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TYPES OF PSYCHIATRIC  
MEDICATIONS AND SIDE EFFECTS

Approximately 1 in 10 children aged 
5-17 take psychiatric medication. These 
medications can play a key role in  
supporting children’s mental health 
needs when prescribed appropriately, 
especially when combined with talk 
therapy and educational supports. 
While psychiatric medications typically 
do not cure underlying conditions,  
they can improve school functioning 
and help set the stage for behavioral 
and academic interventions to be  
more effective.

The three most commonly prescribed 
types of psychiatric medications for 
this age group are ADHD medications, 
antidepressants, and antipsychotics. 
Understanding these medications and 
their potential side effects can help 
you as a school provider better support 
students in your care, especially since 
many parents believe teachers should 
be aware of their child’s psychiatric 
treatment.

ADHD medications
ADHD medications include stimulants 
(e.g., Adderall) and non-stimulants 
(e.g., Strattera). Stimulants are the most 
widely used and are considered the 
first-line treatment, often producing 
noticeable improvements in focus and 
reducing hyperactivity in the classroom. 
Long-acting stimulants are taken once 

in the morning and last 6–16 hours, 
while short-acting stimulants last  
up to 4 hours. Stimulant medications  
act quickly—sometimes within 30  
minutes—while non-stimulants may 
take weeks to show an effect.

Common side effects of stimulants 
include stomach upset, decreased  
appetite, headaches, and insomnia.  
Occasionally, children may exhibit  
a “zombie-like” effect, appearing  
hyperfocused or withdrawn, which 
could indicate the dose is too high. 
Personality changes, such as flattened 
mood or increased withdrawal, may 
also impact peer interactions and  
classroom behavior.

Antidepressant Medications
Despite their name, antidepressants  
are prescribed for more than just  
depression. In children and adoles-
cents, they are often used to treat  
anxiety disorders, ADHD, eating  
disorders, and other conditions.  

Selective serotonin reuptake inhibitors 
(SSRIs) like fluoxetine (Prozac) are the 
most commonly prescribed antidepres-
sants for youth, with effects typically 
appearing after 2–4 weeks.

Common side effects of SSRIs include 
dry mouth, stomach upset, nausea, and 
increased appetite. However, a poten-
tially serious side effect is serotonin 
syndrome, which can occur when SSRIs 
are combined with other substances 
that elevate serotonin levels. Symptoms 
include confusion, agitation, and mus-
cle twitching and require immediate 
medical attention, as they may indicate 
‘serotonin syndrome’.

Antipsychotic medications
Antipsychotic medications are  
sometimes prescribed for psychotic 
symptoms such as delusions or  
hallucinations, which may emerge  
in teenage years. They are also  
used to treat irritability in autism,  
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bipolar disorder, Tourette’s disorder,  
and aggressive behavior. Examples 
include aripiprazole, risperidone, and 
olanzapine, which are FDA-approved 
for certain conditions in children and 
adolescents.

Common side effects of antipsychot-
ics include dry mouth, constipation, 
drowsiness, and weight gain. Rare but 
serious side effects, such as neuroleptic 
malignant syndrome (characterized 
by severe muscle rigidity and fever), 
require immediate medical attention.

Key considerations for  
school providers
As a school provider, understanding 
how psychiatric medications can affect 
students’ behavior and learning is 
essential. Side effects like drowsiness, 
restlessness, or concentration challeng-
es may require accommodations in  
a student’s Individualized Education  
Plan (IEP). For instance:

•	 Frequent breaks may be needed 
during long tests.

•	 Access to water and restrooms  
can help manage dry mouth and 
gastrointestinal side effects.

•	 Students may have different “peak 
and valley” times for cognition.  
For example, the effects of ADHD 
stimulants often wear off in the  
afternoon. Scheduling adjustments 
for challenging tasks may be  
necessary to account for cognitive 
dips. Adjustments to the academic 
environment, such as adjusting  
lighting in the afternoon, can also 
address medication fluctuations.

Documenting changes in behavior, 
mood, or academic performance can 
provide valuable insights to share  
with parents and healthcare providers. 
Such observations should always  
begin before the medication is started 
to have a good ‘baseline’. This informa-
tion can help guide adjustments to 
medication and dosage, which often 
require trial and error over weeks or 
months.

Although school staff should not 
recommend specific medications or 
medication adjustments, you can play 
an important role by encouraging 
families to consult the appropriate 
medical provider when concerns arise. 
Clear communication with caregivers 
is key, as teachers often spend more 
time observing students than anyone 
else. Sharing this information should 
be done objectively without offering 
advice about medications. E.g.:

•	 “I’ve noticed that Jamie seems to 
struggle with focus more in the  
afternoons than in the mornings.  
Is there a specific way I can support 
them during this time?”

•	 “Sam has been more withdrawn than 
usual during group activities. Do you 
think this might relate to their med-
ication, or should we explore other 
factors?”

In addition to these recommendations, 
teachers and other personnel should 
be aware of school protocols for medi-
cation administration at school.

