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ABSTRACT  

Background: An increase in prescription of psychotropic medications in children and adolescents has been 
reported in some countries. We report the evolution in a Health Area in Spain in the period 2013-2017. To 
describe psychopharmacologic prescriptions and the users’ profile in a paediatric population attending a 
Mental Health Care Service and its evolution between 2013-2017. 
Methods: An observational, longitudinal study was conducted. All Electronic Medical Records of the 
paediatric population (0-18 years) attending our Mental Health Area during this period were included. Each 
year is treated as a specific cohort including all patients attended during that year in order to perform a trend 
analysis over the 5 years period. Demographic data, psychiatric diagnoses and psychotropic prescription 
were collected for all patients attended. 
Results: A total of 4,228 individual patients were included with a mean of 1.011 individual patients in each 
year cohort. The rate of ADHD patient receiving pharmacological treatment increased up to 85.1% in 2017. 
The use of antidepressants increased, along with its use in disorders other than depression such as ADHD. 
Antipsychotics use increases in patients with diagnosis such as depression or eating disorders. The rate of 
patients receiving more than one type of psychotropics (20%) shows a significant increasing trend during 
years 2013-2017. 
Conclusions: In our sample, psychotropic prescriptions is high and shows a significant increasing trend in 
the period 2013-2017.There is a strong need to improve our scientific knowledge about the effectiveness 
and long term safety of the use of psychotropics in children and adolescents. 
 
 
 

 

Trial registration: EU PAS Register: EUPAS33028. Retrospectively register. 
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BACKGROUND 

Psychotropic medicines are an important tool in the treatment of mental disorders in children and 

adolescents (1). Although prescription rates vary substantially according to age, gender and country, several 

studies have reported a general increase in the use of psychotropics among children and adolescents around 

the world (2) (3) (4) (5) (6) (7).  

With regard to age and gender, in a study conducted in Norway between 2004 and 2014 among children 

between the ages of 0-17, a higher drug prescription was observed among younger boys than girls (30.6 - 

35.5/1000 habitants for boys vs 19.8 - 25.0/1000 habitants for girls). Of note, in this same study, in the 

subgroup of adolescents, the opposite figure was observed, with higher rate of prescription for women for 

all groups of psychotropic medicines except for stimulants (5). 

The observed increase in psychotropic medicines appears to be mainly driven by the increase in the use of 

stimulant medicines for ADHD. Data from the US show that there has been an increase from 24 per 1000 

of US children receiving stimulants in 1996 to 35 per 1000 in 2008, an increase attributed to a surge in the 

number of children diagnosed with Attention Deficit Hyperactivity Disorder (ADHD) and autism, and to 

the approval for use in children of several psychotropics (8). Also in Europe, the growth in use of 

psychotropic medication has been attributed to the increase in use of stimulants (4) (5). 

As for antipsychotic treatments, the previously mentioned study in Norway showed an increase in 

antipsychotics prescription of around 40% in both genders from 2004 to 2013. One explanation for this 

rise, could be the raise in use this type of medications in ADHD or autism as well as in anxiety disorders 

and depression (9). In addition, new combination treatments, such as combination of stimulant and SGA 

are emerging. In particular, the use of second generation antipsychotics (SGAs) among children and 

adolescents, has grown significantly over the past two decades, while the prevalence of prescription of first 

generation antipsychotics has decreased (4) (10) (11). 

An increase in overall prescription of antidepressants has also been reported. In the Norway study, 

prevalence in the use of antidepressants increased by 70% from 2006 to 2013. Parallel trends were observed 

in a Danish (12) prescription database and Canada (5) . In most published studies, antidepressants use 

prevalence was higher among 14-17-year-old girls (4) (13). Also, prescription of antidepressants in 

combination with either stimulants or antipsychotics has been frequently reported (14). As for specific 

classes, a study conducted in Germany between 2004 and 2011, showed that the use of tricyclic 

antidepressants had decreased while the use of selective serotonin reuptake inhibitors had increased (13). 
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An increase in use of hypnotic/sedative drugs among adolescents has been reported in Norway, especially 

in girls between 14 and 17 years old and similar trends have been observed in studies in Iceland and 

Denmark (15) (3) . On the contrary, a study conducted in Germany between 2014 and 2012 among 0-17-

year old, showed a decrease in the prescription of this drugs (4). 

