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Antipsychotic Drug Use in Children and Adolescents 
— Wisconsin Medicaid and BadgerCare Plus 
Population  
In the past decade there has been a remarkable increase in the prescribing of antipsychotic medications to children and adolescents in the 

United States. An epidemiological study by the Food and Drug Administration (FDA), published in December 2009, revealed a 65 percent 

increase in the prescribing of antipsychotic medications to children 17 years of age and younger during the seven year period of 2002-

2009.1 Wisconsin has seen an increase of about 50 percent in the use of antipsychotic medications in children 17 years of age and younger 

during the period of 2002-2006. Due to growing concerns surrounding the use of antipsychotic medications in children and adolescents, 

the Wisconsin Drug Utilization Review (DUR) Program has prepared this publication as a clinical resource for prescribing.  

 

In 2007, a study conducted by Rutgers Center for Education and Research on Mental Health Therapeutics provided an analysis of 

antipsychotic medication use among 12 million children and adolescents and concluded the following2: 

 Many children receive mental health care that is largely limited to medications without adequate evaluations and other therapy services. 

 The signs, symptoms, and diagnostic criteria for bipolar disorder in children are highly controversial and often lead to antipsychotic 

use in children and adolescents. 

 There are many concerns about the use of multiple psychoactive medications simultaneously (polypharmacy) within and between drug 

classes. 

 Off-label prescribing of antipsychotic medications in children occurs and some children are prescribed doses that may exceed 

maximum limits. 

 Antipsychotic prescribing occurs in young children with questionable diagnoses and without child psychiatric consultation. 

 There is limited knowledge about the long-term effects of antipsychotic medications. 

 Children in foster care appear to have significantly higher rates of antipsychotic medication use. 

 There are significant metabolic risks including weight gain and diabetes associated with the use of second generation antipsychotic 

medications. 

 

Wisconsin is among many states who are adopting different approaches singularly or in combinations to better manage this medication use. 

These approaches include prior authorizations (PAs), preferred drug lists, restrictions by provider types, step therapy protocols, guidelines, 

limited refills, second opinions, age restrictions, dose restrictions, polypharmacy restrictions, cost restrictions, and generic preferences. 

There is growing concern particularly regarding the use of antipsychotic medications in children placed in foster care3, 4 and in very young 

(6 years of age and under) preschool-age children.5, 6 
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Clinical Considerations 

Clinical Management and Monitoring 

Critical to the use of antipsychotics in children and adolescents is a clear knowledge of the risks, potential side effects, and standards of 

care for monitoring the use of these medications.7, 8 In particular, routine use of Body Mass Index (BMI) is critical for monitoring weight 

gain, which may be associated with elevated glucose and lipids.9 Potential side effects including elevated prolactin levels and movement 

disorders should also be monitored. A helpful resource summarizing the drug monitoring concerns is available from the Texas Department 

of Family and Protective Services.10  

Disorders for Potential Antipsychotic Use 

The increase in the use of atypical antipsychotics, also known as second generation antipsychotics, is most likely due to targeting aggressive 

or impulsive behaviors in children. Children with one or more of the following disorders might receive treatment with atypical 

antipsychotics: 

 Autistic Spectrum Disorders. 

 Bipolar Spectrum Disorders. 

 Developmental Disorders. 

 Attention Deficit Hyperactivity Disorder (ADHD) and Disruptive Behavior Disorders such as Oppositional Defiant Disorder and 

Conduct Disorder. 

 Psychotic Disorders. 

 Tourette’s or other Tic Disorders. 

Autistic Spectrum Disorders 

The use of antipsychotic medications for irritability, explosive behaviors, repetitive behaviors (stereotypies), and 

hyperactivity/noncompliance in some children and adolescents with autism spectrum disorders has support through clinical research, 

although more evidence-based practice guidelines are needed.11, 12, 13  

Bipolar Spectrum Disorders 

Antipsychotic medications are increasingly prescribed alone or in concert with other psychoactive medications for bipolar spectrum 

disorders. This remains a very controversial area of child psychiatry as researchers continue to try to differentiate disorders of mood 

dysregulation from disorders that evolve into bipolar disorders as recognized in adult populations. 14, 15, 16, 17 This state is captured succinctly 

by Dr. Robert Althoff in his editorial in the Journal of the American Academy of Child and Adolescent Psychiatry titled “Dysregulated 

