Using Medication
iIn Child Development

A Step by Step Guide
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Introduction

Tze of medication for child development, emotional
and behawoural disorders 15 a complex and
controwersial 15sue;

We hawve put this booldet together for two reasons.
The first iz to help vou understand the 1ssues more
cleatly, and the second iz to structure the process of
using medication if you decide to proceed.

Developmental Disorders

To understand the role of medication it 15
necessary first to understand developmental
disorders. As Doctors, our assumphion when
we diagnose a developmental disorder 15 that
there 1z amedical cause. This means that at
least patt of the child's struggle i3 a result of
medical differences, usually with how the child's

brain worlcs,

Tnfortunately, current technology usually
doesn't allow us to prove this assumnption and
find the medical cause. We hope that better
technology will be awvailable in the not too
distant foture, enabling us to demonstrate
exactly what 15 going on at a medical lewvel.

Everyvbody 15 different, and everybody has
strengths and weaknesses. An important
question 15 at what point do normal mdrndual
wealnesses become a problem, or a disorder?
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To help understand this question, consider the child
whe 13 wealk at reading and spelling. The pomt where
we decide that the child's problem is more than a
weakness, and call it Dyslexa (a presumed
neurodevelopmental disorder), 15 when it meets three
criteria;

1. The child's reading 1z currently much poorer than
we would expect for thetr overall mtelligence and
sitnation (this i3 a statistical criteria)

2. The child's lewel of reading recuires specialised,
mdradualized understanding and support (this 15 a
clinical criteria)

3. The child's reading 1z likely to continue to be a
problem that stays the same or gets worse over
tine. Based on the information available, the
problem 15 not likely to be a temporary delay that
wAll catch up to where it should be (this 15 a medical
ctiteria, based on the likelhood of a permanent
medical cause).

When considering possible use of medication, we
first must have some confidence that the problems
bemng treated result from a medical,
{neurodevelopmental) discrder.

It 15 wrong to give medication if we believe the
problem iz part of normal strengths and weaknesses,
ot resulting from some other reason, such as a
child's behawoural reactions and emotional
responses to the world around them, or the
consequence of chronic sleep disturbance.
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What do medications do?

We use the term 'psychotropic’ to descnbe the
medications we use in child development.
Peychotropic means that the medications alter howr
the bramn works, with resulting changes to memory,
thinking, emotional control and behaviour.

The medications we use to help children who
developtmental, emotional or behavicural disorders
alter the symptoms of a problem. They do not fx
the core reason. This 13 similar to medications used
for other medical conditions. For example, asthma
medications work on bronchial tubes to improwe the
fow of air into the lungs. Blood pressure
medications lower blood pressure. Insuln for
diabetes controls sugar in the bloodstream when the
pancreas iz unable to do this propetly. Paracetameol
wotks to reduce fever and reduce pain They all
wotle on the symptorms.

In a similar way, the medications we use for children
who have developtnental, behawoural and emotional
disorders temporanly change how part of the brain
wotks. Tzed correctly, they can itnprowe uality of
lite for children to a considerable degree.

Peychotropic medications are used primanly in two
sttuations: Executive Funchion problems and
Emotional Eegulation problems. Executive Function
problems (such as Attention Deficit Hyperactivity
Disorder, or ADHD) mterfere with the bran's ability
to think before acting, concentrate, manage
distractions, remember, plan and organise.
Emotional Eegulation problems may result m higher
than normal levels of emotions (such as agitation,
atzety and depression), or problems with emotional
reactions (such as high levels of fear or anger
responses to situations).
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With Executive Function problems, medications
can improve abiity to concentrate, to think before
acting, and to hold information in memoty as part
of planning and orgamsation. With Emotional
Eegulation problems, medications can reduce the
level of problematic etnotional energy (such as
atzety), and also help stabdize large and rapid
emotional responses to emotional triggers.

