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Introduction: Antipsychotic (AP) prescription has risen across Europe, but updated data on prescribing
trends and treatment intensity in youth remain limited. This study describes AP prescription patterns
among children and adolescents in the region of Valencia, Spain, with 5 million inhabitants.
Methods: Population-based, cross-sectional study using the Valencia Health System’s Integrated Database
(VID) including all AP drugs prescribed to individuals aged 0-19 years from 2015 through 2023. APs
were categorized by active substance, and yearly trends in prescription volume, patient numbers, and
chlorpromazine equivalent doses (CED) per patient were presented. Results were stratified by age and
sex.
Results: A total of 570,238 AP prescriptions were dispensed to 30,704 patients, increasing 1.61-fold over
the study period. Risperidone and aripiprazole accounted for 60.5% of all prescriptions, while lurasidone
experienced the highest growth (13-fold increase), followed by olanzapine (3.1-fold), aripiprazole (2.3-
fold), and quetiapine (2.1-fold). The number of treated patients increased by 50%, with the highest relative
increase in young children (0-4 years old) and adolescents (15-19 years old). AP use was higher in males
but rose more sharply among females (1.4-fold vs 2.1-fold). Overall, CED per patient slightly declined.
Conclusions: AP prescriptions and patients treated among Spanish youth increased significantly between
2015 and 2023, with notable differences by age and sex. While total CED rose, treatment intensity per
patient remained relatively stable. Future studies should investigate the clinical indications for these
prescriptions as well as the outcomes associated with AP use in children and adolescents.
© 2026 The Authors. Published by Elsevier Espafia, S.L.U. on behalf of Sociedad Espafiola de
Psiquiatria y Salud Mental (SEPSM). This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction

Child and adolescent mental-health problems have risen
sharply in recent years. Since 2017, reported cases have increased
across Europe, a trend further intensified by the COVID-19
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pandemic,' resulting in almost one in five young people suffer-
ing from a mental-health disorder, with rates being higher in boys
up to age 14 and in girls aged 14-19.2 In Spain, 20.8% of 10-19-
year-olds (21.4% of girls and 20.4% of boys) are diagnosed with a
mental-health condition, the highest prevalence among European
countries.! Since most mental disorders emerge during childhood
or adolescence, early intervention is crucial, as underscored by
the World Health Organization.> Recommended care is multi-
modal, combining psychosocial and pharmacological strategies.
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Although among pharmacological options, antipsychotics (APs)
are indispensable for severe illnesses such as schizophrenia and
bipolar disorder, their use has expanded to conditions such as anx-
iety, depression, attention-deficit/hyperactivity disorder (ADHD),
or behavioral disorders.*-6 This broader pattern of AP prescribing
mirrors the growing mental health burden and raises new con-
cerns about their safety when used in children and adolescents.
Evidence from national and international studies highlights a high
prevalence of off-label prescribing in this population,”~!° which
poses questions about the appropriateness of these practices, the,
benefit-risk balance and the long-term safety of AP. These concerns
are heightened by the fact that young patients are often excluded
from clinical trials that assess the safety and efficacy profile of APs.

International evidence indicates an increase in antipsychotic
prescribing among young people across Europe,''~!3 but most
available studies are outdated and primarily report prescription
prevalence, with limited evaluation of changes in treatment inten-
sity. In Spain, AP dispensing through the public system has grown
by 29% per year in terms of defined daily doses (DDD) over the
past 12 years,'4 but youth-specific, granular data are scarce. In
this context, it is crucial to better understand current AP prescrib-
ing practices in youth. To inform both clinical practice and policy,
we analyzed population-based data from a Spanish region of five
million inhabitants, quantifying time trends in AP prescribing and
characterizing changes in treatment intensity among children and
adolescents.

Methods
Design

We conducted a population-based, cross-sectional study to ana-
lyze all AP prescriptions for patients aged 0-19 years from January
1st, 2015 through December 31st, 2023. All APs classified under
code NO5A of the Anatomical Therapeutic Chemical (ATC) clas-
sification system, and prescribed at least once during the study
period, were included. They were categorized by their Interna-
tional Nonproprietary Names and relative prescription volume in
2023: aripiprazole, lurasidone, olanzapine, paliperidone, quetiap-
ine, risperidone, and others.

Setting and population

The study was conducted in the region of Valencia, Spain, focus-
ing on individuals covered by the public Valencia Health System
(VHS), which serves approximately 97% of the region’s inhabitants.
We included all patients aged 0-19 years who received at least 1
AP prescription during the study period. Given the high population
coverage of the VHS, population denominators were derived from
census data. The reference population declined slightly over the
study period, from approximately 990,000-970,000 children and
adolescents per year (Supplementary data 1).

