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ABSTRACT 

The U.S. Maternal and Child Health Bureau�s Healthy People 2010 Six Core 

Criteria for the care of children with special health care needs (CSHCN) serve as the 

national policy for the care of children with special needs.  This study examines 

whether the Core Criteria are effective in reducing unmet mental health needs among 

CSHCN.  This study represents the first attempt to establish the effectiveness of this 

policy with the use of multivariate analyses.   In 2001, there were over 2.3 million 

CSHCN in the U.S. who needed mental health care.  Almost one-fifth of these 

children did not receive all of the mental health services that they needed.  Applying 

logistic regression analysis to the 2001 National Survey of Children with Special 

Health Care Needs, the findings of this study indicate that the fulfillment of the Six 

Core Criteria plays a significant role in reducing the probability of having an unmet 

mental health care need for CSHCN.  The results also indicate that the best approach 

to ensuring that CSHCN receive all needed mental health care while achieving the 

Healthy People 2010 goal may begin with striving to ensure access to 

comprehensive and continuous care.  
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Introduction 

Our nation�s children with special health care needs (CSHCN)�those children 

with chronic conditions requiring an inordinate amount of health care and health-

related services�face a number of barriers to receiving all of the health services that 

they require despite high rates of insurance coverage.  According to estimates, CSHCN 

constitute between 15% and 20% of all American children (Chevarley, 2005; 

Newacheck, McManus, Fox, Hung, & Halfon, 2000).  Fortunately, research has found 

that, for the most part, these children have high rates of insurance coverage in both 

public and private insurance plans (Davidoff, 2004;  Honberg, McPherson, Strickland, 

Gage, & Newacheck, 2005; Inkelas & Garro, 2005).  Because CSHCN, by definition, 

require more health care services that do children generally, these children are, 

however, at greater risk of having unmet need for a variety of health care services.  

Recent trends toward managed care health insurance models and requirements for pre-

authorization and referrals, along with the introduction and expansion of programs like 

Medicaid, state children�s health insurance programs (SCHIPs), and Title V state 

maternal and child health bureaus, have further complicated the systems, creating new 

and increasingly confusing avenues to obtain different and more diverse services 

(McPherson et al., 1998; Wyngaarden-Krauss, Wells, Gulley, & Anderson, 2001).  

Combining the effects of complex health service needs, the processes involved with 
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managed care, and the evermore multifaceted provider landscape, CSHCN and their 

families may face serious barriers to obtaining comprehensive health care that meets 

all of their needs.   

The existence of unmet medical need among CSHCN as compared with 

children generally is well established.  Most studies have focused particularly on unmet 

need for routine and specialty care.  This study, on the other hand, seeks to explore 

unmet need for mental health care services among CSHCN.  The need for mental 

health care is particularly high among this population estimated to be as high as 37%, 

with relatively high levels of unmet need and access problems (Gulley & Wyngaarden-

Krauss, 2002; Ganz & Tendulkar, 2006; Humensky, Ireys, Wickstrom, & Rheault, 

2004; Witt, Kasper, & Riley, 2003).  Evidence suggests that the need for mental health 

services among CSHCN represents a complex relationship that may be related to 

higher rates of unmet need for other services along with higher rates of chronic illness 

(Comb-Orme, Heflinger, & Simpkins, 2002; Gaskin & Mitchell, 2005).   

To tackle the barriers to unmet need among CSHCN, the U.S. Maternal and 

Child Health Bureau (MCHB) established Six Core Criteria for the care of CSHCN.  

The Criteria are an elaborative definition of the Healthy People 2010 goal for CSHCN 

which was established to guide policymakers and health care providers in developing 

programs to improve care.  These six concepts call for care that is family-centered, 
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coordinated, comprehensive and continuous, adequately-insured, and community-

based with transition services when age-appropriate (MCHB, 2006). 

 CSHCN display a high degree of need for mental health services which has 

possible effects upon other areas of health.  To address the policy implications 

involved, this study will use multivariate analysis to examine whether the MCHB�s 

Core Criteria for the care of CSHCN are effective in reducing unmet mental health 

needs.  This is accomplished by exploring whether the probability of having an unmet 

mental health care need is influenced by the fulfillment of the Six Core Criteria.  This 

study uses the 2001 National Survey of Children with Special Health Care Needs (NS-

CSHCN) conducted by the National Center for Health Statistics� State and Local Area 

Integrated Telephone Survey.       
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Background 

The U.S. Maternal and Child Health Bureau�s Six Core Criteria have a rich 

background.  As early as 1987, U.S. Surgeon General C. Everett Koop called for 

community-based systems, family-centered care, and coordination to help CSHCN 

have improved access to care and a higher quality of life (Brewer, McPherson, 

Magrab, & Hutchins, 1989).  Then, in 1992, the American Association of Pediatrics 

(AAP) was the first organization to set forth a clear definition of a medical home for 

the care of children, characterizing it by care that is accessible, continuous, 

comprehensive, family-centered, coordinated, and compassionate (AAP, 1992).  In 

order to truly target the children in need of specialized care, the definition of a child 

with special health care needs was set forth by the MCHB in 1998 (McPherson et al, 

1998).   In 2000, the U.S. Department of Health and Human Services (DHHS) 

established a set of health objectives known as Healthy People 2010 to aid states, 

communities, professional organizations, and others to develop programs to improve 

the health of Americans.  As part of Healthy People 2010, DHHS aimed to increase the 

proportion of CSHCN in a medical home to 100% by the year 2010 (DHHS, 2000).  

The Six Core Criteria for CSHCN that are considered in this study were identified by 

the U.S. Maternal and Child Health Bureau as a set of goals to be measured in 
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achieving the Healthy People 2010 agenda.  These Criteria ultimately serve as the 

nation�s policy towards the care of CSHCN.       

The Six Core Criteria are defined as follows: 

! All CSHCN will receive coordinated ongoing comprehensive care within a 

medical home. 

! All families of CSHCN will have adequate private and/or public insurance to 

pay for the services they need. 

! All CSHCN will be screened early and continuously for special health care 

needs. 

! Services for CSHCN and their families will be organized in ways that 

families can use them easily. 

! Families of CSHCN will partner in decision making at all levels and will be 

satisfied with the services they receive. 

! All youth with special health care needs will receive the services necessary to 

make appropriate transitions to adult health care, work, and independence. 
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Literature Review 

Many previous studies have explored unmet need for a variety of health 

services among CSHCN.  A very limited number of studies have sought to look 

specifically at unmet mental health care needs among this group of children, with only 

one applying multivariate analyses to the identification of characteristics affecting 

access to mental health services.  With respect to the MCHB�s Six Core Criteria, 

several studies estimate the number of CSHCN whose health care fulfills these 

Criteria, but only one published analysis has examined the effects of fulfillment on 

receiving needed health care.  In an attempt to shed more light on the efficacy of the 

MCHB�s policy, this study will be the first to use a multivariate statistical analysis to 

examine whether or not meeting the Core Criteria reduces unmet mental health care 

needs among CSHCN.  

A wide range of studies have used the 2001 NS-CSHCN in order to establish 

the characteristics associated with unmet routine and specialty health care needs of 

CSHCN.  These studies employed a variety of independent factors in multivariate 

analyses of unmet needs.  These independent factors include the U.S. Maternal and 

Child Health Bureau�s definition of a health insurance core outcome; environmental, 

enabling, need, and predisposing factors; illness characteristics; access to care; and 

care characteristics (Kane, Zotti, & Rosenberg, 2005; Mayer, Skinner, & Slifkin, 2004; 
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Smaldone, Honig, & Byrne, 2005).  This set of studies used regression models to 

identify a number of explanatory factors for unmet needs in routine and specialty care 

but have not explicitly applied the MCHB�s Six Core Criteria.   

The few studies that explore unmet mental health care needs among CSHCN 

use a variety of exploratory factors; some include characteristics laid out in the Core 

Criteria but do not expressly employ the MCHB�s Six Core Criteria.  A study 

conducted by Gulley and colleagues (2002) used descriptive analyses of data from a 

1998-99 Family Partners Project Survey to identify characteristics limiting CSHCN�s 

access to mental health care.  The study ultimately identified instability of health care 

need, the presence of a behavioral or mental health problem, and multiple children in 

the family with special health care needs as important characteristics associated with 

mental health access problems.  A recent study by Ganz and colleagues (2006) 

explored access problems for mental health services using data from the NS-CSHCN.  

