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Varying long-term trends and low overall prevalence characterize prescribing
across four leading classes of psychiatric medications.

Timothy B. Creedon, PhD & Joel Dubenitz, PhD

KEY POINTS

e From 2006 to 2023, the annual prevalence of U.S. children and adolescents aged 3-17 years
receiving SSRls increased from 1.5% to 3.6%, while stimulant use remained relatively stable and
both antipsychotic and mood stabilizer use showed slight decreases.

e Despite varying trends, the overall prevalence of psychiatric medication use across these four
classes remained relatively low among youth, with no medication class exceeding 5.3% of the
population aged 3-17 years.

e Adult prescription patterns differed notably from youth patterns, with consistent increases across
all four medication classes, suggesting different clinical needs and treatment approaches between
age groups.

BACKGROUND

Recent federal policy discussions have renewed focus on psychiatric medication use among children and
adolescents. Psychiatric medications represent one evidence-based component within a spectrum of effective
treatments for pediatric mental illness, alongside psychotherapy, family-based interventions, and school
supports.”? Prior research has documented varying trends in psychotropic medication prescribing for youth
over time, though comprehensive analyses, derived from a single, consistent source and examining multiple
medication classes through recent years, have been limited.>* This Data Point report examines national trends
in four major classes of psychiatric medications prescribed to U.S. children and adolescents aged 3-17 years
from 2006 to 2023, providing current insights into prescribing patterns across different age groups.

METHODS

This study examined national trends in psychiatric medication use among U.S. children and adolescents aged 3-
17 years from 2006 to 2023. We conducted a secondary analysis using data from IQVIA Total Patient Tracker
(TPT) and the U.S. Census Bureau American Community Survey (ACS). The 2006-2023 period was the longest
and most current period for which both data sources were available.

The TPT database provided prescription dispensing information from U.S. retail pharmacies, which served as
our numerators. We identified four classes of psychiatric medications using Universal System of Classification
(USC) codes: selective serotonin reuptake inhibitors (SSRIs; USC 64340), stimulants/analeptics (USC 64500),
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antipsychotics (USC 64190), and mood stabilizers (USC 64400 and a subset of USC 20200). For each medication
class, we counted unique individuals with one or more prescriptions dispensed within each calendar year.
Population denominators were derived from ACS annual population estimates. We calculated the percentage
of individuals receiving each medication class using the formula: (TPT count/ACS population)*100. All analyses
were stratified by age group (3-17 years; 18+ years).

This approach allowed us to track longitudinal changes in medication utilization patterns across different
psychiatric drug classes over the 18-year study period. Our focus was primarily on trends among children and
adolescents (3-17 years) with adult population data provided for context. Our analysis was purely descriptive,
without statistical hypothesis testing.

Limitations of this study include the inability to verify medication consumption, exclusion of medications
dispensed outside retail pharmacies, lack of clinical indications or diagnoses associated with prescriptions, and
the sampling error inherent in ACS survey-based population estimates used as denominators in our prevalence
calculations.

RESULTS

Prescription patterns for psychiatric medications showed varying trends among U.S. children and adolescents
from 2006 to 2023. SSRI use increased in the 3-17 age group from 1.5% in 2006 to 3.6% in 2023 (Figure 1). A
large increase occurred after 2017 (from 2.6% to a peak of 3.8% in 2022, followed by a slight decrease to 3.6%
in 2023).

Stimulant use among children and adolescents showed a different pattern (Figure 2), beginning at a higher
level (5.0%) in 2006, peaking at 5.9% in 2011, and then stabilizing around 5.3% by 2023. In contrast, adult
stimulant use grew consistently during this period (1.1% to 3.1%).

Antipsychotic prescriptions for youth narrowly oscillated around 1.2% throughout the study period (Figure 3),
starting at 1.3% in 2006 and decreasing to 1.1% by 2023. This contrasted with the adult population, where
antipsychotic use increased steadily from 1.9% to 3.0%.

Mood stabilizer use among children and adolescents also remained flat for most of the study period (Figure 4)
but gradually reduced from 1.0% in 2006 to 0.8% in 2023. Meanwhile, adult usage increased from 1.7% to 2.6%
over the same period.

By 2023, stimulants remained the most commonly prescribed psychiatric medication for youth (5.3%),
followed by SSRIs (3.6%), antipsychotics (1.1%), and mood stabilizers (0.8%). For all medication classes except
stimulants, prevalence was consistently higher in adults than children throughout the study period.

DISCUSSION

Our analysis reveals distinct national trends in prescription dispensing across four psychiatric medication
classes for children and adolescents aged 3-17 years from 2006 to 2023. While SSRI use has increased among
youth, particularly in recent years, stimulant prescribing has remained relatively stable after peaking in 2011.
Notably, antipsychotic and mood stabilizer use among children has stayed the same or slightly decreased over
time, contrasting with increased prescribing patterns observed in adults.