Data sources

Data were obtained from the VHS Integrated Databases (VID),
which link multiple population-based health care, clinical, and
administrative electronic databases via a single personal identifica-
tion no. The VID has provided comprehensive information on the
region’s 5 million inhabitants since 2008. It includes sociodemo-
graphic and administrative data (e.g., sex, age, nationality), as well
as health care-related information such as diagnoses, procedures,
laboratory results, pharmaceutical prescriptions and dispensing
(including drug brand, generic name, formulation, strength, and
dosing schedule), hospital admissions, mortality, health care uti-
lization, and public health data. Additionally, the VID integrates
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specialized databases on key care areas, including cancer, rare dis-
eases, vaccines, and imaging data.!®

Outcome measures

The primary outcome measures were estimated annually and
included: the number of prescriptions and prescriptions per 100
inhabitants aged 0-19; the number of patients receiving at least
1 AP prescription and the corresponding proportion of patients
treated over 100 inhabitants 0-19 years old; and the yearly chlor-
promazine equivalent doses (CED) per patient treated to assess
treatment intensity. All outcomes were analyzed in total and sep-
arately for the most widely prescribed APs.

Analysis

We conducted a descriptive analysis to evaluate yearly trends
in AP prescription volume, the number of patients treated, and
CED per patient from 2015 through 2023. Trends were assessed
both overall and for specific APs of major interest (e.g., those with
the highest prescription levels or the greatest growth during the
study period). All analyses were stratified by age groups (0-4, 5-9,
10-14, 15-19) and sex assigned at birth. All analyses were per-
formed using R version 3.6.0., and CED were estimated with the
chlorpromazineR package!%; Supplementary data S2 for conversion
equivalents employed.

Results
Prescriptions

A total of 570,238 AP prescriptions were dispensed between
2015 and 2023, with the annual number of prescriptions increas-
ing 1.61-fold over the study period (Table 1 and Supplementary
data S3 for detail of drugs included in the “Others” category).
Risperidone and aripiprazole accounted for 60.5% of all prescrip-
tions (Table 1). Among APs, lurasidone, introduced in 2019, showed
the highest growth in prescription per 100 inhabitants (13-fold
increase), followed by olanzapine (3.1-fold), aripiprazole (2.3-fold),
and quetiapine (2.1-fold; Fig. 1a and Supplementary data S4).
Yearly prescription increased across all age groups, with the most
pronounced growth in adolescents aged 15-19 years (from 9.57
prescriptions per 100 inhabitants 15-19 years old in 2015 to 17.11
in 2023) and young children aged 0-4 years (from 0.25 to 0.52
per 100 inhabitants 0-4 years old; Fig. 1b and Supplementary data
S5). Males received more prescriptions than females did, peaking
at 10.49 prescriptions per 100 inhabitants. However, the relative
increase in AP use was higher in females, rising from 2.75 prescrip-
tions per 100 inhabitants in 2015 to 5.85 in 2023 (2.1-fold increase)
vs a 1.4-fold increase in male (Fig. 1c and Supplementary data S6).

Patients

Between 2015 and 2023, the annual number of patients on at
least 1 AP prescriptionincreased from 7791 to 11,895, a 1.5-fold rise
(Table 2). When examining trends by active substance, the number
of patients treated with olanzapine more than tripled, while those
receiving aripiprazole and quetiapine more than doubled over the
study period (Table 2, Fig. 2a, Supplementary data S7). Regarding
age groups, the highest relative increase in treated patients per
100 inhabitants occurred among children aged 0-4 years old, rising
from 0.06 in 2015 to 0.14 in 2023 (a 2.3-fold increase). Adolescents
aged 15-19 showed the next highest increase, from 1.2 to 1.7 per
100 inhabitants (Fig. 2b, Supplementary data S8). In terms of sex
assigned at birth, the number of treated females patients per 100
inhabitants rose from 0.44 in 2015 to 0.73 in 2023, with a notable



G Model
SJPMH-745; No.of Pages8

I. Hurtado, C. Robles-Cabaniiias, A. Garcia-Sempere et al.

Spanish Journal of Psychiatry and Mental Health xxx (XXxX) XXX—XXX

Table 1
Evolution of antipsychotic prescriptions in the region of Valencia, Spain, by year and active substance, period 2015-2023, n (%).
2015 2016 2017 2018 2019 2020 2021 2022 2023