This study employed a multivariate regression model that accounted for environmental, 

predisposing, enabling, need, and family factors.  Ganz�s enabling factors included 

characteristics measured by the Six Core Criteria including insurance status and the 

presence of a usual source of care.  Revealing strong relationships, the Ganz study 

found that children in households at or below the poverty level, children with no 

insurance, children without a usual source of care, children with an emotional, 
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behavioral, or mental condition, and children whose family members had an unmet 

need for mental health care were all more likely to have an unmet mental health care 

need.     

The limited number of studies that have expressly employed the components of 

the U.S. Maternal and Child Health Bureau�s Healthy People 2010 Criteria have 

applied descriptive and case study analyses to the CSHCN goals and, in these cases, 

have not applied them to the specific area of access to mental health care services. 

Studies by Strickland and colleagues (2004) and McPherson and colleagues (2004) 

sought to establish estimates of the number of children who fulfilled the medical home 

criterion and the Six Core Criteria, respectively.  While limited, these constituted 

important steps in establishing baselines for the 2010 goals.  Strickland and colleagues 

(2004) went on to apply descriptive analyses which revealed that a greater percentage 

of children without a medical home had delayed/foregone care, unmet health care 

needs, unmet need for family support services, and 3 or more missed school days than 

did those with a medical home.  Most recently, a study by Lutenbacher and colleagues 

(2005) assessed the challenges and factors affecting unmet need in general by 

analyzing the content of focus groups comprised of families of CSHCN and found that 

many of the needs and challenges identified by the families were consistent with 

components of the Six Core Criteria.   
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Theoretical Framework 

Previous research has laid a firm foundation for the concepts driving unmet 

needs for different kinds of health care.  Figure 1 illustrates the conceptual framework 

as applied to the probability of having an unmet need for mental health care.  Broadly 

speaking, whether or not a child has an unmet need is jointly driven by a need for 

mental health services and access to mental health care (see Figure 1).   

Need 
The need for mental health services is largely defined by whether or not that 

child has a mental condition and the severity of that condition.  Heightened need may 

well result in higher probabilities of having those needs met for reasons such as a 

higher likelihood of recognition of need and a higher prioritization of meeting the 

needs because of a debilitation in daily activities.  Alternatively, greater need might 

increase the difficulty of fully addressing the need which could associate greater need 

with a greater likelihood of unmet need.  The need for other kinds of services can also 

have an impact on meeting needs for mental health care.  If a child has a wide variety 

of needs or other conditions which may be more severe, the need for mental health care 

may become lost in the mix of addressing other needs.         
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Access 
While need is more conceptually limited, access to care is far more reaching, 

encompassing a variety of characteristics which include parent, child, household, 

insurance, and care characteristics.  Certain parental characteristics like age, 

experience, and education may affect a guardian�s ability to recognize and understand 

complex needs.  Characteristics that would determine a parent�s non-work time may 

affect the prioritization of meeting certain needs for their children, including health 

care needs.   

Child characteristics like race and ethnicity play an important role that has been 

backed by previous evidence of disparities in access to care.  Other characteristics like 

age may affect doctors� and parents� ability to recognize the severity of a condition or 

need and thus impacting the prioritization of meeting that need.  This ability to 

recognize a need is especially important for mental health care where warning signs 

arise often from a child�s vocalization of circumstances and emotions.   

Household characteristics may also have an important impact on access to 

mental health care.  These characteristics could include things like income and the 

dispersion of responsibility for multiple children among a limited number of adults.   

Insurance characteristics play a very important role in access to care as well.  

Lack of insurance or a discontinuity in coverage could play a major role in restricting 

access to needed specialty providers like mental health care physicians.  Additionally, 
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the affordability of coverage and subsequent co-payments and cost-sharing could have 

an important impact on a family�s ability to afford non-routine providers.  The type of 

insurance a child has and that insurance�s coverage of mental health providers would 

also play a key role in access to needed mental health services. 

Care characteristics also play a role in ensuring that a child has access to all of 

the mental health care that he/she requires.  These characteristics may include care that 

is coordinated, individualized, family-centered, and culturally-sensitive with a provider 

who is familiar with the child.  These types of characteristics may improve access to 

care because they lead to a better understanding of the child and his/her needs and the 

improved avenues to meeting those needs.  The MCHB�s Six Core Criteria are an 

attempt to characterize effective care and aim to improve access. 

Lastly, other characteristics like public program availability and eligibility 

could also affect the kinds of programs and services that a child may have available for 

his/her use.  More available programs may increase access to some of the favorable 

care characteristics listed above and therefore access to needed mental health care.  

There are, of course, many interactive relationships at work in this conceptual 

model.  For example, a household�s income will be related to certain program 

eligibility standards and insurance affordability.  Also, insurance characteristic are 

highly correlated with some care characteristics because insurance often defines the 
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types of care available.  Finally, as alluded to earlier, access to mental health care will 

be directly affected by the need for mental health care.  The inability to recognize a 

need for a certain kind of care or the severity of a certain need will certainly affect a 

family�s proclivity to take actions to meet that need.   
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Figure 1. Conceptual Model 
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Hypotheses 
The conceptual framework discussed earlier explains that favorable care 

characteristics may have the ability both to improve the capacity to recognize the 

severity of a need, which would improve its prioritization in the hierarchy of needs, 

and to simplify and improve the pathways to specialized care like mental health 

services.  The MCHB�s Six Core Criteria are important goals for the care for CSHCN.  

With this in mind, when other important need and access factors are controlled for, this 

study sets forth the following hypotheses: 

 

 Hypothesis 1: For CSHCN, the fulfillment of any given Core Criterion will be 

associated with a lower probability of having an unmet mental 

health care need. 

 Hypothesis 2:  For CSHCN, the fulfillment of additional Core Criteria will be 

associated with lower probabilities of having an unmet need for 

mental health care. 
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Methods 

Data Source 
This study will use data from the National Survey of Children with Special 

Health Care Needs (NS-CSHCN) which was conducted between October 2000 and 

April 2002.  The survey was funded primarily by the U.S. Maternal and Child Health 

Bureau and conducted by the National Center for Health Statistics.  As a module of the 

State and Local Area Integrated Telephone Survey (SLAITS), the NS-CSHCN was 

conducted using random-digit dialing.  In order to identify CSHCN under age 18, 

households were first screened for the presence of children under 18 and then screened 

for children with special needs.  The screening instrument used to identify children 

with special health care needs asked the responding parent or guardian about health 

problems and conditions for each of the children in the household.  The instrument 

used five questions to generally ask about problems that would affect both activities for 

school or play and the amount of services needed or used.  Follow-up questions were 

then included to get at more specific problems and needs.  Generally speaking, children 

were considered to have special health care needs if the respondents indicated an 

elevated need for medical care, mental health care, or educational services; a use of 

prescription medications; a limited ability to perform normal tasks; a need for special 

therapy such as physical, occupational, or speech therapy; and/or a presence of a 

condition which required special treatment or counseling.   
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Once households with CSHCN were identified, the parent or guardian 

considered to be the most knowledgeable about the child in question was designated as 

the respondent for the NS-CSHCN interview.  After the household had been screened 

for children and then children with special health care needs, the CSHCN interview 

broadly looks at eight categories: health and functional status; access to care, 

utilization, and unmet needs; care coordination; satisfaction with care; health 

insurance; adequacy of health care coverage; impact on the family; income and other 

demographics; and Medicaid and SCHIP knowledge and experience.  Of those 

respondents which were identified as having CSHCN in the household, 77.2% 

completed the final NS-CSHCN interview.  The CSHCN sample includes 38,866 

child-level interviews.  This study uses a subset of this sample exploring only those 

CSHCN who needed mental health care or counseling as reported by the survey 

respondent.  In order to identify this need, respondents are asked, �During the past 12 

months, was there any time when the child needed mental health care or counseling?�  

For this study�s population of interest, the unweighted sample includes 9,748 child-

level interviews for which respondents indicated a need for mental health services 

(Blumberg et al., 2003). 
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Analysis Plan 
This study analyzes the probability of having an unmet need for mental health 

services among CSHCN ages 18 and under with a need for these services.   

