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OVERVIEW

Health affects children’s immediate well-being and success, and it also has lifelong
implications for educational, social, and economic success.! This brief uses data from the
2011/2012 National Survey of Children’s Health (NSCH) to describe adolescents who are
in poor health and compare their personal, family, and neighborhood characteristics to
those of healthier adolescents.

KEY FINDINGS

Although only a small proportion of American adolescents are described by a parent as
being only in fair or poor health (compared with good, very good, or excellent heath),
these adolescents differ markedly from those in better health. Compared to adolescents
in good, very good, or excellent health, they are:

- more likely to be obese,

» more likely to have experienced multiple adverse childhood experiences,

- more likely to feel sad or unhappy and be disengaged from school,

- more likely to have parents who are in fair or poor health,

- more likely to have parents who feel aggravated by parenting, and

» more likely to live in neighborhoods with fewer resources.

They are also less likely to be white, non-Hispanic and are more likely to live in poverty

than adolescents in very good or excellent health, but are similar in race/ethnicity or
poverty status to their peers in good health.

iNational Research Council and Institute of Medicine. (2004). Children’s Health, the Nation’s Wealth:

Assessing and Improving Child Health. Committee on Evaluation of Children’s Health. Board on Children, Youth, and Families,
Division of Behavioral and Social Sciences and Education. Washington, DC: The

National Academies Press.
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BACKGROUND

The NSCH is representative of children under 18 years old nationwide and also within each
state. A total of 95,677 interviews were completed in 2011 and 2012, including 34,601 interviews
of parents with adolescent children. An adult in the household knowledgeable about the
child, usually the mother, answered questions about the child, the family, and the parents.
Respondents were asked to rate the focal child’s health as “excellent,” “very good,” “good,”
“fair,” or “poor.” In this analysis, we examined the characteristics of adolescents whose
parents rated their health as “fair” or “poor.” We then compare those with the characteristics
of children who are described by their parents to be in better health. We present results from
multivariate analyses that take account of gender, age, race/ethnicity, level of poverty, family
structure, and parental educational attainment. The tables present unadjusted percents and
means; however, differences discussed throughout the text of this brief are significant at

the p < 0.05 level, except where noted. See the Data and Variables box on page 10 for more
information.

FINDINGS

Nationally, the majority (83 percent) of adolescents are in very good or excellent health (Figure
1). Only four percent of adolescents are in fair or poor health.

Figure 1: Four percent of adolescents (age 12-17) nationally are in fair or poor health
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Source: 2011/12 National Survey of Children’s Health, parent report

The percentage of adolescents described as being in fair or poor health varies by state (Table 1).
The proportion in fair or poor health is highest in Arkansas (seven percent) and in Tennessee
(nine percent). In four states - Connecticut, Massachusetts, North Dakota, and Virginia - only
1 percent of adolescents are in fair/poor health.

The lowest percentages of adolescents in very good/excellent health are in Arizona (74 percent),
California (77 percent), New Mexico (76 percent), Nevada (76 percent), and the District of
Columbia (77 percent). The highest proportions in very good/excellent health are Missouri and
New Hampshire (both 9o percent), Virginia (91 percent), and South Dakota (92 percent).
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Table 1: The percent of adolescents (age 12 to 17) reported to be in fair/poor, good, or very good/excellent
health varies across states

fair/poor good very good/excellent fair/poor good very good/excellent

Alaska 3% 12% 85% Missouri 2% 8% 90%
Alabama 5% 12% 83% Mississippi 5% 15% 80%
Arkansas % 14% 9% Montana 2% 9% 89%
Arizona 4% 22% 4% North Carolina 4% 15% 81%
California 4% 19% % North Dakota 1% % 92%
Colorado 3% 12% 86% Nebraska 3% 8% 88%
Connecticut 1% 13% 85% New Hampshire 2% 8% 90%
District of Columbia | 5% 18% % New Jersey 3% 13% 84%
Delaware 6% 13% 82% Nevada 6% 17% 76%
Florida 4% 13% 83% New York 3% 14% 83%
Georgia 2% 1% 86% Ohio 3% 12% 85%
Hawaii 4% 16% 80% Oklahoma 4% 12% 84%
lowa 2% 1% 87% Oregon 3% 14% 83%
Idaho 3% 10% 87% Pennsylvania 2% 9% 89%
lllinois 2% 14% 84% Rhode Island 4% 12% 84%
Indiana 5% 13% 83% South Carolina 4% 1% 85%
Kansas 2% 1% 87% South Dakota 2% 6% 92%
Kentucky 5% 12% 83% Tennessee 9% 13% 8%
Louisiana 5% 1% 84% Texas 4% 14% 82%
Massachusetts 1% 10% 89% Utah 5% 10% 86%
Maryland 2% 1% 86% Virginia 1% 8% 91%
Maine 4% 8% 88% Vermont 3% 8% 89%
Michigan 4% 8% 88% Washington 2% 15% 83%
Minnesota 4% 10% 87% Wisconsin 3% 8% 89%
Source: 2011/12 National Survey of Children’s West Virginia 6% 10% 84%
Health, parent report Wyoming 4% 12% 84% n
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Who are the adolescents in fair or poor health?