Moreover, the prevalence of psychotropic polimedication has increased as well. In a study conducted 

among paediatric Medicaid beneficiaries in the US between 1999 and 2010, more than one-quarter of 

youths who were using at least one psychotropic received a psychotropic polimedication regimen. The 

overall increase in the prevalence of any-class of psychotropic polimedication was 6.1% across years 1999-

2010 (16).  

Although available information on the pattern of prescriptions of psychotropic medication in children and 

adolescents is of general concern, there is still a scarcity of accurate data related not only to the overall use 

of these drugs, but also to the type of medication and the pattern of use. Only few studies investigated sub-

classes of psychotropic drugs, and many of them are not recent.  

The aim of this study is to describe the usage profile and the evolution of psychotropic medication 

prescription in specialized mental health care among a local paediatric population in Spain between 2013 

and 2017. 

METHODS 

An observational, longitudinal and descriptive drug use study was carried out in patients attended by 

psychiatrists in the National Health System of the Northwestern Area of Madrid. The Child and Adolescent 

Psychiatric Unit of the Northwestern Area includes the outpatient clinics of the reference tertiary care 

university hospital (Hospital Universitario Puerta de Hierro-Majadahonda) and two affiliated Mental Health 

Centers. The population of influence for this area is around 165,000 pediatric inhabitants.  

The study was conducted in line with national regulations and international ethical recommendations on 

biomedical research and was approved by the Puerta de Hierro Research Ethics Committee.  

All patients attended by psychiatrists from January 1, 2013 to December 31, 2017 in the Unit were included 

in the study, as identified through administrative admission records. Afterwards, the Electronic Medical 

Records of all identified patients, taking medicines or not, were reviewed by physicians participating in the 

study. Data collection for each patient included demographics (age, gender), psychiatric diagnoses and 

psychotropic drugs prescription (active substance, pharmacological group). Non -pharmacological 

therapies were also collected. Diagnoses were recorded according to the WHO International Classification 
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of Diseases (ICD-10 classification) coding for mental and behavioural disorders (F0-F99) and factors 

influencing health status and contact with health services (Z00–Z99). 

Psychotropic drugs were categorized as ADHD medications, anxiolytics/hypnotics, antipsychotics or 

antidepressants drug. Mood stabilizers such as lithium and anticonvulsant drugs were not included.  

Exposure to psychotropic medicine was considered as any exposure at any time. In order to compare data 

across years, data for each year are analysed in a separate cohort, including in each cohort all patients 

attended during that year. Some patients remain in follow up throughout the years and contribute in several 

years but each patient contributes only once per year, regardless of the number of visits during the year. 

If an individual was exposed to medicines of different categories (ADHD, anxiolytics/hypnotics, 

antipsychotics and antidepressants) during the studied year, the patient contributes to several exposures 

when the analysis per categories of medicines is performed.  

Data were entered into a relational database (Microsoft Excel, Microsoft, Redmond, WA). Data quality 

checks were built into electronic case report form to identify data entry errors. Regular reviews of data 

capture compliance and data quality were undertaken throughout the study. These reviews of data quality 

included checks for possible duplicate subject per year due several visits in different clinics in the Area. 

A descriptive analysis was performed using mean, standard deviation, median and range for continuous 

variables and counts and percentages for categorical variables. For the subgroup analysis, our population 

was grouped into one of three categories: infants 0–5, infants 6–11 and adolescents 12– 18 years of age.  

To determine significantly positive or negative trends over time, the Linear-by-Linear Association trend 

tests were used for variables with more than two categories were analysed. 

All the statistical analyses were performed using IBM® SPSS (Statistical Package for the Social Sciences) 

Statistics software, version 18 (IBM® Corporation, Somers, NY, USA). 

RESULTS 

A total of 4,228 different patients were attended in the study period. The number of patients attended was 

1,160 ± 185 patients per year (mean± SD). Demographic and clinical characteristics of patients attended 

each year is shown in Table 1. 

The average age (mean± SD) increases progressively from 11.9 ± 4.2 in 2013 to 13.2 ± 3.8 in 2017. The 12 

to 18 years old group is the most prevalent age group and changes from 54.3% of our population in 2013 

to 66.0% in 2017. The sex ratio remained stable throughout the study period, 1.82 boys for every girl 

attended. 
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Regarding diagnosis, ADHD was the most frequent diagnosis all years and increases from 40.3% in 2013 

to 60.1% in 2017. In contrast, a progressive decrease in the incidence of dissocial disorder (from 10.7% in 

2013 to 2.8% in 2017) and anxiety disorder (from 8.7% in 2013 to 3.0 % in 2017) were observed. Rate of 

depressive disorders and eating disorders do not experience relevant changes. Between 29.6 % and 38.3% 

of the children in our sample had two or more diagnoses, with no apparent trend of change (Table 1). 