Regression Model 

This study seeks to explore the probability of having unmet needs for mental 

health services by using logistic regression analyses.  This study employs the following 

two models:  

Model 1: Log (Odds of Unmet Need for Mental Health Services)  

= β1 (Six Core Criteria) + β2 (Child Characteristics) + β3 (Respondent Characteristics)  

+ β4 (Household Characteristics) + β5 (Insurance Characteristics) + Error 

 

Model 2: Log (Odds of Unmet Need for Mental Health Services) 

 = β1 (Total Number of Criteria Fulfilled) + β2 (Child Characteristics)  

+ β3 (Respondent Characteristics) + β4 (Household Characteristics)  

+ β5 (Insurance Characteristics) + Error 

 

In Model 1, each Core Criteria is a binary variable which indicates whether or 

not a child�s health care has fulfilled that specific Criterion.  Model 2 includes a 

variable which measures the total number of Criteria fulfilled.   
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Dependent Variable 

The dependent variable is defined by a binary variable indicating whether the 

child has an unmet need for mental health care.  Among respondents who indicated 

that their child with special needs needed mental health services in the past 12 months, 

the survey asked whether or not the child received all the mental health care or 

counseling that he/she needed.  A child is defined as having an unmet need if, after 

identifying a need for mental health services, a respondent answered, �No,� when 

asked, �Did the child receive all the mental health care or counseling that he/she 

needed?�   

MCHB�s Six Core Criteria 

In measuring the Six Core Criteria, this study uses the method set forth by 

McPherson and colleagues (2004) in which these Core Criteria were translated into 

measurable components using the NS-CSHCN.  Each Core Criterion and its respective 

measurable component(s) can be found in Table 1.   

In determining fulfillment, every survey question for a particular Criterion must 

be answered appropriately in order for that Criterion to be considered fulfilled.  If a 

respondent answers inappropriately for any one of the Criterion�s survey measures, the 

Criterion will be considered unfulfilled.  This approach minimizes missing responses 
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where only those children with missing values for all survey measures will be 

considered missing for the overall Criterion fulfillment.        

Core Criterion 1.  The method employed here differs in several important ways 

from the method used by McPherson and colleagues.  Core Criterion 1, for example, 

calls for care within a medical home.  Consistent with the definition set forth by the 

American Academy of Pediatrics (AAP), the medical home concept comprises the 

following characteristics of care: continuous, accessible, coordinated, family-centered, 

and culturally-appropriate.  Like McPherson and colleagues, this study uses five sub-

categories to define this Criterion because the medical home definition is much more 

comprehensive than many of the other Criteria.  The sub-categories employed in this 

study are, however, based on the AAP definitional components, which vary slightly 

from the sub-categorization used by McPherson and colleagues (CAHMI, 2002).   

Core Criterion 1.1.  The first sub-category of Criterion 1 measures the 

accessibility of a child�s care.  This study considers this Criterion fulfilled if a 

respondent indicated that the child has both a usual source of care and a personal 

doctor or nurse. 

Core Criterion 1.2.  The second sub-category measures whether or not care is 

family-centered.  This is determined by questions which elicit opinions about how well 

doctors listen, how often they make the family feel like a partner, whether or not the 



 

 20

family is provided with enough information from doctors, and how often enough time 

is spent with the child. 

Core Criterion 1.3.  The third sub-category gauges the comprehensiveness and 

continuity of care.  These characteristics are measured by responses to questions about 

how often insurance allows a child to see providers as needed, whether or not a child 

received needed specialty care, and the presence of a problem in getting referrals to see 

specialists. 

Core Criterion 1.4.  The fourth sub-category of the fulfillment of a medical 

home requires care to be coordinated.  The fulfillment of this measure is determined by 

survey questions which elicit respondent opinions regarding how well doctors 

communicate with each other and with other types of providers and whether or not all 

needed professional care coordination was received. 

Core Criterion 1.5.  The last sub-category of Core Criterion 1 calls for 

compassionate and culturally-appropriate care and uses a survey question which asks 

respondents how often they felt that their child�s care was sensitive to the family�s 

values and customs. 

Core Criterion 2.  The second Core Criterion calls for adequate health 

insurance to pay for all needed services.  To get at this requirement, this study uses 

survey questions which indicate the child�s insurance status and coverage continuity 
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over the past 12 months and self-reported measures of how often health insurance 

benefits meet the child�s needs, how often non-covered charges are reasonable, and 

how often insurance allows the child to see needed providers. 

Core Criterion 3.  The MCHB�s third Core Criterion requires early and 

continuous screening.  This measure is rather difficult to enumerate with measures 

from the NS-CSHCN, but this study uses a single question eliciting the number of 

doctor visits made by a child in the last 12 months.  At least one visit constitutes 

fulfillment under the assumption that screening would take place in this interaction.   

Core Criterion 4.  Under the fourth Criterion, services must be organized for 

ease-of-use by families of CSHCN.  A question asking how often services are 

organized for easy use is used to measure this Core Criterion; a response of usually or 

always constitutes fulfillment of the Criterion. 

Core Criterion 5.  The fifth Core Criterion calls for care in which the family 

serves as a partner and is satisfied.  This study determines fulfillment of this Criterion 

using measures of self-reported satisfaction with services and of how often the family 

feels like a partner.  If a respondent reported being very satisfied with services and 

usually or always feeling like a partner, the Criterion is considered fulfilled. 

Core Criterion 6.  The final Criterion calls for transition services.  This is 

measured using four questions which ask about doctors� discussion of the child�s adult 
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health and need for adult doctors, plans for adult needs, and job training.  Unlike the 

method used by McPherson, this study measures Core Criterion 6 only for those 

children ages 16 and older.  The kind of planning for adult medical care involved in the 

transition services enumerated by the MCHB seems only appropriate for those children 

approaching adulthood.  Although the research at hand applies to health services, the 

Individuals with Disabilities Education Act does not require transition plans for youth 

with disabilities until age 16 (Dept. of Ed., 2006).  This standard seems equally 

appropriate for medical services as well. 

    

There is, unfortunately, an important limitation in the extent to which the 

survey can be used to measure whether the Core Criteria are fulfilled.  Several 

questions which constitute the full measures for Core Criteria 4 and 6 and partial 

measure for Core Criterion 5 were included late in the survey time frame as indicated 

in Table 1.  As a result, only 40% of the sampled population (15,576 out of 38,866) 

was presented with the opportunity to answer these questions.  For the purposes of this 

study, Criteria 4 and 6 are not considered in the regression models.  This, 

unfortunately, limits the ability to get at the effectiveness of the entire MCHB policy.   
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Table 1. Measuring the Maternal and Child Health Bureau's Core Criteria for Children 
with Special Health Care Needs using the 2001 NS-CSHCN 

Criterion Survey Questions Used to Measure Criterion 
� Child has a usual source of care Criterion 1.1b: 

Accessible 
Care � Child has a personal doctor or nurse 

� Doctors usually or always listen to the family 
� Doctors usually or always made the family feel like a partner 
� Family usually or always get enough information from doctors 
about medical problems 

Criterion 1.2b: 
Family-
Centered Care 

� Doctors usually or always spend enough time with the child 
� Insurance usually or always allows the child to see providers as 
needed 
� Child received all needed specialty care 

Criterion 1.3b: 
Comprehensive 
& Continuous 
Care � Child has had no problem getting a referral to a specialist 

� Doctors communicate well with each other 
� Doctors communicate well with other types of care providers 

Criterion 1.4b: 
Coordinated 
Care � Child has received all needed professional care coordination 

Core Criterion 1a: 
All children with 
special health care 
needs will receive 
coordinated 
ongoing 
comprehensive care 
within a medical 
home.  

Criterion 1.5b: 
Compassionate 
& Culturally-
Effective Care 

� Providers are usually or always sensitive to the family's values 
and customs 

� Child was never without insurance in the past 12 months 
� Child is not uninsured 
� Health insurance benefits usually or always meet the child's 
needs 
� Non-covered charges are usually or always reasonable 

Core Criterion 2a: All families of 
children with special health care 
needs will have adequate private 
and/or public insurance to pay for the 
services they need.  � Insurance usually or always allows the child to see providers as 

needed 
Core Criterion 3a: All children will 
be screened early and continuously 
for special health care needs.  

� Child visited doctor at least once in the past 12 months 

Core Criterion 4a: Services for 
children with special health care 
needs and their families will be 
organized in ways that families can 
use them easily.  

