
health with the adults in your life. Remember, answers to these 
questions and your decisions may change over time. 

Questions	to	ask	yourself	
…about	being	healthy:

� What are some things that I could do to be healthy? (For example, 
change my diet, get more sleep, see a counselor, take medication)

� What do I already know about how each option (including medication) 
might help me? How might they harm me?

� How long would I need to do each of these things? 

� How will I know when I’m healthy?

� Who can help me make the right decision for me? 

Questions	you	may	ask	an	advocate,	
mentor,	or	other	adult	
…about	your	rights:

� Who has the right to make decisions about my taking medication?

� Can a decision be made without me saying what I want? 
If that happens, what right do I have to speak to the person who made 
the decision (such as the judge or caseworker)? 

� Do I have a right to refuse to take medication?

� If I refuse to take medication, what will happen? 
Can I be punished? Can I be asked to leave my placement?
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continued…

 

 

 

 

 

 

 

 

� If I disagree with a decision about medication or my medical care, what can I 
do or who can I call? Should I speak with my attorney or guardian ad litem? 

� Does my State have someone, such as an ombudsman (pronounced 
om-budz-man), who investigates complaints and helps youth in foster care? 

� If I disagree with a decision about medication, do I have the right to get a 
second opinion from another doctor? How do I get a second opinion? 

� Who else should know that I’m taking medication? What do they need to 
know and why? 

� Who will find out that I’ve taken this medication? Can it make it harder to 
get a job or join the military if I take this medication?

� Can I see my medical records? Can I have a copy?

� Who pays for my health-care expenses while in foster care? 

� How will I pay for health-care expenses when I leave foster care? Who can 
help me with medication decisions and payments once I leave care? 

Questions	to	ask	your	doctor

…about	general	information	about	a	medication:

 

 

 

 

 

 

 

� What is my diagnosis? 

� Do you recommend medication? What is the name of the medication 
you recommend? 

� How much do I have to take and how often? (this is called “dosage”) 

� How long will I have to take the medication? 

� How will I know it is working? When will it start working?

� How common is it for people my age to be on this medication?

� How much experience do you have with this medication?

…about	how	the	medication	may	change	your	life:

 

 

 

� How will this medication make me feel?

� How will using this medication change the way I act at school? How will it 
change the way I act or feel around family or friends?

� How can this medication help me achieve my goals in life?
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…about	the	side	effects	of	the	medication:

 

 

 

 

 

� How might this medication harm me? 

� What are the medication’s side effects? How long do side effects 
typically last?

� Will the medication cause me to gain weight? Will I lose weight? Is there 
anything I can do to keep my current weight while taking the medication?

� Is this medication addictive (hard to give up once started)? 

� What are the effects if the medication is taken with alcohol, marijuana, 
or other drugs?

…about	using	the	medication	safely:

 

 

 

 

 

 

 

 

� What do I do if a problem develops (I get sick, I miss taking the medication, 
or I get side effects)? 

� Are there foods I should avoid while on the medication? Are there 
special things I should or should not do while taking the medication? 

� Will I need blood work or other kinds of medical tests before, 
during, or after treatment? What will the doctor look for?

� What do I do if I start taking the medication and then decide I don’t like it? 
Who do I talk to?

� If I want to, can I just stop taking the medication?

� How often should I see the doctor (or other person) who prescribed 
the medication? 

� Who will help me keep track of how the medication is working for me? 
How will changes be monitored?

� Who can I talk to about medication other than my doctor? 
Who needs to know I’m on this medication and why?

…about	alternatives	and	options:

 

 

 

� What other medications might help me?

� What alternatives to medication (meditation, changes in diet, exercise, etc.) 
might help me?

� Should I try other things that might help me at the same time as 
the medication? 
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WHAT	ARE	THE	RISKS	AND	BENEFITS?

Based on what you’ve learned, you can use this worksheet to write down the 
pros (benefits) and cons (negatives) of taking medication.2

2 Adapted from Making a Choice: A Guide to Making A Decision About Using Antipsychotic Medication by 
Youth MOVE Maine (http://www.youthmovemaine.org), Maine’s Youth Leadership Advisory Team 
(http://www.ylat.org), and Maine Department of Health and Human Services. Available from  
http://www.ylat.org/rights/medication.pdf.

 You can discuss 
your hopes and concerns for this medication with adults who are helping you 
make your decision. 

Pros	and	Cons	Worksheet
If I DO take the medication—What does my doctor (or other decision-making 
supports) say about taking the medication? 

Pros/Benefits Cons/Side Effects

If I DON’T take the medication—What does my doctor (or other decision-making 
supports) say about NOT taking the medication?

Pros/Benefits Cons/Side Effects
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WILL	MEDICATION	HELP	ME	REACH	
MY	PERSONAL	GOALS?

You may want to think about how medication might help you achieve your life 
goals.3

3 Adapted from Making a Choice: A Guide to Making A Decision About Using Antipsychotic Medication by 
Youth MOVE Maine (http://www.youthmovemaine.org), Maine’s Youth Leadership Advisory Team 
(http://www.ylat.org), and Maine Department of Health and Human Services. Available from  
http://www.ylat.org/rights/medication.pdf.

