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Ethics in child psychopharmacotherapy 

• The rate of diagnosis of mental health disorders in children and adolescents has 
been significantly increasing

• This has led to a notable increase in the use of pharmacotherapy 

• Concerns regarding overall safety and evidence-based use for this population.  



critical issues in the practice of pediatric 
psychopharmacology

1- overall lack of evidence for the safety and efficacy of psychotropic medications in 
children and adolescents

2- extensive level of complexity in prescription management for the pediatric 
population

3- complexity of psychiatric disorders in children and adolescents



Off-label Prescription

• most psychiatric medications have not been tested in children and adolescents

• only 20% to 30% of psychiatric medications approved by FDA are labeled for 
pediatric use. 

• clinicians must rely on their clinical skills and judgment and may opt for off-label 
use of agents that the FDA has not yet approved for a certain indication.



Off-Label Prescription

• Off-label prescribing of medications is common in child psychiatry practice due to 
the paucity of relevant child-based studies.

• Examples: alpha agonists used as second-line treatments for ADHD; 

Atomoxetine for ADHD in preschool children

neuroleptics used to treat severe disruptive behavioral presentations;

• Use of evidence based medications vs off-label 

• Its consequent potential for benefit or harm is uncertain and variable



Ethical codes



Principle I, Developmental Perspective

• Understanding and working effectively with children, adolescents and families relies on an 
appreciation of their developmental characteristics and context. 

• Awareness and knowledge of about the child's developmental stage and cognitive 
abilities is of priority when considering ethical issues. 



Principle II, Promoting the Welfare of Children and Adolescents 
(Beneficence)

• focuses on the obligation to promote the optimal wellbeing, functioning and 
development of youth

• Determining which course of action will best promote the welfare of a 
given child can be complicated. 

.



Principle II, Promoting the Welfare of Children and 
Adolescents 

(Beneficence)

• Considerable differences in social, economic and cultural environments for 
children add to the complexity to such decisions.

• best for children and adolescents has changed significantly over time. 

• obtaining the most comprehensive and accurate understanding of the 
child, family and environment increases the likelihood that subsequent 
decisions will be the most appropriate for any given child.



Principle III, Minimizing Harmful Effects (Non-maleficence)

• avoid any and all actions that may be detrimental to the optimal 
development of children and adolescents

• minimize the harmful impact of the behaviors of others on children at the 
individual, family, local community, and societal levels.



Principle III, Minimizing Harmful Effects (Non-
maleficence)

• Ethical concerns can arise when the therapist, patient and guardian(s) do 
not agree about the goals of treatment. 

• This can happen when the psychiatrist's goals are in conflict with the 
patient's or family cultural or religious beliefs 

• . It can also occur when the clinicians' reactions (countertransference), 
personal issues or beliefs interfered with their ability to objectively conduct 
treatment 



Principle IV, Assent and Consent (Autonomy)

• Guardians must always consent to treatment except in emergencies

• assent should be obtained of youth

• Practitioners should always provide full communication about all relevant 
issues for informed decisions to be made



Principle IV, Assent and Consent (Autonomy)

• Factors to consider include the 

patient's developmental status

 medical or psychiatric diagnosis

 their understanding of the benefits and risks of treatment

alternative treatments, 

consequences of possible decisions

their ability to make and express a decision. 



Principle IV, Assent and Consent (Autonomy)

Informed consent has three elements:

 information sharing

 decision-making capacity 

voluntariness

Information must include:

 the purpose

possible risks, potential benefits

standard of care and alternatives



Principle V, Confidentiality (Autonomy/ Fidelity)

• Practitioners should inform children and adolescents about confidentiality 
and any known limits to their confidentiality at the beginning of the 
treatment relationship. 

• Patients and their families should always be told, preferably in advance, 
about possible disclosures of information, such as the reporting of abuse. 



Conclusion

• Child and adolescent mental health professionals, to advocate and provide care 

for youngsters

• Ethical considerations, principles, and the ways of thinking about dilemmas, 

remain the same, 

• independent of locale as well. 

• Available resources in different geographic settings

• The fundamental ethical goals of providing

protection and beneficial interventions
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