� Child's health services are usually or always easy to used 
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Table 1.  Continued 

Criterion Survey Questions Used to Measure Criterion 

� Doctors usually or always made the family feel like a 
partner 

Core Criterion 5a: Families of children 
with special health care needs will partner 
in decision making at all levels, and will 
be satisfied with the services they receive.  � Family was very satisfied with child's health services d 

� Doctors have discussed the child's health when he/she 
becomes an adult d 
� A plan for dealing with changing needs has been made d 
� Doctors have discussed the child's future need for adult 
doctors d 

Core Criterion 6c: All youth with special 
health care needs will receive the services 
necessary to make appropriate transitions 
to adult health care, work, and 
independence. 

� Child has received job training for future work d 
Source: Author�s design based on adaptation of method used by McPherson et al, 2004.  Questions are from the 
2001 National Survey of Children with Special Health Care Needs. 
a Core Criteria are defined by the U.S. Maternal and Child Health Bureau. 
b Sub-categories are this study�s extrapolation of the MCHB Criterion using the American Academy of Pediatrics� definitional 
components of a medical home. 
c Apply only to those children ages 16 to 18. 
d Questions were added late in data collection time period so that only 40% of the study sample were asked these questions. 
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Other Independent Variables 

In order to isolate the effect of the Six Core Criteria, this study accounts for 

other characteristics which may play a role in affecting either the need for mental 

health care or the child�s access to this care, consistent with the theoretical framework 

put forth earlier.  These characteristics are classified as child, respondent, household, 

and insurance characteristics. 

Child Characteristics.  For the purposes of the model used in this study, the 

measurable child characteristics which help determine the need for mental health care 

include the child�s age and the presence of an emotional, developmental, or behavioral 

(EDB) condition.  A child's age, defined in years at the time of interview by the NS-

CSHCN, may affect the severity of a child's condition or the ability to recognize a 

mental health need in the child; while the presence of an emotional, developmental, or 

behavioral condition, as indicated by a simple yes or no response, may very well target 

the need for mental health services.  Furthermore, a child�s gender, race, and ethnicity 

may affect a child�s access to mental health services.  Previous research has shown that 

access to care may very well differ based on an individual�s gender, race, and ethnicity.  

The child�s overall health condition severity is considered for its effects on both need 

and access.  The NS-CSHCN asks respondents to rank the severity of the child�s 
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medical, behavioral, or other health conditions which affect his/her ability to do things 

other children his/her age do on a scale of 0 to 10 where 10 is considered the most 

severe.  Similarly, the child�s total number of health care needs as indicated by a series 

of survey questions also accounts for severity of need.  More severe and varied 

conditions call for more and greater needs which could ultimately get prioritized with 

some needs going unmet.   

Respondent Characteristics.  Additionally, in an attempt to account for a 

guardian�s ability to understand complex needs and instructions, this model controls 

for the respondent�s education level which has been compressed into five categories 

ranging from 8th grade or less to a four year degree or more.  Because the respondent is 

the caregiver with the most knowledge of the child, they are assumed to be the child�s 

primary guardian or caregiver.  Education level has the potential to affect the 

respondent�s understanding of the child's needs, primary care doctors' instructions for 

further care, available services, and insurance benefits, all important factors in 

obtaining effective access and care.   

Household Characteristics.  Household characteristics in the model include 

poverty level, total number of children and adults, metropolitan statistical area (MSA) 

status, and state of residence.  A household's poverty level has the potential to open 

doors for access through eligibility for publicly-funded programs or close doors by 
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affecting the affordability of care.  The number of children and adults in a household as 

indicated by the respondent may represent the distribution of responsibilities of any 

given caregiver.  With more burden comes less time to meet all of the needs of all of 

the children.  Finally, to control for geographic variations in urbanicity, the kinds of 

publicly-funded services that are available, to whom they are available, and at what 

level of funding, the model includes state indicator variables and a binary variable to 

account for whether or not a household resides within an MSA.  As defined by the NS-

CSHCN, a household is considered within an MSA if the household�s zip code 

indicates that the area has a population of 500,000 or more. 

Insurance Characteristics. Lastly, the insurance characteristics measured in 

the model as control variables simply include the type of insurance coverage a child 

has.  This includes Medicaid coverage, state children�s health insurance program 

(SCHIP) coverage, private coverage, other insurance coverage, and uninsured.  

Different means of coverage may garner different types of benefits and care 

characteristics, either helping or hurting a child�s access to care. 
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Results 

Descriptive Statistics 

There are over 2.3 million CSHCN in the United States who need mental health 

services (see Table 2).  Among these children, 63% are male, 90% are non-black, and 

91% are non-Hispanic.  Nearly 72% live in urban areas with populations of more than 

500,000.  Fifty-five percent of these CSHCN have a moderate severity for their special 

health care needs, which may include both mental and physical health care needs; 

while 21% have a high severity.  Not surprisingly, about 80% of these children have 

been diagnosed with an emotional, developmental, or behavioral condition.  Almost 

94% of the children are insured.  Over 62% have private coverage; while almost 37% 

are covered by Medicaid.  Just fewer than 8% are covered by a state children�s health 

insurance program (SCHIP).  Despite these high rates of insurance coverage, 19.3% of 

CSHCN who require mental health care do not have this need fully met.    

On average, these children live in two-adult households.  Within the 

households, there are, on average, two children.  Almost half of CSHCN needing 

mental health services live in households with incomes at 200% or less of the federal 

poverty line.   
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Table 2.  Descriptive Statistics for the Dependent Variable and Control 
Variables 

Percent or Mean 
Variable Unweighted Weighted 
     
Dependent Variable 
 Unmet Need for Mental Health Services   
  Yes 17.3% 19.3% 
  No 82.7% 80.7% 
  Don't Know 1.1% 1.4% 
Child Characteristics 
 Age of Child at Time of Interview a 11.5 11.3 
 Presence of an EDB Condition b   
  Yes 78.8% 80.0% 
  No 21.2% 20.0% 
 Gender c   
  Male 64.2% 63.2% 
  Female 35.8% 36.8% 
 Race d   
  Black 9.9% 15.1% 
  Non-Black 90.1% 84.9% 
 Ethnicity e   
  Hispanic 8.8% 11.2% 
  Non-Hispanic 91.2% 88.8% 
 Severity of Special Needs Conditions f   
  Low  26.0% 24.1% 
  Moderate  55.0% 54.9% 
  High  19.0% 21.0% 
 Total Medical Needs g 5.9 5.9 
Respondent Characteristics 
 Respondent's Educational Attainment   
  8th Grade or Less 2.1% 3.1% 
  Some High School 8.0% 13.6% 
  High School 25.5% 28.9% 
  Some Post-High School 28.5% 29.3% 
  4-Year Degree or More 35.9% 25.0% 
  Missing 4.3% 5.1% 
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Table 2.  Continued 

Percent or Mean 
Variable Unweighted Weighted 
 
Household Characteristics 
 Income Level as a % of FPL  
  Less than 100% of FPL 17.6% 18.0%
  Less than 200% of FPL 31.5% 30.9%
  Less than 300% of FPL 17.9% 16.0%
  Less than 400% of FPL 12.8% 13.0%
  400% or More of FPL 20.2% 22.2%
  Missing 4.3% 5.1%
 Number of Children in Household 2.1 2.4
 Number of Adults in Household h

One Adult 17.4% 17.0%
Two Adults 64.9% 64.4%
Three or More Adults 17.7% 18.6%

 Mental Health Needs of Family Members i  
  Yes 42.8% 43.7%
  No 57.2% 56.4%
 MSA Location  
  Yes 50.4% 71.5%
  No 49.6% 28.5%
Insurance Characteristics j 
 Medicaid Coverage 34.6% 36.6%
 SCHIP Coverage k 8.5% 7.7%
 Private Insurance Coverage 64.9% 62.2%
 Other Insurance Coverage l 12.5% 11.9%
 Uninsured 5.6% 6.1%
    
Note:  Unweighted study sample consists of 9,748 respondents.  Weighted study population is 2,367,028 children with 
special health care needs. 
Source: Author's analysis of the 2001 National Survey of Children with Special Health Care Needs. 
a 4 missing values were assigned the mean value. 
b 66 missing values were coded as "yes." 
c 5 missing values were coded as "male." 
d55 missing values were coded as "non-black." 
e 43 missing values were coded as "non-Hispanic." 
f 52 missing values were coded as "moderate severity." 
g Out of 17 possible needs that include: routine preventative care, specialist care, dental care, prescription medications, 
physical/occupation/speech therapy, mental health care, substance abuse treatment, home health care, vision care, 
hearing care mobility aids or devices, communication aids or devices, medical supplies, medical equipment, professional 
care coordination, respite care, and genetic counseling. 
h 64 missing values were assigned the mean value. 
i 35 missing values were coded as "no." 
j Coverage categories are not mutually exclusive. 
k SCHIP = State Children's Health Insurance Program. 
l Includes military insurance, Title V funding, Native American health insurance, single type service plans, other public 
insurance, and unknown types of insurance. 



