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There is a gap in research regarding community health agencies and patient treatment choices. This is likely due to few 

agencies existing where both therapy and medication services are provided under one setting and families are given a choice of 

evidence-based treatments to address their mental health concerns. At the Bay Area Children’s Association (BACA), a non-

profit, community, mental health agency, treatment options in multiple domains are provided at the end of a thorough mental 

health evaluation and families can select the treatments that best fit their situation. Collecting data on family and child choices 

for care, and then following their treatment path, will provide valuable information regarding the benefit of integrated, multi-

disciplinary care settings. 

Background 

Objective 

To determine, if given the choice, whether children and families prefer medications, therapy, or a combination of treatments to 

address different mental illness depending on the age of the patient and diagnostic category. 

Between July 2007 and May 2011, 346 youth (18 and younger) went through assessment evaluations at BACA, and of those, 

237 families sought treatment at the agency. Treatment options always covered three domains: pharmacological treatment, 

therapy treatments and social treatments (i.e. working with schools, addressing home environmental issues). Families were 

given data on various treatments and success rates along with the freedom to choose their own treatment plan. The 

emphasis was not placed on medication services, but rather best-practice models and integrated care. In general, if the child 

was age 13 or older they select their own treatment, as opposed to their younger peers (12 and younger) for whom the 

parents primarily decided on the treatment option that best suited the child and the family as a whole. Common therapy 

choices included parent training, family therapy, individual cognitive behavioral therapy, and couples therapy.   

To assess for differences in treatment choices, we separated patients based on their age (teen vs. non-teen) and also 

diagnoses (internalizing vs. externalizing disorders). Chi-square tests for significance were run between the groups to identify 

any differential preference in treatment choice. 

Conclusion 

. 

1. Keeton, C., Kolos, A., & Walkup, J. (2009). Pediatric generalized anxiety disorder: epidemiology, diagnosis, and management [Electronic version]. Peadiatric Drugs, 11(3), 171-183. doi:10.2165/00148581-200911030-00003. 

2. Pathak, S., Kratochvi, C. J., Rogers, G. M., Silva, S., Vitiello, B., Weller, E. B., & March,  J. S. (2005). Comparative efficacy of cognitive behavioral therapy, fluoxetine, and their combination in depressed adolescents: initial lessons 

from the treatment for adolescents with depression study [Electronic version]. Current Psychiatric Reports, 7(6), 429-434. doi:10.1007/s11920-005-0063-y   

 

References 

Results - Continued 

Methods 

Results 

 

Author contact: ashley.baker.701.my.csun.edu 

Overall: 

Regardless of diagnosis or age, there was a highly 

significant difference among families choosing between 

medication only, therapy only or combination treatment. 

In addition, an overwhelming majority of patients chose 

some type of therapy treatment as compared to 

medication treatment alone.  

 

N=237 

Medication Only (n=61, 25.7%) 

Therapy Only (n=59, 24.9%) 

Combination (n=117, 49.4%) 

Internalizing vs. Non-Internalizing 

Regardless of the disorder the patient was diagnosed 

with, there was a highly significant difference among 

families choosing between medication only, therapy only, 

or combination treatment, with internalizing disorders 

having fewer patients choosing a medication only option. 

In addition, the majority of patients chose some type of 

therapy treatment as compared to medication treatment 

alone. 

  Internalizing (n=141)   Non-Internalizing (n=96) 

Medication Only  28 (19.9%)  33 (34.4%) 

Therapy Only  41 (29.1%)  18 (18.8%) 

Combination  72 (51.1%)  45 (46.9%) 

Externalizing vs. Non-Externalizing 

Similar to internalizing disorders, there was a highly 

significant difference between families choosing between 

medication only, with externalizing disorder patients 

having a higher number of medication only treatments.  

 

  Externalizing (n=113)   Non-Externalizing (n=123) 

Medication Only  34 (30.1%)  27 (22.0%) 

Therapy Only  18 (15.9%)  41 (33.3%) 

Combination  61 (54.0%)  55 (44.7%) 

Overall, when given the option, regardless of age or diagnosis, families overwhelmingly request a therapy component as 

part of their mental health treatment. Although there were differences in treatment choice as determined by diagnosis (with 

externalizing opting for a higher number of medication only treatments and internalizing disorders with a higher number 

of therapy only treatments), the overwhelming majority of families want some type of therapy treatment to address mental 

health concerns. This supports the importance of having multidisciplinary agencies which provide combined services. Our 

current fragmented mental health system, in which child psychiatrists often provide medication management only and 

families must go elsewhere for therapy services is not efficient in serving the needs of mental health patients. Providing 

evidence-based treatments for families at one agency allows for more convenience and better treatment efficiency, and is 

the best model to meet the needs of the families we serve. 

When comparing adolescents and younger patients, there 

was a significance between group difference in treatment 

choice, with teens less likely to have therapy only. 
 

  Teenager (n=145)    Non-Teenager (n=92) 

Medication Only  41 (28.3%)  20 (21.7%) 

Therapy Only  25 (17.2%)  34 (37.0%) 

Combination  79 (54.5%)  38 (41.3%) 

 

Teen vs. Non-Teen 
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