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Psychiatric Hospitalizations among Children and Adolescents in

New York City

Psychiatric hospitalization rates provide important
information about utilization patterns. Although criteria for
psychiatric admission and diagnoses standards may vary
across populations, patterns of utilization offer insight into
population needs, including need for community-based
mental health services. Such information is useful for planning
purposes.

In New York City (NYC), 11% of all hospitalizations among
children and adolescents in 2013 were for a psychiatric
condition, compared with 10% reported nationally.! This data
brief describes psychiatric hospitalization among children and
adolescents in NYC as well as the characteristics of these who
were hospitalized.

Definitions:

Psychiatric hospitalization: Hospitalization for
a mental disorder as identified by ICD-9 code
(primary diagnosis at hospital discharge).
Children: Ages 3-12

Adolescents: Ages 13-17

Neighborhood poverty: Defined by the
percent of residents in each ZIP code with
incomes below 100% of the federal poverty
level (American Community Survey 2009-
2013), separated into four groups: low (<10%),
medium (10%-<20%), high (20%-<30%), and
very high (>30%) neighborhood poverty.

Rate of psychiatric hospitalizations among children and adolescents, 2000-2013

Psychiatric hospitalizations among children and
adolescents, New York City, 2000 to 2013

Number of hospitalizations
e Rate among children 3-12 years
=== Rate among adolescents 13-17 years
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Source: Statewide Planning and Research Collaborative System, 2000-2013

Age-specific rate per 100,000

« During 2000 to 2013, there was an
average of 1,664 psychiatric
hospitalizations annually among
children, and an average of 3,001
among adolescents in NYC.

« Psychiatric hospitalization rates among
adolescents were three to four times
higher than among children.

o Among children, rates increased from
152 to 201 per 100,000 from 2000 to
2006, while rates from 2007 to 2013
decreased to a low of 148 per 100,000
in 2013.

o Among adolescents, rates showed an
increasing trend, ranging from a low of
542 per 100,000 in 2000 to a peak of

Data sources:

666 per 100,000 in 2012.

Statewide Planning and Research Collaborative System (SPARCS) 2000-2013: SPARCS is an administrative database of all hospital
discharges reported by New York State (NYS) hospitals to the NYS Department of Health. Diagnoses are coded according to the
International Statistical Classification of Diseases and Related Health Problems-9th Revision framework. All data presented in this
report are limited to NYC residents ages 3 to 17 years old who had a hospitalization for a psychiatric condition (ICD-9 codes 290-316).
NYC DOHMH population estimates 2000-2013, modified from US Census Bureau interpolated intercensal population estimates,

updated August 8, 2014.

Salient NYS Medicaid System: Salient is an interactive data mining software tool used to access de-identified Medicaid claims data.
This analysis includes payment cycles through 2,002; access date January 15, 2016.

ACity-wide rate of Medicaid enrollment among ages 0 to 17: 1,263,138 enrolled in Medicaid [Salient] / 1,784,583 [2013 intercensal

population estimate].

Health


http://www.health.ny.gov/statistics/sparcs/
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Characteristics of children and adolescents experiencing psychiatric hospitalization

in2013

« In NYC the majority of children who experienced psychiatric
hospitalization in 2013 were male (63%), while the majority of
adolescents were female (62%).

e In 2013, 71% of New Yorkers younger than 18 were enrolled in
Medicaid for all or part of the year.» Among children and adolescents
who experienced a psychiatric hospitalization, 71% reported public
insurance, such as Medicaid, 26% reported private insurance, and 3%
were either uninsured or had some other insurance type.

« Children were more likely than adolescents to have public rather than
private insurance: 77% of children had public insurance compared
with 68% of adolescents.

Children and adolescents with
psychiatric hospitalization by
sex, New York City, 2013
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Rate of psychiatric hospitalization by neighborhood poverty,”

New York City, 2013
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Neighborhood poverty*
*Neighborhood poverty (based on ZIP code) defined as the percent of residents in each ZIP code with
incomes below 100% of the Federal Poverty Level (FPL), per American Community Survey 2009-2013
Source: Statewide Planning and Research Collaborative System, 2013

« Children in NYC living in very
high poverty neighborhoods
were more than twice as likely to
be hospitalized as children living
in low poverty neighborhoods
(224 vs. 94 per 100,000).

« Rates for adolescents ranged
from 597 per 100,000 for those
living in medium poverty
neighborhoods, to 732 per
100,000 for those living in very
high poverty neighborhoods.

Clinical characteristics of psychiatric hospitalizations differed between children and

adolescents in 2013

« In 2013, the average length of stay for a psychiatric
hospitalization among children and adolescents in
NYC was more than three times longer than for a
non-psychiatric hospitalization (12.3 vs. 3.7 days).

 Depressive disorders, including major depression and

M Children 3-12 years
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Diagnostic groupings of hospitalizations,
New York City, 2013

H Adolescents 13-17 years
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and adolescent hospitalizations, respectively. 20 ADHD* 13%

« Among children, the second most common primary 4% Anxiety disorders 4%

diagnoses was attention-deficit/hyperactivity disorder
(ADHD) (20%) followed by disruptive behavior
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« Among adolescents, bipolar disorder (12%) and
schizophrenia and other psychotic disorders (10%) were
the second and third most common primary diagnoses.

*Attention-deficit/hyperactivity disorder
Source: Statewide Planning and Research Collaborative System, 2013

« Co-occurring psychiatric diagnoses occurred in 70% of all psychiatric hospitalizations.

« Twenty percent of children and adolescents hospitalized in 2013 had experienced a prior psychiatric

hospitalization discharge during the preceding 12 months.
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Comment: Data have shown that Black and Hispanic children and adolescents have a higher diagnosed
prevalence of mental health problems relative to White children and adolescents.??® Data describing the
demographic characteristics of psychiatric hospitalization among children and adolescents are sparse,
although rates of emergency department visits among Black children and adolescents have been found to be
greater relative to White children and adolescents.* Consideration of race, in addition to poverty, is
important for understanding population patterns. We were unable to examine race because in New York
City, race/ethnicity data collected in hospitalization records (SPARCS) have been found to lack reliability.**
Therefore we are not able to report these data in this analysis. The New York State Department of Health is
taking steps to improve the quality of race/ethnicity data collection. In addition, the New York City
Department of Health and Mental Hygiene is developing a methodology to impute race/ethnicity. We hope
to report further analysis in future publications.

**The New York State Department of Health identified patient’s race and ethnicity in both 2012 SPARCS records and
Medicaid enrollment forms. Concordance rates varied significantly across hospitals: among 22 of 62 New York City
hospitals, less than 50% of matched patients’ race was consistent in both data sets.
(http://www.health.ny.gov/statistics/sparcs/reports/race_eth/).
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MORE New York City Health Data and Publications

o To see additional data related in this Brief, visit www1.nyc.gov/assets/doh/downloads/pdf/epi/datatable70.pdf
« Visit EpiQuery — the Health Department’s online, interactive health data system at nyc.gov/health/EpiQuery

Interactive tools and data publications at nyc.gov/health/data
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