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Adolescents’ use of health services in
Alexandria, Egypt: association with
mental health problems
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ABSTRACT The study assessed patierns of heaith service use by adolescents and the association with
mental health problems in Alexandria, Egypt. A systematic stratfied random sample of 1577 school students
aged 14—19 years completed a self-report questionnaire about demographic and heaith status, use of health
services in the previous year, and the Children's Depression Inventory and the Adolescent Self-Report
Aggression Scale. Overall, 97.1% of students reported using school heatth clinics once or more in the year
before the sludy, 83.7% piniary heallh senbies, 18.8% menlal beallh seivives and 13.6% wther heallh
services. A history of organic illness in the previous year (OR = 1.80), having depressive symptoms (OR =
2 93) and having aggressive symptoms {OR = 5.53) were significantly associated with frequent use of health
sarvices (= 4 visits/year).

L utilisation des services de santé par les adolescents & Alexandrie (Egypte) : assoclation avec
les problémes de santé mentale

RESUME L'étude a analysé les schémas d'utilisation des services de santé par les adolescents et
Fassociation avec les problémes de santé mentale a Alexandrie (Egypte). Un échantillon atéatoire systéma-
Hgue siratifieé ge 1577 cheens ages de 14 4 19 ans a rempli un guestionndire dauloevalualion sur g situdlion
démographique et I'état de sante, l'utilisation des services de santé au cours de {'année précédente, ainsi
que l'inventaire de dépression chez I'enfant « Children’s Depression Inventory » et I'échelle ¢'évaluation
« Adolescent Self-Report Aggression Scale ». De maniere générale, 97,1 % des lycéens signalaient avoir
utilied les centree madicauy scalaires una fnis nn plos an caurs da 'annéea pracadant 'atnda, 93,7 % las
centres de santé primaires, 16,8 % les services de santé mentale et 13,6 % d’autres services de santé. Des
antécédents de maladies organigues au cours de 'année précédente (OR = 1,80), le fait d'avoir des
symptdmes dépressifs {OR = 2,93) st des symptémes agressifs (OR = 5,53) étaient associés de maniére
significative avec I'utilisation fréquente des services de santé (= 4 visites/an).
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Introduction

Many teenagers depend on multiple sourc-
es of health care, and school personnel are
important sources of health-related infor-
mation [7]. The cxpansion of school-based
health services since the early 1970s is a
specific response to meet the medical
needs of youth [2]. Adolescents are ofien
vulnerable to particular health risks and
face multiple barriers (o accessing health
care. School-based clinics represent an al-
ternative model of health care that responds
to the unique health issues of adolescents
by offering preventive, comprehensive sor-
vices, including mental health and other
sensitive services [3].

According to Parker and Roy, the
chances of becoming depressed in adoles-
cence increased in the latter part of the
20th century and the onset of depression is
observed at a younger age than before {4].
They added that adolescent depressiou is
manifested either as melancholic symp-
toms or as irritability and anger.

The association between adolescents’
use of health services and thel wcutal
health status is controversial. Pastore et al.
found that the average users, frequent us-
ers and non-users of a schoot-based health
centre did not differ in the mental hicalth
problems measured in their study [5],
whereas others have found that depressive
symptoms were associated with increased
service utilization [6].

The aim of this study was to assess the
pattcrns of use of different health services
by secondary school adolescents aged 14~
19 yeurs in Alexaudiia, Egypt, aud to cxam-
inc the association between utilization and
adolescents’ most common mental health
problems, namely depressive and aggres-
Sive Sy,

Methods

Subjects

In a cross-scctional school-based study in
1996, 1577 students of both sexes were
sclected by systematic stratified random
sampling from 12 scecondary schools rep-
resenting the 6 districts of Alexandria,

Egypt.

Rescarch instruments

A self-report questionnaire was designed
by the researcher to be completed by sec-
ondary school students. Tt included demo-
graphic and personal data such as age, sex,
birth order, number of friends, number of
family members, degree of family coher-
ence, satisfaction with school, history of
dropping a class and history of organic 1ll-
ness in the year prior to the study. Respon-
dents were asked how many times they had
visited primary care centres, school health
clinics, mental health services or other
health services (e.g. private clinics, general
or military hospitals) in the previous year.
The questionnaire also included a question
on cigarctte smoking {never-, ever-, ex- or
current smoker). The Arabic Social Class
Scale [7] was applied to participants’ re-
sponses. This uses the degree of parcnts’
cdueation, occupation and erowding index
{number of family members divided by
number of closed rooms in the accommao-
dation).

To obtain a history of emotional distur-
bance in the previous year, students were
asked if they had had any emotional or psy-
chological problems that made them con-
sult a doctor in the year before the survey.
Two further tools were used to assess ado-
lescent depression, which usually mani-
fests cither as melancholic symptoms or as
irritability and hostility [4]:
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* The Arabic version of the 27-item Chil-
dren’s Depression Inventory [8] covers
an arrdy of depressive symptoms. Each
of the 27 items of the inventory assess-
¢s 1 symptom by presenting 3 choices
arranged from 0 to 2 in the direction of
increasing psychopathology and total
score ranges from 0 to 54, The invento-
ry’s test—retest reliability was 0.9 and
the cut-off score was 24, which means
that adolescents having this scor¢ or
above were considered to have depres-
sive symptoms.

