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Objective 
To describe treatment patterns among youth with probable attention-deficit/ hyperactivity disorder (ADHD), 
conduct disorder (CD), and major depressive disorder (MDD) in California's outpatient publicly-funded child 
mental health clinics. To also explore how documented guideline-concordant care varies by child socio-
demographic and clinic characteristics.  
 
Method 
Using a computerized medical record abstraction tool, treatment patterns for children receiving care for probable 
ADHD, CD and MD were assessed among a statewide sample of 813 children ages 6.0-16.9 years with at least 3 
months of outpatient care, drawn from a 4,958 patients in 62 mental health clinics in California from 8/1/1998 
through 5/31/1999. Acceptable care was defined for ADHD as any stimulant and / or behavioral treatment, for MD 
as any antidepressant and / or individual therapy, and for CD as any behavioral treatment and / or family therapy  
Multivariate regression was conducted to explore independent predictors of acceptable care, using weighted data.   
 
 
 
 
Results 
Most children (81.7%) received psychosocial treatment, of which individual psychotherapy was most common, 
and use did not vary by disorder. Almost 60% received psychotropic medication treatment, and 42% received 
case management.  Of those with ADHD or MD, 58.9% and 42.9% received a stimulant or antidepressant 
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treatment, respectively. Acceptable care was documented for 62.1% of children with ADHD, 39.1% with CD, 
89.6% with MDD.  
 
Conclusion 
Documented use of evidence-based psychosocial treatments was moderate. Use of first-line medication 
treatment for ADHD and MD was inconsistent with the strength of the evidence base. Further research is needed 
to explore how contextual factors relate to use of evidence-based treatments for children in "real world" settings.  
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