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Key findings
Data from the National
Health Interview Survey
●● Children aged 12–17 years
were more likely to have
received any mental health
treatment (including having
taken prescription medication
and received counseling or
therapy from a mental health
professional) in the past 12
months (16.8%) compared
with children aged 5–11
years (10.8%).

Boys (9.8%) were more
likely than girls (7.0%) to
have taken medication for
their mental health in the past
12 months.

About 16.5% of school-aged children had been diagnosed with a mental health
disorder in the United States in 2016 (1). The most common mental health
disorders among children include attention-deficit/hyperactivity disorder,
anxiety, and behavioral disorders (2). This report describes the percentage
of U.S. children aged 5–17 years who have taken prescription medication
for mental health or have received counseling or therapy from a mental
health professional in the past 12 months by select characteristics, based on
data from the 2019 National Health Interview Survey (NHIS). Estimates
are also presented for any mental health treatment, defined as having taken
medication for mental health, received counseling or therapy, or both in the
past 12 months.

Older children were more likely to have received any mental
health treatment.

●●

●● As the level of urbanization
decreased, the percentage of
children who received any
mental health treatment or
had taken medication for their
mental health increased.
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●● Non-Hispanic white children
were more likely than Hispanic
or non-Hispanic black children
to have received any mental
health treatment in the past
12 months.

Figure 1. Percentage of children aged 5–17 years who had received any mental health treatment,
taken medication for their mental health, or received counseling or therapy from a mental health
professional in the past 12 months, by age group: United States, 2019
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different from children aged 12–17 years (p < 0.05).
NOTES: Children were considered to have received any mental health treatment if they were reported to have taken medication for
their mental health, received counseling or therapy from a mental health professional, or both in the past 12 months. Estimates are
based on household interviews of a sample of the U.S. civilian noninstitutionalized population. Access data table for Figure 1 at:
https://www.cdc.gov/nchs/data/databriefs/db381-tables-508.pdf#1.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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●●

In 2019, 13.6% of children aged 5–17 years had received any mental health treatment in
the past 12 months, including 8.4% who had taken medication for their mental health and
10.0% who received counseling or therapy from a mental health professional (Figure 1).

●●

Older children (aged 12–17 years) were more likely than younger children (aged 5–11
years) to have received any mental health treatment in the past 12 months (16.8% and
10.8%, respectively).

●●

Older children were more likely than younger children to have taken medication for their
mental health (10.9% and 6.2%, respectively) and to have received counseling or therapy
from a mental health professional (12.5% and 7.8%) in the past 12 months.

Boys were more likely than girls to have received any mental health
treatment.
●●

Boys (14.8%) were more likely than girls (12.4%) to have received any mental health
treatment in the past 12 months (Figure 2).

●●

Boys (9.8%) were also more likely than girls (7.0%) to have taken medication for their
mental health in the past 12 months, but no significant difference was seen by sex in the
receipt of counseling or therapy by a mental health professional in the past 12 months.

Figure 2. Percentage of children aged 5–17 years who had received any mental health treatment, taken medication for
their mental health, or received counseling or therapy from a mental health professional in the past 12 months, by sex:
United States, 2019
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Significantly different from girls (p < 0.05).
NOTES: Children were considered to have received any mental health treatment if they were reported to have taken medication for their mental health, received
counseling or therapy from a mental health professional, or both in the past 12 months. Estimates are based on household interviews of a sample of the U.S.
civilian noninstitutionalized population. Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db381-tables-508.pdf#2.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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The percentage who had received any mental health treatment was highest
among non-Hispanic white children.
●●

Non-Hispanic white children (17.7%) were more likely than Hispanic (9.2%) or
non-Hispanic black (8.7%) children to have received any mental health treatment in the past
12 months (Figure 3).

●●

Non-Hispanic white children (11.4%) were more than twice as likely as non-Hispanic black
(5.6%) or Hispanic children (4.7%) to have taken medication for their mental health in the
past 12 months.

●●

Non-Hispanic white children (12.4%) were more likely than Hispanic (7.6%) or
non-Hispanic black (6.9%) children to have received counseling or therapy from a mental
health professional in the past 12 months.