* The Arabic version of the 14-item Ado-
lescent Self-Report Aggression Scale
(91, covers an array of aggressive
symptoms. Each of the 14 items of the
mventory assesses 1 symptom by pre-
senting 3 choices arranged from 0 to 2
in the direction of increasing psychopa-
thology and total score ranged from 0 to
28. The scale’s split-hatlf reliability was
V.76 tor boys and 0.65 for girls and the
cut-off score was 18 for both sexes,
which means that adolescents having
this score or above were considered to
have aggressive symptoms.

It took around 40 minutes for the stu-
dents to complete the questionnaire and
other scales during a class session.

Data processing and statistical
analysis

Data coding, entry and management was
made using the Epi-Info statistical program
[10], followed by data analysis using SPSS,
version 6 for Windows [//].

Ethical issues

To preserve confidentiality, no direct or in-
direct identification of respondents was
used. The adolescent respondents gave
their verbal consent to participate in the
study. Pre-testing of the questionnaire was

conducted on 100 students of both sexes
before running the study.

Resuits

From the |2 secondary schools in Alexan-
dria, 1577 adolescent students (49.8%
male) competed the questionnaires and
self-report scales. Their ages ranged from
14 to 19 years with a mean of 15.8 years
{SD 1.3)

Table | shows the different utilization
patterns of health services by adoleseents.
School health clinics had the highest rate of
utilization; 97.1% of students used this fa-
cility once or more in the year bhefore the

Tabie 1 Utilization of different health services by 1577 adolescents in

the year before the study

No. of Respondents visiting:
visita’year Primarycare Schogol health Mental health Other health
centres clinics sarvices services
Mo % No. % No. %5 No. o
Q 10¢ 63 45 29 1312 832 1362 864
1 920 583 842 534 265 168 215 136
2 511 374 ROE 23R4 o 0 o0 0
3 28 1.8 50 3.2 4] 0 g 0
4

18 14 34

2.2 o 0 0 0
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study, compared with 93.7% for primary
health centres, 16.8% for mental health
services and 13.6% for other health servic-
¢s. Only 17.0% of the sample used every
type of health service studied at least once
in the year before the study. About 57% of
the sample reported having used more than
1 source of care in the year.

The median number of visits to any of
the categories of health services was 3 and
the range was 0-10 visits. Adolescents
were grouped into frequent users (4 or
more visits/year) and nfrequent users (0-3
visits/year), Overall, 467 (29.6%) of the
sample were frequent users of health ser-
vices. The percentage of adelescents fre-
quently using health services distributed
according to their age is shown in Figure 1.
No significant difference in frequent utili-
zation was noticed between different age
groups.

The respondents’ scores on the depres-
sion scale ranged from 1 to 43, with a mean
of 13.2 (SD 6.17). After applying the cut-
off score of 24, 69 (4.4%} of the sample
were considercd 1o have depressive symp-
toms. The adolescents’ scores on the ag-
gression scale ranged from 0 to 26, with a

% of users

mean of 11 (SD 4.4). Applving the cut-off
score of 18, 78 (4.9%) of the sample were
considered to have aggressive symptoms.
Owverall, 190 (12.0%) students rcported
a history of cmotional disturbance. There
were significant associations between hav-
ing a history of ecmotional disturbance and
having depressive symploms and aggres-
sive symptoms (Table 2). Such association

“was examined before entering the history

of emotional disturbance in the logistic re-
gression model as a confounder to depres-
Stve Or aggressive symptoms.

Adelescents who reported frequent use
of primary health centres or school health
clinics were more likely to have aggressive
and depressive symptoms than infrequent
users. The correlation coefficient between
number of visits to health facihtics and de-
pression and aggression scores respective-
ly were 0.14 and 0.139 (## < 0.001). The
cocfficient correlation between depression
and aggression scores was 0.428 (F <
0.001) (data not shown in tables).

Table 3 shows the variables that were
significantly positively associated with fre-
quent use of health facilites in 4 multipte
logistic regression model. These were: a

Age (years)

Figure 1 Distribution of frequent users of health services by age (» = total number of

respondents in each age group}
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Table 2 Association of depressive and aggressive symptoms
with adolescents’ history of emotional disturbance in the year

before the study
Symptoms History of emotional Total
disturbance
Yos No
No. % No. % No. %
Depression
No 158 10.5 1360 895 1508 1000
Vs a2 46.4 57 5326 63 100.0
Mantel-Haenszel {’= 3.98, P=0.046
Aggression
No 175 11.7 1324 883 1499 100.0
ves 15 19.2 53 BOB 78 1000
Martel-Haenszel X’= 80.19, P<0.001
Total 180 12.0 1387 880 1577 1000

history of organic illness in the year before
the study (odds ratio (OR) = 1.80), having
depressive symptoms (OR = 2 93) and
having aggressive symptoms (OR = 5.53).
Birth order {oldest ¢hikl), history of drop-
ping a class at school and history of emo-
tinnal disturbance were significant
negatively associated variables, Age, sex,
social class score, satisfaction with school,
number of (riends, and family coherence
were not significantly associated with fre-
(quent usage.