Pevchotropic medications work by altenng levels of
‘chermicals in the brain (such as Dopamine,
HMoradrenaline or Serotomun). Different medications
wotrk on different chemical systems. For mndindual
people, different medications supposed to wotk on
the same chemucal svstem may have diferent
treatment effects. Mobody fully understands how
these chemical changes leads to the real-life
changes that we are trying to achieve, and it 15 also
not possible to predict accurately what will happen
whett a medication 15 used. For this reason there
needs to be a process of tnal and review to be sure
a medication 13 going to worle
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Fears and concerns

Addictive

Lddictive means that the body 'gets used' to the
medication such that when vou stop the medication,
vou experience withdrawal symptoms, and have a
strong desire to go back on the medication. Mone
of the medications we use are addictive m this way.
Al can be stopped without any withdrawal
problems, although some must be stopped slowly
rather than abruptly.

On the medication for ever.

& commeon fear 1s that if the medication helps,
children will be dependent on it for ever. We
approach this with a 5 stage journey (see the rest
of this document) to try as hard as possible to
malce sure that this 15 not true, to give the child the
best chance of benefiting from the medication, then
learting how to tnaintain the benefit whilst getting
off the medication.

Damaging

& common concern 15 that the medications cause
damage which continues after the medication 1s
stopped. As far as we know (and most medications
hawe been extensively researched), there 15 no
evidence that any medication we uze causes datnage
to a child's bram or other organs of the body that
persists after the medication iz ceased.

Parents are also concerned that if a medication 13
used for along time, there 15 an accurmulated risk of
damage. If the child 15 on medication for several
vears, does the nsk of harm buld up? Again, most
medications have been researched, and there 1z
more data on the safety of these medications than
there 15 around most products marketed as 'natral’
Eevond research, there i3 a strong information
network amongst prescrbing doctors,
pharmaceutical companies and government agencies
that collect information about possible harm from
long term medication usage. We would not
prescribe a medication that we knew had any risk of
causing harm.
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Iedications can cause unwanted and unpleasant
side effects. Examples side effects include loss of
appetite, or difficulty faling asleep. If they do
occur, side effects usually cease when the
medication 12 stopped. Occasionally medications
can mpact on growth, such as puthng on weight.
If a child puts on weight this obwcusly will persist
after the medication 15 stopped, but the cause of
the weight gain (such as mcreased appetite) should
stop when the medication 12 ceased, allowing the
child to loze the weight they have gained.

The types of side effects that may occur change
depending on the medication that 15 used. Ttis
something vou need to discuss with vour doctor,

Over-diagnosed,
over-prescribed,
incorrectly used?

There 15 a great deal of coverage in the media about
medications for childhood developmental and
behawioural disorders. Iuch of this coverage
suggests the medications are overused.

This may ot tnay not be true, but it shouldn't alter
decision makang for vou and vour child. We believe
that when used carefully and inteligently,
medications can be beneficial to selected children,
especially when they are used as a means to an end,
and they enable the hard work of dewvelopmental
rehabalitation to be more successful. We would
adwise that when yvou consider what 15 the best for
your child, yvou should not be mfluenced by what
other parents and professionals mght do.

14 ¢

¥ 15




Contents Print Close

'‘Natural' is better

The unfortunate truth about most products marketed as
'natural' remedies 15 that they are pootly researched (if
at all), there 15 httle tomcity data (so you can't be sure
they are harmless), vou cannot be sure that what 15 m
the package iz what the package savs (quality control
1z vatiable i this matket), most do not make any
difference, and if they do help, they are probably not
vetry strong. There is emerging data on some products
such as the fish ods. It 15 unhikely these cause any harm
and probably do some good However the extent to
which they help 1z usually quite lrruted.

Changed personality & character

Change i personality can occur with some
medications. They can increase emotionality (becoming
more arous of angry), as well as decrease
emnotionality (becomming more detached or 'flat". This
can result in seetning changes to a child's personality.

If thiz were to occur, we would regard it as a bad side
effect, and usually one that iz unacceptable to the point
that the medication should be stopped.

The possibility of personality change should not
scare you into avelding a trial of medication. Tt does
not ocour very often. You need to have a good
process of data collection so that if it does occur,
vou can efther alter of stop the medication.