 

 31

The proportion of children with a need for mental health services whose health 

care fulfills the specified Criteria ranges from 49.5% for Criterion 2 to 93.9% for 

Criterion 3.  Table 3 displays the proportion for each individual Criterion.  With the 

highest rate of fulfillment, almost 94% are continuously screened for special needs 

(Criterion 3).  The Criterion with the least amount of fulfillment is Criterion 2 which 

calls for adequate health insurance.  Almost half have care fulfilling this Criterion.   

The majority of CSHCN with a need for mental health services have health care 

that fulfill most of the MCHB�s goals.  As shown in Table 4, at least six of the eight 

Criteria (excluding Criteria 4 and 6) are fulfilled for 61% of CSHCN with mental 

health needs.  Twenty-two percent fulfill all eight.   
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Table 3.  Descriptive Statistics of the MCHB's Six Core Criteria 
Variables 

Percent 
Variable Unweighted Weighted 
     
Criterion 1.1: Medical Home--Accessible Care 
  Fulfilled 81.2% 80.5% 
  Unfulfilled 18.1% 18.7% 
  Missing 0.7% 0.8% 
Criterion 1.2: Medical Home--Family-Centered Care 
  Fulfilled 58.3% 55.8% 
  Unfulfilled 37.3% 39.5% 
  Missing 4.5% 4.7% 
Criterion 1.3: Medical Home--Comprehensive & Continuous Care 
  Fulfilled 60.5% 57.2% 
  Unfulfilled 35.6% 38.6% 
  Missing 3.9% 4.3% 
Criterion 1.4: Medical Home--Coordinated Care 
  Fulfilled 65.3% 63.9% 
  Unfulfilled 32.3% 33.9% 
  Missing 2.4% 2.2% 
Criterion 1.5: Medical Home--Compassionate & Culturally-Effective Care 
  Fulfilled 79.1% 77.3% 
  Unfulfilled 15.8% 86.2% 
  Missing 5.0% 0.4% 
Criterion 2: Adequate Health Insurance 
  Fulfilled 51.8% 49.5% 
  Unfulfilled 45.4% 47.4% 
  Missing 2.8% 3.1% 
Criterion 3: Continuous Screening 
  Fulfilled 94.5% 93.9% 
  Unfulfilled 3.7% 4.0% 
  Missing 1.8% 2.1% 
Criterion 4a: Easy-to-Use Services 
  Fulfilled 25.6% 22.7% 
  Unfulfilled 14.0% 13.5% 
  Not Asked 59.9% 63.2% 
  Missing 0.5% 0.6% 
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Table 3.  Continued 

Percent 
Variable Unweighted Weighted 
     
Criterion 5: Family Partnership 
  Fulfilled 75.5% 73.9% 
  Unfulfilled 20.6% 22.2% 
  Missing 3.9% 3.9% 
Criterion 6a: Transition Services For 
Those Ages 16 and Older  17.4% 15.9% 
  Fulfilled 3.0% 2.8% 
  Unfulfilled 36.6% 34.4% 
  Not Asked 60.0% 62.4% 
  Missing 0.4% 0.4% 
     

Source: Author's analysis of 2001 National Survey of Children with Special Health Care Needs. 
a Based on variables that were added late in the sampling time frame. 
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Table 4.  Percentage of CSHCN with a Need for 
Mental Health Care, by Total Number of Criteria 
Fulfilled 

Percent 
Variable Unweighted Weighted 
Total Number of Criteria Fulfilled 
 0 0.0% 0.0% 
 1 1.5% 1.6% 
 2 4.9% 5.5% 
 3 6.9% 7.6% 
 4 9.3% 10.0% 
 5 12.8% 13.9% 
 6 17.6% 18.0% 
 7 23.2% 21.3% 
 8 23.8% 22.1% 
    
 1 or more 100.0% 100.0% 
 2 or more 98.5% 98.4% 
 3 or more 93.6% 92.9% 
 4 or more 86.7% 85.3% 
 5 or more 77.4% 75.3% 
 6 or more 64.6% 61.4% 
 7 or more 47.0% 43.4% 
 8 23.8% 22.1% 
        
Source: Author's analysis of 2001 National Survey of Children with 
Special Health Care Needs. 
Note: Based on 8 total criteria as shown in Table 3, excluding Criteria 
4 and 6 due to missing data. 
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Cross-tabulations reveal interesting relationships between the Core Criteria and 

having an unmet need for mental health care.  For each Criterion, a child whose care 

did not fulfill the Criterion was more likely to have an unmet mental health care need 

than a child whose care did fulfill the Criterion (see Table 5).  For instance, the most 

striking distinction occurs for Criterion 1.3 for comprehensive and continuous care 

where one-third of those whose care does not fulfill the Criterion have an unmet need 

for mental health services compared with only about one-tenth for those whose care is 

in fulfillment of the Criterion.  Criterion 1.1 had the least difference with almost 32% 

of those whose care failed to fulfill the Criterion for accessible care having an unmet 

need versus just over 16% for those who care was in fulfillment of the Criterion.    
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Table 5.  Percentage of CSHCN with a Need for Mental Health Services 
Who Have an Unmet Need for Mental Health Needs, by Whether 
Individual Criterion are Fulfilled or Unfulfilled 

Percent who have Unmet 
Need for Mental Health 

Care a 

Criterion 
Criterion 
Fulfilled 

Criterion 
Unfulfilled 

      
Criterion 1.1: Medical Home--Accessible Care 16.4% 32.0% 
    
Criterion 1.2: Medical Home--Family-Centered Care 10.1% 30.2% 
    
Criterion 1.3: Medical Home--Comprehensive & 
Continuous Care 9.4% 33.2% 

    
Criterion 1.4: Medical Home--Coordinated Care 12.2% 31.7% 
    
Criterion 1.5: Medical Home--Compassionate & 
Culturally-Effective Care 

15.1% 32.8% 

     
Criterion 2: Adequate Health Insurance 11.5% 26.7% 
     
Criterion 3: Continuous Screening 18.6% 37.9% 
     
Criterion 4: Easy-to-Use Services 7.2% 33.3% 
     
Criterion 5: Family Partnership 13.2% 37.0% 
     
Criterion 6: Transition Services For Those Ages 16 
and Older b 5.6% 23.7% 

        
Source: Author's analysis of the 2001 National Survey of Children with Special Health Care Needs. 
Note: Data are weighted to be representative of the national population. 
a For each Criterion, excludes children with unknown (missing) fulfillment status. 
b Includes only those ages 16 and older 
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 Finally, the proportion of children with an unmet mental health care need 

decreases as the total number of Criteria fulfilled increases (see Table 6).  For example, 

68% of those with only one total fulfilled Criterion had an unmet need.  Conversely, 

only 3% of those with every Criterion fulfilled had an unmet need.  Without 

controlling for the access and need factors previously discussed, this clearly displays a 

negative relationship between the total number of Criteria fulfilled and having an 

unmet mental health care need for CSHCN needing mental health services.  
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Table 6.  Percentage of CSHCN with a Need 
for Mental Health Services Who Have an 
Unmet Need for Mental Health Care, by Total 
Number of Criterion Fulfilled 

Total Number of Criteria 
Fulfilled a 

Percent who have 
Unmet Need for 

Mental Health Care a 
   

1 67.1% 
2 46.9% 
3 38.2% 
4 28.0% 
5 23.5% 
6 13.4% 
7 9.4% 
8 2.9% 
   
Source: Author's analysis of data from the 2001 National Survey 
of Children with Special Health Care Needs 
Note: Data are weighted to be representative of the national 
population. 
a Excludes Criteria 4 and 6 due to missing data. 

 

 



 

 39

Logistic Regression Analyses 
Two separate logistic models were run.  The first considered the impact of each 

individual Criterion, while the second model measures the impact of the total number 

of fulfilled Criteria.  Overall, the findings indicate that fulfillment of the Maternal and 

Child Health Bureau�s Core Criteria reduce the probability that a child with special 

health care needs will have an unmet need for mental health care.   