Aripiprazole 9,372 (18.67%) 11,422 (20.83%) 12,866 (22.46%) 13,795 (22.82%) 14,908 (24.31%) 15,272 (24.97%) 18,206 (26.46%) 20,119 (26.65%) 21,684 (26.87%)
Lurasidone 0 0 0 0 35 (0.06%) 200 (0.33%) 901 (1.31%) 2,216 (2.94%) 2,593 (3.21%)
Olanzapine 3,307 (6.59%) 3,474 (6.34%) 3,913(6.83%) 4,799 (7.94%) 5,774(9.42%) 6,372(10.42%) 8,178(11.89%) 9,584 (12.70%) 10,232 (12.68%)
Paliperidone 5,256 (10.47%) 5,336 (9.73%) 5,427 (9.47%) 4,996 (8.26%) 5370 (8.76%) 4,906 (8.02%) 4,709 (6.84%) 4,422 (5.86%) 4,101 (5.08%)
Quetiapine 3,891 (7.75%)  4,442(8.10%) 4,500 (7.85%) 4,564 (7.55%) 4,291(7.00%) 4,487 (7.34%) 5,565(8.09%) 7,067 (9.36%) 7,802 (9.67%)

Risperidone 21,034 (41.90%) 22,714 (41.42%) 23,416 (40.87%) 24,537 (40.59%)

23,212 (37.85%) 22,083 (36.10%) 22,822 (33.17%) 23,205 (30.74%) 24,768 (30.70%)

Others 7,344 (14.63%) 7,445 (13.58%) 7,167 (12.51%) 7,763 (12.84%) 7,731(12.61%) 7,851(12.83%) 8,426 (12.25%) 8,877 (11.76%) 9,509 (11.78%)
Total 50,204 54,833 57,289 60,454 61,321 61,171 68,807 75,490 80,689

Table 2

No. of patients treated in the region of Valencia, Spain, by year and active substance, period 2015-2023.

2015 2016 2017 2018 2019 2020 2021 2022 2023

Aripiprazole 1,165 1,407 1,600 1,710 1,867 1,877 2,402 2,667 2,839
Lurasidone 0 0 0 0 13 43 164 362 402
Olanzapine 479 520 589 716 841 928 1,265 1,504 1,558
Paliperidone 672 656 675 639 653 570 575 533 495
Quetiapine 457 539 554 566 583 625 870 1,034 1,127
Risperidone 3,350 3,493 3,466 3,409 3,491 3,253 3,419 3,609 3,663
Others 1,668 1,499 1,444 1,496 1,643 1,372 1,620 1,816 1,811
Total 7,791 8,114 8,328 8,536 9,091 8,668 10,315 11,525 11,895

increase between 2020 and 2022 (Fig. 2¢, Supplementary data S9).
Overall, a total of 30,704 individuals aged 0-19 years old received
at least one AP prescription during the study period.

Chlorpromazine equivalent doses (CED)

Total yearly CED increased 1.4-fold during the period
(Supplementary data S10), while overall CED per patient treated
decreased over time (Fig. 3a and Supplementary data S11). Lurasi-
done CED per patient grew 2.1-fold, followed by the “others”
category (1.4-fold, led by the growth of total CED of cariprazine, ase-
napine, perphenazine, zuclopenthixol, Supplementary data S10)
and paliperidone (1.3-fold, Fig. 3a and Supplementary data S11).
CED per patient showed a slight decrease in 5-15 years old, and
remained stable for 0-4 years old and 15-19 years old groups
(Fig.3band Supplementary data S12). Overall, CED per patients was
39.3% higher for males but remained stable over the study period,
whereas it showed a slight increase for females (1.2-fold between
2014 and 2023; Fig. 3c and Supplementary data S13).

Discussion

We identified a notable increase in AP prescriptions among chil-
dren and adolescents in the region of Valencia between 2015 and
2023. Over this period, the total number of prescriptions increased
by 61%, and the number of patients receiving at least one AP pre-
scription grew by 50%, with the most pronounced relative increases
observed in female and older adolescents. Aripiprazole and risperi-
done accounted for almost two-thirds of total prescriptions, while
lurasidone, olanzapine, aripiprazole, and quetiapine showed the
highest growth. Overall, treatment intensity per patient declined
slightly over the study period, with males receiving notably higher
CEDs per treated patient than females.

