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 Document the impact of children’s mental health and mental 
disorders  

 Document mental health needs of children 

 Build effective programs and services for children and families 

 Inform research on factors that increase risk and promote 
prevention  

 Inform policy and resource allocation 
 

National Surveillance of Children’s Mental Health 



Children’s Mental Health MMWR Overview 

 Describes federal efforts on monitoring mental 
disorders in children 

 First report to compile information on the 
prevalence of specific mental disorders and other 
indicators of mental health among children 

 Developed in collaboration with key federal 
partners 

 Centers for Disease Control and Prevention (CDC) 

 Substance Abuse and Mental Health Services 
Administration (SAMHSA) 

 National Institute of Mental Health (NIMH) 

 Health Resources and Services Administration 
(HRSA) 

 Important first step towards better 
understanding these disorders and the impact 
they have on children 

Centers for Disease Control and Prevention. Mental health surveillance among children – United States, 2005—2011. MMWR 2013;62(Suppl; May 16, 
2013):1-35.   



Surveillance of Child Mental Disorders 

 Autism and Developmental Disabilities Monitoring Network  
(ADDM; CDC) 

 National Health and Nutrition Examination Survey  
(NHANES; CDC) 

 National Health Interview Survey  
(NHIS; CDC) 

 National Survey of Children’s Health  
(NSCH; HRSA/CDC) 

 National Survey on Drug Use and Health  
(NSDUH; SAMHSA) 

 National Violent Death Reporting System  
(NVDRS; CDC) 

 National Vital Statistics System  
(NVSS; CDC) 

 National Youth Risk Behavior Survey  
(YRBS; CDC) 

 School-Associated Violent Death Surveillance Study  
(SAVD; CDC) 

 National Comorbidity Survey Replication Adolescent Supplement  
(NCS-A; NIMH) 



Surveillance of Child Mental Disorders - Methods 

WHO? 
 

Age 
Sample size 

Over-sample 

HOW? 
 

Phone 
In-Person 

Record Review 
Vital Records 

WHERE? 
 

All US 
State 

estimates? 
Limited sites 

 

WHAT? 
 

Symptoms 
Diagnoses 
Self-report 

Parent-report 

WHEN? 
 

Current/ever 
Past month/Yr 

 

Periodicity 
Year(s) 

 

WHY? 
 

Condition-
specific 

General Health 
Child-focused 



 



Mental Disorders and Indicators of Mental Health 

 Disorders: 

 Attention-deficit/hyperactivity 
disorder 

 Disruptive behavioral 
disorders 

 Autism spectrum disorders 

 Anxiety 

 Depression 

 Substance use disorders 

 Tourette Syndrome 
 

 Indicators: 

 Suicide 

 Mentally unhealthy days 





Image from:  http://www.whattoexpect.com/tools/photolist/rising-rate-of-mental-health-issues-in-kids 

 All demographic groups 
were affected  

 The number of children 
with a mental disorder 
increased with age, with 
the exception of autism 
spectrum disorders 

 Boys were more likely 
than girls to have most of 
the conditions  

(ADHD, behavioral or 
conduct problems, autism 
spectrum disorders, 
anxiety, Tourette 
syndrome, and cigarette 
dependence) 



National Survey of Drug Use and Health, 2010-2011: 
 8.1% - Major depressive episode, past year 

 4.7% - Illicit drug use disorder in the past year  

 4.2% - Alcohol use disorder in the past year  

 2.8% - Cigarette dependence in the past month  
 

National Vital Statistics System, 2010: 
 Suicide was the second leading cause of death among adolescents aged 

12–17 

 Suicide rate:  4.5/100,000 children 
 

National Health and Nutrition Examination Survey, 2005-2010 
 8.3% reported ≥ 14 mentally unhealthy days in the past month 

Key Findings:  Adolescents Aged 12-17 Years 



1 3-17 years 
2 6-17 years 
3 12-17 years 



Data Gaps and Challenges 

 Many systems exclude 
undiagnosed cases 

 Limited data are available on 
many conditions (e.g., specific 
anxiety disorders, bipolar 
disorder) 

