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Pediatric Inpatient Psychiatric Capacity in the US,
2017 t0 2020

With the worsening pediatric mental health crisis, children
increasingly have prolonged emergency department visits
while awaiting definitive mental health care.! This has been
partially attributed to inadequate availability of pediatric
inpatient psychiatric beds.
When considering outpa-
tient, inpatient, and residen-
tial mental health facilities, fewer facilities with pediatric
services are in rural vs urban areas.? However, few studies have
characterized geographic variation in pediatric inpatient psy-
chiatric beds. We evaluated US pediatric inpatient psychiatric
capacity and identified state-level variation in pediatric inpa-
tient psychiatric beds.
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Methods | We used data from the 2017 to 2020 American Hos-
pital Association Survey Database (AHASD), state-level demo-
graphics from 2015 to 2019 American Community Survey
5-year estimates,> hospital and population urbanicity from the
2010 Rural-Urban Commuting Area codes,* and December
2020 state Medicaid expansion status from the Kaiser Family

Foundation.®> The Children’s Hospital Los Angeles Institu-
tional Review Board deemed this cross-sectional study ex-
empt from review and informed consent because it was not
human participant research. We followed the STROBE report-
ing guideline.

We included hospitals with at least 2 pediatric inpatient
psychiatric beds at any time from 2017 to 2020. We estimated
changes in hospitals with pediatric inpatient psychiatric beds
and overall bed counts using linear regression. We described
characteristics of hospitals with pediatric inpatient psychiat-
ric beds in 2020 by urbanicity. Inclusion criteria and han-
dling of missing data are detailed in eMethods in Supple-
ment 1.

We mapped pediatric inpatient psychiatric beds per
100 000 children aged 18 years or younger by state in 2020.
We used Spearmen correlation coefficients to assess correla-
tions between state-level pediatric inpatient psychiatric bed
counts and median household income, percentage of chil-
dren in rural areas, and pediatric racial and ethnic composi-
tion to assess for inequities in access to care. We used
Wilcoxon rank sum test to assess the association between bed
counts and Medicaid expansion status. Two-sided P < .05 was
significant, and analyses were performed with R, version 4.3.1
(R Project for Statistical Computing).

Table. Characteristics of US Hospitals With Pediatric Inpatient Psychiatric Beds By Urbanicity in 2020

No. (%)
Overall, No. (%) Urban hospitals Suburban Rural hospitals
Characteristic® (N = 400) (n = 355) hospitals (n = 5) (n = 40)
Teaching hospital 89 (22.2) 87 (24.5) 0 2(5.0)
Ownership
Nonprofit 214 (53.5) 192 (54.1) 2 (40.0) 20 (50.0)
For-profit 118(29.5) 106 (29.9) 3(60.0) 9(22.5)
Government 68 (17.0) 57 (16.1) 0 11 (27.5)
Hospital type®
General medical 212 (53.0) 188 (53.0) 1(20.0) 23 (57.5)
Children’s medical 23(5.8) 22(6.2) 1(20.0) 0
Freestanding general psychiatric 134 (33.5) 119 (33.5) 2 (40.0) 13 (32.5)
Freestanding children’s psychiatric 31(7.8) 26 (7.3) 1(20.0) 4(10.0)
Pedigtric inpatient psychiatric beds, 20 (13-32) 20 (13-33) 28 (16-40) 15.5 (10-25) @ Hospital characteristics and
median (IQR) available services were described
Ove(all inpatient psychiatric beds, 65 (40-107) 67 (43-109) 28 (22-83) 49 (30-74) using the most recent year of
median (IQR) nonmissing data for each hospital.
Additional psychiatric services b Hospital type was categorized as:
Psychiatric consultation/liaison 306 (76.5) 279 (78.6) 4 (80.0) 23 (57.5) (1) general medical hospital
Psychiatric emergency services 271 (67.8) 247 (69.6) 2 (40.0) 22 (55.0) (non‘-chlldren's hospital W'th_
— — - medical beds), (2) freestanding
Eg(stll?glﬁzgi%/;:mtnc partial 162 (40.5) 153 (43.1) 0 9(22.5) general psychiatric hospital
P (non-children’s hospital without
Pediatric psychiatric residential 74 (18.5) 67 (18.9) 1(20.0) 6 (15.0) medical beds), (3) children’s medical
UrEEIDSi: hospital (children's hospital with
Pediatric inpatient substance use 39(33.1) 33(32.0) 1(100) 5(35.7) medical beds), and (4) freestanding
Clzordenbeds children’s psychiatric hospital
Acute inpatient care integrated 291 (75.2) 255(73.9) 5(100) 31(83.8) (children's hospital without medical
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beds).
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Figure. Pediatric Inpatient Psychiatric Beds per 100 000 US Children in 2020

No. of beds/

100000
children
60
States in blue have greater than the
40 national median number of beds
(>15). States in tan have fewer than
20 the national median number of beds
(<15). South Carolina (gray) did not
0 have any hospitals with available
bed counts.

Results | Of 6347 hospitals in the AHASD, 421 provided at least
2 pediatric inpatient psychiatric beds between 2017 and 2020.
There was no significant change between 2017 and 2020 in hos-
pitals with pediatric inpatient psychiatric beds (398 vs 400;
P =.78) or national pediatric inpatient psychiatric bed capac-
ity (11107 vs 11276; P = .70).

Pediatric inpatient psychiatric beds were offered most fre-
quently at nonprofit and general medical hospitals (Table). In
2020, the majority of hospitals with pediatric inpatient psy-
chiatric beds were urban (355 of 400 [88.8%]), representing
91.3% of bed capacity. Of 11276 beds, 52.2% were in free-
standing psychiatric hospitals (34.9% at general psychiatric
hospitals, 17.3% at children’s psychiatric hospitals), and 23.0%
of beds were in hospitals specializing in pediatric care.

Across states, the median number of pediatric inpatient
psychiatric beds per 100 000 children was 15 and ranged
from O in Alaska to 75 in Arkansas (Figure). Higher statewide
median household income (r = -0.42; P = .003) and higher
percentage Hispanic population (r = -0.37; P < .009) were as-
sociated with fewer beds per capita. The percentage rural
population (r = 0.21; P = .15), percentage minority racial
groups (r = -0.16; P = .28), and Medicaid expansion status
(Wilcoxon rank sum, P = .34) were not associated with beds
per capita.

Discussion | US pediatric inpatient psychiatric bed capacity did
not change from 2017 to 2020, but capacity varied substan-
tially by state. Despite increases in pediatric mental health
emergency visits,® bed availability has not increased. Over 90%
of pediatric inpatient psychiatric beds were in urban areas, rais-
ing concerns about access for rural children. Attention is needed
to ensure national pediatric inpatient psychiatric capacity is
sufficient to meet population mental health needs and that re-
sources are equitably distributed. Study limitations include
the self-reported nature of AHASD data and inability to as-
sess need for inpatient services using this data source. Impor-
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tant next steps include identifying factors in geographic vari-
ability in bed capacity and assessing differences in quality of
inpatient services by hospital type and location.
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