Adolescents reported by a parent to be in fair or poor health are statistically more likely to be
black or Hispanic. In fact, forty percent are Hispanic, compared with 17 percent of adolescents
in very good or excellent health (Figure 2). Adolescents in very good or excellent health are
more likely to be white, non-Hispanic (61 percent) than adolescents in fair or poor health (34
percent). Adolescents in good health are more similar to those in fair/poor health in their
racial/ethnic make-up.

Figure 2: Adolescents in fair/poor health are less likely to be white, non-Hispanic and more likely to be
Hispanic than adolescents in very good/excellent health
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Source: 2011/12 National Survey of Children’s Health, parent report
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Adolescents in fair or poor health experience a number of disadvantages (see Table 2). For
example, 44 percent of adolescents in fair/poor health, and 40 percent of those in good health,
live in families with a household income at or below the poverty line. In contrast, only 15
percent of adolescents in very good or excellent health are in poverty.

Almost 70 percent of adolescents in fair/poor health have a special health care need, defined as
an emotional or behavioral health problem, a health problem requiring physical or occupational
therapy, or a limitation in abilities due to a health or behavioral problem.! Not surprisingly,
adolescents in better health are much less likely to have a special health care need.

A small percentage of adolescents lack health insurance coverage, regardless of health status
(12 percent of adolescents in fair/poor health, 12 percent of those in good health, and five
percent of those in very good/excellent health - not a statistically significant difference).
Adolescents in fair or poor health are much more likely to be covered by Medicaid or a state
Children’s Health Insurance Program (CHIP), even when controlling for family level of poverty,
than adolescents in very good/excellent health, who are more likely to be covered by some
other type of health insurance, including private plans.

About one in three adolescents in fair or poor health is obese (has a body mass index, or BMI,
in the 95th percentile or higher), compared with one in four adolescents in good health, and
only one in ten adolescents in very good or excellent health.

Many adolescents in fair or poor health (54 percent) have low levels of engagement with school
or are at least sometimes sad, depressed, or unhappy (54 percent). Adolescents who are in good
health or in very good/excellent health are less likely to be described this way by their parents.
In particular, about half as many (22 percent) adolescents in very good/excellent health are said
to feel sad, depressed, or unhappy.

While the majority of adolescents in fair/poor health are involved in some kind of
extracurricular activity (60 percent), whether sports, clubs, or lessons, a greater percentage of
those in good health (72 percent) or very good/excellent health (86 percent) participate in these
kinds of activities.

In addition, adolescents in fair or poor health are more likely to have had adverse childhood
experiences (ACEs), such as having parents who are divorced, economic hardship, and living
with someone who abuses drugs and/or alcohol. ACEs have been linked to a host of negative
outcomes in adults. Further, people who have experienced multiple ACEs are at greater risk of
poor health and well-being. While just over half of adolescents in very good or excellent health
have experienced at least one ACE, according to parents’ report, more than three-quarters of
adolescents in fair or poor health have. About one in three adolescents in fair or poor health
have experienced three or more ACEs, compared to only one in seven adolescents in very good
or excellent health.

iiThe NSCH uses the CSHCN Screenero, a five item, parent-report tool, to identify children with special health care needs. It is
designed around the Maternal and Child Health Bureau’s consequences-based definition of children with special health care
needs. More detail can be found on the NSCH website: http://www.childhealthdata.org/browse/survey/results?q=2625&r=1
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Table 2: What are the characteristics of adolescents, by health status?