As we slowly emerge from the worst of the 
pandemic the reality is sinking in that many things 
about our lives have changed for good. Some peo-
ple have lost loved ones or continue to experience 
their own residual health challenges. Others have 
moved to different parts of the country, whether 
because of increased flexibility due to remote work 
or the inability to afford soaring rents. Some have 
changed jobs, whether because businesses have 
closed or downsized or because of new opportuni-
ties that have emerged elsewhere. 
One dramatic trend that cuts across all walks of life 
and types of employment is that many of us have 
re-examined our relationship to work especially as 
it intersects with family priorities and other quality 
of life issues. Some professions, such as healthcare 
workers and school personnel, have been harder hit 
by the pandemic, and thus are experiencing staffing 
shortages and poor morale as individuals retire early 
or leave the field entirely. As a result of the “Great 
Resignation” employers around the country are find-
ing that there are approximately 2 positions available 
for every 1 person looking for work. 
Within this context, the concept of self-care must be 
viewed in a very different light. Employees are tired 
of, and increasingly insulted by, the suggestion that 
working out at the gym or eating right or meditat-
ing will somehow fix the systemic issues that plague 
many workplaces. There is even a new term that 
has emerged to describe the stance that some em-
ployees seem to be taking - “quiet quitting” - that is, 
remaining at their jobs but no longer going above 
and beyond, and no longer investing their egos or 
self-worth in what they do for a living. Some analysts 
doubt that this is really a new phenomenon and 
consider it an exacerbation of long-standing work-
place trends. Either way, it is important to recognize 
that our approach to self-care is inextricably bound 
with the way we define our relationship to work.

What does this mean for school  
professionals?
Individuals who devote their lives to teaching or 
counseling students generally did not enter the field 
with the anticipation of accumulating great riches. 
There are values and commitments and life experi-
ences, some traumatic in nature, that drive the 
desire to help educate and support children.

Trends
Trends is published regularly throughout the school year by Cornerstone Day School 

as a service to New Jersey school professionals. Each issue highlights one important topic 
with practical applications for those working with students with emotional problems.
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A NEW TAKE ON SELF CARE
Within this critical “post-pandemic” moment, school 
professionals might find it helpful to consider the 
“why’s” and “how’s” of their work life. Perhaps it is 
time to re-examine why you were drawn into your 
profession and how things have changed. How 
have you changed? How has the field changed? 
And, considering these changes, does your work life 
still align with personal goals and priorities? Perhaps 
fewer individuals would opt to resign altogether or 
to “quiet quit” if they gave themselves permission to 
realign their goals and energies. 
As part of this re-examination, it is also important 
to recognize that in many ways school profession-
als have been under siege. They have, for example, 
been in the center of the controversies surrounding 
schools’ re-opening and America’s culture wars and 
have been bombarded with additional pressures 
related to the youth mental health crisis, violence in 
our schools, and the now well documented learning 
losses caused by the pandemic.

Some self-care considerations for educators
Adopting a systemic perspective can help school 
professionals identify more realistic and effective 
self-care plans. It is important to recognize what is 
you and what is not you. There are long standing 
issues in our nation’s schools. Educators are often 
undervalued and are chronically time starved. They 
are often asked to take on more, to meet changing 
academic standards, to address students’ mental 
health needs, to recoup pandemic-related learn-
ing loss, and to ensure safety as gun violence and 
student aggression soar. Some self-care ideas might 
include:
• Identify and maintain boundaries. This might 

include leaving at a set time every day, not volun-
teering for extra activities, being clear with parents 
and students about hours of availability via phone/
email/text outside of school hours, etc.

• Advocate for the types of professional develop-
ment activities that you believe will benefit you.

• Empower your professional associations to 
collaborate with administration to develop ef-
ficiencies, e.g., shorter/fewer meetings, revised 
expectations about lesson plans, etc.

• Say “yes” to activities outside of work that will help 
you maintain reasonable limits on work time and 
will expand your sense of identity and self-worth 
beyond your professional life.

• Teaching is a calling, and it is also a job, and it is 
OK to view it that way to set limits more effec-
tively and consistently.

• School professionals devote their lives to helping 
others yet often forget to seek help themselves. 
Ask for help from colleagues and administrators 
and remind yourself that this is a sign of strength, 
not weakness.

• While school staff are increasingly vigilant about 
their students’ mental health symptoms, they 
should also monitor their own mental wellness 
and seek EAP (employee assistance) counseling, 
ongoing therapy, and/or medication if symptoms 
begin to interfere with life satisfaction, work per-
formance, emotional regulation, physical health, 
or relationships. 

• Finally, the basics cannot be overlooked: schedule 
those medical appointments you’ve been put-
ting off, find ways to move that are pleasing to 
you, prioritize sleep over “getting one more thing 
done”, give yourself daily breaks from technol-
ogy, find a buddy to help you stay accountable 
to healthy eating, take 5-minute mini vacations a 
number of times a day to re-set.

“Integrating state of the art psychiatric treatment and outstanding academics 
within a dynamic school environment.”

To learn more:
• 4 questions for Laura Boxley (apa.org)
• EdResearch_for_Recovery_Brief_19.pdf (brown.edu)
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