By group of age, ADHD was the most prevalent diagnosis in the adolescents group and increases over the 

years, ranging from 40.3% in 2013 to 60.1% in 2017). Depressive disorders, eating disorders and reaction 

to severe stress rank as the second most frequent diagnosis in adolescents, with a rather stable prevalence 

around 10% each. In the 6-11 years old group, the most frequent diagnosis was ADHD with an increase 

over the years (from 49.6% in 2013 to 69.5 in 2017). Autism disorder and Specific developmental disorders 

of scholastic skills also experienced an increase over this period (8.4% in 2013 to 14.4% in 2017; 4.1% in 

2013 to 8.6% in 2017 respectively. Pervasive developmental disorder was the most prevalent diagnosis in 

the 0 to 5 years old group and the prevalence of diagnosis in our sample increases over the years (19.4% in 

2013 to 47.1% in 2017). A progressive increase up to 10% in 2017 was observed in the diagnosis of ADHD 

in this age group (Supplementary table). 

Overall trends in use of psychotropic medicines 

The percentage of patients receiving any psychotropic drug (antipsychotics, anxiolytic/hypnotic, 

antidepressants and ADHD medications) increases significantly over the time and changes from 54.8% in 

2013 to 70.5% in 2017 (p<0.001). The increase is driven by a progressive increase in adolescents and 6–11 

years-old children while the prescription in 0-5 age children does not increase (Figure 1). 

Both sexes show an increase of the rate of patients treated with psychotropic medicines and the rate of boys 

receiving pharmacological treatment appears systematically higher than the rate of girls. Rate of treated 

boys went from 57.4% in 2013 to 72.0% in 2017 and treated girls from 50.2% in 2013 to 67.4% in 2017. 

The quality and completeness in the eMR of the information regarding non-pharmacological therapies was 

considered poor and therefore not analysed.  

Overall trends in use of psychotropic medicines by disease 

Exposure to psychotropic medications by diagnosis is shown in table 2. We found a significant trend of 

increasing psychotropic use in patients with a diagnosis of ADHD (from 78.4 to 85.1 %; p 0.031), dissocial 

disorder (56.3 to 86.1%; p <0.001), eating disorders (37.3 to 70.2%; p <0.001), reaction to severe stress and 
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adjustment disorders (45.6 to 63.5%; p <0.001), and specific personality disorder (61.5 to 73.9%; p 0.011). 

There was no downward trend in the use of psychotropic medications in any of the diagnosis. 

Considering the different age-subgroups, the adolescents group showed a significant trend of increasing 

psychotropic use in eating disorders (45.3 to 71.8; p <0.001) and reaction to severe stress and adjustment 

disorders (54.7 to 69.3; p <0.003). In the 6-11 years group, only the patients with a diagnosis of dissocial 

disorder increases significantly the exposure to any psychotropic medications (46.9 to 77.8 %; P < 0.001). 

(Table 3). 

Overall trends in use of psychotropic medicines by categories 

ADHD medication 

The use of ADHD medication showed a significant increasing trend, from 32.0% in 2013 to 51.7% in 2017 

(p<0.001) in our sample. This was at the expense of a 22.2% increase in the stimulant ADHD medication 

at the same time the non-stimulant medication decreases (Table 4). The change in the use of ADHD 

medication is significant in the adolescents (34.6 to 54.5%; p<0.001) and 6–11 years-old children (36.5 to 

54.3%; p<0.001) (Table 5). 

There is a significant trend of increasing ADHD medication use also among patients with a diagnosis of 

ADHD (from 70.7 to 82.2 %; p< 0.001) (Table 6). In patients with ADHD diagnosis, methylphenidate and 

atomoxetine use showed a significant downward trend from 57.1% in 2013 to 43.4% in 2017 (p<0.001), 

and 19.8% to 4.6% (p<0.001), respectively. By contrast, the use of lisdexamfetamine increases from 20.3% 

in 2014 to 41.1% in 2017 (p <0.001). Guanfacine, marketed in Spain in 2017, was used in 10% of the 

ADHD patients in that year. 

Antidepressants 

The use of antidepressants medication showed a significant increasing trend, from 18.1% in 2013 to 26.0% 

in 2016 (p<0.001) although the use decreases until 21.0% in the last analysed year (Table 4). The group 

that received more antidepressants was the 12-18 years old (Table 5). 

