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Top Behavioral Health Diagnoses
at Children’s National Hospital
Fiscal Year 2022
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Mental Health Primary Diagnosis Data

Top Categories by MRN Count at Children’s National Hospital

FY’22, Percentages of DC non-Medicaid Patients by Race and Ethnicity
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Condition Total Cases White Only Black Only All Other Racial 
Categories

Hispanic, Latino, or Spanish

Anxiety and 
Adjustment Disorders

314 48.4% 24.8% 26.8% 13%

ADHD 221 49.8% 32.6% 17.6% 13.6%
Unspecified 
Behavioral Disorders

102 48% 24.5% 27.5% 8.8%

Major Depressive 
Disorder / Depression

85 48.2% 34.1% 17.7% 12.9%

Autism 67 37.3% 32.8% 29.9% 14.9%
Gender Identity 
Disorders

60 67% 10% 23% 11.7%

Disruptive Behavioral 
Disorders

36 55.6% 16.7% 27.8% #

Newborn & Infant 
Related Disorders

# # # # #

Trauma-Related 
Disorders

# # # # #



Top Diagnosis Categories in Order of Quantity in FY’22

DC non-Medicaid patients at Children’s National Hospital by MRN Count
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All Children Black Children Hispanic Children

1 Anxiety and Adjustment Disorders Anxiety and Adjustment Disorders Anxiety and Adjustment Disorders

2 ADHD ADHD ADHD

3 Unspecified Behavioral Disorders Major Depressive Disorders / 
Depression

Major Depressive Disorder / 
Depression

4 Major Depressive Disorders / Depression Unspecified Behavioral Disorders Autism

5 Autism Autism Unspecified Behavioral Disorders

6 Gender Identity Disorders Gender Identity Disorders Gender Identity Disorders

7 Disruptive Behavioral Disorders Disruptive Behavioral Disorders Disruptive Behavioral Disorders

8 Newborn & Infant Related Disorders Newborn & Infant Related Disorders Newborn & Infant Related Disorders

9 Trauma-Related Disorders Trauma-Related Disorders Trauma-Related Disorders



Source:  Hoffman et al, “Disparities in Pediatric Mental and Behavioral Health Conditions,” Pediatrics, October 2022.

Disparities in Pediatric Mental and Behavioral Health Conditions – Nationally, pre-pandemic



Community Health Needs Assessment 2022
Children’s National Hospital & The HSC Health Care System

6



Cost-Sharing and Financial Burdens as Barriers to 
Children’s Mental Health Care Access in the District 
of Columbia
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Cost Sharing as a Barrier to Access
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A review of research literature identified:

• Increased cost-sharing has led families to reduce service utilization for their 

children

• Children with private insurance were 40% more likely to have unmet 

prescription needs and about 70% more likely to have unmet mental health 

counseling needs, specifying that “costs too much” as a frequent reason for 

these disparities.

• Among states that incorporated low cost-sharing parity policies, the 

likelihood of a family spending over $1000 on their child’s healthcare needs 

was significantly lower. 

• The incidence of suicidality among non-white middle school and high school 

students is significantly higher than that of their white counterparts.


