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This statewide retrospective analysis investigates the prevalence and patterns of 
high-risk psychotropic medication prescribing among children in foster care with 
placement instability. With 236 cases examined between June 2022 and June 2023, the 
study sought to identify sociodemographic differences in prescribing practices. Findings 
revealed that 37.3% of children in foster care received high-risk prescriptions, with no 
significant correlation to race or rurality. The results underscore the complex mental 
health needs of foster children, who are often subjected to medication regimens that 
include multiple psychotropics despite potential side effects and without thorough 
medical oversight. Recognizing the limitations inherent to retrospective data analysis, 
this study calls for further research to enhance understanding of high-risk prescribing for 
children with complex trauma in foster care. 

INTRODUCTION 

Children in foster care often experience multiple moves af
ter maltreatment and separation from their family of ori
gin, which can exacerbate mental health symptoms and 
create barriers to assessment and treatment.1 Although 
psychotropic medications can be effective at managing 
symptoms, inappropriate prescribing and lack of medical 
monitoring have been a longstanding concern among this 
population. Compared to children with Medicaid who are 
not in foster care, children in foster care are 6.8 times 
more likely to receive a psychotropic medication.2 Further, 
one study found Medicaid-enrolled children in child wel
fare were prescribed 2 or more psychotropic prescriptions 
at a higher rate than other Medicaid-enrolled children.3 

The widespread use of psychotropic medications in this 
population is particularly concerning due to the limited 
availability of safety and efficacy data for children on 2 or 
more antipsychotics, which presents potential risks with 
unclear benefits.3 Oversight and monitoring of psy
chotropic medication use in the child welfare system has 
a complex history marked by variations in state-level im
plementation of strategies.4 The Child and Family Services 
Improvement and Innovation Act provides a framework for 
oversight and safe prescribing of psychotropic medications. 
However, disparities persist, possibly due to variation be
tween state protocols that fall short of best practice princi

ples outlined by the American Academy of Child and Ado
lescent Psychiatry.3,5 Understanding the barriers to 
effectively implementing oversight and monitoring of psy
chotropic medication is crucial for improving the clinical 
outcomes of children in foster care. 
The ongoing child mental health crisis has seen a sub

stantial rise in emergency room presentations, with a dra
matic increase during the second year of the COVID-19 
pandemic, exacerbating the demand for inpatient care.6 

This crisis has disproportionately affected children in foster 
care with severe mental health needs, highlighting the need 
for enhanced crisis and emergency mental health services 
for this vulnerable population.7 Additionally, the COVID-19 
pandemic aftermath resulted in decreased foster care place
ments and staffing shortages in mental health services, fur
ther straining an already overstretched system.7 For chil
dren in foster care throughout the state who face 
difficulties establishing safe housing with appropriate men
tal health services, the average number of placements was 
34 in 2022, and the most common barriers were behavioral 
concerns, particularly aggression, and limited availability 
of recommended level of care.8 The primary objective of 
this study was to determine if there were sociodemographic 
differences by high-risk prescribing. 
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Table 1. Participant Characteristics and Demographics (By Race)       

Black (n = 109) White (n = 95) 
Multiracial/ 

unknown (n = 32) Total (N = 236) 
Test 

statistic 
P 

value 

Gender .51a 

Female 54 (49.5%) 42 (44.2%) 13 (40.6%) 109 (46.2%) 

Male 52 (47.7%) 48 (50.5%) 16 (50.0%) 116 (49.2%) 

Transgender male 3 (2.8%) 5 (5.3%) 3 (9.4%) 11 (4.7%) 

Age in 
years, median (IQR) 

14.0 (13.0, 16.0) 15.0 (12.0, 16.0) 14.0 (10.5, 16.0) 14.0 (12.5, 16.0) 0.57 .75b 

Range (6.0–17.0) (3.0–17.0) (7.0–17.0) (3.0–17.0) 

Rurality 38 (34.9%) 54 (56.8%) 8 (25.0%) 100 (42.4%) 14.62 .0007c 

Diagnoses type 

Anxiety or stress 
disorders 

70 (64.2%) 69 (72.6%) 24 (75.0%) 163 (69.1%) 2.29 .32c 

Mood disorders 67 (61.5%) 56 (58.9%) 12 (37.5%) 135 (57.2%) 6.00 .0497c 

Disruptive behavior 
disorders 

72 (66.1%) 49 (51.6%) 19 (59.4%) 140 (59.3%) 4.41 .11c 

Neurodevelopmental 
disorders 

76 (69.7%) 68 (71.6%) 21 (65.6%) 165 (69.9%) 0.41 .82c 

Number of 
diagnosesd 

3.23 .52c 

0 1 (0.9%) 1 (1.1%) 2 (6.3%) 4 (1.7%) 

