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Today’s Presentation

Q1: Trends in children's mental health service needs, use, and disparities

Q2: The three horizon perspective and its application to children’s mental health 

system changes

Q3: Emerging models: Towards improved health systems that promote children’s 

mental health within a life course health and development model
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Health Insurance Coverage for Nearly 

all U.S. Children: 95%
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Retrieved from: https://www.childtrends.org/indicators/health-care-coverage



Health Care Costs Increasing for 

Families and their Children



The State of Children’s Mental Health: 
Mental Disorders in U.S. Children
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Source:. Retrieved from: 

https://www.ncbi.nlm.nih.gov/books/NBK36805

9/

One in six U.S. children 

between the ages of 6 and 

17 has a treatable mental 

health disorder (Whitney & 

Peterson, 2019) 

17.1 million
young people have or 

have had a diagnosable 

psychiatric disorder 
(Merikangas et al., 2010)

=



The State of Children’s Mental Health: 
Prevalence Rates for Mental, Emotional and Behavioral 

Health Disorders

• Anxiety: 31.9 percent

• Behavior disorders: 19.1 percent

• Depression: 14.3 percent

• Substance disorders: 11.4 percent

• Comorbidity: 40 percent

• Suicide: second most common cause of death, ages 15-

24; third most common, ages 10-14
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Source: National Academies of Sciences, Engineering, and Medicine. 2019. Fostering Healthy Mental, 

Emotional, and Behavioral Development in Children and Youth: A National Agenda. Washington, DC: The 

National Academies Press. https://doi.org/10.17226/25201.



Most Common MH Disorders in Youth
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Source: Child Mind Institute, 2015. Merikangas, et al., 2010)



Trends in Attention Deficit/Hyperactivity Disorder 

Diagnosis (ADHD), 1997-2017 

Estimates from published nationally representative survey data (percent of children with a parent-reported ADHD diagnosis)
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Source:  CDC, 2019. Retrieved from https://www.cdc.gov/ncbddd/adhd/timeline.html on 

8.29.19. Division of Human Development and Disability, National Center on Birth Defects 

and Developmental Disabilities, Centers for Disease Control and Prevention

In ~ 70% of 

cases, ADHD co-

occurs with 

another mental, 

emotional, or 

behavioral

disorder.

Children with 

ADHD and co-

occurring 

conditions have 

more significant

functional 

impairments

https://www.cdc.gov/ncbddd/adhd/timeline.html


Trends in Youth Suicide Rates: 1999-2016
Deaths per 100,000, ages 10-19
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Trends in Psychiatric-Related Emergency 

Department (ED) Visits (% age of all visits, 2005-2015)
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Source: Zima B, et al (2016). Psychiatric Disorders and Trends in Resource Use in 

Pediatric Hospitals. Pediatrics. 138. e20160909-e20160909. 10.1542/peds.2016-0909. 



Prevalence and Treatment of Mental 

Health Disorders in the U.S. (age <18)
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• Half (50%) of the estimated 7.7 million U.S. children with a treatable mental health disorder 

did not receive needed treatment from a mental health professional.

• Alabama, Mississippi, Oklahoma, and Utah in top quartile for both prevalence and those 

who did not receive needed treatment for mental health disorders

Source: Whitney and Peterson, 2019. 



Disparities in Mental Health Service Use 

by Youth  Merikangas et al., 2010 (NCS-A)

• Ethnic/racial minorities had lower treatment rates than did non-

Hispanic whites for several classes of disorder: 

• Hispanics were less likely to receive treatment for mood and anxiety 

disorders; 

• Non-Hispanic Blacks were less likely to receive treatment for mood 

disorders; and 

• Other/multiracial ethnic youth were less likely to receive treatment for 

anxiety and ADHD
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Merikangas, K et al (2011). Service utilization for lifetime mental disorders in U.S. 

adolescents: results of the National Comorbidity Survey-Adolescent Supplement (NCS-A). 

