
Purpose: We conducted a large-scale claims analysis to confirm case reports suggesting associations between precocious puberty and psychiatric disorders.1-3

Methods: This analysis compared Florida Medicaid-enrolled children (1997-2004), aged 3-7 years, with or without precocious puberty (ICD-9 259.1, precocious sexual 

development and puberty, including premature thelarche and adrenarche).

Results: Among 730,921 children, 1,644 (0.23%) were diagnosed with precocious puberty. Adjusting for age, sex and race, compared to those without the disorder, 

children with precocious puberty were 4 times more likely to be diagnosed with any psychiatric disorder (OR 3.8, 95% CI 3.4-4.2, p<0.0001); 26 times more likely to have 

an organic brain disorder (OR 25.8, 95% CI 11.8-56.4, p<0.0001); 13 times more likely to have a substance abuse disorder (OR 12.7, 95% CI 6.5-24.8, p<0.0001); and 5 to 

10 times more likely to be diagnosed with an eating (OR 10.0, 95% CI 5.7-17.9, p<0.0001), tic (OR 10.5, 95% CI 5.4-20.3, p<0.0001), sleep (OR 9.1, 95% CI 4.8-17.1, 

p<0.0001), somatization (OR 7.7, 95% CI 4.4-13.7, p<0.0001), or impulse control disorder (OR 6.6, 95% CI 4.3-10.1, p<0.0001).

Conclusions: This is the first large-scale analysis to show a strong association between precocious sexual development and psychiatric disorders. Increased rates of 

psychiatric disorders could be attributable to organic brain lesions sometimes coexisting with precocious sexual development, attendant hormonal imbalances, other 

pathophysiological causes, or psychosocial distress associated with illness presentation. Results suggest that patients with signs of precocious sexual development should 

be evaluated for co-occurring psychiatric disorders. 

CONCLUSIONS

Among Florida Medicaid-enrolled patients with OCD, Blacks and Hispanics were significantly less likely to receive psychotropics than were White 

patients with OCD. 

Given that research does not demonstrate variation in response to treatment by race or ethnicity, our findings suggest that other factors (such as 

cultural variation in patient willingness to use psychotropics or prescriber bias) may play a role in the disparity of psychotropic treatment among 

Medicaid enrollees with OCD.Overview: Florida Medicaid provides access to health care for more than two million low-income individuals, with more than half of enrollees under 21 years of age.  

Computerized Florida Medicaid claims records contain basic demographic information, such as sex, age and race/ethnicity; ICD and CPT diagnosis and treatments codes; 

and payment data.  Information is patient de-identified and fully compliant with the HIPAA Privacy Rule. Subjects were identified from enrollees in the Florida Medicaid 

program who had a paid claim from July 1997 through June 2004. 

Data Analysis: We conducted a seven-year (1997-2004) analysis of Florida Medicaid-enrolled children, aged 3-7 years, which compared those with precocious puberty

(ICD-9 259.1, which may include premature thelarche and adrenarche) to those without while controlling for age, sex and race. ICD-9 diagnoses were used to classify 

disease groups. Logistic regression examined likelihood estimates for psychiatric diagnoses associated with precocious puberty diagnosis.
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ABSTRACT

Central precocious puberty (CPP), also known as gonadotropin-dependent precocious puberty, is caused by premature activation of the hypothalamic-pituitary-gonadal 

(HPG) axis that, in turn, activates the development of secondary sexual characteristics, accelerated growth, and accelerated bone maturation. 

A small body of research links CPP with increased risk for central nervous system and congenital disorders, but little is known about the association of CPP with psychiatric 

conditions.  We examined potential associations between diagnoses of precocious puberty and psychiatric disorders in a large sample of children.
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Adjusting for age, sex and race, compared to patients without precocious puberty, the likelihood of patients with precocious puberty receiving a 

diagnosis of any mental disorder was 3.8 times greater (OR 3.8, 95% CI 3.4-4.2, p<0.0001).
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12.7 times greater
(OR 12.7, 

95% CI 6.5-24.8, p<0.0001)     

10.0 times greater
(OR 10.0, 

95% CI 5.7-17.9, p<0.0001)     

9.1 times greater
(OR 9.1, 

95% CI 4.8-17.1, p<0.0001)     

7.7 times greater
(OR 7.7, 

95% CI 4.4-13.7, p<0.0001)     

P
e
rs

o
n

a
li

ty
 D

is
o

rd
e
r

D
e
p

re
s
s
io

n

A
n

x
ie

ty
 

D
is

o
rd

e
r

A
d

ju
s
tm

e
n

t 

D
is

o
rd

e
r

15.6 times greater
(OR 15.6, 

95% CI 6.3-38.5, p<0.0001)     

4.5 times greater
(OR 4.5, 

95% CI 3.5-5.6, p<0.0001)     

3.2 times greater
(OR 3.2, 

95% CI 2.6-3.9, p<0.0001)     

2.3 times greater
(OR 2.3, 

95% CI 1.8-3.1, p<0.0001)     
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6.6 times greater
(OR6.6, 

95% CI 4.3-10.1, p<0.0001)     

3.2 times greater
(OR3.2, 

95% CI 2.8-3.7, p<0.0001)     

3.0 times greater
(OR 3.0, 

95% CI 2.5-3.6, p<0.0001)     

2.5 times greater
(OR 2.5, 

95% CI 1.3-4.9, p=0.0054)     
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25.8 times greater
(OR 25.8, 

95% CI 11.8-56.4, p<0.0001)     

10.5 times greater
(OR 10.5, 

95% CI 5.4-20.3, p<0.0001)     

4.4 times greater
(OR 4.4, 

95% CI 3.9-4.9, p<0.0001)     

All analyses were adjusted for age, sex and race and show, compared to patients without precocious puberty, the increase in likelihood of receiving a diagnosis  in patients with precocious puberty.
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METHODS

CONCLUSIONS

This is the first large-scale analysis to show a strong association between ICD-9 claims-based diagnoses of precocious puberty (which may include premature thelarche 

and adrenarche in addition to CPP) and psychiatric disorders.  It is unclear whether increased rates of psychiatric disorders could be attributable to organic brain lesions 

that sometimes coexist with CPP, attendant hormonal imbalances, other pathophysiological causes, or psychosocial distress associated with the illness presentation. 

Given the potential for complex psychiatric comorbidity, patients with precocious puberty may benefit from evaluation for co-occurring psychiatric disorders.
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