Figure 3. Percentage of children aged 5–17 years who had received any mental health treatment, taken medication for
their mental health, or received counseling or therapy from a mental health professional in the past 12 months, by race
and Hispanic origin: United States, 2019
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Significantly different from non-Hispanic white children (p < 0.05).
NOTES: Children were considered to have received any mental health treatment if they were reported to have taken medication for their mental health, received
counseling or therapy from a mental health professional, or both in the past 12 months. Children categorized as Hispanic may be of any race or combination of
races. Children categorized as non-Hispanic white and non-Hispanic black indicated one race only. Estimates are based on household interviews of a sample of
the U.S. civilian noninstitutionalized population. Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db381-tables-508.pdf#3.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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The percentage of children who had received any mental health treatment
varied by urbanization level.
●●

The percentage of children who had received any mental health treatment in the past
12 months increased as the place of residence became less urban, from 12.4% in large
metropolitan areas to 17.0% in nonmetropolitan areas (Figure 4).

●●

Children were more likely to have taken medication for their mental health in the past 12
months as the place of residence became less urban, from 7.4% among children living in
large metropolitan areas to 11.8% among children living in nonmetropolitan areas.

●●

The receipt of counseling or therapy from a mental health professional in the past 12 months
did not significantly differ by urbanization level.

Figure 4. Percentage of children aged 5–17 years who had received any mental health treatment, taken medication for
their mental health, or received counseling or therapy from a mental health professional in the past 12 months, by
urbanization level: United States, 2019
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Significant linear trend by urbanization level (p < 0.05).
NOTES: Children were considered to have received any mental health treatment if they were reported to have taken medication for their mental health, received
counseling or therapy from a mental health professional, or both in the past 12 months. Estimates are based on household interviews of a sample of the U.S.
civilian noninstitutionalized population. Access data table for Figure 4 at: https://www.cdc.gov/nchs/data/databriefs/db381-tables-508.pdf#4.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019.
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Summary
In 2019, 13.6% of U.S. children between the ages of 5 and 17 years had received mental
health treatment in the past 12 months. In total, 10.0% of children had received counseling or
therapy from a mental health professional, and 8.4% had taken prescription medication for their
mental health.
Differences in the prevalence of mental health treatment among school-aged children were
identified by age, sex, race and Hispanic origin, as well as urbanization level. Older children were
more likely to have both taken medication for their mental health and received counseling or
therapy from a mental health professional in the past 12 months, which is consistent with a higher
prevalence of mental health conditions seen among older children (1). Differences by sex were
consistent with other studies, with boys being more likely than girls to have taken medication
for their mental health (3). Non-Hispanic white children were most likely to have received both
medication for their mental health as well as counseling and therapy, similar to previous studies
of mental health service utilization (4,5).
The percentage of children who had taken medication for their mental health increased as the
level of urbanization decreased, although the receipt of therapy and counseling did not differ by
urbanization level. This is consistent with findings of higher psychotropic prescription usage seen
among children with mental health disorders living in rural areas compared with urban areas (6).

Definitions
Any mental health treatment: A composite measure of children who were reported to have
taken medication for their mental health, received counseling or therapy from a mental health
professional, or both in the past 12 months.
Race and Hispanic origin: Children categorized as Hispanic may be of any race or combination of
races. Children categorized as non-Hispanic white or non-Hispanic black indicated one race only.
Received therapy or counseling, past 12 months: Based on a positive response to the
question, “During the past 12 months, did [child’s name] receive counseling or therapy from
a mental health professional such as a psychiatrist, psychologist, psychiatric nurse, or clinical
social worker?”
Taking medication for mental health, past 12 months: Based on a positive response to the
question, “During the past 12 months, did [child’s name] take any prescription medication to help
with [his/her] emotions, concentration, behavior, or mental health?”
Urbanization level: Metropolitan size and status was determined using the 2013 NCHS
urban–rural classification scheme for counties (7), by merging the geographic federal information
processing standard (FIPS) codes for the county of household residence with the county-level
FIPS codes from the classification scheme’s data set. Large metropolitan includes large central
and large fringe metropolitan counties. Medium or small metropolitan includes medium and small
metropolitan counties. Nonmetropolitan includes micropolitan and noncore counties.
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Data source and methods
Data from the 2019 NHIS were used for this analysis. NHIS is a nationally representative
household survey of the U.S. civilian noninstitutionalized population. It is conducted
continuously throughout the year by the National Center for Health Statistics (NCHS). Interviews
are conducted in respondents’ homes, but follow-ups to complete interviews may be conducted
over the telephone. For more information about NHIS, visit https://www.cdc.gov/nchs/nhis.htm.
Point estimates and the corresponding confidence intervals for this analysis were calculated
using SUDAAN software (8) to account for the complex sample design of NHIS. Differences
between percentages were evaluated using two-sided significance tests at the 0.05 level. Trends
by urbanization level were evaluated using orthogonal polynomials in logistic regression. All
estimates are based on parent or guardian report and meet NCHS data presentation standards for
proportions (9).