Journal of the American Academy of Child and Adolescent Psychiatry, 50(1), 32–45. 
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Influences on Mental, Emotional and 

Behavioral Health

Source: National Academies of Sciences, Engineering, and Medicine. 2019. Fostering Healthy Mental, 

Emotional, and Behavioral Development in Children and Youth: A National Agenda. Washington, DC: The 

National Academies Press. https://doi.org/10.17226/25201.

• Environment modulates 

gene expression and 

shapes neuro-

development

• Experiences affect 

conception, gestation, 

and childbirth

• Characteristics of the 

family and community 

(e.g. parent 

characteristics, peer 

behavior, and school 

characteristics) affect 

development

• Characteristics of the 

broader society (e.g. 

poverty and economic 

inequality, systemic 

racism and 

discrimination, law- and 

policy-driven factors, 

marketing of unhealthy 

products) affect 

health and development



Three Horizons Thinking

• Focused on bridging different kinds of knowledge

• Focused on change processes that lead to significant 

systemic changes

• Designed for complex problems with uncertain 

predictive models

• Provides an analytic lens for environmental action
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(Hodgson & Sharpe, 2007; Curry & Hodgson, 2008; Sharpe 2013; Sharpe, 

Hodgson, Leicester, Lyon & Fazey, 2016)



Three Horizons Thinking

• Horizon 1:  A pattern of incremental change that is losing 

its fit with emerging conditions

• Horizon 2:  A turbulent domain of transitional activities 

and innovations in response to the changing landscape

• Horizon 3:  An emerging pattern that is appearing and 

growing on the fringes of the present system

......Different views of the future are expected, and 

competing models are encouraged for exploration
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Framing the Issues

Source: Hodgson & Sharpe, 2007; Curry & Hodgson, 2008; Sharpe 2013; Sharpe et al., 2016) 18



Three Horizons: Example from Solar Energy 

19
Source:  Curry, Andrew & Hodgson, Anthony. (2008). Seeing in Multiple Horizons: Connecting Futures to 

Strategy. Journal of Futures Studies. 13.



An Approach to Framing the Issues
Three Horizons Thinking for Children’s Mental Health
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Horizon 1: Knowledge Expansion

Abundance of evidence-based practices (EBPs)
• PracticeWise Blue Menu (Chorpita & Daleiden, 2009): Menu of EBPs for 5 problem 

areas (anxious/ avoidant behaviors, attention and hyperactivity behaviors; autism 

spectrum disorders; delinquency/disruptive behaviors; depressive/ withdrawn 

behaviors 

• Blueprints (University of Colorado): 15 ‘model’ programs, 64 ‘promising practices’

Data on benefit-cost ratio EBPs/programs/policies
• Washington State Institute for Public Policy (WSIPP): Menu of 200+ policy 

options/programs, whether they achieve improvements in outcomes, and their 

benefit-to-cost ratio

Expansion of neurodevelopmental studies and 

LCHD

NIH attention/investment in this area:

• NIMH Decade of the Brain Initiative (1990-1999)

• Research Domain Criteria (RDoC)(2010-) framework development

• Division of Neuroscience and Basic Behavioral Science (DNBBS) funding

• NIH’s Brain Research through Advancing Innovative Neurotechnologies® 

(BRAIN) Initiative: $950 million (2014-2018)
21



Horizon 1:  Implementing is Fraught with 

Challenges

Evidence-based practices and their implementation  
(Hoagwood et al., 2014)

• Multiple barriers related to

• Lack of feasibility

• Training burden

• Costs

• Measurement, monitoring

• Approximately 61 different implementation 

frameworks, but

• Few practical tools

• Few examples of implementation success

• Very costly
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Horizon 1: Incremental Change Losing its Fit
Example: NIMH Funding for Child Mental Health Services Research 

(Hoagwood et al., 2018) 
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NIMH Child and Adolescent Mental Health Services & Intervention Research Funding, 2005-2015

42% 

drop



Horizon 1: Incremental Change Losing its Fit
NIMH Investment in Children’s Services Research vs. NIMH Total Budget



Horizon 1:  Incremental Change Losing its Fit 
Example: NIH Funding for Policy-Focused D&I Research 

25
Purtle J, Peters R & Brownson, RC (2016). A review of policy dissemination and implementation 

research funded by the National Institutes of Health, 2007–2014 Implementation Science, 11. 



