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Hannah Goulding, PharmD
CADD Clinical Pharmacist

Objectives

1. Identify principles of pediatric pharmacotherapy for common
mental health disorders

2. Discuss FDA approved psychotropic medications in pediatrics and
how this applies to clinical practice

3. Recognize the different complementary and alternative medicines
appropriate for psychiatric use
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Common Psychiatric and Behavioral
Disorders in Pediatrics

Andreea Temelie, PharmD
PGY2 Psychiatric Pharmacy Resident

» Background

Depression, Anxiety, Behavior Disorders, by Age

12%

© 1in b children aged 2-8 years

has a mental, behavioral, or
developmental disorder.
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Attention Deficit §

Hyperactivity 2
Disorder (ADHD) &
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American Academy of Pediatrics (AAP) 2019
Treatment Guidelines

4-6 Years Old
First Line:

Evidencebased parent and/or teacheadministered behavioral therapy -+/
behavioral classroom interventions

If lack of significant improvement:

Methylphenidate
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American Academy of Pediatrics (AAP) 2019
Treatment Guidelines

6-12 Years Old

First Line:

Evidencebased parent +teacher administered
behavioral therapy +/behavioral classroom
interventions

Atomoxetine, guanfacine ER, clonidine ER

7 ‘m’ UPMC | WESTERN PSYCHIATRIC

FDAapproved ADHD medications

American Academy of Pediatrics (AAP) 2019

Treatment Guidelines

Evidencebased parent +teacher
FDAapproved ADHD medications @ +/- administered behavioral therapy -tbehavioral
classroom interventions

First Line:
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Treatment Effect Comparison
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Stimulants: Behavioral Therapy:

while still taking the medication therapy cessation

Stronger immediate effect on 18
core symptoms of ADHD
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Stimulant Medications

First Line:
AMethylphenidate and Amphetamine Products

Mechanism of Action:
AMethylphenidate: Blocksthe reuptake of dopamine and norepinephrine into
presynaptic neurons resulting in increased concentratiorextraneuronal
space
A Amphetamines:Acts as sympathomimetic amine that promotes the release
of dopamine and norepinephrine from storage in presynaptic nerve terminals

Clinical Effect:
Almproves seltontrol and ability to focus
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Stimulant Dosing

Typically: Loneacting formulation in the morning
A Titrate to maximal effect, while minimizing side effects
A +/- short-acting formulation in the afternoon (before 5PM)

Failure of first stimulant (no positive effects or intolerable side effects):
A Try an alternate stimulant or formulation
A 80% of children respond to stimulant if tried in a systematic way

No response to any stimulants:
A Verify adherence to medication & behavioral therapy
A Reevaluate diagnosis
A Assess for coexisting conditions
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Short Acting Intermediate Acting LongActing / Extended
(3-5 hours) (3-8 hours) Release
wRitalin (methylphenidate) w?nlwt:t“hr;liﬁe TS (812 hours)
wMethylin (methylphenidate) wMetadate CD wConcerta (methylphenidate)
wFocalin IR . (methylphenidate) wMetadate ER (methylphenidate)
(dexmethylphenidate) wMethylin ER wRitalin LA (methylphenidate)
(methylphenidate) wDaytranapatch
wQuillichew ER (methylphenidate)
(methylphenidate) wQuillivantXR (methylphenidate)
wContemplaXRODT
(methylphenidate)
wFocalin XR (dexmethylphenidate)
XA
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Amphetamine Products

Short Acting LongActing
(4-8 hours) (9-14 hours)

w Dexdrine(dextroamphetamine) w Vyvanse lisdexamphetaming
w Dextrostat(dextroamphetamine) wAdderall XR (mixed amphetamine salts)

wAdderall IR (mixed amphetamine salts) wMydayis(mixed amphetamine salts)
wEvekeolamphetamine) wAdzenysXRODT (amphetamine)
wDyanavelXR suspension (amphetamine)
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ADHD Medication Guide* Derd: Movonbar 1,2019
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www.adhdmedicationguide.com
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