 Available data do not allow for 
an overall estimate of the 
prevalence of all childhood 
mental disorders  

 No single dedicated system 

 

 Consistent case definitions are 
needed for comparability and 
reliability of estimates across 
surveillance systems 

 Subjective criteria for mental 
disorders  

 Little validation on case 
ascertainment methods for 
surveillance 



• Parent-reported surveys, 
community-based 
studies, and 
administrative analyses 
are complimentary 
methods for assessing 
ADHD prevalence 

• Each with their own 
strengths and limitations 

Epidemiological Considerations for  
Assessing ADHD Prevalence 

ADHD Prevalence 

Admin Claims 
Data 

Community 
Based Data 

National Survey 
Data 



Strengths and Limitations of Various Data for ADHD 
Prevalence Estimation 

Major Strengths Major Limitations 

National Parent Surveys • National and state-based 
generalizability 

• Allows for monitoring 
trends over time 

• Larger sample size 

• Lower response rates 
• Non-coverage bias 
• Recall or reporting bias 
 

Community-Based Studies • Allows for depth and 
breadth 

• Allows for hypothesis 
generation and testing 

• Non-coverage bias 
• Lower response rates 
• Lack of generalizability 
 

Administrative Records • Medicaid data are 
available in every state 

• Allows for monitoring 
trends over time 

• Larger sample size 

• Data are submitted for 
the purpose of payment 

• Limited clinical 
information 

• Non-coverage bias 
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Weighted Prevalence Estimates (%) of Attention-Deficit/Hyperactivity Disorder (ADHD) 
Diagnosis by a Health Care Provider among U.S. Children, by Age and Medication Status 

Parent-Reported Data from the National Survey of Children’s Health 

Visser SN, Danielson ML, Bitsko RH, Holbrook JR, Kogan MD, Ghandour RM, . . . Blumberg SJ (2014). Trends in the Parent-Report of 
Health Care Provider-Diagnosed and Medicated Attention-Deficit/Hyperactivity Disorder: United States, 2003–2011. Journal of the 
American Academy of Child and Adolescent Psychiatry, 53(1), 34-46.e32.  



Current ADHD Diagnosis:  
NSCH, 2011-12 

National Average: 8.8% 

http://www.cdc.gov/ncbddd/adhd/prevalence.html 



SLAITS Response Rates 
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Prevalence of ADHD among children, by insurance status, 
geography, age, and data source 

Visser SN, et al. (2013). "Convergent validity of parent-reported attention-deficit/hyperactivity disorder diagnosis: A cross-study comparison." 
JAMA Pediatr 167(7): 674-675. 

* NSCH = National Survey of Children’s Health 
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Depreciation in the Percent of the Baseline PLAY Sample who Met 

Each Level of ADHD Diagnostic Criteria 

McKeown, R. E., Holbrook, J. R., Danielson, M. L., Cuffe, S. P., Wolraich, M. L., & Visser, S. N. (2015). The Impact of Case Definition on 
Attention-Deficit/Hyperactivity Disorder Prevalence Estimates in Community-Based Samples of School-Aged Children. Journal of the American 
Academy of Child & Adolescent Psychiatry, 54(1), 53-61.  
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Treatment of GA Children in Medicaid with  
1+ ADHD Diagnosis Codes and 1+ Treatment Claim (2013) 

Unpublished data; released in collaboration with Georgia Inter-Agency Directors Team 
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Conclusions 

 Mental disorders in children are a significant public health issue 

 More comprehensive surveillance is needed 
 Consistent case definitions 

 Validation of methodology 

 Mixed and multiple methods can help triangulate prevalence  

 Partnerships are key to improving a coordinated approach 
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For more information please contact Centers for Disease Control and Prevention 

 

1600 Clifton Road NE,  Atlanta, GA  30333 

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 

E-mail:  cdcinfo@cdc.gov  Web:  http://www.cdc.gov 
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