Performance Enhancement

Iledications usually malkce the body worl more
successtully, so they do enhance performance.
There 12 a big diference, however, between a child
whaose performantce 13 poot (because of a tmedical
condition) and a child whose performance 1z fine to
begin with. Zome of the medications used for
Asthina, for example, enhance performance. Few
people would argue that a child with asthma be
prevented from taling thew puffer medication before

a sporting game.

Tzed appropriately, medications bring a chald's
ahilities closer to normal, closer to where they would
be if the child did not have the medical condition.
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Change in the 'essence’'of a child

Medications do not change the 'essence’ of a child.
Consider the child who 1s tired. That child may be
mote angry and iritable, more hkely to make
inpulstve decisions and lose concentration, stmilar
to having a medical problem with self control.

Then consider the same child well rested, calm and
motre thoughtfill. Which 1z the 'true’ child? %We hope
that by helping a child become calmer and more
thoughtful, the child 1z more able to be themselves,
and to develop to thetr personal best capacity.

Other fears and questions

Before commencing any trial of medication we
enicourage ¥ou to write down vour concerns, and
malce sure these are all adequately addressed -
either through your reading, discussions with your
doctor, of discussions with other professionals. Ttis
unwise to proceed mte a medication trial if wou
have major ingering concerns that yvou have not
discusszed.
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The 5 Stages of Using Medication

We will approach the uze of medication i 5 stages.
This prowdes a structure around the journey of using
medication in children to help with self control. This
page outlines the stages, but we will then work through
the stages one by one i greater detail

Stage 1. The decision to try

This 1z usually the most difficult stage - realising there 13
a problem that could benefit from medication, and
considening whether to go ahead.

Stage 2. The trial

In this stage you try one of motre medication(s), at one
or more doses m order to see if it 15 successfil in
treating the target symptoms, and to see whether there
are any side effects.

At the end of this stage, you meet back with yvour
Doctor, and make a decision about how to go ahead
to treatment - whether to contime, and, if zo, which
medication and dosage.

Stage 3. Rebuilding Development
The matn reason why children go on medication 1s
that their self control problems are mterfenng wath
their development. If the medication 15 successfil in
treating the self control symptoms, there still needs
to be a way to mmprove the areas of development
that hawe fallen behind Comimon examples inchide
soctal, orgamsational, acadermc skalls, mental health
{zelf esteem) and behaviour.

We recommend a specific 'rehabiitation plan’ during
thiz time of medication treatment, where the 155ues
are defined, goals set, strategies explored, and
progress monitored to make sure there 15 masmum
rehabiitation achieved,
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Stage 4. Preparation for the future

At zome time the 'catching up' of rehabditation slows
down and the child's rate of development stabilises out.
During this tine, they are still on medication.

At this time there are two key nterventions that can be
troduced.

1. Building resilience and foundation habits
(malcing what 13 good even better)
2. Prepanng the child for getting off the

medication.

For this second area, prepanng to get off the
medication, you can use common situations such as
when vou forget to give the medication to grve the child
opportunity to see how they go without it

Stage 5. Stopping the medication

some children ust grow out of thew problems, or
circumstances change so that they do not need the
medication any more.

For other chuldren who still benefit from the
medication, it may be possible for them to use the
experence of medication (what it 12 like betng on it
and being off it) to learn the difference that the
medication makes to thew self control

They can then learn, using this knowledge, how to
control themselves enough to get themselves off the
medication without detertoration.

2L
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Time frames. Using this workbook

A common question for parents 13 "How long will my At the CDI, we use Information Handouts and
child be on the medication?". This questions 1z hard to Forms at each stage of the process. These will be
answer accurately from the start. Every child iz printed out for vou by vour doctor.

different. Tn the usual caze, children don't hawe the
understanding and motivation necessary to learn self
cottrol (Stage 5) until their teenage vears,

This wotlchool
explans how

the process
From the very start of the journey, however, yvou worles, what to
should be thinking of the fiuture - what you want to get did S

from the medication, and how to get back of it
successfiully, Thiz means that yvour attitude to the
medication, and your discussions with your child
ndicate that the use of medication 15 going to
temporary, and eventually they will learn to control
themselves without the medication.

stage, factors to
constder and
how to use the
forms.
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Stage 1. The decision to try

Handouts

1. Stage 1 Checkhst
2. School Checllist

The Stage 1 Checkhst handout allows you to
consider and document each of the 4 steps identified
kelow. We suggest you go through thiz by vourselves
to begm with, then ask the same questions of wour
child's classroom teacher, along with any other
professionals, relatives, friends or colleagues who

kenow your child,

The School Checkhst 1z designed to help vou make
sure the school 2 invelved from the very outset, and to
prepare for possible problems with the medication
{zsuch as other children findimg out and teasing your

child). Tse of the School Checllist i discussed below.