 For example, if your goal is to go to college, medication may help you 
to concentrate in school and improve your grades. In some cases, medication 
or medication side effects may make it harder to reach your goals. Share your 
goals with your doctor so he/she understands what you want to achieve.

Goals	Worksheet
Use this worksheet to write about your goals—things you want to achieve in life.
In the next 3 months, my goals are to:

In the next 2 years, my goals are to:

If I could look into a crystal ball and see myself 5 years from now, 
what do I hope for?

How could medication help me reach my goals? 

How might medication or medication side effects create challenges for 
reaching my goals? 
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HOW	DO	I	MAKE	
SURE	I’M	TAKING	MY	
MEDICATION	SAFELY?

To increase the benefits and reduce the 
risks of using psychotropic medication, 
you need to be an active member of your 
health-care team. 

It is important to:

■ Ask questions. Talk with your doctor, nurse, pharmacist, and other health-
care providers about your medications. Know what each medication is for,
how to take it, what kinds of side effects to expect, and what actions might
help reduce the side effects. (See sample questions beginning on page 14.)

■ Follow the directions on the label. Take the medication exactly as prescribed.

■ Learn about what things don’t mix well with your medication. Some
medicines, foods, and drinks should not be taken together. When mixed,
they may reduce the positive effects of your medication or cause harmful
effects. For example, drinking alcohol while taking medication can
slow your reactions and make driving a car dangerous. Some herbs and
supplements can interact with prescription medications in unsafe ways.
Also, some medical conditions (such as high blood pressure) can cause
unwanted reactions with certain medications. Talk with your doctor or
pharmacist and read medication labels to learn more about what you
should avoid when taking your medication.

■ Keep records. Make an up-to-date list—on paper or your phone—of
ALL medicines (prescription and over-the-counter) that you take, as well
as vitamins, herbs, and other supplements. Make notes on how each
medication makes you feel, side effects, and changes over time.

■ Follow up with your doctor regularly. Throughout the time you are taking
your medication, your doctor(s) should follow up with you, listen to your
concerns, and monitor your progress.

Do	Not	Share	your	meds!
Your	psychotropic	medication	is	intended	to	be	used	by	
you	and	only	you.	Giving	your	medication	to	someone	else	
could	result	in	serious	side	effects	and	even	death.	
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Prevent	breaks	in	your	medication.	
Tip:	Don’t	wait	until	you	run	out	of	medication	before	
you	ask	for	a	refill.	Add	a	reminder	to	your	calendar	
or	phone	to	check	your	supply	and	call	for	a	refill.	In	
some	cases,	you	may	be	required	to	have	a	doctor’s	
appointment	in	order	to	get	a	refill.

WHAT	IF	I	WANT	TO	STOP	TREATMENT?

Always talk with your doctor if you are thinking about stopping your 
medicine. You and your doctor should make this very important decision 
together. When you suddenly stop taking certain medications, you may 
experience uncomfortable or harmful side effects. These medicines have to be 
decreased slowly over several weeks. When you and your doctor agree that it 
is time to stop a medication, it is very important that you follow your doctor’s 
instructions about how to do this.

Get rid of unused medication carefully. Make sure that other people and 
animals can’t take and be harmed by leftover pills. 

For more information, read Disposal of Unused Medicines: What 
You Should Know. http://www.fda.gov/Drugs/ResourcesForYou/
Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/
SafeDisposalofMedicines/ucm186187.htm

Sonya	didn’t	like	how	her	medication	made	her	feel	tired	
and	unable	to	concentrate.	She	wanted	to	stop	taking	
it.	Instead,	she	met	with	her	doctor	and	talked	about	
changing	to	a	new	medicine	that	didn’t	have	the	same		
side	effects.

Whatis bes
 
t for me?
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WHAT	SHOULD	I	DO	ABOUT	MEDICATION	
WHEN	I’M	LEAVING	FOSTER	CARE?	

If you’re getting ready to leave foster care, there are a few important things 
for you to do: 

1. Meet with your caseworker to develop a plan. The law requires your
caseworker to meet with you at least 90 days before you turn 18 (or before
you are scheduled to leave foster care) to develop a transition plan. The
plan should discuss ways to meet your needs for:

 ■ Lifelong connections to caring and supportive adults

■ Mental health and medical services

■ Health-care insurance coverage

■ Housing

■ Education

■ Employment

You have the right to invite a mentor or other trusted adults to this meeting 
to help develop a plan that best meets your needs.

2. Think about whether you want to continue your medication. At the
meeting with your caseworker and other trusted adults, discuss your wishes
and concerns. Find out what your doctor(s) recommend.

 ■ If you want to continue taking your medication: 
Talk to your caseworker before leaving foster care about who can help 
you get and pay for future medication.

■ If you want to stop taking your medication:
Talk to your doctor about how to decrease the dosage gradually.

I need to plan ahead!



https://www.childwelfare.gov/pubs/makinghealthychoices 	 21

3. Get a copy of your medical records. You should receive a free copy of your
medical records. This is required by law when you’re leaving foster care at 18
(or the age of majority in your State.) You may need some information from
these records for future health care and also for college and job applications.