In addition to these trends, it is important to emphasize that the overall prevalence of psychiatric medication
use among youth remains relatively low. For all four medication classes examined, population prevalence
remains below 5.5% for 3- to 17-year-old children and adolescents, with stimulants being the most commonly
prescribed at 5.3%.
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The marked increase in SSRI prescriptions, particularly after 2019, aligns with previously documented rises in
depression prevalence among young people throughout the 2010s and 2020s thus far.> © This trend may reflect
multiple contributing factors, including increased exposure to social media, deteriorating patterns of healthful
exercise, nutrition, and sleep, and the psychosocial impacts of the COVID-19 pandemic.”**

The observed stabilization of stimulant prescribing for youth, juxtaposed with increasing use among adults,
likely reflects growing awareness, detection, and treatment of adult ADHD in recent years.'> ¢ This shift in
prescribing patterns merits further investigation.

Future research should also examine how these prescribing patterns vary across additional demographic
dimensions, including narrower age stratifications within the 3-17 years age cohort, differences by sex, and
interactions between age and sex. Furthermore, analyzing prescribing patterns by provider type and
decomposing trends within each medication class (e.g., stimulant versus non-stimulant medications for ADHD;
newer versus older antipsychotics) would provide valuable clinical insights.

Additionally, these medication trends should be examined alongside data on psychosocial treatment access
and utilization using claims data from commercial insurance, Medicaid, and CHIP payers. Regional variations by
state and rurality may also reveal important differences in psychiatric care delivery for children and
adolescents.

CONCLUSION

This analysis demonstrates varying trends in psychiatric medication use among U.S. children and adolescents
aged 3-17 years over nearly two decades. Importantly, the prevalence remains relatively low across all
medication classes examined, with none exceeding 5.5% (about 1 in 20) of the youth population. The increase
in SSRI prescribing potentially reflects growing mental health needs among youth. Meanwhile, the relative
stability or decline in other medication classes may suggest evolving prescribing practices that warrant further
investigation to ensure optimal mental health care delivery for young people in the U.S.

April 2025 DATA POINT 3



Figure 1. Annual Prevalence of SSRI Prescribing by Age Group, 2006-2023
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Notes: Data are from IQVIA Total Patient Tracker (TPT) and the U.S. Census Bureau America Community Survey (ACS). TPT
data provided the numerators, i.e., the number of unique persons with one or more prescription selective serotonin
reuptake inhibitors (SSRIs) dispensed from a U.S. retail pharmacy in each calendar year. SSRIs were identified with USC
Class 64340. ACS data provided the denominators, i.e., the total number of people in the U.S. population in each calendar
year. Percentages were calculated as (TPT/ACS)*100.
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Figure 2. Annual Prevalence of Stimulant Prescribing by Age Group, 2006-2023

Annual Prevalence of Stimulants, 2006-2023
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Notes: Data are from IQVIA Total Patient Tracker (TPT) and the U.S. Census Bureau America Community Survey (ACS). TPT
data provided the numerators, i.e., the number of unique persons with one or more prescription analeptic/stimulant
medications dispensed from a U.S. retail pharmacy in each calendar year. Analeptic/stimulant medications were identified
with USC Class 64500. ACS data provided the denominators, i.e., the total number of people in the U.S. population in each
calendar year. Percentages were calculated as (TPT/ACS)*100.
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Figure 3. Annual Prevalence of Antipsychotic Prescribing by Age Group, 2006-2023
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Notes: Data are from IQVIA Total Patient Tracker (TPT) and the U.S. Census Bureau America Community Survey (ACS). TPT
data provided the numerators, i.e., the number of unique persons with one or more prescription antipsychotic
medications dispensed from a U.S. retail pharmacy in each calendar year. Antipsychotic medications were identified with
USC Class 64190. ACS data provided the denominators, i.e., the total number of people in the U.S. population in each
calendar year. Percentages were calculated as (TPT/ACS)*100.
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Figure 4. Annual Prevalence of Mood Stabilizer Prescribing by Age Group, 2006-2023
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Notes: Data are from IQVIA Total Patient Tracker (TPT) and the U.S. Census Bureau America Community Survey (ACS). TPT
data provided the numerators, i.e., the number of unique persons with one or more prescription mood stabilizer
medications dispensed from a U.S. retail pharmacy in each calendar year. Mood stabilizer medications were identified
with USC Class 64400 and a subset of Class 20200. ACS data provided the denominators, i.e., the total number of people
in the U.S. population in a calendar year. Percentages were calculated as (TPT/ACS)*100.
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