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CORRESPONDENCE

Substantially more children receiving 
antidepressants see a specialist than reported 
by Jack et al.
Vicky P. Taxiarchi1, Carolyn A. Chew‑Graham2 and Matthias Pierce1* 

Abstract 

We would like to draw attention to evidence of substantial bias in the article published in this journal by Jack et al. 
(BMC Med 18:1‑12, 2020). They provide an analysis of antidepressant prescribing to children and young people (CYP; 
ages 5 to 17) in primary care in England and reported that only 24.7% of CYP prescribed SSRIs for the first time were 
seen by a child and adolescent psychiatrist—contrary to national guidelines. We believe that their analysis is based 
on incomplete data that misses a large proportion of specialist mental health contacts. This is because the dataset 
Jack et al. used to capture specialist mental health contact—The Hospital Episode Statistics (HES) dataset—has poor 
coverage, as most CYP mental health services do not submit data. We demonstrate the level of underreporting 
with an analysis of events in a large primary care dataset where there has been a record of definite contact with CYP 
mental health services. We report that as many as three quarters of specialist CYP contacts with mental health special‑
ists are missed in the HES dataset, indicating that the figure presented by Jack et al. is substantially wrong.
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Methods
In order to quantify the level of underreporting of CYP 
mental health services report to the HES dataset, we use 
the Clinical Research Practice Datalink (CPRD-Aurum) 
linked to HES inpatient and outpatient datasets. The 
CPRD records diagnoses, medications and other clinical 
events, including referrals and discharges from hospi-
tal. We identified 4,046,885 CYP, aged 5 to 17, who were 
eligible for linkage to HES and registered at a CPRD-
Aurum participating practice over the period 1 January 
2007 to 31 December 2017. We selected observations 

in the CPRD which have been coded as “Seen in child 
and adolescent psychiatry clinic” or “Seen by child and 
adolescent psychiatrist”. We included only those events 
occurring over the age range 5 to 17 and between 2007 
and 2017. When children had more than one event, the 
first was selected. This resulted in a cohort of 15,726 
CYP. We then calculated the proportion of these who 
had an inpatient or outpatient HES records in the year 
before this event, where the clinical speciality was “Child 
and Adolescent Psychiatry”. This was our main meas-
ure, which we interpret as the proportion of CYP mental 
health specialists that report to HES.

As a sensitivity analysis, we expanded the capture win-
dow to 2  years before and included other clinical spe-
cialties: “Adult Mental Illness”, “Forensic Psychiatry”, 
“Paediatric Neurology”, “Paediatrics”, “Medical Psycho-
therapy”, “Neurology”. These clinical specialisms emulate 
other specialisms included in the analysis by Jack et  al. 
[1]. As a further sensitivity, we restricted to events that 
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occurred in the CPRD from 1 April 2009 onwards as data 
quality in the HES outpatient dataset has been reported 
to be better from April 2008 [2].

Results
Of 15,726 CYP with a contact with a CYP psychiatrist, 
only 27.5% (n = 4325) were matched to a HES record in 
the year before, where the clinical speciality was ‘Child 
and Adolescent Psychiatry’ (Table  1). Following expan-
sion to other specialists, the rate of matches increased to 
49.0%. By widening the data capture window to 2  years 
prior, the rates of matches increased to 29.8% and 56.0%.

Discussion
We report that, in England, between three quarters and 
a half of contacts with specialist CYP mental health 
services are not reported in national hospital data. We 
conclude, therefore, that the paper by Jack et al [1]. con-
siderably underestimates the true rate of contacts with 
specialist CYP mental health services for children and 
adolescents who are prescribed antidepressants, and the 
implication that general practitioners (GPs) are initiat-
ing antidepressants in children and young people in the 
majority of cases is simply wrong.

Whilst some CYP may be prescribed antidepressants 
against clinical guidelines, the figure of only 25% see-
ing a specialist is inaccurate and unnecessarily alarm-
ist. From our analysis, if we apply the figure of 27.5% 
of CYP mental health services being in the HES data-
set, then we could estimate that the figure is closer to 
25/0.275  =  91%, which fits more closely to our clini-
cal experience. Given that we use a different primary 
care dataset to Jack et  al., further checks are needed 
to ascertain that our estimate applies to their sample. 
Otherwise, it may be possible to re-do their analy-
sis, using a sample of primary care practices where we 
know that data are being reported to HES. Whilst this 
task may be challenging given the quality of the data at 
hand, getting the true figure correct is important, as the 
findings have significant public interest, demonstrated 

by the results by Jack et  al. being repeated in a report 
by the National Institute for Health and Care Research 
[3] and subsequently picked up in the national media 
[4, 5]. Having inaccurate statistics serves nobody and 
is likely to cause unwarranted alarm amongst the pub-
lic and policymakers and confusion and upset amongst 
GPs who do follow guidelines.

Our analysis also demonstrates a significant data gap. 
Whilst data are not routinely reported from specialist 
CYP mental health services to the HES dataset, they are 
reported to a separate national dataset, the Mental Health 
Services Dataset (MHSDS) [6]. However, there are signif-
icant data quality issues with this dataset, and, because of 
this, linkage between this and the CPRD has been with-
drawn. Whilst analysis of the MHSDS has helped show 
trends in referrals to specialist mental health services, the 
poor quality of recording of patient characteristics and 
lack of linkage to other datasets severely limits its utility 
[6]. In particular, there is a gap in our understanding of 
who is being seen in services and what their long-term 
outcomes are. Better quality data and linkage is vital if we 
are to tackle significant public health challenges, such as 
the current crisis in CYP mental health treatment.
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Table 1 Rates of matches between CPRD records where there 
was a record of contact with child and adolescent psychiatrist, 
and HES records [95% CI]

CI Confidence interval

Specialists

Child psychiatrist Child 
psychiatrist 
and others

Capture window 1 year 27.5 [26.8, 28.2] 49.0 [48.3, 49.8]

2 years 29.8 [29.1, 30.5] 56.0 [55.2, 56.8]
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