Horizon 2:  Disruptive Changes

• Digitalized domination of health care:  Changing mental models of 

health/pathology

• Continuous Quality Improvement (CQI), development of quality indicators

for children’s services, accountability for outcomes

• Family as service unit; competency development for family support providers

• Breaking down boundaries:  multidisciplinary knowledge generation;  applying 

science to the ‘black box’ of policy-making

• Broadening the workforce (parent peer advocates)

• Empowerment and education of families, consumers, the public:  explosion 

of accessible knowledge and accessible garbage
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Horizon 2:  Disruptive Change
Example: 2019 Medicaid 

Child Core Set 
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BH measures include:

• Depression screening (12-17)

• ADHD medication follow-up

• MH hospitalization follow-up

• 1st line psychosocial care for youth on 

antipsychotics

• Use of multiple, concurrent 

antipsychotics in youth

Proposed additions (2020):

• Metabolic monitoring measure for 

children and adolescents on 

antipsychotics (APM)

Measures under consideration:

• broader psychotropic polypharmacy 

measure;

• a bundle of measures for maternal 

health



Horizon 3:  Transformative Changes:  
Pockets of Future in the Present

Trends:

• Focus on promoting children's well-being, not only treating pathology; 

population-level responsibility (NAM 2019 Report on Fostering MEB 

health)

• Focus on social determinants of health (SDOH), not only specific 

clinical disorders; and 

• Focus on local experimentation

Examples:  Targeting Social Risks; Integrating Services 

• State experiments: NYS Value-Based Purchasing and First 1,000 days; 

MN; MA; OR; CO; VT

• Community experiments (IncK Model; local integration, cross-sharing)

• Hospital system experimentation:  Nationwide Children’s Hospital
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Source: Brundage, S.C. and Shearer, C. (2019).  Reforming Payment for Children’s Long-Term Health 

Lessons from New York’s Children’s Value-Based Payment Effort. United Hospital Fund:  New York, 

NY.

Horizon 3:  Transformative Change
Example: New York State Value-Based Care in Medicaid (continued)
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Horizon 3:  Transformative Change
Example: New York State Value-Based Care in Medicaid (continued)
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Horizon 3:  Transformative Change
Example: Integrated Care for Kids (InCK), DHHS, CMMI.  

Targets social risk factors 
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Horizon 3:  Transformative Change
Example: Nationwide Children’s SDOH Initiative

Healthy Neighborhoods, Healthy Families



Franklin County Opportunity Index Map
RED = LEAST OPPORTUNITY/HIGHEST RISK

Source:http://kirwaninstitute.osu.edu/reports/2013/2013-Franklin-County-

Childrens-Report.pdf

Nationwide

Children’s 

Hospital

Columbus, Ohio



Healthy Neighborhoods, Healthy Families 

Zone 06*

Population: 1,856

Source: 2012 Census Data for Census Tract 0056.10
= 100 People

493
F a m i l i e s 23.6% of 1,021 

housing units are 

owner-occupied
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Neighborhood Distress 

and Child Development

• Epigenetics/gene 

expression

• Structural neuronal 

changes

• Hormonal alterations

• Cognitive, behavioral, 

social outcomes
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Closing Thoughts: The 3rd Horizon
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Source: National Academies of Sciences, Engineering, and Medicine. 2019. Fostering 

Healthy Mental, Emotional, and Behavioral Development in Children and Youth: A 

National Agenda. Washington, DC:  The National Academies Press. 

https://doi.org/10.17226/25201.



Closing Thoughts
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Towards 3rd Horizon Thinking

• Inter-generational services 

• Healthcare setting strategies (over the life course)

• Policy strategies that cross systems 

• Creative financing options for health promotion

• Research to bridge gap between practice and policy:  

comparative policy impact studies
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