Children Reconsidered” stating: 

 

What child and adolescent psychiatrist has not had the case of a child who is profoundly dysregulated in multiple domains but 

does not meet the DSM-IV criteria for bipolar disorder? Until we study these children carefully … we will continue shooting in 

the dark with our treatments. We owe more to these profoundly affected children.18 

Developmental Disorders 

Another group of profoundly affected children are those with severe developmental delays who are sometimes treated for aggressive or 

self-injurious behaviors with antipsychotic medications. The state of Florida has published guidelines for treating this population.15  
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ADHD and Disruptive Behavior Disorders 

There are clinical situations where it may be appropriate to add an antipsychotic medication for a child with ADHD and a comorbid 

condition presenting with aggressive behaviors.19 Several state Medicaid programs have addressed the use of antipsychotic medications for 

aggressive behaviors in youth and published guidelines for treatment of this clinically heterogeneous population.15, 20, 21, 22  

Psychotic Disorders 

There is a clinically sound role for antipsychotic medications for schizophrenia presenting in children and adolescents.23  

Tourette’s or Other Tic Disorders 

Antipsychotic medications are also indicated for the treatment of Tourette’s or tic disorders.24  

Wisconsin’s DUR Response  

To address the use of antipsychotic drugs in children, Wisconsin has undertaken a multi-phased approach. The most recent phase involved 

the implementation of PA policy for children 6 years of age and younger who are prescribed an antipsychotic drug.  

 

Providers may refer to the January 2012 ForwardHealth Update (2012-01), titled “New Prior Authorization Policy for Antipsychotic Drugs 

for Children 6 Years of Age and Younger,” and the ForwardHealth Online Handbook on the ForwardHealth Portal at 

www.forwardhealth.wi.gov/ for more information about drug coverage policy and procedures.  

An electronic copy of this DUR Newsletter can be found on Wisconsin Drug Utilization Drug Board page on the ForwardHealth Portal at 

www.forwardhealth.wi.gov/WIPortal/content/Provider/medicaid/pharmacy/dur/meetings.htm.spage.  

Wisconsin’s DUR Program has organized an extensive list of clinical information and reference materials for providers involved in the 

behavioral health care of children and adolescents. Annotations have been included to help guide the reader.       

Additional Resources  

Evidence-Based Treatments 

2003 Review of the State of Evidence-Based Treatments in Child Psychiatry. McClellan, J. and Werry, J. “Evidence-Based Treatments in 

Child and Adolescent Psychiatry: An Inventory.” Journal of the Am. Acad. of Child and Adolescent Psychiatry. Vol. 42(12). Dec. 2003. pp. 

1388-1400. 

 

A review of evidence-based therapies in child psychiatry and the challenges and barriers to developing evidence-based therapies in the developing field of Child and 

Adolescent Psychiatry. 

General Use of Psychotropic Medications in Children  

“Practice Parameter on the Use of Psychotropic Medication in Children and Adolescents.” Journal of the Am. Acad. of Child and 

Adolescent Psychiatry. Vol. 48(9). Sept. 2009. pp. 961-973. 
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General parameters on use of psychotropic medications in children — choice of medications; duration of therapy; monitoring of side effects; identifying target 

symptoms; polypharmacy; etc. 

Guidelines for Management of Medications — Children and Adolescents 

Guidelines for Children — USF Medicaid Drug Therapy Management Program for Behavioral Health. 

(http://flmedicaidbh.fmhi.usf.edu/recommended_child_guidelines.htm)  

 

A good site to review approaches to several psychiatric disorders by a Medicaid program (referenced below #s 12, 18, 22). 

Parent Training Program for Managing Children with Autism 

Johnson, CR, et.al. "Development of a Parent Training Program for Children with PDD." Behavioral Interventions. Vol. 22. 2007. pp. 201-

221. 

Treating Pediatric Insomnia 

Owens, J. “Pharmacotherapy of Pediatric Insomnia.” Journal of the Am. Acad. of Child and Adolescent Psychiatry. Vol. 48(2). Feb. 2009. 

pp. 99-107.  
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