A significant trend of increasing antidepressants medication use in patients with a diagnosis of ADHD 

(from 9.8% to 13.4%; p 0.018) was found. The increasing trend in the use of antidepressants in other 

diagnoses does not reach statistical significance (Table 6). 

With regard to active principles, escitalopram, sertraline and venlafaxine showed a significant trend of 

increasing in our population, from 2.5% in 2013 to 5.8% in 2017 (p<0.001), 3.8% to 5.4% (p 0.006) and 
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0.2% to 1.7% (p<0.001), respectively. By contrast, the use of fluoxetine and other antidepressant remained 

stable, around 8.5% for fluoxetine and 4% for the other antidepressants throughout the period studied. 

Antipsychotics 

During the follow up, the use of antipsychotic medication showed a significant increasing trend, from 11.8% 

in 2013 to 13.6% in 2017 (p 0.042) (Table 4). By group of age, no significant change is shown during the 

period of the study (Table 5). 

We found a significant trend of increasing antipsychotic use in patients with a diagnosis of depression (from 

14.3 to 25.2%; p 0.031) and eating disorders (3.6% to 20.2%; p<0.001) (Table 6). 

With regard to active principles, only paliperidone showed a significant increasing trend in our population, 

from 0.9% in 2013 to 2.0% in 2017 (p<0.002), no significant changes were observed for the rest of the 

antipsychotics, risperidone (6.0% to 5.6%), aripiprazole (3.9% to 4.4%), quetiapine (1.0% to 1.1%), 

olanzapine (1% to 1.9%) and other antipsychotic (1.8% to 1.0%). 

Anxiolytics, sedatives, and hypnotics 

Percentage of patients treated with Anxiolytics did not show significant changes during the period under 

study, from 9.9% in 2013 to 8.0% in 2017 (p 0.413) (Table 4). The use remained stable in all age groups 

studied. Adolescents are the group most frequently treated with anxiolytics (17.6% 2017) (Table 5). 

We found a significant increasing trend in anxiolytic use in patients with a diagnosis of reaction to severe 

stress and adjustment disorders (from 13.2% to 22.6%; p< 0.006). In other diagnoses, no relevant change 

in the use of anxiolytics was observed (Table 6). 

As for active principles, lorazepam and clonazepam showed a significant trend of increasing in our 

population, from 1.9% in 2013 to 4.1% in 2017 (p< 0.001) and 0.2% to 2% (p 0.003), respectively. 

Meanwhile, the use of clorazepate (4.5% to 2.1%; p 0.005) and other anxiolytics (2.1% to 0.5%; p < 0.001) 

showed a significant decreasing trend. No significant changes were observed for bromazepam (0.3%), 

lormetazepam (0.4%), and diazepam (0.5%). 

Combination therapy 

In our population, the percentage of patients receiving two or more classes of psychotropic medications 

showed a significant increasing trend, from 14.7% in 2013 to 18.8% in 2017 (p<0.001) (Table 4), driven 

by the increase in the group of adolescents (21.9 to 24.8; p 0.043) (Table 5). 

We found a significant increasing trend of using > 2 classes of psychotropic in patients with a diagnosis of 

depressive episodes (from 34.1% to 55.3%; p< 0.001), eating disorders (17.3% to 26.2%; p 0.026), and 
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reaction to severe stress and adjustment disorders (12.3% to 26.1%; p 0.002) (Figure 2). In these patients, 

the most common combination was antidepressant with an antipsychotic, with a significant increasing trend 

of this combination use in patients with a diagnosis of depressive episodes (from 12.6% in 2013 to 28.7% 

in 2017; p 0.023) and eating disorders (9.1% to 30.3%; p 0.008). 

DISCUSSION 

The study provides longitudinal data with 5 years of comparable data of psychopharmacologic data use in 

a specific Spanish Paediatric population. 

This study reveals an overall increase of 15.7% in psychotropic prescription in 0-17 year-old children 

attending Psychiatry Units over the 2013-2017 period. Other studies in different countries showed similar 

trends (1) (3) (4) (5). In our sample, prescription of psychotropic drugs was high, with 70.5% of our patients 

receiving such medications in 2017. A possible reason for this high prevalence could be that our data come 

from Specialized Mental Health Care (MHC). Patients are referred to MHC psychiatrists from Primary 

Care, other medical specialities (mainly neuropediatrics) or from psychologists and psychotherapists at 

MHC; so, more complex patients and those where previous non-pharmacological treatments have failed 

are expected to be more prevalent in our sample. In this context, prescriptions are made by psychiatrists 

and this would be in accordance with previous studies that revealed a higher prescription rate among 

specialists (4). 