Our findings are consistent with former studies from various
European countries, confirming a general upward trend in AP use
among children and adolescents. However, our study provides
more recent data and includes treatment intensity metrics, which
are lacking in many earlier publications. Cross-country differ-
ences remain notable: while countries like the United Kingdom,'”
the Netherlands, Denmark or the Nordic countries have reported
marked increases in pediatric AP prescriptions,® '8 others such as

Germany and Italy have shown more moderate trends.” The sharp
rise in aripiprazole and quetiapine use in our study echoes similar
patterns in Germany and Belgium,®!° and our observation of a sub-
stantial increase in lurasidone prescriptions since its introduction
in 2019 adds a novel finding, scarcely documented in the literature.

Several studies have examined the impact of the COVID-19
pandemic on antipsychotic prescribing in youth and have con-
sistently reported a post-pandemic increase in use, particularly
among adolescent females.'®2> Although the present study is
descriptive, we observed a potential acceleration after 2020 in
both prescription rates and the number of treated patients. This
trend may reflect increased mental health needs among young
people following the pandemic or shifts in care delivery, such
as reduced access to nonpharmacological interventions. How-
ever, further research is required to confirm and explain these
findings.

Our results suggest that the overall exposure to APs in children
and adolescents in our setting is higher than in most European
countries, with rates approximately three times those reported
in the United Kingdom.!” This raises concerns about potential
overuse or reliance on pharmacological interventions in contexts
where non-pharmacological options may be less accessible, even
in presence of specific policies such as the implementation of early
psychosis prevention services. Several factors could contribute to
this pattern, including higher prevalence of mental health disor-
ders in Spanish youth,! the historical lack of a specific training
pathway in child and adolescent psychiatry in Spain, differences
in clinical guidelines or diagnostic practices, or the structure of
the Spanish health care system, which may offer fewer resources
for psychotherapy or community-based interventions. These find-
ings highlight the importance of health system-level approaches to
ensure balanced and appropriate mental health care pathways for
young patients.

The steeper increase in prescriptions among adolescents and,
notably, among very young children (0-4 years, despite their low
absolute numbers), a trend also observed in countries such as
Germany, France, United Kingdom, or Belgium,!9-2926.27 warrants
attention. In the case of younger children, while some of this
increase may reflect earlier recognition and diagnosis of behav-
ioral or neurodevelopmental disorders, it also raises concerns about
the appropriateness and safety of early pharmacological inter-
vention. Similarly, the faster relative increase in AP prescribing
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Fig. 1. Yearly number of antipsychotic prescription per 100 inhabitants, per substance (a), age group (b) and sex assigned at birth (c).

among females (despite consistently higher rates in males) points
to changing patterns in mental health service use or diagnostic
trends among girls, as also observed in Scandinavian and Finland
data.?’28 These sex and age-specific patterns deserve further inves-
tigation to assess potential mismatches between clinical needs and
treatment approaches.

The observed increase in cumulative yearly CED alongside a
slight decline in per-patient CED over time may suggest a shift
toward the use of APs in less severe, off-label indications. This

hypothesis is supported by the growing use of agents such as que-
tiapine and aripiprazole, which are often prescribed at lower doses
for conditions like anxiety or behavioral issues. Only one previous
study in Scandinavia has addressed this topic, reporting similar
trends, where an increase in overall AP use was accompanied by
relatively stable dosing patterns.?> These patterns underline the
importance of closely monitoring prescribing practices assessing
their safety and efficacy in clinical practice. The consistently higher
dosing in males may reflect differences in body weight or indication
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Fig. 2. Yearly number of patients with at least 1 antisychotic prescription per 100 inhabitants, per substance (a), age group (b) and sex assigned at birth (c).

profiles, but the relatively faster increase in CED among females fur-
ther supports the need to understand emerging sex differences in
treatment patterns and outcomes. A key strength of our study is its
large sample size, covering a source population of almost a million
individuals aged 0-19 and identifying 570,238 prescriptions and
30,704 patients over an eight-year period, allowing for a robust
analysis of trends over time. Additionally, our study provides the
most recent update available and incorporates treatment intensity

data using CED, which offers a more precise assessment of dosing
trends vs former studies.

However, our work has some limitations. First, the VID
databases contain real-world clinical practice data recorded by
health care professionals during routine care, but they are not
specifically designed for research. Studies based on real-world data
like VID are susceptible to biases such as differential recording,
misclassification, or missing data. Nevertheless, prescription and
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Fig. 3. Yearly number of chlorpromazine equivalent doses per patient treated, per substance (a), age group (b) and sex assigned at birth (c).

dispensation records (the core data in this study) are of the highest
quality, as they are used for billing purposes. Second, we described
prescription trends for all APs by active substance, regardless of for-
mulation. Third, we did not analyze the indications for prescriptions
or examine prescribing patterns of interest, such as appropri-
ateness of prescription, off-label use or deviations from clinical
guidelines, which warrants further investigation. Instead, our study
highlights potential areas of concern that should be prioritized for
futureresearch and intervention. Fourth, certain APs included in the

