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‘States Parties shall ensure to the maximum extent
possible the survival and development of the child.’

Convention on the Rights of the Child, Art. 6(2)

Over-medication in care: Are the high levels justified and how can they be

prevented?

When one reviews the files of many children in care, in particular in residential care, the high number of children and
adolescents, who are medicated for a variety of reasons, is questionable. Whilst medication for a physical or mental
illness is mostly justified, what about the widespread use of medication for behaviour control?
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must be placed in temporary care (Arts. 3(3), 23,
24 of the Convention on the Rights of the Child;
Paras. 9, 58, 117 of the Guidelines for the
Alternative Care of Children), any medical
treatment should be limited to those situations,
which truly require such an intervention (Art. 25 of
the UNCRC; Paras. 96, 116 of the Guidelines).
Indeed, as reflected in the research undertaken by
Pascal Rudin, from the International Federation of
Social Workers, there is a tendency to over-
medicalise social problems, including disruptive
and antisocial behaviour!. This observation is
particularly obvious in alternative care — even
more so in residential care — where staff and
carers are often overwhelmed by the challenging
behaviours of an important number of children
and adolescents placed in a limited space and
often resort to

medical treatment

to ensure that the

situation remains ‘under control’, but also
amongst specific groups and profiles of children,
such as those with intellectual or other disabilities

— who have sometimes even been subject to
sterilisation treatments. Thus, what are the
current challenges of the over-medication in
families or in care? What other means are
available to respond to mental health and social
issues amongst some children?

As the number of children in foster care and
residential care taking at least one psychotropic
medication (i.e. medications used to address
emotional and behavioral problems) is, in the USA
for example, in general, higher than the rate for all
children?, is there a difference depending on the
type of environment the child is placed in? Indeed,
one could assume that a more personalised form
of care — such as quality foster care — allows carers
and professionals to be able to identify better the
causes of a child’s physical and mental health
issues and the potential means to respond to
them, or even to prevent such situations.

In fact, do children enter the care system with
the symptoms and causes for medication or do
they develop them whilst in care? Or does
alternative care — in particular residential care —
further aggravate the situation of children with
already complex backgrounds? Even though this
would require further scientific research, one can



assume that children enter care with adverse
childhood experiences, often marked by violence,
abuse, neglect and/or abandonment, which
undoubtedly already have an impact on their
physical and mental wellbeing. However, the
quality of care may have a potential impact on
their wellbeing and their capacity to manage
difficult situations around them. The placement of
children in more confined and institutional
facilities may also have an impact on their capacity
to address and manage their personal problems.

Is the role of psychosocial professionals and
direct carers not essential in identifying potential
problems that may affect the children’s physical
and mental health as well as their resilience? How
can their capacity be strengthened in order to limit
and monitor the resort to medication?

In the framework of ISS’s technical assistance in
various countries, the team has been surprised by
the widespread use of the concept of ‘children
beyond control’, which not only includes a very
wide and unclear range of circumstances, but is
also used across family and care environments in
an often negative and discriminatory manner3.
The situation observed in many countries through
ISS’s project A better future is possible (see, for
example, p. 5) reflects the urgent need to address
behavioural problems within care facilities, and to
work with families in order to improve their
capacity to manage such situations and thereby
reduce the need for family separation.

What can be undertaken by the social and child
protection authorities in this regard? Families
must, without a doubt, benefit from increased
human and material resources and have access to
medical staff and health facilities in order to
receive advice, to benefit from comprehensive
psychological, social, educational, medical and
psychiatric assessments of the children’s
individual needs, and, based on the latter, identify
a range of therapies before any resort to
medication. Is this also true once children are
separated from their families and placed in care?
Indeed, the ongoing responsibility of social
services and child protection authorities should
include the prompt availability of such
assessments and adapted therapies.

Whether they are foster families or institutions,
they will often have to face and manage complex
medical and/or behavioural problems. Thus, the
latter must be carefully identified, assessed,
selected, trained and supported to care for
children with complex backgrounds?* (see p. 11).
How can the families’ and carers’ role in building a
central element of their protection — attachment
— be strengthened? Once again, the State’s
obligation to select, support and monitor the most
suitable form of care, in line with the ‘principle of
suitability’, remains a challenge. Indeed, the
training and support provided to carers must put
an emphasis on the impact of the overuse of
medication on children’s health. Some countries,
such as Mauritius, have developed courses (see p.
5), materials and tools in this regard®.

Once in care, what are the means available to
ensure that the children’s physical and mental
health and well-being are given sufficient
attention and protection? As children’s
placements often occur in situations of
emergency, efforts initially focus on the child’s
basic needs, and some more complex aspects are
not addressed.

Given that medication is indeed used to such a
high rate, should it not be an integrated part of
care standards? lIrrespective of the person in
charge of the children, they must be trained on the
circumstances, limitations and implications of
medication. Whilst it is obvious that medical
treatments should not be an option of initial
resort, there will be situations in which medication
is needed and determined as a result from the
assessment of the child’s situation and needs, as
previously mentioned. In these contexts, their use
must be carefully determined, monitored and
periodically reviewed. Ideally, their use should be
limited in time and reassessed periodically and
their dosis adapted to the profile of the child (see
p.5)’. Is there progress made in this regard? Given
this vital issue, a number of countries have
included this element in their assessments of their
care system and in their standards in relation to
the children’s physical and mental health or the
management of challenging situations and
behaviours (e.g. Canada, Spain, United Kingdom?).



The complexity of addressing the physical and mental health needs as well as the behavioural and social
issues of children and adolescents in their families and in care have been acknowledged across the range
of professionals involved. But, how can all actors involved better assess and monitor the use of medication
in specific cases? An assessment of these difficulties, the identification of the means to respond and
resolve them is crucial before these children and young people become autonomous. Finally, how can this
be ensured without the full participation of the young people? How can the public’s awareness on the
appropriate use of medication be raised? How do we ensure that standards of care and professional tools
systematically address this key issue?
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