Steps in making the decision

1.ls it a true disorder?

The decision to consider and try medication 15 based
oft a number of steps. The first of these, as
dezcribed above, 15 to be as certain as we can be
that the child has a neurodevelopmental dizorder.

Two types of problem can benefit from medical
treatments, and both can be considered as disorders
of self control. The first are the Executive Function
Disorders (attention control, wotling memory), also
known as ADHD. The second are disorders of
Emotional Control (atsety, emotional dysregulation,
depression, obsesstve disorders and so on).

It 1z common that f a cluld has a primary problem
with one of these, they also struggle to some extent
with the other, because together these two systems
are the foundation of self control in the brain,
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2. What are the functional problems?

The second step 15 to be clear about how the
developmental disorder iz a day to day problem for the
child. Thiz means considenng both the past and present
135UE8.

In the past and present, dizorders of motional self
control may lead to problems of mood, behawiour and
learring. MMood problems, such as ansety, reduce
qualty of ife because children 'feel bad', and they can

also mterfere with motivation and behawmour,

Hyperactvity and impulstvity  from executive function
disorders can be problematic for children if they lead to
dangerous behaviours, gethng mto trouble, or fadure to
benefit from opportunities that are available. Learning
disorders mean that a child 15 not acquiring the
knowledge and shlls that they should be.

3. Over time, what is the impact on your
child’'s development?

Dizorders of self control, ff they persist over time,
may interfere with development and learning We
think of this as the secondary problem, ocournng as
a consequence of the primary problem.

& common example 15 development of social skalls
which can be held back due to problems of both
attention and emotional control This 15 shown in the
graph on the next page.

Mormal development 15 represented by the thick
line. The child iz 10 years old, and has reached a 10
vear old level of soctal skill development. The dotted
line represents development of social skalls when the
child has a problem with self control At the age of
10 years old, their level of social skl development 15
that of a & year old. Az a result, their mbutive
thinking and behawmoural responses to many
sttuations could be considered more typical of a
yvounger child.
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Marmally developing child
& - 10yearold level

- B year old level Child with problems

P of self control

social Skl Level

Age 10 years old

Irmpact of self control problerms on child development. The red line represents normal
development, the dotted blue line is the development of a child with self control prablems.

In this case, the child's social developmental is at a b year level, when he is 10 years old.
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It is commeonly obeerved that children with self contral
problems have oppositional and defiant behawours.
Another way of thinking about this 15 to see the
behawmours as typical of a much younger chald
{toddler), because they haven't socially grown up, and
this 1z actually how they think.

Other areas that may be
invalved mclude
acadernic leatning, and
acquiring orgatisational
shetlls.

tinately the oreatest
negative developmental
inpact may be on a
child's self esteem and
mental health. Ifthey
don't like themselves as
a result of therr
EXpENENCES over tme,
thiz can lead to further,
serious problems m the
future.

4. What has been done, and can be done
without medication -is it enough?

With many problems it 15 possible to achieve good
outcomes through hard wotle over time, Children
who are emotionally dysregulated, for example, and
children who have high levels of ansety are able to
learn how to calm thetnselves when their emotions
become too strong.

TTzually, we tty non-medication strategies first. This
means working on both the primary (self control)
problem, as well as the secondary (developmental)
consequences that may occur with behaviour and

learning.

The consideration of medication comes only when it
1z clear that non-medication strategies are not going
to be enough. This means that the poor self control,
ewen with the best behavicural and other support, 15
a problem for the child currently as well as holding
back development to a greater and greater degree
over time.
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Before you decide.