By age, both the adolescent and children 6–11 years-old groups showed a significant increasing trend in the 

use of psychotropic medication, with increases of 13% and 10.8% respectively. This result is consistent 

with findings in other studies (1) (7) (8) (17). On the contrary, no increase in psychotropic prescriptions is 

seen in our 0-5 years-old group along the period 2013-2017, with absolute rates of 13.1% of 0-5 years-old 

patients with any psychotropic prescription in 2014 and a rate of 5.7% in 2017. In our study, the most 

prevalent diagnosis in the 0-5 years-old group was Pervasive Development Disorder where no specific 

pharmacological treatment is available. 

We observed a change in the diagnostic profile of patients attending to our psychiatric clinics: ADHD 

diagnosis increased 19.8% from 2013 to 2017; Pervasive Development Disorder increased 5.3% but 27.7% 

in 0-5 years-old group. The initiation in 2014 of specific Programs for Autism Spectrum Disorder (ASD) 

and ADHD at our Mental Health Area could explain the rise in ADHD and ASD disorders diagnosis as a 

result of an increased early detection and referral to these Programs from Primary Care and other specialties. 
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Regarding the psychotropics use trends by diagnosis, our study observes a significant increase in the 

prescription of psychotropic drugs in patients with diagnosis of ADHD, Dissocial disorder, Eating disorder, 

Reaction to stress and Specific personality disorders. 

Therefore, the increase in the use of psychotropics drugs observed in our study is not only related to the 

increase in the number of diagnoses, mainly ADHD, as some authors suggest (10). It is also related to a 

true increase in the use of psychotropics drugs in patients with some pathologies in which the use of drugs 

in previous years was more limited in favor of psychotherapeutic interventions, such as Eating disorders or 

Anxiety disorders. We hypothesize that the increasingly limited availability of non-pharmacological 

therapies in our environment could contribute to the increase in the prescription of psychotropic drugs in 

these pathologies. 

ADHD medications were the most frequent prescribed medicines in our sample and showed a significant 

increasing trend during the study period, similar to results reported in other recent studies (2) (8). The 

increase refers exclusively to stimulants. Simultaneously, non-stimulants showed a significant decreasing 

trend. Attention is drawn to the rapid uptake of new drugs for ADHD such as lisdexanphetamine and 

guanfacine XR substituting in many patients the use of Methylphenidate and Atomoxetine, after the entry 

in the Spanish National System in April 2014  (lisdexanphetamine) and  January 2017 (guanfacine XR) . 

Antidepressant medication was the second most frequent prescribed drug class in our global 0-17 years old 

population. Depressive Disorder was, since 2015, the second most prevalent diagnosis in the 12-17 years 

old group and antidepressants are more frequently prescribed in that age group. There is a high rate of 

antidepressants prescription: 21% of all attended patients and 29,2% of all attended adolescents in 2017 

received an antidepressant and a significant increasing trend of antidepressant prescriptions is observed in 

the period 2013-2017. This increase is in agreement with previous results (5). Interestingly, the overall 

increase in our sample in antidepressant prescriptions between 2013 and 2017 was not observed in the 

group of patients diagnosed with Depressive Disorder, in which the use of antidepressants is maintained 

without changes, above 80% of the patients. In our sample, the ADHD patients and patients with diagnosis 

of Reaction severe stress are the patients showing a significant increase in the use of antidepressants. This 

would align with the reported frequent use of antidepressants in disorders other than Depressive Disorder 

(10) (13).  

Antipsychotics prescription showed a slight increase trend in our population (11.8% in 2013 to 13.6% in 

2017). SGAs were the most common prescribed antipsychotics. Use of antipsychotics was higher in our 
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sample than in other studies (2) (3) (4) (5) . Our high prevalence could be related to the existence in our 

center of the Safety Monitoring Adverse Effect Registry of Antipsychotics in Children and Adolescents 

(18). Parents with patients in need for treatment with antipsychotics may prefer to be followed in our 

outpatient unit as they perceive the benefit of a regular safety follow-up managed by clinical 

pharmacologists and psychiatrists. This could cause a slight enrichment of our sample with children and 

adolescents receiving antipsychotics. The role of antipsychotics in the treatment of non-psychotic 

conditions was relevant in this and other studies (3) (4) (8) (10) (19). In line with these studies, a significant 

trend of increasing antipsychotic use in patients with a diagnosis of depression or eating disorders was 

observed in our study. The use of antipsychotics in ADHD patients dropped in 2017, in coincidence with 

the introduction of guanfacine XR in the Spanish NHS. Observational design of our study and short time 

since guanfacine incorporation into the NHS prevent to make inferences about this trend.  

