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Use of Side-Effect-Preventing Medications in Children Taking

Antipsychotic Drugs

Improvement in diagnosis of psychiatric disor-
ders in children during the past decade has re-
sulted in more young people being prescribed
antipsychotic drugs. However, treatment with
these medications can cause abnormal muscle
movements, termed extrapyramidal symptoms
(EPS). Examples of EPS can include both an in-
ability to initiate movements as well as the op-
posite —inability to remain motionless. Muscle
groups commonly affected are found in the neck,
eyes, tongue, or jaw. These problems seem to oc-
cur more frequently and with greater severity in
children compared to adults, but newer antipsy-
chotic drugs (termed second generation antipsy-
chotics) are less likely to cause these problems
than first generation drugs.
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Typically, the medications benztropine (Co-
gentin), diphenhydramine (Benadryl) and tri-
hexyphenidyl (Artane) are used to treat EPS
when they occur. These three drugs, called anti-
cholinergics, can alleviate EPS, but they also
cause disruptions in learning and reasoning.
This could be particularly problematic for chil-
dren with psychiatric disorders since their men-
tal health condition may already cause difficul-
ties with school performance. A recent study ex-
amined prescribing practices of anticholinergic
drugs in 152 children, 5 to 18 years of age, pre-
scribed antipsychotic medications.

The majority of children were prescribed sec-
ond generation antipsychotic medications; only
6 children were taking the first generation
drugs most likely to cause EPS. Twenty-one per-
cent of children (32 of 152) were given a pre-
scription for an anticholinergic medication with-
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in 30 days of starting an antipsychotic drug;
however, only 8% of the children actually devel-
oped EPS. Therefore, in the majority of the chil-
dren given anticholinergic medications, the
drugs were started “preventively” without EPS
even occurring. Since most children were not
taking the first generation antipsychotic drugs

that are most likely to cause EPS, and given the
problems associated with anticholinergic drugs
with respect to learning, memory, and school
performance, it appears that guidelines are
needed to define the appropriate use of anti-
cholinergics for patients prescribed second gen-
eration antipsychotic medications.
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