About the authors
Benjamin Zablotsky and Emily P. Terlizzi are with the National Center for Health Statistics,
Division of Health Interview Statistics.

■ 6 ■

NCHS Data Brief ■ No. 381 ■ September 2020
References
1. Whitney DG, Peterson MD. US national and state-level prevalence of mental health disorders
and disparities of mental health care use in children. JAMA Pediatr 173(4):389–91. 2019.
2. Perou R, Bitsko RH, Blumberg SJ, Pastor P, Ghandour RM, Gfroerer JC, et al. Mental health
surveillance among children—United States, 2005–2011. MMWR Suppl 62(2):1–35. 2013.
3. Sultan RS, Correll CU, Schoenbaum M, King M, Walkup JT, Olfson M. National
patterns of commonly prescribed psychotropic medications to young people. J Child Adolesc
Psychopharmacol 28(3):158–65. 2018.
4. Lu W. Child and adolescent mental disorders and health care disparities: Results from the
National Survey of Children’s Health, 2011–2012. J Health Care Poor Underserved 28(3):998–
1011. 2017.
5. Marrast L, Himmelstein DU, Woolhandler S. Racial and ethnic disparities in mental health
care for children and young adults: A national study. Int J Health Serv 46(4):810–24. 2016.
6. Anderson NJ, Neuwirth SJ, Lenardson JD, Hartley D. Patterns of care for rural and urban
children with mental health problems. Maine Rural Health Research Center, Working Paper no
49. 2013. Available from: http://muskie.usm.maine.edu/Publications/MRHRC/WP49-RuralChildren-Mental-Health.pdf.
7. Ingram DD, Franco SJ. 2013 NCHS urban–rural classification scheme for counties. National
Center for Health Statistics. Vital Health Stat 2(166). 2014.
8. RTI International. SUDAAN (Release 11.0.3) [computer software]. 2018.
9. Parker JD, Talih M, Malec DJ, Beresovsky V, Carroll M, Gonzalez JF Jr, et al. National
Center for Health Statistics data presentation standards for proportions. National Center for
Health Statistics. Vital Health Stat 2(175). 2017.

■ 7 ■

U.S. DEPARTMENT OF
HEALTH & HUMAN SERVICES

FIRST CLASS MAIL
POSTAGE & FEES PAID
CDC/NCHS
PERMIT NO. G-284

Centers for Disease Control and Prevention
National Center for Health Statistics
3311 Toledo Road, Room 4551, MS P08
Hyattsville, MD 20782–2064
OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300

For more NCHS Data Briefs, visit:
https://www.cdc.gov/nchs/products/databriefs.htm.

NCHS Data Brief ■ No. 381 ■ September 2020
Keywords: medication • counseling and therapy • National Health Interview
Survey (NHIS)

Suggested citation
Zablotsky B, Terlizzi EP. Mental health
treatment among children aged 5–17 years:
United States, 2019. NCHS Data Brief,
no 381. Hyattsville, MD: National Center
for Health Statistics. 2020.

Copyright information
All material appearing in this report is in
the public domain and may be reproduced
or copied without permission; citation as to
source, however, is appreciated.

National Center for Health
Statistics
Brian C. Moyer, Ph.D., Director
Amy M. Branum, Ph.D., Acting Associate
Director for Science
Division of Health Interview Statistics
Stephen J. Blumberg, Ph.D., Director
Anjel Vahratian, Ph.D., M.P.H., Associate
Director for Science

For e-mail updates on NCHS publication
releases, subscribe online at:
https://www.cdc.gov/nchs/email-updates.htm.
For questions or general information
about NCHS:
Tel: 1–800–CDC–INFO (1–800–232–4636)
TTY: 1–888–232–6348
Internet: https://www.cdc.gov/nchs
Online request form: https://www.cdc.gov/info

ISSN 1941–4927 Print ed.
ISSN 1941–4935 Online ed.
CS319683