We suggest vou use the School Checklist to make
sure the school iz 'on board' from the very beginming,
The School Checklist covers the following areas:

Monitoring the effects.

EBecause the medication may wear off while wour child
15 at school, vou need good quality observation data
from the teacher and others worlung with vour child m
order to know whether the medication is effective. Let
thetn know how long the tnal will be for

Duration of effect.

Idake sure wour teacher knows that you warnt
feedback from them OMLY dunng the tune that the
medication 18 working. If it wears off during the school
day, malke a note of that time. However, the
information about how well the medication worles
should only come from observations of when it 1s

working,

Support for your child

This 1z the most unportant discussion. IMedication
alone will only help your child to a hmited degree. If the
medication does help, this 15 only the begming. By
helpang wath wour child's zelf control, the medication
creates a window of opportunity’ to help your child
that may not have been possible otherwise.

There 1z a danger that if the immediate (behawioural)
problem settles dowen with the medication, everybody
at school may 'back off' on the belief that the problem
1z fiwed. For this reason |, there should be a plan of
kow your child is going to be helped if the
medication does wark.

Wlake sure the school understands this, and get ther
commitment to how they will help vour child if the
medication 15 effective. In addition to schoolworle, thus
can inchide, soctal skills, behawour, physical skills and
aty other area where wour child has special needs, and
could benefit from developmental assistance. Have thas
discussion, and get their agreement BEFORE you start
the medication trial
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Stigma.

It 15 wery important that vour child is not stigmatized
kecause of thewr medication. In most cases they will not
be taking it at the school, so the fewer people who
know about it the better. We suggest yvou make your
concerns very clear. Some parents go so far as to
incdicate that if the teacher says anything in public (in
front of the other children), or the other children are
teasing the child about the medication, they wall stop
using it (hecause the consequences of stigma may be
worse than the benefits of the medication). T ou should
negotiate with the school in detail - who knows what
and how the privacy of mformation will be mantaned.

Where possible we try to make sure that wour chald
WILL WOT have to talee medication at school. This
means using long acting medication if necessary so that
top up doses of medication at school will not ke
Necessary.

Continued monitoring.

Ewen before the trial, get the school's agreement that
it vou decide to continue the medication, they wall
assist i momtorng it for the entire tune you choose
to use the medication.
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Stage 2. Medication Trial

IFyou decide to consider medication, the next step 15 a
trial. The goals of a medication trial are twofold. The first
goal 15 to test whether the medication 13 going to change
the sywmptoms of the self control problem enough to help
the child, and create opportunity to work on the current
and developmental problems. The second goal 15 to
make sure the side effects are not too problematic.

Your doctor should discuss which medication 1z most
suitable for wou, and take you through the trial process.

Review Visit

At thiz review, vou will be makung a number of decisions.
Try to answer these for yourselves before you come
kack to the doctor.

* Did the medications help?

* If the medication was short-acting, how long did it
last for?

* Thd the medication cause side effects? If so, what
were they, and how bad were they?

* It they did help, what wazs the best medication (if
several were tried) and dosage?

Handouts
For the mitial medical assessment, vour Doctor
should prowide

Medical Assessment chart
Growth charts (height and weight)

For the medication trial, your Doctor should prowide
wou with handouts to explain

Medication: Information about the medication(s)
being trialled, mcluding the side effects that may
GCCUL.
Trial: Infortmation akout how to use the
medication - what dosage, what changes to make
along the way, and when to make those changes.
Diata: Data collection tools for yourselves and
your child's teacher to document any benefits and
side effects of the medications at each dose lewel
tried.
Review: A time to return to the Doctor to review
the trial
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Stage 3. Rebuild Development

In addition to any mmmediate benefits from the
medication (such as improved behawour, or better
acadernic wotl), the medication ereates an
opportinity. There 15 an opportumty to make things
better for vour child i a way that would not have been
possible without the medication.

Eebuilding requires wark from vourselves, teachers
atied your child. The medication enables the worl to be
more successful, however rehabilitation won't happen
unless you wotle at it

The following st covers areas you may wish to think
of, where your child's development needs to be 'caught
up' to where it should be. This hst 13 not exhaustive.

