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A n increase in the prescription of
combinations of psychotropic

drugs to children has been docu­
mented in recent studies based on
large nationally representative sam­
ples. This trend stands in sharp con­
trast with the paucity of empirical in­
formation to support this treatment
pattern.
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No published studies have ad­
dressed combination treatments. To
that end, we analyzed 1999 data from
two sources: the Medicaid Managed
Care (MMC) database, maintained
by the Connecticut Department of
Social Services, and MEDSTAT's
MarketScan database, which com­
piles nationwide claims information
from private health insurance plans of
large employers.

As depicted in Figure 1, the rate of
psychotropic drug use was approxi­
mately double among the Medicaid­
enrolled children. The higher preva­
lence in the older group is consistent
with epidemiologic data and reflects
the greater use of stimulants among
school-age children. As shown in Fig­
ure 2, the rate of multiple psy-

chotropic pharmacotherapy was also
higher in the Medicaid population. (It
should be noted that there is a tenfold
difference in the vertical scale for the
two figures.)

A larger proportion of Medicaid­
enrolIed children were given pre­
scriptions for lllUltiple psychotrop­
ics-even as fewer of them received
outpatient mental health services.
This finding suggests that they were
treated more aggressively. The dif­
ferences may be related to more se­
vere psychopathology or psychoso­
cial adversity; to variation in cover­
age for medications, copayment
structure, or practice practices
across treatmcnt settings; or to oth­
er unmeasurcd plan-specific charac­
teristics.•

Ftgure 1

Use of any psychotropic drug by Medicaid-insured and
privately insured children

Ptgure2

Use of multiple psychotropic drugs by Medicaid-insured and
privately insured children
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