Discussion

The association between adolescents’ psy-
chiatric symptoms and the pattern of utili-
zation of health services has to our
knowledge never been studied before in Al-
exandria. However, the study relied only on
self-report questionnaires that, despite be-
ing easy to apply, mght yield inaccurate re-
sponses. The study should therefore be
viewed as preliminary.

The results of the current study noted
under-utilization of mental health services

by adolescents. Cohen and Hesselbart men-
tioned that the under-use of services of
middle income and rural children might rea-
sonably be ascribed to access problems
[12]. Kulka ct al. indicated that people of
lower socioeconomic status have a lower
rate of mental health service utilization
[£3]. This is inconsistent with our findings,
which showed no significant association
between utilization of all types of health fa-
cility and the social class of the study sam-
ple. We also showed that there was no
significant association between frequency
of utilization of health facilities and the ado-
lescents™ sex, which is similar to what Th-
ompson et al. found in their study [/4].
Adolescents” age also had no association
with utilization. Ryan ct al. mentioned that
age and sex were more imporiant in pre-
dicting use of illness-related care than rou-
tine use of medical care [{5].

The under-utilization of mental health
services could be a resort to avoid the stig-
ma of being mentally ill, lack of confident:-
ality on visiting the crowded general
hospitals or because health insurance for
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Table 3 Independent variables associated
with frequent use of health services (4+
visits/year) by 467 adolescents in stepwise
logistic regression anatysis

69

Variable OR 95%Cl Pvalue
Aggressive

symptoms 553 333919 <0.001
Depressive

symptoms 294 171-508 <0.001
History of organic

disease 180 118-2.77 <0.001
Higher birth order 092 085-099 002

History of dropping

aclass 070

History of ernotional

disturbance 0.60

0.51-087 0.03

041089 <0.001

OR = odds ratio.
Cf = confidence interval

adolescents 1s not extended to private clin-
ics. Ziv et al. found that adolescents under-
utilized physician offices and they were
more likely to be uninsured than other age
groups [/6]. Rvan et al. concluded that
having a regular source of carc and health
insurance were strong predictors of using
medical care [75]

School health clinics were the most
highly utilized facility in the current study.
Only 2.9% of the sample did not use this
facility in the year before the study becausc
all school students in Alexandria, Egypt, are
medically insured within the school health
clinics, school hcalth potyclinics and
school health hospitals. That was in com-
parison with 6.3% who had not used pri-
mary health centres, 83.2% not using
mental health services, or 86.4% not using
other health services, School-based clinics
staffed by an interdisciplinary team of
health care professionals are among the pi-
oneering efforts that address both health
and cducation of adolescents | /7]. School

health clinics ecan also increase students®
health knowledge and access to health-
related services [ 18],

Adolescents who reported more fre-
quent use of primary health centres or
school health clinics were more likely to
have aggressive and depressive symptoms
than others. Consistent evidence has
shown that a substantial proportion of peo-
plc with emotional problems and mental
disorders are treated in the physical health
sectors [[9,20]. Alegria et al. found that
subjects with high scores for psychiatric
symptoms were also found to make more
use of gencral health services [27]. Johnson
¢t al. found that major depression and de-
pressive symptoms were associated with
mcreased service uttlization {6]. Hansson et
al. also concluded that patients in contact
with psychiatric services were more fre-
quent users of other medical services [22].
In contrast, Katerndahl and Realini con-
cluded that subjects with panic symptoms
reported higher rates of health care utiliza-
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tion despite having less insurance coverage
and experiencing barriers to acccss [23].
The high utilization pattern of general
health facilitics by adolescents with depres-
sive or aggressive symptoms in the current
study could be explained if adotescents in-
creased their utilization of general heath
services when psychiatric services utiliza-
tion was reduced. It could also be assumed
that somatization occurs in response to
stress for the predisposed personality,
which in tum would increase utilization of
the general health services.

Conclusion and
recommendations

Depressive or aggressivc symptems were
associated with increased utilization of
school health clinics and primary health

centre facilities. To achicve the goal of
mental health care for all Africans, psychia-
try should be included mn the primary health
care programme. Physicians actually pro-
vide services to more patients with depres-
sive symptoms than to patients with
tormally defined conditions of depressive
disorders. For those working with adeles-
cents, it is important to take into account all
aspects of the individual’s world. Cumula-
tive life siress, friendship networks and
self-esicem should be considered when
working with non-clinical as well as clinical
populations.

Wwe recommend fusther study using
standardized personal interviews to estab-
lish a psychiatric diagnosis for adolescents
in addition to reviewing utilization patterns
fiuin health facility records instcad of self-
reported use of health services.
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