“Other” category, such as tiapride and levomepromazine, warrant
further attention, as they accounted for a non-negligible volume
of prescriptions throughout the study period, but were not ana-
lyzed individually in this study. Fifth, yearly CED per patient figures
should be interpreted with caution, especially in absence of indica-
tion data. Sixth, 2023 population data from the National Institute
of Statistics was still unavailable at this time and we used 2022
data, which could result in imprecise estimates for the last observa-
tion year. Finally, the generalization of our results to other regions
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within or outside Spain should be approached with caution, as con-
textual factors may significantly influence prescribing patterns. Our
study confirms a growing trend in AP prescriptions and the number
of treated patients among children and adolescents in Spain, with
notable differences by age and sex. Future research should explore
the clinical indications driving these prescriptions and assess the
outcomes associated with increased AP use in young populations.

CRediT authorship contribution statement

IH, AG, GS, RT and IB were responsible for the study concept,
design and data acquisition. IH and CR carried out the data prepa-
ration and the statistical analysis and AG drafted the manuscript.
All authors participated in the analysis and interpretation of data
as well as the critical revision of the manuscript for important
intellectual content. They approved the final version submitted for
publication and agree to be accountable for all aspects of the work
in ensuring that questions related to the accuracy or integrity of
any part of the work are appropriately investigated and resolved.

Ethics statement

The study was reviewed and approved by the Ethics Committee
for Drug Research of the Hospital Clinico-Universitario de Valen-
cia (Order 2025/042, Resolution 434, March 3rd, 2025). Written
informed consent for participation was deemed unnecessary for
this study in full compliance with the national legislation and the
institutional requirements.

Funding

This study was funded by the Spanish Foundation for Sci-
ence and Technology (FECYT), the Spanish Ministry of Science,
Innovation and Universities, grant FCT-24-20488, “Children and
Adolescents Antipsychotic Research for Evidence-based Strate-
gies — CARES project”, and by grants RD21/0016/0006 and
RD24/0005/0009, from Instituto de Salud Carlos IIl (ISCIII), the
Spanish Ministry of Science, Innovation and Universities, and the
Recovery, Transformation and Resilience Plan through NextGen-
erationEU European funds. IB was partially funded by a Pons
Bartran grant (FCRB_IPB 2-2023). RT was partially funded by grant
PID2021-1290990B-100 from the Ministry of Science, Innovation
and Universities, and by the Ministry of Education of the Valencian
Regional Government (grant CIPROM/2022/58). The funders had no
role in considering the study design or in the collection, analysis,
interpretation of data, writing of the report, or decision to submit
the article for publication. The views presented here are those of
the authors and not necessarily those of the FISABIO Foundation,
the Valencia Ministry of Health, or the study funders.

Conflicts of interest

IB declared to have received honoraria or funding to attend
conferences from Angelini and Lundbeck. The remaining authors
declared that the research was conducted in the absence of any
additional commercial or financial relationships that could be con-
strued as a potential conflict of interest.

Isabel Hurtado reports financial support from the Instituto de
Salud Carlos Il and the Spanish Foundation for Science and Tech-
nology. Inmaculada Baeza reports receiving speaker and lecture
fees from Lundbeck LLC and Angelini Holding SpA. No other dis-
closures were reported. The remaining authors declare no known
competing financial interests or personal relationships that could
have influenced the work reported in this article.

Spanish Journal of Psychiatry and Mental Health xxx (XXxX) XXX—XXX
Data availability

The data sets generated and/or analyzed in this study are
not publicly available because of legal restrictions on data shar-
ing imposed by the Valencia regional government. Specifically,
dissemination of these data to third parties is prohibited under
the legal resolution of the Valencia Health Agency (2009/13312)
(available at: http://www.san.gva.es/documents/152919/157920/
resolucionsolicituddatos.pdf). Upon reasonable request, authors
can allow access to the databases to verify the accuracy of the
analysis or the reproducibility of the study. Requests to access the
datasets should be directed to Management Office of the Data Com-
mission in the Valencia Health Agency (E-mail address: solicitud_
datos@gva.es; Tel.: +34 961 928207; +34 961 928198). Requests to
access the datasets should be directed to solicitud_datos@gva.es.

Appendix A. Supplementary data

Supplementary data associated with this article can be found
in the online version available at https://doi.org/10.1016/j.sjpmbh.
2026.01.002.

Declaration of competing interest

None declared.