Model 1 indicates that fulfillment of each of six of the eight Criteria reduces a 

child�s probability of having an unmet need for needed mental health services (see 

Table 7).   The statistically significant Criteria include four of the five sub-categories 

of the medical home component: accessible care (Criterion 1.1), family-centered care 

(Criterion 1.2), comprehensive and continuous care (Criterion 1.3), and coordinated 

care (Criterion 1.4).  The compassionate and culturally-effective component of the 

medical home Criterion (Criterion 1.5) failed to achieve statistical significance.  

Comprehensive and continuous care (Criterion 1.3), the Criterion with the largest 

impact, reduces the odds of having an unmet need for mental health services by 64%.  

Care fulfilling the components of adequate health insurance (Criterion 2) and a family 

partnership (Criterion 5) also had a statistically significant impact.  Care that fulfills 

Criterion 5, with the smallest impact among the significant Criteria, reduces the odds 
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of having an unmet mental health need by one-quarter.  Criterion 3, which calls for 

continuous screening for special needs, did not achieve statistical significance. 

According to the results of Model 2, the more Criteria that a child�s care 

fulfills, the less likely that child is to have an unmet need for mental health care.  The 

results show that the fulfillment of all eight Criteria reduces a child�s odds by 96% 

compared to those with only one to two fulfilled Criteria.  The biggest marginal returns 

to fulfillment, however, come from fulfilling three Criteria compared with one to two.  

As the results show, moving from one to two fulfilled Criteria to three fulfilled Criteria 

reduces the odds of an unmet mental health need by 40%; moving from one to two 

fulfilled Criteria to four fulfilled Criteria reduces these odds by 62%, a smaller 

marginal effect than that for three fulfilled Criteria.  This marginal effect continues to 

diminish with additional Criteria fulfillment.    

Not surprisingly, in both models, CSHCN in poorer families, CSHCN with 

more severe special needs, black CSHCN, and CSHCN with a diagnosed EBD 

condition are all more likely to have an unmet mental health care need, controlling for 

other factors in the model.  For example, a child with a highly severe special needs 

condition has over double the odds of having an unmet mental health need as a child 

with low severity�the largest effect revealed by the two models.  Consistent with 

previous literature on CSHCN, the odds of having an unmet mental health care need 
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among Hispanic CSHCN are approximately half of those for non-Hispanic CSHCN 

(Ganz et al., 2006; Mayer et al., 2004).   

The logistic analyses did reveal some surprising relationships.  For example, 

both models reveal that additional medical needs, which include 17 mental and non-

mental health needs, reduce the odds of having an unmet mental health need.  While 

statistically significant, however, the size of the effect is small with each additional 

need reducing the odds of an unmet mental health care need by about 8%.    

Interestingly, both models also show that enrollment in Medicaid produces 

lower odds of having an unmet mental health need than having private insurance 

coverage.   Medicaid coverage reduces a child�s odds of having an unmet mental health 

need by 37% in both models compared with private insurance coverage.   Not 

surprising, being uninsured increases these odds by 194% and 104% in the two models, 

respectively, compared with having private insurance.  Other factors did not prove 

statistically significant. 
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Table 7.  Logistic Results Predicting Having an Unmet Need for 
Mental Health Care 

Variable (reference group) Model 1 a Model 2 b 
     
MCHB's Six Core Criteria 
 0.65** -- 
 

Criterion 1.1: Medical Home--Accessible Care 
(unfulfilled) [p=0.001] -- 

 0.65** -- 
 

Criterion 1.2: Medical Home--Family-Centered 
Care (unfulfilled) [p=0.004] -- 

 0.36** -- 
 

Criterion 1.3: Medical Home--Comprehensive & 
Continuous Care (unfulfilled) [p=0.000] -- 

 0.52** -- 
 

Criterion 1.4: Medical Home--Coordinated Care 
(unfulfilled) [p=0.000] -- 

 0.98 -- 
 

Criterion 1.5: Medical Home--Compassionate & 
Culturally-Effective Care (unfulfilled) [p=0.882] -- 

 0.73** -- 
 

Criterion 2: Adequate Health Insurance 
(unfulfilled) [p=0.011] -- 

 1.46 -- 
 

Criterion 3: Continuous Screening (unfulfilled) [p=0.581] -- 
 0.75** -- 
 

Criterion 5: Family Parternership (unfulfilled) [p=0.049] -- 
 Total Criteria Fulfilled (1-2 fulfilled criterion)   
  -- 0.60** 
  Three Fulfilled Criteria -- [p=0.023] 
  -- 0.38** 
  Four Fulfilled Criteria -- [p=0.000] 
  -- 0.29** 
  Five Fulfilled Criteria -- [p=0.000] 
  -- 0.17** 
  Six Fulfilled Criteria -- [p=0.000] 
  -- 0.12** 
  Seven Fulfilled Criteria -- [p=0.000] 
  -- 0.04** 
  Eight Fulfilled Criteria -- [p=0.000] 
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Table 7.  Continued 

Variable (reference group) Model 1 a Model 2 b 
     
Child Characteristics 
 1.02 1.02 
 

Age of Child at Time of Interview [p=0.279] [p=0.218] 
 1.36** 1.40** 
 

Presence of an EDB Condition (no) [p=0.040] [p=0.022] 
 0.98 0.99 
 

Male  [p=0.885] [p=0.954] 
 1.51** 1.45** 
 

Black [p=0.013] [p=0.020] 
 0.50** 0.52** 
 

Hispanic [p=0.000] [p=0.001] 
 Severity of Special Needs Conditions (low)   
  1.84** 1.86** 
  Moderate  [p=0.000] [p=0.000] 
  2.34** 2.43** 
  High  [p=0.000] [p=0.000] 
 0.91** 0.92** 
 

Total Medical Needs c [p=0.000] [p=0.002] 
Respondent Characteristics 
 Respondent's Educational Attainment (8th grade or less)  
  0.64 0.59* 
  Some High School [p=0.131] [p=0.074] 
  0.83 0.70 
  High School [p=0.520] [p=0.200] 
  0.74 0.64 
  Some Post High School [p=0.300] [p=0.121] 
  0.83 0.71 
  Four-Year Degree or More [p=0.528] [p=0.245] 
 0.45** 0.41** 
 

 Respondent's Education - Missing [p=0.041] [p=0.016] 
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Table 7.  Continued 

Variable (reference group) Model 1 a Model 2 b 
     
Household Characteristics 
 Income Level as % of FPL (less than 100%)  
  0.75* 0.77 
  Less than 200%  [p=0.073] [p=0.115] 
  0.56** 0.52** 
  Less than 300%  [p=0.002] [p=0.001] 
  0.52** 0.52** 
  Less than 400%  [p=0.003] [p=0.004] 
  0.35** 0.33** 
  400% or More  [p=0.000] [p=0.000] 
 0.58** 0.58** 
 

 Income Level as % of FPL - Missing [p=0.018] [p=0.016] 
 1.09* 1.08 
 

Number of Children in Household [p=0.068] [p=0.105] 
 Number of Adults in Household (1 adult)   
  0.95 1.02 
  Two Adults [p=0.725] [p=0.902] 
  0.94 1.04 
  Three or More Adults [p=0.724] [p=0.824] 
 0.96 1.04 
 

Mental Health Needs of Family Members (no) [p=0.686] [p=0.754] 
 1.11 1.16 
 

Metropolitan Statistical Area  [p=0.466] [p=0.272] 
Insurance Characteristics  

 
Type of Insurance (private insurance 
coverage)   

  0.63** 0.63** 
  

Medicaid Coverage [p=0.001] [p=0.001] 
  1.12 1.07 
  

SCHIP Coverage [p=0.563] [p=0.695] 
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Table 7.  Continued 

Variable (reference group) Model 1 a Model 2 b 
     
 Type of Insurance (private insurance coverage) � Continued  
  0.89 0.88 
  

Other Insurance Coverage [p=0.467] [p=0.419] 
  2.94** 2.04** 
  

Uninsured  [p=0.001] [p=0.002] 
         
N = 9,746  
Source: Author's analysis of data from the 2001 National Survey of Children with Special Health Care 
Needs. 
Note: In addition to the variables shown in the table, each model also included a set of binary 
variables, one for each state except a reference state, indicating the child�s state of residence. 
* Statistically significant at the p=0.10 level. 
** Statistically significant at the p=0.05 level. 
a Model 1 includes a binary variable for each Core Criterion that accounts for missing responses.  
These variables were statistically insignificant for all Criteria except Criterion 1.3 and Criterion 2. 
b Model 2 includes a binary variable for total Criterion fulfilled that accounts for missing responses.  
This variable was significant at the p=0.05 level.  For this variable, a respondent is set to missing if 
any single Criteria fulfillment was missing. 
c Out of 17 possible needs that include: routine preventative care, specialist care, dental care, 
prescription medications, physical/occupation/speech therapy, mental health care, substance abuse 
treatment, home health care, vision care, hearing care mobility aids or devices, communication aids or 
devices, medical supplies, medical equipment, professional care coordination, respite care, and 
genetic counseling. 
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These results can be used to generate predicted probabilities for different 

combinations of characteristics and Criteria fulfillment.  Predicted probabilities from 

Model 1 can best be used to assess the impact of individual Criteria.  Model 2 is useful 

for assessing the impact of the total number of Criteria fulfilled and different 

characteristics.   