Catchung up acadermc delays.

Building social skills and catching up socially to
same aged peers.

Bulding orgamsational slalls and hakats at home
and school

Physical wellbemng, through exercise, losing weight
it appropriate, building up fitness, strength and
spotting skills

Eebuilding self esteem through time spent in areas
they are mterested in, where they have good shalls
alteady, and where they are likely to hear other
people, particulatly other chuldren, tell themn how
good they are.

Building wour child's positive identity within the
school This could come with addiional
responsibilities, or activities such as gving hittle talles
{if thiz 15 what they are good at)

40«
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Mormal Development

27 On Medication
+

-
"'__.n"'

T, L Before Medication

Developmental Level

Age

Rebuilding your child’s development. Medication does nat fix' prablems, but it can create a ‘window of
opportunity’ so that interventions to rebuild developmment are maore likely to be successful.

The green dotted line an the graph represents a period of rehahilitation, where a child's developmental delays
are helped, and their development catches up to where it should be. This may be academic, social,
behavioural, organisation and sporting skills or mental health rehahiation of self concept and self esteam.
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Handouts

Medication Form — Progress notes for the
medication

Rehabilitation planner. This iz a simple form with
three columns:

Issue — the area you are worlang on (e.g.
Mlaths)

Cwrvently — how your chald 1z faring currently
Goal - what vou would like to achieve by the
goal date (at the top of the page).

Team planner. This 15 to decument who wall be
wotrking with yvou in this rehabiitation phase.

Name
Contact mformation (e g Ematl address)
Role (e.g. Classroom teacher)

How vou are going to comimunicate (zee
kelow)

Progress Notes: to record progress.

Using the Planners.

The rehabilitation planner is the most important.
This 1z your agenda, the list of atters you are going
to be worlung on. It 15 the reason you are using the
medication.

Don't be aftaid to have a go. T ou know wour child
the best This 1z yvour wish list.

mome parents have trouble with goals. These don't
have to be accurate. Wrte down what yvou would
ke to be able to say fo your best friend at the
goal date (e.g end of the year) about that 15zue.

The team planner 15 the list of people mvolved with
wouin the journey. They are people who know your
child 15 on medication, and will be wmwolved
somehow in the rehabilitation process.

The most mnportant part of the team planner 15 the
cotmmiication strategy. We suggest that with the
key team members at school you meet at least once
a term, and preferably once a month. Tse the
rehahilitation planner as the agenda for these
discussions.
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Each discussion, review for each issue on vour plan:

How you are going. Are vou 'on track
towards the rehabilitation goal?

What is wortling and should be mncreased?
What 15 not worling and should be stopped?
What else could be done?

The progress notes are so you can document
significant dizcussions. "We suggest vou record:

Date

Who you were tallung to
Issues you are talling about
Decisions made

s

Other Issues during this stage

When to use the medication

IFyour child 12 on a stinulant (such as Eitalin or
Dezamphetamine), this only needs to be talen when
it 15 geing help. The decision yvou need to make 12 10
which sttuations the improvements in self-control
trom the medication are likely to significantly help
wour child, and outweigh any side effects the
medication may be causing,

The most obwious time to use medication s while
wour child 15 at school Other times may melude after
school activities (such as spott training), weekend
activities (such as teatn spotts, or social occasions
such as birthday parties). We suggest vou dentify
the sitnations when yvour child will most benefit from
the medication, and use it just at those tunes. Other
times (such as holidays or unstructured weekends) it
may not be necessary.

Other medications, such as antidepressants usually
need to be taken every day.
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Choosing the best dose

A potential problem wath medication 15 that it takes the
pressure off vour child to learn self-control skills for
themselves.

Fyour child 12 old enough to understand this, and begin
to learn, it may be good to choose a dose of
medication that slightly under-treats the problem.

This creates a contming need (but not too much) for
wour child to leamn how to control themselves. Ifthey
are ¢ld enough, yvou can dizcuss this with them - how m
addition to the medication helping, they need to leamn
how to help themnselves (to stay caltn, to mattain
concentration etc) so that ultimately they can get off the
medication. This i part of the strategy we use i Stage
3 to help yvour child learn how to control themselves
without medication.