References

1. Sacco R, Camilleri N, Eberhardt ], Umla-Runge K, Newbury-Birch D. A sys-
tematic review and meta-analysis on the prevalence of mental disorders
among children and adolescents in Europe. Eur Child Adolesc Psychia-
try. 2024;33(9):2877-2894, http://dx.doi.org/10.1007/s00787-022-02131-2
[Epub 2022 Dec 30. PMID: 36581685; PMCID: PM(C9800241.].

2. United Nations Children’s Fund. The State of the World’s Children 2021: On My
Mind - Promoting, Protecting and Caring for Children’s Mental Health. New York:
UNICEF; 2021.

3. World Health Organization. Prevention and Promotion in Mental Health;
2002. Available from: https://www.who.int/publications/i/item/9241562161.
Accessed 12 September 2024.

4. Tandon R. APs in the treatment of schizophrenia: an overview. J Clin Psychiatry.
2011;72(suppl 1):4-8, http://dx.doi.org/10.4088/JCP.10075su1.01.

5. Tsutsumi C, Uchida H, Suzuki T, et al. The evolution of antipsychotic switch and
polypharmacy in natural practice — a longitudinal perspective. Schizophr Res.
2011;130(1-3):40-46, http://dx.doi.org/10.1016/j.schres.2011.05.013.

6. Baeza 1, de la Serna E, Calvo-Escalona R, et al. Antipsychotic use in
children and adolescents: a 1-year follow-up study. J Clin Psychopharma-
col. 2014;34(5):613-619, http://dx.doi.org/10.1097/JCP.0000000000000190
[PMID: 25154009].

7. Onishi Y, Mikami K, Kimoto K, et al. Second-generation antipsychotic drugs for
children and adolescents. J Nippon Med Sch. 2021;88(1):10-16, http://dx.doi.
org/10.1272/jnms.JNMS.2021_88-108.

8. Meng M, Lv M, Wang L, et al. Off-label use of drugs in pediatrics: a scop-
ing review. Eur | Pediatr. 2022;181(9):3259-3269, http://dx.doi.org/10.1007/
s00431-022-04515-7.

9. Gam6n V, Hurtado I, Salazar-Fraile ], et al. Treatment patterns and appropri-
ateness of antipsychotic prescriptions in patients with schizophrenia. Sci Rep.
2021;11:13509, http://dx.doi.org/10.1038/s41598-021-92731-w.

10. Dualde Beltran F. Las indicaciones conforme a ficha técnica de los psi-
cofarmacos prescritos en psiquiatria del nifio y del adolescente. Revision,
actualizacién, uso “fuera de ficha” y consideraciones legales. Rev Psiquiatr
Infanto Juv. 2020;37(4):5-21 [Accessed on 15 march, 2025.] Available from:
https://aepnya.eu/index.php/revistaaepnya/article/view/354.

11. Kaguelidou F, Holstiege ], Schink T, et al. Use of APs in children and adolescents:
a picture from the ARITMO population-based European cohort study. Epidemiol
Psychiatr Sci. 2020;29, http://dx.doi.org/10.1017/S2045796020000293, e117.

12. Kalverdijk LJ, Bachmann (], Aagaard L, et al. A multi-national comparison of
antipsychotic drug use in children and adolescents, 2005-2012. Child Adolesc
Psychiatry Ment Health. 2017;11:55, http://dx.doi.org/10.1186/s13034-017-
0192-1.

13. Halfdanarson O, Zoéga H, Aagaard L, et al. International trends in antipsy-
chotic use: a study in 16 countries, 2005-2014. Eur Neuropsychopharmacol.
2017;27(10):1064-1076, http://dx.doi.org/10.1016/j.euroneuro.2017.07.001.

14. Report of Antipsychotic Use in Spain. Spanish Agency of Medicines
and Medical Devices. Available from: https://app.powerbi.com/
view?r=eyJrljoiMmNmZWRhZTItOTYANCOOMzMOLThhYTktZWIwYmU1MjM5
ZDM11iwidCI61jJkM211MGUWLTZIZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg
5YyIsImMiOjh9. Accessed 4 April 2025.