Model 1, for example, predicts that a child with average characteristics and care 

that fulfills the five most commonly-fulfilled Criteria�the average number of Criteria 

fulfilled among the study�s population�has a 41% chance of having an unmet mental 

health need (see Figure 2).  Similarly, Model 2 predicts that a child with all of the 

average characteristics and the average of five total fulfilled Criteria has a 40% chance 

of having an unmet mental health care need (see Figure 3).    

The two models predict that a child with average characteristics and care that 

fulfills all of the considered Criteria has an 11% and an 8% chance, respectively, of 

having an unmet mental health care need.  Conversely, Model 2 predicts that a child 

with average characteristics and only one to two total Criteria fulfilled has a 70% 

chance for having an unmet mental health need.   

Model 1 indicates that which Criteria are fulfilled does indeed matter.  

According to Model 1, a child with average characteristics whose care only fulfills the 

Criterion displaying the strongest effect, Criterion 1.3 for comprehensive and 
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continuous care, and none of the other Criteria has a 41% chance of having the 

specified unmet need, which varies surprisingly little from the predicted probability of 

the average child with the five most commonly fulfilled Criteria fulfilled.  

Alternatively, Model 1 predicts that a child with average characteristics whose care 

fulfills only the weakest statistically significant Criterion, Criterion 5 that calls for a 

family partnership, has a 59% chance of an unmet mental health need.  An average 

child with all of the medical home criteria fulfilled (Criterion 1.1 � Criterion 1.5) has a 

13% chance of having their mental health needs go unmet.     

Furthermore, using Model 2 and holding all characteristics at their average 

value, having Medicaid coverage reduces a child�s probability of having an unmet 

mental need by approximately ten percentage points compared to a privately insured 

child.  A child with a high severity special needs condition and all other average 

characteristics has a probability of having an unmet mental health need six percentage 

points higher than a child with moderate severity, from 46% to 40%, and twenty 

percentage points higher than a child with low severity, from 46% to 26%.   
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Figure 2.  Model 1 Predicted Probabilities of Having an Unmet Mental Health 
Care Need for CSHCN Who Have a Need for Mental Health Care, by Different 
Child Characteristics and Criteria Fulfillment 
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Source: Author's Analysis of the 2001 National Survey of Children with Special Health Care Needs. 
Note:   
Child 1 = Average Characteristics; All 8 Criteria Fulfilled 
Child 2 = Average Characteristics; Criteria 1.1 (Accessible Care), 1.4 (Coordinated Care), 1.5 (Compassionate & 
Culturally-Effective Care), 3 (Continuous Screening), & 5 (Family Partnership) Fulfilled � the 5 most commonly 
fulfilled Criteria 
Child 3 = Average Characteristics; Only Criterion 1.3(Comprehensive & Continuous Care) Fulfilled � the 
statistically significant Criterion with the largest individual effect 
Child 4 = Average Characteristics; Only Criterion 5 (Family-Partnership) Fulfilled � the statistically significant 
Criterion with the smallest individual effect 
Child 5 = Average Characteristics; Only Medical Home Criteria (Criteria 1.1, 1.2, 1.3, 1.4, & 1.5) Fulfilled 
Average characteristics are defined as follows: Age 11, diagnosed EDB condition, male, non-black, non-Hispanic, 
moderate severity, 6 total health care needs, some post high school education by the respondent, household income 
below 200% of the FPL, 2 household children, 2 household adults, no need for mental health care by other family 
members, household located in an MSA, covered by private insurance coverage, household resides in California.   
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Figure 3.  Model 2 Predicted Probabilities of Having an Unmet Mental Health Care 
Need for CSHCN Who Have a Need for Mental Health Care, by Different Child 
Characteristics and Criteria Fulfillment 
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Source: Author's Analysis of the 2001 National Survey of Children with Special Health Care Needs. 
Note:   
Child 1 = All Average Characteristics 
Child 2 = Average Characteristics; All Criteria Fulfilled 
Child 3 = Average Characteristics; One to Two Criteria Fulfilled 
Child 4 = Average Characteristics; High Severity of Special Needs Condition(s) 
Child 5 = Average Characteristics; Low Severity of Special Needs Conditions(s) 
Child 6 = Average Characteristics; Medicaid Coverage 
Average characteristics are defined as follows: 5 total Criteria fulfilled, age 11, diagnosed EDB condition, male, 
non-black, non-Hispanic, moderate severity, 6 total health care needs, some post high school education by the 
respondent, household income below 200% of the FPL, 2 household children, 2 household adults, no need for 
mental health care by other family members, household located in an MSA, covered by private insurance coverage, 
household resides in California.   
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Discussion 

This study is the first to explore the effectiveness of the Maternal and Child 

Health Bureau�s Six Core Criteria in meeting the mental health care needs of CSHCN.  

There are approximately 2.3 million children with special health care needs in the 

United States who need mental health care.  Almost one-fifth of these children, 

however, do not receive all of the care that they need.  Two logistic regression models 

indicate that many of the Core Criteria do play a statistically significant role in meeting 

a child�s need for mental health care.   In fact, six of the eight considered Criteria were 

statistically significant.  The results also indicate that having more Criteria fulfilled 

reduces a child with special health care need�s chances of having an unmet need for 

mental health care.  This evidence suggests that the Criteria selected by the MCHB are 

effective tools for meeting the mental health needs of CSHCN.  

The results indicate that which Criteria children�s care fulfills is very important.  

For example, the average child whose care generically fulfills five of the eight 

considered Criteria has a 40% chance of having an unmet need for mental health care 

versus a 41% chance for the average child whose care fulfills only Criterion 1.3 for 

comprehensive and continuous care.  Increasing the number of Criteria fulfilled to all 

eight decreases this probability to 7.6%.  Over three-quarters of CSHCN with a need 

for mental health services have care that fulfills five or more of the Criteria but only 
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57.2% have care that fulfills Criterion 1.3, which has the largest impact of the Core 

Criteria.  While the complete fulfillment of all of the Core Criteria is a worthy goal, 

these results suggest that a good, effective place to start may be ensuring that all 

CSHCN have comprehensive and continuous care in which children are allowed to see 

providers as needed, to receive all needed specialty care, and to easily obtain referrals 

to specialists.    

Interestingly, the Criterion with the least fulfillment, Criterion 2 for adequate 

health insurance, has a relatively modest impact.  Only about half of CSHCN with a 

need for mental health care have adequate health insurance, but fulfillment of this 

Criterion only reduces a child�s odds of having an unmet mental health need by 27% 

compared to a 64% reduction, for example, for the fulfillment of Criterion 1.3 or a 

48% reduction for the fulfillment of Criterion 1.4.  This should not, however, discount 

the importance of access to adequate health insurance as the results show that 

uninsured children have almost three times the odds of having an unmet mental health 

care need as children with private coverage.  Additionally, the provision of many of the 

other favorable characteristics like comprehensive and coordinated care arguably stem 

from the adequacy of health insurance, which have been separately controlled for in 

this study.  
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Furthermore, the results indicate that Medicaid is better at addressing the 

mental health needs of CSHCN than is private health insurance.  With this in mind, 

private health insurers may better meet the needs of CSHCN by looking at the benefit 

structures and care components of Medicaid. 