IFyou choose to do this, it would be mmportant to
explain this to others such as the child's teacher.
Otherwize they will feel that the medication 18 not
wotling enough and dose needs mcreasing,

What to say to your child

We recommend that you are honest with vour chald
from the outset, and help them understand that the
medication helps thern with whatewver area of self
control they are having trouble with, You can use
phrazes such as 'the medication makes it easier for
wou to stay calm', or 'the medication males it easier

to think and remember before you do things'

From the outset they need to understand that
medication does not 'malke them well behaved', but
it does malke it easier for the clild to be mn control of
their own behaviour. It 15 yvour child that chooses,
not the medication. It qust helps them be themselves.

We also recommend that from the outset vou
indicate that the use of medication 15 going to be
temporary. At some tune in the future the child wall
ke old enough to learn the self control, and wall no
lenger need the medication. This mitdrises aty
peychological dependence.

Finally we suggest that you involve the child in the
decisions around whe knows what (see nesxt).
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Who knows what

Consider the awful situation where a class teacher asks
wour child out loud, i front of other children, if they
have talen thewr medication. Thewr behawour may have
been poor, and the teacher fustrated. If you were a
child and had this experience, how would you feel?
Almost certamly vou would buld up a resentment to
the medication and want not to take it any more.

In addition to how you discuss the medication with
wour child, vou need to think and make plans around
what other people are going to know.

Teachers and other staff at school
Friends and peers at school

Brothers and sisters
Family frends and relatives.

Thinlk this though from wour child's point of wiew. If
these people know about the medication, what do they
think and believe? What are they going to be saying to
wour child about the medication?

Owning their successes

After years of fatlure and mconsistency, some chuldren
protect themselves by refusing to believe, when they
have successes, that they achieved the success. They
learn not to 'own' these successes, rather attnbuting
thetn to chance or some other explanation. To achiewe
this ownership, if vou are discussing the medication,
emmphasise that it ust helps them achieve what they are
capable of achiewing. In other words, when they
achieve success it 13 they who have achieved, and not
the medication.

I your child's behawviour 12 poor, try not to say things
like "hawe you taken your medication'. Thiz qust
reiforces the beliefin yvour child that they, themselves,
are not very good, and it 15 the medication that makes
themn better. To help vour child talke 'ownership' of
their successes, ask them what they think - whether
what they did was good or not. See if you can get your
child to loolk at thewr own achievements, and decide for
his or her self how good these are. One way to do this
15 to use the sporting concept of '‘personal hest’. Thiz
means asking vour child ‘compared to your previous.,
how was this .7
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Learning about themselves

I your child 1z old enough, you can use the medication
to help them learn about themselves as the first step i
getting off the medication.

This means taling typical sttuations (such as playing
with thewr fends, or worlung m the classroom), and
companng their self-control before the medication with
on the medication. In this way vou can buldd up a set of
kehawours that help yvour child see for hus or her self as
other children would see them, whether or not they are
i control. By learing about themselves m this way,
wou prepare them for finally learning self-control
without the medication.

In the future, the goal 18 that vour child learns
appropriate self-control so that the medication 12 o
longer necessary. We suggest vou introduce this idea
right from the very beginning, When the opportumty
arises, you cat point out to your child how the
medication 13 assisting them at the moment, but in the
fiture (when they are old encugh to understand about
themselves, and take the responsibility for learmng how
to control themselves), they will learn how to do what

the medication does so that they no longer need it.
This also assists the process of 'owiing' their own
successes that come with the medication if they can
look towards a future where they can continue these
successes without the assistance of medication,

Missed Doses

Al parents, even the most carefil and obsesste,
forget to give the medications sometitnes. Don't be
aftaid of thus. In fact you can use it to help vour child.

mometines i1z good to remind the school what your
child 15 ke without medication, a useful 'walee up'
motivational tool if they are becoting ambivalent
about helping with the hard worle of rehabalitation for
wour child.