http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
http://www.san.gva.es/documents/152919/157920/resolucionsolicituddatos.pdf
mailto:solicitud_datos@gva.es
mailto:solicitud_datos@gva.es
mailto:solicitud_datos@gva.es
mailto:solicitud_datos@gva.es
mailto:solicitud_datos@gva.es
mailto:solicitud_datos@gva.es
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
https://doi.org/10.1016/j.sjpmh.2026.01.002
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
dx.doi.org/10.1007/s00787-022-02131-2
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0150
https://www.who.int/publications/i/item/9241562161
https://www.who.int/publications/i/item/9241562161
https://www.who.int/publications/i/item/9241562161
https://www.who.int/publications/i/item/9241562161
https://www.who.int/publications/i/item/9241562161
https://www.who.int/publications/i/item/9241562161
https://www.who.int/publications/i/item/9241562161
https://www.who.int/publications/i/item/9241562161
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.4088/JCP.10075su1.01
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1016/j.schres.2011.05.013
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1097/JCP.0000000000000190
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1272/jnms.JNMS.2021_88-108
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1007/s00431-022-04515-7
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
dx.doi.org/10.1038/s41598-021-92731-w
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0190
dx.doi.org/10.1017/S2045796020000293
dx.doi.org/10.1017/S2045796020000293
dx.doi.org/10.1017/S2045796020000293
dx.doi.org/10.1017/S2045796020000293
dx.doi.org/10.1017/S2045796020000293
dx.doi.org/10.1017/S2045796020000293
dx.doi.org/10.1017/S2045796020000293
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1186/s13034-017-0192-1
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
dx.doi.org/10.1016/j.euroneuro.2017.07.001
https://app.powerbi.com/view?r=eyJrIjoiMmNmZWRhZTItOTY4NC00MzM0LThhYTktZWIwYmU1MjM5ZDM1IiwidCI6IjJkM2I1MGUwLTZlZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg5YyIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMmNmZWRhZTItOTY4NC00MzM0LThhYTktZWIwYmU1MjM5ZDM1IiwidCI6IjJkM2I1MGUwLTZlZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg5YyIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMmNmZWRhZTItOTY4NC00MzM0LThhYTktZWIwYmU1MjM5ZDM1IiwidCI6IjJkM2I1MGUwLTZlZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg5YyIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMmNmZWRhZTItOTY4NC00MzM0LThhYTktZWIwYmU1MjM5ZDM1IiwidCI6IjJkM2I1MGUwLTZlZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg5YyIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMmNmZWRhZTItOTY4NC00MzM0LThhYTktZWIwYmU1MjM5ZDM1IiwidCI6IjJkM2I1MGUwLTZlZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg5YyIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMmNmZWRhZTItOTY4NC00MzM0LThhYTktZWIwYmU1MjM5ZDM1IiwidCI6IjJkM2I1MGUwLTZlZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg5YyIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiMmNmZWRhZTItOTY4NC00MzM0LThhYTktZWIwYmU1MjM5ZDM1IiwidCI6IjJkM2I1MGUwLTZlZjQtNGViYy05MjQ2LTdkMWNiYjc3MDg5YyIsImMiOjh9

G Model
SJPMH-745; No.of Pages8

1. Hurtado, C. Robles-Cabaniiias, A. Garcia-Sempere et al.

15.

16.

17.

18.

19.

20.

21.

Garcia-Sempere A, Orrico-Sanchez A, Muiioz-Quiles C, et al. Data resource
profile: the Valencia health system integrated database (VID). Int J Epidemiol.
2020;49(3):740-741, http://dx.doi.org/10.1093/ije/dyz266 [PMID: 31977043;
PMCID: PMC7394961].

ChlorpromazineR: Convert Antipsychotic Doses to Chlorpromazine
Equivalents.  Available from: https://cran.r-project.org/web/packages/
chlorpromazineR/index.html. Accessed 2 April 2025.

Radojci¢ MR, Pierce M, Hope H, et al. Trends in antipsychotic prescribing to
children and adolescents in England: cohort study using 2000-19 primary care
data. Lancet Psychiatry.2023;10(2):119-128, http://dx.doi.org/10.1016/S2215-
0366 (22)00404-7.

Goémez-Lumbreras A, Garcia Sangenis A, Prat Vallverda O, et al. Psychotropic
use in children and adolescents in Scandinavia and Catalonia: a 10-year
population-based study. Psychopharmacology (Berl). 2021;238(7):1805-1815,
http://dx.doi.org/10.1007/s00213-021-05809-8 [Epub 10 March 2021; PMID:
33694030].

Deboosere E, Steyaert J, Danckaerts M. Het gebruik van antipsychotica bij
kinderen en jongeren in Belgié, 2005-2014 [Trends in APs use by Bel-
gian children and adolescents between 2005 and 2014]. Tijdschr Psychiatr.
2017;59(6):329-338 [in Dutch].