Regarding anxiolytics, the percentage of patients treated with Anxiolytics did not show significant changes 

during the period under study. Only in patients with a diagnosis of reaction to severe stress and adjustment 

disorders a significant increasing trend is seen. The increasing prevalence of sleeping problems in this group 

could be related with the observed increase of anxiolytics use (3).  

Regarding the number of patients exposed to more than one therapeutic group, the rates in our sample 

(around 20%) were similar to rates previously reported (16), and showed a significant increase in the studied 

period. Patients with a diagnosis of depressive episode, eating disorder or reaction to severe stress and 

adjustment disorders are those showing a significant trend of increasing the use of more than two classes 

of psychotropics. These results could be conditioned by the fact that our sample is made of population 

attended in a specialized mental health care, and it is likely that our sample involve more complex patients, 

those who cannot be managed in other care settings (Primary Care) where the management of depressive 

symptoms or stress disorder is rather frequent. 

Our study has several strengths. We report recent trends for psychotropic prescriptions in annual prevalence 

along an extended period of years coupled with information about psychiatric diagnosis coming from 

electronic medical records (eMR). This allows to describe the trends observed in pharmacological 

prescription for different disorders. The analysis of the trend throughout 5 years is more informative than a 

simple comparison between the start and the end of the study period. The absence of changes in 

organizational and information systems throughout the 5 years included in the study gives also credibility 

to any observed change in the use of medicines or diagnosis rates. 
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We also report data split by age categories in children and adolescents. As it has been stated in previous 

studies (2), there were a lack in literature of information about prescriptions stratified by age. In addition, 

most published studies focus only on antipsychotics, stimulants or antidepressants and there are scarce 

reports about non-stimulant drugs for ADHD and anxiolytics. 

However, our data also have some limitations: First, data are based on psychiatric prescriptions but we do 

not have data on whether these drugs are actually dispensed or taken. For instance, in a study conducted in 

Switzerland comparing years 2008 and 2014, results showed an average of 1.9 and 2.8 drugs prescribed per 

patient respectively in opposition to 1.1 and 1.0 drugs administered per patient (20). Second, paediatric 

population included in this study belongs to local sample from a circumscribed area. Population of North-

western area or Madrid has mostly a medium-high socioeconomic level. This socioeconomic status could 

imply more involved parents who are more willing to search for help when their children have difficulties 

e.g., in academic performance, increasing the ADHD treatment. More information is needed to minimize 

the effect of this socioeconomically factors in our results. Third, results are on prescriptions by psychiatrist 

at specialized mental health care. Although this could imply also a well-defined population for the study, 

we do not have data about prescriptions made by other specialists that also treat some mental health 

disorders (Primary Care doctors, neuropediatricians, etc.) in our area. Inclusion of other specialists would 

probably change the prescription rates of some drugs, such as stimulants, because some mental and 

neurodevelopmental disorders are also treated, by other specialists in the Spanish NHS. In addition, patients 

attended outside the NHS (private practice) are out of our study. 

CONCLUSION 

The rate of prescription of psychotropic medicines in children and adolescents attended in the Child 

Psychiatric Outpatient Units in the Northwest Madrid Area of the Spanish National Health System is high 

and shows a significant increasing trend in the period 2013-2017.  

There is an increase of both the ADHD prevalence and the rate of pharmacological prescriptions among 

patients with ADHD diagnosis, up to 85.1% of the patients in 2017.  A significant increasing trend in the 

rate of prescription of psychotropic medicines is also seen in patients diagnosed of Disocial disorder, Eating 

disorder, Reaction to severe stress and Specific personality disorders. There is an increase of the 

prescription of antidepressants in diseases other than depressive disorders, such as ADHD or reaction to 

severe stress disorder and an increase of antipsychotics prescription in patients with diagnosis such as 
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depression or eating disorders. The rate of patients receiving more than one type of psychotropics is around 

20% and shows a significant increasing trend during years 2013-2017.  

The substantial and increasing use of psychotropics in children and adolescents requires that we make 

strong efforts to improve our scientific knowledge about the effectiveness and long-term safety of its use. 
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ADHD Attention deficit and hyperactivity disorder 
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