I you acoidentally forget, ust tell vour chald that this
15 an opportunity to see how well they are able to do
in controlling themselves without the medication.
Eermund them that m the future you hope they will be
able to learn to control the symptoms enough that
they no longer need to take the medication, so this is
an oppottunity to practice.
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Stage 4: Preparing for the future

There comes a tine when the rehabilitation process is
essentially complete, and yvour child's dewvelopment has
caught up as much as it 18 lkely to catch up. It may
have caught up to a normal level, or there may be
ongoing problems (such as learmng disorders). For
now, however, the rehabilitation phase (fmng problems
of the past) 15 over and you are lookung more to the
firture.

The danger 15 that vou continue to @ve medication, but
'back off the processzes of intervention and bulding for
the future that were so useful during the rehabilitation
perod In general, if vou 'back off the work towards
positive goals, there 13 a hugh risk that things wall ship
backwards.

For that reason, we suggest there are several things
wou can wotrlk on during this stable tme of your child's
development. These include building habits,
resiience, and learmang about themselves as a first
stage of getting off the medication

Handouts
Stage 4 Planner
Tral off Medication Handout

Foundation habits

A habit iz a slall and behawour that 15 5o well tramed
that it occurs automatically. & cotmmon example,
for well parented children, 15 saying 'please’ and
thank you'. Another example may be the automatic
remembering and using of people's names.

The greater the number of posttive habits you can
build for wour child's fature, the more these habits
will ust 'work'. This means that not only will they
will benefit from the habat, but not hawve to waste
mental and physical effort because the habat workes
autornatically.
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Habits to build

Imagine vour chuld after they have left your care, and
are independent adults. What positive habits would
wou like to see? Some example habits include:

Phyvsical - e.g.
Exercize habits
=leep habits
Eating habits

Organisation - e.g.
Daily routines at home
Projects and assignments
self care
Planting and preparmg for future events.

Social habits - e.g.
Eemembenng names
Eemembering important facts
Eememberng important events (birthdays)
Crgamsing times to keep m touch

MMedia use and tune management - e.g.
T, Internet, mobile phone, games and so on

Building habits

Bulding habits needs to be a clear process to
achieve a clear goal The process comprises 4 steps.

A& clear picture of the final behawiour - what 13 the
hakit vou want to budd?

Activities and strategies to practice - what do
they need to do to baild the habat?

& method to keep practice gomng unti the habit 15
established - how will you keep them motivated
while the habdt 13 being balt?

& way of continuing practice zo that the habit iz
matttained - how will you keep the habit geing, s0
they don't fall back mto thewr old ways of doing
things?
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Building Resilience

Eesilience refers to a child's abiity to stay strong in the
tace of adverasity. The followmg 15 a quick summary of
ways you can worle to build your child's resilience
during thiz optimisation phase of using medication.

e g L
—

L

Strengths and Interests

Eesilient cluldren grow up knowing and experiencing
what they are good at, and what they enjoy. These
activities budld posttive self-esteemn. Some 1deas to
develop the strengths and mterests:

Tdentify what vour child is interested in and what
they enjoy. Write these down.

lake sure your cluld spends plenty of tune
doing these, especially in situations where others
(particulatly other children) are spontanesusly
going to give yvour cluld posthive feedback,

Teach yvour child to take ownership and credit
for their successes.

Don't take these activihes away as
punishments. Find another way to manage your
child's behawiour,

Encourage a "personal hest’ approach where
they compete with themselves rather than with
other children. That way, they can better take
credit for their progress and successes.
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Understanding and acceptance

Eesthient children grow up feeling understood, accepted
and appreciated for who they are. This may be only for
a while, for example a teacher at school Thus
acceptance and appreciation 15 not condiional on their
behawour of successes.

For parents this sometimes 18 not easy to do,
particulatly f vour child has difficulties (such as
kehawour or learning problems) that vou need to
manage.

Mlake the effort to spend time with them st hawing
fun, zo they feel unconditional lowe,

Outsource the management of problems to other
people (such as additional tition), so that you can
ke their parent and advocate rather than their
teacher or therapist

Let you child spend plenty of time with people
(such as a grandparent or farmily friend) with whotn
they can be relaxed, have fun, and feel accepted for
whao they are.

B0 < 3B





























































