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Key findings
Data from the National
Health Interview Survey,
2010–2012
• About 4% of adolescents
aged 12–17 had a serious
emotional or behavioral
difficulty and received
nonmedication mental health
services in the past 6 months.
• Nearly 71% of adolescents
with serious emotional or
behavioral difficulties received
nonmedication mental health
services in the past 6 months.
• Among adolescents with
serious emotional or behavioral
difficulties, boys were more
likely than girls to receive
nonmedication mental health
services.

Mental health is a key component of a child’s overall wellbeing. Previous
research using data from the National Health Interview Survey (NHIS) found
that about 6% of adolescents have serious emotional or behavioral difficulties
(1). Both medication and nonmedication services have been found to be
effective for treatment (2–8). Two recent reports from the National Center
for Health Statistics have presented estimates of medication use among U.S.
adolescents (9–10). The use of prescription medication for emotional or
behavioral difficulties was higher among boys than girls (10). This report
describes differences between boys and girls in the use of nonmedication
mental health services in various school and nonschool settings among
adolescents aged 12–17 with serious emotional or behavioral difficulties.
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Approximately 4% of adolescents aged 12–17 have a
serious emotional or behavioral difficulty and have received
nonmedication mental health services in the past 6 months.
Figure 1. Adolescents aged 12–17 who received nonmedication mental health services for
serious emotional or behavioral difficulties during the past 6 months, by sex: United States,
2010–2012
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Significantly different from girls (p < 0.05).
NOTE: Data are based on household interviews of a sample of the civilian noninstitutionalized population.
SOURCE: CDC/NCHS, National Health Interview Survey, 2010–2012.
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• Among adolescents aged 12–17, boys (5.4%) were more likely than girls (3.2%) to have a
serious emotional or behavioral difficulty and receive nonmedication mental health services
in the past 6 months (Figure 1).
• Among adolescents with serious emotional or behavioral difficulties, 70.9% received
nonmedication mental health services in the past 6 months.
• Among adolescents with serious emotional or behavioral difficulties, boys (75.0%) were
more likely than girls (64.7%) to receive nonmedication mental health services.

About one in three adolescents aged 12–17 with serious emotional or
behavioral difficulties (37% of boys and 33% of girls) received both school
and nonschool nonmedication mental health services.
• Approximately 21% of adolescents received school services only, and 15% received
nonschool services only (Figure 2).
• Boys (23.9%) were more likely to have received school services only compared with girls
(16.2%).
• Girls (35.4%) were more likely to receive neither school nor nonschool services compared
with boys (25.1%).
Figure 2. Adolescents aged 12–17 with serious emotional or behavioral difficulties, by receipt of nonmedication mental
health services during the past 6 months and sex: United States, 2010–2012
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Significantly different from girls (p < 0.05).
NOTES: Data are based on household interviews of a sample of the civilian noninstitutionalized population. Categories "school only," "nonschool only," "both
(school and nonschool)," and "neither" are mutually exclusive.
SOURCE: CDC/NCHS, National Health Interview Survey, 2010–2012.
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• There was no difference between the percentages of boys and girls receiving both school
and nonschool services, and there was no difference between the percentages of boys and
girls receiving nonschool services only.