Dorks M, Bachmann CJ, Below M, Hoffmann F, Paschke LM, Scholle O.
Trends in antipsychotic use among children and adolescents in Germany: a
study using 2011-2020 nationwide outpatient claims data. Front Psychiatry.
2023;14:1264047, http://dx.doi.org/10.3389/fpsyt.2023.1264047.
Gangapersad RN, Zhou G, Garcia-Gomez P, et al. Comparison of antipsychotic
drug use in children and adolescents in the Netherlands before and during
the COVID-19 pandemic. Eur Child Adolesc Psychiatry. 2024;33(8):2695-2703,
http://dx.doi.org/10.1007/s00787-023-02340-3.

22.

23.

24,

25.

26.

27.

28.

Spanish Journal of Psychiatry and Mental Health xxx (XXxX) XXX—XXX

Valtuille Z, AcquavivaE, Trebossen V, et al. Psychotropic medication prescribing
for children and adolescents after the onset of the COVID-19 pandemic. JAMA
Netw Open. 2024;7(4):e247965, http://dx.doi.org/10.1001/jamanetworkopen.
2024.7965 [PMID: 38652474; PMCID: PMC11040414].

Amill-Rosario A, Lee H, Zhang C, dosReis S. Psychotropic prescriptions during
the COVID-19 pandemic among U.S. children and adolescents receiving mental
health services. J Child Adolesc Psychopharmacol. 2022;32(7):408-414, http://
dx.doi.org/10.1089/cap.2022.0037 [Epub 5 September 2022; PMID: 36067121].
Otter M, Kothgassner OD, Lepuschiitz L, Drahos S, Plener PL. The impact of the
COVID-19 pandemic on rates of adolescents receiving psychopharmacologi-
cal medication in Austria. Child Adolesc Psychiatry Ment Health. 2024;18(1):10,
http://dx.doi.org/10.1186/s13034-023-00684-x [PMID: 38218981; PMCID:
PMC10788023].

Couturas J, Jost J, Schadler L, et al. Impact of the COVID-19 health crisis on
psychotropic drug use in children and adolescents in France. Child Adolesc Psy-
chiatry Ment Health. 2024;18(1):119, http://dx.doi.org/10.1186/s13034-024-
00806-z [PMID: 39285493; PMCID: PMC11406773].

Montastruc F, Bénard-Laribiére A, Noize P, et al. APs use: 2006-2013 trends in
prevalence and incidence and characterization of users. Eur J Clin Pharmacol.
2018;74(5):619-626, http://dx.doi.org/10.1007/s00228-017-2406-0.

Hejlund M, Pottegard A, Johnsen E, et al. Trends in utilization and dosing of
antipsychotic drugs in Scandinavia: comparison of 2006 and 2016. Br J Clin
Pharmacol. 2019;85(7):1598-1606, http://dx.doi.org/10.1111/bcp.13945.
Varimo E, Saastamoinen LK, Rdtté H, Mogk H, Aronen ET. New users of
APs among children and adolescents in 2008-2017: a nationwide regis-
ter study. Front Psychiatry. 2020;11:316, http://dx.doi.org/10.3389/fpsyt.2020.
00316 [PMID: 32390885; PMCID: PMC7193104].


dx.doi.org/10.1093/ije/dyz266
dx.doi.org/10.1093/ije/dyz266
dx.doi.org/10.1093/ije/dyz266
dx.doi.org/10.1093/ije/dyz266
dx.doi.org/10.1093/ije/dyz266
dx.doi.org/10.1093/ije/dyz266
dx.doi.org/10.1093/ije/dyz266
dx.doi.org/10.1093/ije/dyz266
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
https://cran.r-project.org/web/packages/chlorpromazineR/index.html
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1016/S2215-0366 (22)00404-7
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
dx.doi.org/10.1007/s00213-021-05809-8
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
http://refhub.elsevier.com/S2950-2853(26)00009-8/sbref0235
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.3389/fpsyt.2023.1264047
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1007/s00787-023-02340-3
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1001/jamanetworkopen.2024.7965
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1089/cap.2022.0037
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-023-00684-x
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1186/s13034-024-00806-z
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1007/s00228-017-2406-0
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.1111/bcp.13945
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316
dx.doi.org/10.3389/fpsyt.2020.00316

	Use of antipsychotics in children and adolescents in Spain, 2015–2023: A real-world, population-based study
	Introduction
	Methods
	Design
	Setting and population
	Data sources
	Outcome measures
	Analysis

	Results
	Prescriptions
	Patients
	Chlorpromazine equivalent doses (CED)

	Discussion
	CRediT authorship contribution statement
	Ethics statement
	Funding
	Conflicts of interest
	Data availability
	Declaration of competing interest
	Appendix A Supplementary data
	References


