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ABSTRACT
Objective: To determine national pediatric prescribing practices for psychotropic agents and to examine these practices in
view of the available evidence concerning their safety and efficacy in this age group. Method: Prescribing data from 2
national databases based on surveys of office-based medical praclices were determined and reviewed vis-a-vis avallable
safety and efficacy evidence. Resuits: Data indicate that levels of psychotropic prescribing In children and adolescents are
greatest for stimulants, resulting in nearly 2 million office visits and 6 million drug “mentions” in 1995. Selective serotonin
reuptake inhibitors were the second most prescribed psychotropic agenis, while anticonvulsant mood stabilizers (pre-
scribed for a psychiatric reason), tricyclic antidepressants, central adrenergic agonists, antipsychotics, benzodiazepines,
and lithium were also prescribed for a substantial number of office visits. Comparison of prescribing frequencies with avail-
able salety and efficacy data indicates signiticant gaps In knowledge for commonly used agents. Conclusiona: Most psy-
chotropic agents require further sustained study to ensure appropriate health care expenditures and vouchsafe children’s
safety. Recommendatlons for researchers, parents, federal agencies, and industry are offered as a means to accelerate the
pace of research progress. J. Am. Acad. Child Adolesc. Psychiatry, 1999, 38(5):557-565. Key Words: pharmacoepldemiol-

ogy, psychopharmacology, medication safety and efficacy, childnood mental disorders, prescribing practices.

Reports in this Special Section (Campbell et al., 1999;
Emslie et al., 1999; Geller et al., 1999; Greenhill et al.,
1999; Riddle et al., 1999; Ryan et al., 1999) have doc-
umented the safery and efficacy data available to inform
psychoactive medication prescribing practices for chil-
dren with mental disorders. As these and other reports
(Vitiello and Jensen, 1997) have described, many psycho-
tropic medications are used in youth with insufficient
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evidence of safety and efficacy. The possibility of sub-
stantial prescribing rates of psychotropic medications
for children and adolescents and the lack of data on their
effects (adverse or beneficial) in children is troubling
because response to psychotropics in youth may be altered
by developmental factors that may modify drug response
(biological variability, pharmacodynamics, and pharma-
cokinetics) and other potential vulnerabilities in children
(Vitiello and Jensen, 1995).

Media reports of increasing exposure of children to
psychotropics highlight the concerns regarding the gap
between what is known about these agents and how they
are actually used. Remarkably, these same concerns apply
not just to psychotropics but to all medications used in
children: thus, 80% of all medication use in children is
estimated to be “off-label” (American Academy of Pedi-
atrics Committee on Drugs, 1996).

To date, studies of rates of pediatric psychopharma-
cological prescribing have largely been confined to geo-
graphically circumscribed settings (reviewed by Gadow,
1993), institutional or clinic settings (reviewed by Singh
et al., 1998), or national studies of stimulant treatments
alone (e.g., Zito etal., 1997). Such studies cannot be used
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