Boys with serious emotional or behavioral difficulties were more likely to
receive services in all school settings.
• In 2010–2012, boys (52.2%) were more likely to receive services for emotional or
behavioral difficulties from a provider within a regular school compared with girls (42.2%)
(Figure 3).
• Boys (35.4%) were more likely to receive services from a special program for children with
emotional or behavioral difficulties within a regular school compared with girls (23.3%).
• Boys (19.7%) were more likely to attend a special school for children with emotional or
behavioral difficulties compared with girls (12.8%).
Figure 3. Adolescents aged 12–17 with serious emotional or behavioral difficulties who received nonmedication mental
health services from a school provider during the past 6 months, by school service setting and sex: United States,
2010–2012
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Significantly different from girls (p < 0.05).
NOTES: Data are based on household interviews of a sample of the civilian noninstitutionalized population. Respondents could select more than one type of school
service.
SOURCE: CDC/NCHS, National Health Interview Survey, 2010–2012.
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Of all the nonschool providers, the emergency department was the
only setting where there was a difference in use by sex, with a higher
percentage of girls (9.3%) than boys (4.6%) receiving services.
• More than one-third of adolescents (40.2%) with serious emotional or behavioral difficulties
received nonmedication mental health services in an office, clinic, or center in the
community in the past 6 months (Figure 4).
• A lower percentage of adolescents also received nonmedication mental health services in
the home (11.9%), emergency departments (6.5%), day treatment programs in a hospital or
community (5.9%), overnight treatment centers (7.9%), or other places (14.8%).
• There was no difference by sex in the percentage of adolescents receiving nonmedication
mental health services provided in an office, clinic, or center in the community; the home;
day treatment programs in a hospital or community; overnight treatment centers (including
hospitals); or other places.
Figure 4. Adolescents aged 12–17 with serious emotional or behavioral difficulties who received nonmedication mental
health services from a nonschool provider during the past 6 months, by service setting and sex: United States,
2010–2012
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Significantly different from girls (p < 0.05).
NOTES: Data are based on household interviews of a sample of the civilian noninstitutionalized population. Respondents could select more than one type of
nonschool service.
SOURCE: CDC/NCHS, National Health Interview Survey, 2010–2012.
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Summary
An estimated 6% of adolescents have serious emotional or behavioral difficulties (1). During
2010–2012, approximately 71% of adolescents aged 12–17 with serious emotional or behavioral
difficulties received nonmedication mental health services in the past 6 months. In general, boys
(75.0%) were more likely than girls (64.7%) to have received nonmedication mental health
services. Overall, just over 55% of adolescents with serious emotional or behavioral difficulties
received school services. Among adolescents with serious emotional or behavioral difficulties,
boys (60.5%) were more likely to have received school nonmedication mental health services
compared with girls (48.9%).
Compared with girls, boys were more likely to receive services in each of the three school
settings: regular school (52.2% compared with 42.2%), special school (19.7% compared with
12.8%), and special program (35.4% compared with 23.3%). Overall, boys and girls did not
differ in their use of nonschool nonmedication mental health services. When the settings for the
nonschool services were examined individually, only one setting—the emergency department—
showed a difference between boys and girls. Girls (9.3%) were more likely than boys (4.6%)
to receive nonmedication mental health services in the emergency department. There was no
difference between boys and girls in their use of services in an office, home, day treatment
program, overnight treatment center, or other location.
Among adolescents with serious emotional or behavioral difficulties, a higher percentage of boys
than girls received services in school settings. This finding may be due, in part, to the higher
prevalence among boys of externalizing and developmental conditions such as attention deficit
hyperactivity disorder (ADHD) and autism spectrum disorders, which negatively affect their
school achievement and participation (11–13).

Definitions
Serious emotional or behavioral difficulties: Based on a response of “yes, definite difficulties” or
“yes, severe difficulties” to the question, “Overall, do you think that [sample child’s name] has
difficulties in any of the following areas: emotions, concentration, behavior, or being able to get
along with other people?”
Receipt of nonmedication mental health services: Based on a positive response to use of at
least one of the three school mental health services or one of the seven nonschool mental health
services. There was no direct question on receipt of nonmedication mental health services;
information was obtained from the questions on school and nonschool mental health services (see
definitions below).
Receipt of school mental health services: Based on a positive response to any one of the
following three questions: “During the past 6 months, did [sample child’s name] a) receive
treatment or counseling for these difficulties from school personnel; b) attend a school for
students with difficulties with emotions, concentration, behavior, or being able to get along
with others; or c) participate in a school program that was just for students with difficulties with
emotions, concentration, behavior or being able to get along with others.”
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Receipt of nonschool mental health services: Based on a positive response to any one of the
following seven questions: “During the past 6 months, did [sample child’s name] receive
treatment or counseling for these difficulties: a) from daycare, child care, or play group; b) in
an office, clinic, or center in the community; c) in the child’s home; d) in a hospital emergency
room or emergency department, crisis center, or emergency shelter; e) at a day treatment program
in a hospital or the community; f) at an overnight facility (e.g., hospital, group home, juvenile
detention center, foster care home, or other special type of center); or g) other.”

Data source and methods
This analysis used data from the 2010–2012 NHIS. Interviewers from the U.S. Census Bureau
collect NHIS data continuously throughout the year for the Centers for Disease Control and
Prevention’s National Center for Health Statistics (NCHS). NHIS includes questions about
the health and health care of the civilian noninstitutionalized U.S. population. Interviews are
conducted in respondents’ homes. In some instances, follow-ups to complete interviews may be
conducted over the telephone. Questions for this analysis are from the household composition
section and the Family Core and Sample Child components of the 2010–2012 NHIS. From each
family in NHIS, a sample child is randomly selected, and information about the sample child is
obtained from an adult residing in the household who is knowledgeable about the child’s health.
From 2010 through 2012, information on the sample child was collected for 13,175 adolescents
aged 12–17. For more information about NHIS, visit http://www.cdc.gov/nchs/nhis.htm.
NHIS is designed to yield a nationally representative sample, and this analysis uses weights to
produce national estimates. Data weighting procedures are described in more detail elsewhere
(14). Point estimates and estimates of corresponding variances for this analysis were calculated
using the SUDAAN software package (15) to account for the complex sample design of NHIS.
The Taylor series linearization method was chosen for variance estimation. All estimates shown
in this report meet NCHS standards of reliability (relative standard error less than or equal to
30%). Differences between percentages were evaluated using two-sided significance tests at the
0.05 level.
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