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Overview

National Survey of Children’s Health (NSCH)

National Survey of Children with Special Health
Care Needs (NS-CSHCN)



History & Purpose of the

'/((' NSCH/NS-CSHCN

NSCH: Purpose: to produce NS-CSHCN: Purpose: to assess
national and State-based the prevalence and impact of
estimates on the health and special health care needs
well-being of children, their among children in the U.S., and
families, and their to evaluate change over time.

communities.

Fielded: 2003, 2007, 2011-12 Fielded: 2001, 2005-06, 2009-10

Common Elements:

 Historically directed and funded by HRSA MCHB and fielded by
the CDC as a module of SLAITS as a RDD telephone survey
(landline + cell-phone samples);

* Produces both national and state-level estimates;

» All data are parent/care-giver reported.




Uses of the

'/((' NSCH/NS-CSHCN

Healthy People 2010/2020 Objectives

Federal policy and program development

Title V needs assessments and funding
State-level planning and program development

Scientific research



U.S. Department of Health and Human Services

{@ Scientific Research *HRSA
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/@ Accessing the Data
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1 Data Resource Center for Child & Adolescent Health

About the Data Learn About _Put Data p
o

Only 36%

of children living in

/| poverty recieve care within
a medical home

Survey Fast Facts

Quick Data Search

Get State Snapshots

How to Use This Site

Welcome to the Data Resource Center for Child & Adolescent Health!
Trying to find your way? Take a tour of our website and give us your feedback.

The mission of the Data Resource Center (DRC) is to take the voices of parents, gathered
through the National Survey of Children’s Health (NSCH) and the National Survey of Children
with Special Health Care Needs (NS-CSHCN), and share the results through this free online
resource. Easy access to children's health data allows researchers, policymakers, family
advocates and consumers to work together to promote a higher quality health care system for

children, youth and families. ®» Learn more about the DRC

6 Ask us a question | Request a dataset
» Sign In to Access Your Briefcase

Keyword Search

Data at a Glance

At your fingeriips—easy-io-read data
snapshots for each state

State/Region Nationwide [~]

Browse State Snapshots

' Connect with the DRC
Sign up for email updates

email address

Join our conversation!




Emotional and Behavioral Health
Content and Related ltems



{@- Content Overview
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* General health status
e General oral health

» Flourishing
General

Health

* Activity limitations
» Condition lists

« ASD & ADD/ADHD
content

. PTB * Height & Weight
Infant Health

* Preventive care

» Usual place for
sick/well care

Health Care -« Receipt of specialist

Services care
 Unmet needs

Experience o DeVEIopmental
. screening
Wlth Health ° Medica| home
Care » Shared decision-
Providers making

e Status
Health
* Type
Insurance
* Adequacy

- * Expenses & problems payin
Providing for b . paying
* Employment & care-giving

Your Child’s
burden
Health » Screen time, physical
activity, & sleep
About Your
]  Extracurricular & family
Family and .
activities
Household * Child care
» Parenting stress
» Family resilience
About Your
. * ACEs
Neighborhood

& Community * Amenities

 Social support




Emotional, Behavioral and

/@ Developmental (EBD) Items <@HRSA

General Health Section:

« Lifetime and current diagnosis of 12 EBDs:
Has a doctor or other health care provider EVER told you that this child has...)

Anxiety Problems

Depression

Behavioral or Conduct Problems*
Substance Abuse Disorder**
Developmental Delay*

Intellectual Disability*

Speech or other language disorder*
Learning Disability*

ADD/ADHD

Autism / Autism Spectrum Disorder
Tourette Syndrome

Any Other Mental Health Condition (fill in blank)
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« Severity of current diagnoses: Mild, Moderate or Severe

*Can be identified by educator.
** Only asked of parents whose children are aged 6 — 17 years.



&

Related Iltems

Treatment:

Medication and behavioral treatment (separate) for ADD/ADHD;
Medication and behavioral treatment (separate) for Autism;

Receipt of any treatment or counseling from a mental health professional
(past 12 months);

Problems receiving needed mental health treatment or counseling;

Use of medication because of difficulties with emotions, concentration, or
behavior (past 12 months);

Forgone care... for mental health services (past 12 months);
Number of ER visits (past 12 months);

Receipt of special education or an early intervention plan (age at receipt;
current use);

Receipt of special services to meet developmental needs such as
speech, occupational, or behavioral therapy (age at receipt; current use).
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Related Iltems

Other ltems:

Frequency and degree of [activity] limitations;
Parental concern about development or behavior;

Developmental Screening (9-71 months), includes question on problems
with behavior and getting along with others;

Degree to which insurance adequately covers mental and/or behavioral
health needs and services;

Missed school days;
Parental “aggravation”;

Family burden associated with child health needs (cost, care coordination,
reduced employment);

Healthy and ready to learn (“school readiness”);
Adverse Childhood Experiences (ACEsSs).

Child and family socio-demographic characteristics.
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Behavioral or

Anxiety Problems Depression Conduct Problems
(ever/current) (ever/current)
(ever/current)
2011-12 NSCH 5.0%; 3.3% 3.8%:;2.2% 4.1%; 3.2%
Moderate/Severe Moderate/Severe Moderatg/Severe
Anxiety Problems™* Depression** Eelaniiel o
y P Conduct Problems*®
2011-12 NSCH 1.7% 1.0% 2.2%
2009-10 NS-CSHCN 21.3%;: 17.1% 14.9%: 10.3% 16.0%:; 13.5%
Moderate/Severe Moderate/Severe Moderatg/Severe
Anxiety Problems™* Depression** Eclneiiel o
y P Conduct Problems*®
2009-10 NS-CSHCN 9.7% 5.6% 9.7%

* Among children aged 2-17 years.
** Among children aged 2-17 with current diagnosis.



New Directions:
Redesign of the National Survey of
Children’s Health
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Percentages of adults and children living in
households with only wireless telephone service or
no telephone service: United States, 2003-2013
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SOURCE: CDC/NCHS, Mational Health Interview Survey.




{((- Purpose

The purpose of the redesign is threefold:

1. To shift the survey’s sampling frame from
landline and cell phone numbers to household
addresses.

2. To combine the NSCH and NS-CSHCN into a
single instrument.

3. To provide more timely data.



{(é Timeline

Timeline of Activities

« Cognitive interviews: September-October 2014

* Instrument revisions: December 2014-February 2015

* Mode effects experiments: December 2014-March 2015
« Survey pretest: Summer 2015-Spring 2016

* Full survey fielded: Summer-Fall 2016

« Public data release: (late) Spring 2017
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