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Mental health diagnoses and
treatment for region’s children

Many factors affect a child’s mental
health including age, income and a
parent’s overall mental health.

The 2017 Child Well Being

Survey (CWBS) asked parents

and guardians of youth in Greater
Cincinnati and Northern Kentucky to
describe the overall mental health
of their child. CWBS also asked
about that child’s history of mental
health treatment and counseling.

WHILE MOST PARENTS
REPORT KIDS WITH POSITIVE
MENTAL HEALTH, MANY
STILL STRUGGLE

In Greater Cincinnati and Northern
Kentucky, 8 in 10 parents describe
their child’s mental health as
excellent (54%) or very good (26%).
Fifteen percent of parents describe
their child’s mental health as good
and 5% of parents report their child’s
mental health as either fair or poor.
This translates into approximately
28,000 youth with reported fair or
poor mental health in our region.
According to Cincinnati Children’s
Hospital Medical Center, inpatient
hospitalizations for pediatric mental
health have increased by 8% and
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How would you describe your child’s mental or emotional health? (Tofals
may not add to 100% because of rounding.)
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outpatient mental health visits have
increased by 13% over the past
three years (2015-2018).

very good mental health varied by
the age of the child. Parents with
children ages 0 to 5 years reported
that 2in 10 had excellent or very
good mental health (92%). This
percentage decreases slightly as
children grow older. For children
ages6to 12, 8in 10 parents
reported that their children have
excellent or very good mental health
(77%). For children ages 13to 17,
that percentage falls to 7 in 10 (73%).

Mental health ratings varied by
reported physical health. Among
children with excellent or very good
physical health, nearly 9 in 10 also
had excellent or very good mental
health (87%). Among youth whose
parents rated their physical health
fair or poor, only 4 in 10 had excellent
or very good mental health (40%).
Responses to this question varied
slightly by family income. In
families earning more than 200%
of the Federal Poverty Guidelines

CHILD MENTAL HEALTH
VARIES BY INCOME, AGE

The percentage of parents who

reported a child with excellent or Continued on next page

These findings, unless otherwise noted, are from the Child Well-Being Survey, funded by Cincinnati Children’s and Interact for Health. The Child
Well Being Survey was conducted March 5-Aug. 9, 2017, by the Institute for Policy Research at the University of Cincinnati. A random sample
of primary caregivers from the Greater Cincinnati region were inferviewed by felephone about one randomly selected child in the house-
hold.This included 1,056 interviews conducted over landline telephones and 1,701 interviews conducted over cell phones. In 95 out of 100
cases, the statewide estimates will be accurate to +1.9%.There are other sources of variation inherent in public opinion studies, such as non-

response, question wording or context effects that can introduce error or bias. For more information about the Child Well-Being Survey, please
visit www.interactforhealth.org/child-well-being-survey or www.cincinnatichildrens.org/service/j/anderson-center/health-policy /well-being.
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(FPG)", more than 8 in 10 parents
rated their child’s mental health
as excellent (57%) or very good
(26%). In families earning between
100-200% of FPG, fewer than 8 in
10 parents describe their child’s
mental health as excellent (51%)
or very good (26%), and in families
earning below 100% FPG, only 7
in 10 describe their child’s mental
health as excellent (44%) or very

good (26%).

1IN 10 CHILDREN HAVE
RECEIVED MENTAL HEALTH
TREATMENT

According to parents and
guardians, about 1 in 10 children in
the region have received treatment
or counseling from a mental

health professional in the past
year (13%). These responses varied
by age. According to parents, 2

in 10 children ages 13 to 17 have
received treatment or counseling
(20%), compared with 1in 10
children ages 6 to 12 (13%) and
only 3% of children ages 0 to 5.

CHILD MENTAL HEALTH
INFLUENCED BY PARENT
HEALTH

The mental health of our youth is
affected by their environment. The

T1n 2016, 100% FPG was $24,250 for a family of four;
200% FPG was $48,500 for a family of four.

During the past 12 months, has your child received any treatment or
counseling from a mental health professional?
(Graph shows only those who said "yes.”)

Region

By age

13-17
6-12
0-5 3%

20%
13%

SOURCE: 2017 Child Well-Being Survey:; Interact for Health and Cincinnati Children's

self-reported mental health of the
parent or guardian affects a child’s
mental health. Among parents
with excellent or very good mental
health, 9 in 10 rated their child’s
mental health as excellent or very
good (?1%), and 2% rated their
child’s mental health as fair or poor.
Among parents with fair or poor
mental health, 5in 10 rated their
child’s mental health as excellent
or very good (54%), and 2 in 10
rated their child’s mental health as
fair or poor (19%).

Additionally, the physical health of
parents or guardians affects a child’s
reported mental health. Among
parents who reported excellent

or very good physical health, 9

in 10 children had excellent or
good mental health (91%). Among
parents who reported fair or poor
physical health, only 6 in 10 children
had excellent or very good mental
health (60%).

WHY DO WE ASK THESE
QUESTIONS?

Mental health is equally as
important as physical health, but
often gets overlooked. By asking
parents to evaluate the mental
health of their children, we can
better understand the mental
health needs among youth in our
community. This can also help us
better understand which groups
of young people might need
increased support in order to
maintain positive mental health.