1 9 (8.3%) 17 (17.9%) 1 (3.1%) 27 (11.4%) 

2 37 (33.9%) 23 (24.2%) 14 (43.8%) 74 (31.4%) 

3 45 (41.3%) 36 (37.9%) 13 (40.6%) 94 (39.8%) 

4 17 (15.6%) 18 (18.9%) 2 (6.3%) 37 (15.7%) 

aFisher’s exact test. 
bKruskal–Wallis test. 
cChi-squared test. 
dFor the “number of diagnoses” chi-squared test, individuals with 0 diagnoses, 1 diagnosis, and 2 diagnoses were combined to form a “2 or less” diagnoses level for the statistical 
test. 

METHODS 

For this retrospective analysis, children were identified 
based on initial referrals reviewed by a statewide, cross-dis
ciplinary team from June 2022 to June 2023. Recurring re
ferrals and referral cases with insufficient demographic or 
medication information were excluded for a total of 236 an
alyzed cases. We defined high-risk prescribing as the pre
scription of 2 or more antipsychotics, 2 or more mood sta
bilizers, or at least 1 mood stabilizer and 1 antipsychotic, 
all of which are deemed outside of best prescribing prac
tices as defined by adopted state guidelines.9 Demographic 
information was reported in case documents by the case so
cial worker. Rural status was identified by the state’s county 
classification system and based on the county with custody 
of the child.10 The study analyzed sociodemographic and 
clinical characteristics as well as the association of race and 
rurality on high-risk prescriptions using univariable tests 
(chi-squared, Fisher’s exact, and Kruskal–Wallis) and logis
tic regression, adjusting for confounders (age, gender, and 
the presence of anxiety or stress disorders, mood disorders, 
disruptive behavior disorders, and neurodevelopmental dis
orders). It was approved by the Duke Health Institutional 
Review Board and classified as exempt (Pro00111867). 

RESULTS 

A total of 283 cases were extracted from referral data; 47 
were excluded due to lack of adequate and complete de
mographic information. Of the 236 children, 46.2% were 
Black, 40.3% were White, and 13.6% identified as multira
cial or unknown (Table 1). In terms of gender, 46.2% were 
female (n = 109), 49.2% were male (n = 116), and 4.7% iden
tified as transgender male (n = 11). The median age of the 
participants was 14.0 years, with an age range of 3 to 17 
years. Most children resided in non-rural counties (57.6%). 
There was an association between race and rurality status 
(Black children: 34.9% rural, White children: 56.8% rural, 
multiracial/unknown children: 25% rural; χ²(2) = 14.618, P 
= .0007). Most children had multiple psychiatric diagnoses: 
39.8% had 3 and 15.7% had 4. Overall, 69.1% were diag
nosed with an anxiety or stress disorder, 57.2% with a mood 
disorder, 59.3% with a disruptive behavior disorder, and 
69.9% with a neurodevelopmental disorder, which included 
attention-deficit/hyperactive disorder (ADHD), autism 
spectrum disorder, and other developmental disorders. 
Rates of mood disorders differed by race, with 61.5% of 
Black children, 58.9% of White children, and 37.5% of those 
with unknown/multiracial status recorded as having such a 
diagnosis (χ²(2) = 6.0023, P = .0497). 
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Table 2. High-Risk Prescribing (By Race)     

Black (n = 
109) 

White (n = 
95) 

Multiracial/ unknown (n = 
32) 

Total (N = 
236) 

Test 
statistic 

P 
value 

Number of psychotropic types prescribeda 

0 
1 
2 
4 

64 (58.7%) 
32 (29.4%) 
10 (9.2%) 
3 (2.8%) 

62 (65.3%) 
21 (22.1%) 
11 (11.6%) 

1 (1.1%) 

22 (68.8%) 
8 (25.0%) 
2 (6.3%) 
0 (0.0%) 

148 (62.7%) 
61 (25.8%) 
23 (9.7%) 
4 (1.7%) 