fair/poor good very good/excellent

White, non-Hispanic 34% 34% 61%
Black, non-Hispanic 18% 17% 14%
Hispanic 40% 40% 17%
Other, non-Hispanic 7% 9% 9%
Total 100% 100% 100%
At/below poverty 44% 40% 15%
Above poverty 56% 60% 85%
Total 100% 100% 100%
Have special health care needs 69% 38% 21%
Does not have special health care needs 31% 62% 79%
Total 100% 100% 100%
No health insurance 12% 12% 5%
Medicaid/CHIP 62% 51% 26%
Other health insurance 26% 31% 69%
Total 100% 100% 100%
Body mass index < 95th percentile 66% 5% 89%
Body mass index 95th percentile or greater 34% 25% 1%
Total 100% 100% 100%
Low school engagement 54% 45% 31%
High school engagement 46% 55% 69%
Total 100% 100% 100%




Research
Brief

Profiles of Adolescents Who Are Not in Good Health

fair/poor good very good/excellent

Sometimes, usually, or always

sad/depressed/unhappy 54% 39% 22%
Rarely or never sad/depressed/unhappy 46% 61% 78%
Total 100% 100% 100%
No extracurricular activities 41% 29% 15%
One or more extracurricular activities 60% % 85%
Total 100% 100% 100%
0 ACEs 23% 35% 48%
1ACE 32% 28% 26%
2 ACEs 16% 16% 12%
3 or more ACEs 29% 21% 14%
Total 100% 100% 100%

Source: 2011/12 National Survey of Children’s Health, parent report

What are their families like?

As Table 3 shows, adolescents in fair or poor health are more likely to have parents who are also
in poor health, and more likely to have parents who say they have no one to turn to for support,
compared with healthier adolescents. Almost half of adolescents in fair or poor health have a
mother who is in fair or poor health, compared with only 11 percent of adolescents in very good/
excellent health.

The majority of adolescents in fair or poor health (65 percent) have a parent who feels aggravated—
for example, often feeling angry with their child (see the Data and Variables box on page 10),
compared with half of adolescents in good health and about a third of adolescents in very
good/excellent health. However, adolescents in fair or poor health are just as likely to eat meals
with their family six or seven days a week as those in better health, and to have parents who

say they are coping somewhat or very well with the day-to-day demands of parenting.
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Table 3: What are the characteristics of adolescents' families, by adolescents' health status?

fair/poor good very good/excellent

Mother's health is fair/poor 49% 29% 1%
Mother's health is good/very good/excellent 51% 1% 89%
Total 100% 100% 100%
Father's health is fair/poor 40% 24% 8%
Father's health is good/very good/excellent 60% 76% 92%
Total 100% 100% 100%
Parental aggravation is high 65% 51% 34%
Parental aggravation is not high 35% 49% 66%
Total 100% 100% 100%
Parent is coping not very/not well 9% 8% 2%
Parent is coping somewhat/very well 91% 92% 98%
Total 100% 100% 100%
Parent does not have someone to turn to 29% 22% 11%
Parent has someone to turn to 1% 78% 89%
Total 100% 100% 100%
Parent/child can talk about things not very/not well 3% 15% 9%
Parent/child can talk about things somewhat/very well 85% 91% 97%
Total 100% 100% 100%
Eat meals together 6+ days/week 46% 2% 40%
Eat meals together 5 or fewer days/week 54% 58% 60%
Total 100% 100% 100%

Source: 2011/12 National Survey of Children’s Health, parent report
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What are their neighborhoods like?

Adolescents in fair/poor health live in neighborhoods with about the same number of
amenities - such as a playground, library, recreational center, and sidewalks or walking paths
- as adolescents in good health, but fewer than adolescents in very good/excellent health
(Table 4). Adolescents in fair/poor health live in neighborhoods that are in worse condition
than those in better health, for example, neighborhoods that have litter on the street, are
perceived as unsafe for children, and have rundown housing. Adolescents in fair or poor health
also live in neighborhoods marked by slightly lower levels of social capital (having neighbors
who look out for them and adults that parents trust with their children) than their

healthier peers.

Table 4: What are the characteristics of adolescents' neighborhoods, by health status?

fair/poor good very good/excellent
Amenities, 0-4 (average number) 2.8 3.0 3.2
Positive COI'IditiOI'IS, 0-5 (average number) 3.7 41 4.4
Social capital, 0-4 scale (verage) 3.0 3.2 3.6

Source: 2011/12 National Survey of Children’s Health, parent report
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