Make sure your medical records include information on:

 ■ The name(s) of your doctor(s) and other health-care providers

■ Major illnesses, medical conditions, and injuries and the services
provided to address them

■ Medications taken (psychotropic and others), when taken, when
stopped, and why

■ Undesirable reactions to medication (if applicable)

■ Allergies

■ Immunizations

■ Growth records

■ Biological family history of major medical conditions (if known)

4. Look into health insurance. Health care can be expensive. There are some
ways to get free or low-cost health care, including:

 ■ Medicaid. Many States offer continued health insurance for former 
foster youth through the Medicaid program. (Note: Medicaid coverage 
is only available until you reach a certain age, often 19 or 21.) To get 
continued health insurance, you often have to make arrangements 
before you leave foster care. Work together with your caseworker (or 
other adult) to complete the necessary paperwork. Make sure you find 
out what you will need to do on your own to continue coverage.

■ Community health centers. Federally funded health centers care for
you, even if you have no health insurance. You pay what you can afford,
based on your income. You can find a health center near you on the
web at http://findahealthcenter.hrsa.gov.

■ Student health centers. If you’re in college, you may be able to access
health care through your school’s student health center.

Talk about these and other options with your caseworker. 
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NOW	WHAT?
Learning	more	is	an	important	first	step.	Continue	to	
ask	questions	and	talk	with	your	doctor(s)	and	other	
trusted	adults.	Together,	you	can	figure	out	what	makes	
the	most	sense	for	a	healthy	you.	

To learn more about possible side effects and  
taking your medication safely, read the following 
online publications:

 ■ Mental Health Medications. National Institute of Mental 
Health. http://mentalhealth.gov/health/publications/
mental-health-medications/complete-index.shtml

■ Stop—Learn—Go. Tips for Talking With Your Pharmacist 
to Learn How to Use Medications Safely. U.S. Food and 
Drug Administration. http://www.fda.gov/Drugs/
ResourcesForYou/ucm163330.htm

  •  

Mental Health 

Medications

National Institute of Mental Health

U.S. Department of HealtH anD HUman ServiceS National Institutes of Health

After you have the medicine, and before you 
leave the pharmacy

Look to be sure you have the right medicine.

• 

 If you’ve bought
the medicine before, make sure this medicine has the same shape,
color, size, markings, and packaging. Anything different? Ask your
pharmacist. If it seems different when you use it, tell your  
pharmacist, doctor, or other healthcare professional.Be sure you know the right dose for the medicine and you know

• 
how to use it. Any questions? Ask your pharmacist.Make sure there is a measuring spoon, cup, or syringe for liquid  

• 
medicine. If the medicine doesn’t come with a special measuring  
tool, ask your pharmacist about one. (Spoons used for eating and  
cooking may give the wrong dose. Don’t use them.)Be sure you have any information the pharmacist can give you

• 
about the medicine. Read it and save it.
Get the pharmacy phone number,

• 
 so you can  call back.

GO to www.fda.gov/usemedicinesafely to learn aboutchoosing the medicine that’s best for you

• 
buying medicine from sources you can trust

• 
using medicine to increase its safety and eff ectiveness

• 

U.S. Department of Health and Human ServicesFood and Drug Administrationwww.fda.gov • 1-888-INFO-FDAPublication No. (FDA) CDER 08-1930

 Tips for Talking withYour Pharmacistto learn how to use medicines safely

STOP

LEARN

GO

Stop and remember that allmedicines have risks

Learn how to use yourmedicine to increasethe benefi ts

Go inside this brochurefor the U.S. Food & DrugAdministration’s

WHAT	DID	I	LEARN?	
WHAT	ELSE	DO	I	NEED	TO	KNOW?

Use this space to make notes that will help you think through your decisions 
about taking medication and other options to improve your health.
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Psychotropic Medication Youth Engagement Worksheet 
 YES NO COMMENTS (as needed) 

1. Does the youth know the name of the medication(s) 
being taken? □ □  

2. Does the youth know the reason for the medication(s)? □ □  

3. Does the youth know his or her diagnosis? □ □  

4. Does the youth know the dosage(s)? □ □  

5. Is the youth aware of the potential side effects? □ □  

6. Does the youth know the medication schedule? □ □  

7. Does the youth self-administer the meds? □ □  

8. Does the youth know the prescribing physician’s 
name and contact information? □ □  

9. Does the youth know how to make an appointment 
with the prescribing physician? □ □  

10. Does the youth understand the danger of stopping the 
meds without consulting the prescribing physician? □ □  

11. Does the youth have medical coverage? □ □  

12. Does the youth know how to use the medical 
coverage? □ □  

13. Does the youth know how and where to refill medical 
prescriptions? □ □  

14. Does the youth have copies of his/her medical 
records and history? □ □  

15. Does the youth have a trusted adult to talk with about 
medical issues? □ □  

16. Does the youth have contact information for the 
designated consulting public health nurse (PHN)? □ □  

 

   □ □ 
Name of Youth  Case Number DCFS Probation 

     

Name of Preparer  Agency  Date Prepared 
 

ehughes
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