While these findings are important, there are important limitations to this study 

that should be noted.  Most notably, Criterion 4, which calls for easy-to-use services, 

and Criterion 6, which calls for transition services, could not be analyzed because of 

the high amount of missing data.  This limits this study�s ability to speak to the 

effectiveness of all of the Criteria set forth by the MCHB.  Also, the survey question 

used to determine whether Criterion 3 is met may be a weak measurement of the true 

intent of the Criteria.  Criterion 3 calls for continuous screening of special health 

needs.  This study measures this Criterion by determining whether or not a child has 

visited a doctor at least once in the past year.  This approach assumes that a child 

would be screened for needs during this visit, which may be a stretch.  The weakness 

of this measure may explain this Criterion�s failure to achieve significance.  It should 

not, however, discount the importance that screening may play in meeting a child�s 

mental health needs.   

Despite these limitations, this study does represent the first effort to explicitly 

apply the Six Core Criteria to meeting the needs for mental health care among 
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CSHCN.  Estimates of unmet need for mental health care suggest that efforts can be 

made to improve access to mental health care for CSHCN.  The initial estimates 

generated by this study indicate that, for the most part, the MCHB Criteria are 

important in meeting children�s mental health needs and represent an important policy 

for the Maternal and Child Health Bureau to continue to pursue.   
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Appendix 

Table A-1 is an expanded version of Table 3 to show the distribution of 

responses for each of the questions that were used to determine the fulfillment of each 

of the Core Criteria.  A Criterion was considered fulfilled if every question that defined 

that Criterion was answered affirmatively.  If a single question was answered 

inappropriately, the Criterion was considered unfulfilled.  Fulfillment was considered 

missing only if a response was missing for every question used to determine a 

Criterion�s fulfillment.   

 

Table A-1.  Descriptive Statistics for the Survey Questions which 
Define the MCHB's Six Core Criteria Variables 

Percent 

Variable Unweighted Weighted 
     
Criterion 1.1: Medical Home--Accessible Care 
 Child has usual source of care 
  Yes 92.0% 92.7% 
  No 7.7% 6.9% 
  Missing 0.4% 0.4% 
 Child has a personal doctor or nurse 
  Yes 87.2% 85.5% 
  No 12.3% 13.7% 
  Missing 0.5% 0.7% 
 Fulfillment of Criterion 1.1 
  Yes 81.2% 80.5% 
  No 18.1% 18.7% 
  Missing 0.7% 0.8% 
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Table A-1.  Continued 

Percent 

Variable Unweighted Weighted 
     
Criterion 1.2: Medical Home--Family-Centered Care 
 Doctors listen carefully 
  Yes 80.0% 78.5% 
  No 15.9% 17.1% 
  Missing 4.0% 4.4% 
 Doctors make the family feel like a partner 
  Yes 77.7% 75.9% 
  No 18.2% 19.8% 
  Missing 4.1% 4.3% 
 Family gets enough information from doctors regarding medical problems 
  Yes 70.6% 69.0% 
  No 24.9% 26.4% 
  Missing 4.4% 4.6% 
 Doctors spend enough time with the child 
  Yes 76.4% 74.4% 
  No 19.2% 20.7% 
  Missing 4.4% 4.9% 
 Fulfillment of Criterion 1.2 
  Yes 58.3% 55.8% 
  No 37.3% 39.5% 
  Missing 4.5% 4.7% 
Criterion 1.3: Medical Home--Comprehensive & Continuous Care 
 Insurance allows the child to see providers as needed 
  Yes 78.7% 16.3% 
  No 15.1% 16.9% 
  Missing 6.2% 6.8% 
 Child received all needed specialty care 
  Yes 92.9% 91.7% 
  No 6.7% 7.9% 
  Missing 0.4% 0.4% 
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Table A-1.  Continued 

Percent 

Variable Unweighted Weighted 
     
 Child had no problem getting a referral to a specialist 
  No 26.0% 27.7% 
  Yes 73.8% 72.0% 
  Missing 30.0% 0.4% 
 Fulfillment of Criterion 1.3 
  Yes 60.5% 57.2% 
  No 35.6% 38.6% 
  Missing 3.9% 4.3% 
Criterion 1.4: Medical Home--Coordinated Care 
 Doctors communicate well with each other 
  Yes 12.7% 12.3% 
  No 5.4% 5.2% 
  Legitimate Skip 81.6% 82.3% 
  Missing 30.0% 0.2% 
 Doctors communicate well with other types of care providers 
  Yes 67.9% 66.5% 
  No 30.0% 31.5% 
  Missing 2.1% 2.0% 
 Child received all needed professional care coordination 
  Yes 94.5% 94.4% 
  No 4.9% 5.0% 
  Missing 50.0% 0.7% 
 Fulfillment of Criterion 1.4 
  Yes 65.3% 63.9% 
  No 32.3% 33.9% 
  Missing 2.4% 2.2% 
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Table A-1.  Continued 

Percent 

Variable Unweighted Weighted 
     
Criterion 1.5: Medical Home--Compassionate & Culturally-Effective Care 

 
Fulfillment of Criterion 1.5: Providers are sensitive to the family's values and 
customs 

  Yes 79.1% 77.3% 
  No 15.8% 86.2% 
  Missing 5.0% 0.4% 
Criterion 2: Adequate Health Insurance   
 Child was insured continuously over the past year 
  No 12.9% 13.4% 
  Yes 86.7% 86.2% 
  Missing 0.4% 0.4% 
 Child is insured 
  No 5.6% 6.1% 
  Yes 94.4% 93.9% 
 Insurance meets the child's needs 
  Yes 76.4% 74.6% 
  No 17.0% 18.3% 
  Missing 6.6% 7.2% 
 Non-covered charges are reasonable 
  Yes 61.8% 60.1% 
  No 29.4% 30.2% 
  Missing 8.9% 9.7% 
 Insurance allows the child to see providers as needed 
  Yes 78.7% 76.3% 
  No 15.1% 16.9% 
  Missing 6.2% 6.8% 
 Fulfillment of Criterion 2   
  Yes 51.8% 49.5% 
  No 45.4% 47.4% 
  Missing 2.8% 3.1% 
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Table A-1.  Continued 

Percent 

Variable Unweighted Weighted 
     
Criterion 3: Continuous Screening   
 Fulfillment of Criterion 3: Child visited a doctor at least once in the past year 
  Yes 94.5% 93.9% 
  No 3.7% 4.0% 
  Missing 1.8% 2.1% 
Criterion 4: Easy-to-Use Services   
 Fulfillment of Criterion 4a: Health services are easy to use 
  Yes 25.6% 22.7% 
  No 14.0% 13.5% 
  Not Asked 59.9% 63.2% 
  Missing 0.5% 0.6% 
Criterion 5: Family Partnership   
 Doctors make the family feel like a partner 
  Yes 77.7% 75.9% 
  No 18.2% 19.8% 
  Missing 4.1% 4.3% 
 Family is satisfied with the child's health services a 
  Yes 34.9% 31.6% 
  No 5.0% 5.0% 
  Not Asked 59.9% 63.2% 
  Missing 0.2% 0.1% 
 Fulfillment of Criterion 5   
  Yes 75.5% 73.9% 
  No 20.6% 22.2% 
  Missing 3.9% 3.9% 
Criterion 6: Transition Services For 
Those Ages 16 and Older  17.4% 15.9% 
 Doctors have discussed child's health when he/she becomes an adult a 
  Yes 20.8% 19.0% 
  No 18.1% 17.9% 
  Not Asked 59.7% 62.4% 
  Missing 1.4% 0.7% 
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Table A-1.  Continued 

Percent 

Variable Unweighted Weighted 
     
 Child has a plan for dealing with changing needs a 
  Yes 11.6% 11.1% 
  No 9.0% 7.7% 
  Not Asked 60.0% 62.4% 
  Missing 19.8% 18.8% 
 Child has received job training for future work a 
  Yes 12.9% 11.7% 
  No 26.9% 25.6% 
  Not Asked 60.0% 62.4% 
  Missing 19.9% 0.3% 
 Doctors have discussed child's future need for adult doctors a 
  Yes 9.6% 9.4% 
  No 11.0% 9.3% 
  Not Asked 60.0% 62.4% 
  Missing 19.9% 18.9% 
 Fulfillment of Criterion 6   
  Yes 3.0% 2.8% 
  No 36.6% 34.4% 
  Not Asked 60.0% 62.4% 
  Missing 30.0% 0.4% 
     
Source: Author's analysis of 2001 National Survey of Children with Special Health Care Needs. 
a Variables were added late in the sampling time frame. 
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