2.50 .64b 

High-risk 
prescription 

45 (41.3%) 33 (34.7%) 10 (31.3%) 88 (37.3%) 1.51 .47b 

Prescription type 

2 or more mood 
stabilizers 

3 (2.8%) 3 (3.2%) 0 (0.0%) 6 (2.5%) .87c 

2 or more 
antipsychotics 

16 (14.7%) 11 (11.6%) 3 (9.4%) 30 (12.7%) .74c 

At least 1 mood 
stabilizer and 1 
antipsychotic 

42 (38.5%) 32 (33.7%) 9 (28.1%) 83 (35.2%) 1.33 .51b 

aFor the “number of psychotropic types prescribed” chi-squared test, individuals with “2 types of prescription types prescribed” and “3 types of prescription types prescribed” were 
combined to form a “2 or more” prescription types prescribed level for the statistical test. 
bChi-squared test. 
cFisher’s exact test. 

More than one-third (37.3%) of prescribing among chil
dren met the criteria for high-risk prescribing (Table 2). 
Among Black children, 41.3% (n = 45) experienced high-risk 
prescribing practices. One-third of White children (34.7%, 
n = 33) and one-third of children who identified as mul
tiracial or whose race was unknown (31.3%, n = 10) ex
perienced high-risk prescribing. Approximately one-third 
(35.0%, n = 35) of those in a rural county experienced high-
risk prescribing. A slightly higher proportion of children in 
non-rural counties (39.0%) experienced high-risk prescrib
ing compared to those in rural counties. There was no as
sociation between sociodemographic characteristics or di
agnosis and high-risk prescription status in unadjusted or 
adjusted models. 

DISCUSSION 

Our study found that 37% of children in foster care referred 
to the statewide cross-disciplinary team were subject to 
high-risk prescribing practices, yet no significant associa
tion with race or rurality was observed. Prior research on 
the foster care population has shown high-risk prescrib
ing rates ranging from 26% to 35%.2,3 Children in foster 
care often present with more complex mental health needs 
compared to those not in foster care. Symptom severity, di
agnosis uncertainty, and lack of access to treatments like 
psychotherapy may play a role in the decision to prescribe 
multiple psychotropic medications. Davis et al examined 
polypharmacy prescribing among pediatric Medicaid en
rollees and found no significant differences by race, geog
raphy, or foster care status, which is consistent with our 
study’s findings.11 

Children in foster care frequently experience complex 
trauma, and psychotropic medications are often used to 
treat the symptoms that manifest as a result of untreated 
trauma and disrupted attachments. When underlying issues 

are not treated, children may experience behavioral health 
concerns that interfere with placement stability and the 
ability to make meaningful attachments to caregivers, both 
of which may result in increased need for crisis services. 
While pharmacological interventions may be necessary to 
provide symptom relief, careful consideration should be 
given to the side effect risks of antipsychotic and mood 
stabilizer medications (eg, weight gain, metabolic abnor
malities, neurological side effects). Investment in strategies 
supports effective oversight and monitoring, including ac
cess to psychiatric consultation, continuous quality im
provement, education, and information on psychotropic 
medications. Psychiatric access programs, which are avail
able in nearly all US states, provide clinical training and 
education about mental health screening, diagnosis, and 
treatment to primary care providers, thus helping to ensure 
that psychiatric medications are being appropriately pre
scribed and monitored. Research has shown that these pro
grams can significantly reduce antipsychotic prescribing to 
children and increase families’ engagement in psychosocial 
interventions.12,13 Additionally, strategies to meet fami
lies’ basic needs and provide access to evidence-based 
trauma treatments are critical to addressing mental health 
issues related to disruption of the home environment. 
Further research is needed to better understand the fac

tors contributing to high-risk prescribing, specifically for 
children in foster care with complex trauma. Insight into 
how placement instability, access to evidence-based psy
chotherapy, and availability of supportive psychosocial ser
vices impact symptoms and lead to prescribing of multiple 
medications would be valuable. A retrospective analysis of 
local administrative data has inherent limitations, such as 
the omission of ethnicity due to inconsistent reporting and 
gaps in medication histories, including prescriber rationale, 
dose, and monitoring details. These omissions highlight 
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the need for improved data collection and the inclusion of 
comprehensive treatment histories in future research. 

PLAIN LANGUAGE SUMMARY 

This retrospective analysis study examines high-risk psy
chotropic medication use in foster care, finding that 37.3% 
of children received such prescriptions, with no differences 
detected based on race or rurality status, highlighting the 
importance of better understanding and oversight of their 
mental health care. 
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