
 

 

 University of Groningen

Determinants of use of health care services in childhood
Enk, Jan Gerrit van

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2002

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Enk, J. G. V. (2002). Determinants of use of health care services in childhood. s.n.

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 25-05-2023

https://research.rug.nl/en/publications/04c894a8-e2ff-4eb0-8321-66ddb03759a3


__________________

75     Population

Population

Chapter 5



_________________

76     Chapter 5



__________________

77     Population

5.1 Introduction

In this chapter the population of the study will be described.
First, the response to the questionnaire will be described. Next,
participants that completed all questionnaires will be compared to
participants who are lost in the study-period. Thirdly,
characteristics of the different integrated questionnaires in the
population used in the study will be given.

5.2 Questionnaire-response

In January 1998 a random sample of children, meeting the criteria
discussed in chapter 3, was selected from the files of the 6 General
Practitioners who agreed to participate in the study. Two of these
practices are located in the city of Zwolle, the other four in three
different rural villages. In the random sample the parents of the
children were asked to participate by mail.

At the same time another sample of children who met the
same study-criteria and who had visited the specialist in the
Paediatric Outpatients Clinic (POC) of one of the participating
hospitals between November 1997 and January 1998, was selected.
Parents of these children were asked to participate in the study
either by mail or when visiting the POC.

Results of response are shown in Table 5.1. A total of 513
questionnaires were mailed to patients selected from GP’s files. The
response to the basic questionnaire and first questionnaire about
use of services in this group was 69%. Another 48 (9%) of these 352
participants did not return one or more of the three-monthly use-
questionnaires.

Table 5.1 Questionnaire-response.

GP Specialist Total
Number of distributed questionnaires 513 251 764
Initial response 352 (69%) 176 (70%) 528 (69%)
Lost in follow-up 48 (9%) 39 (16%) 87 (11%)
Number of all questionnaires completed 304 (59%) 137 (55%) 441 (58%)
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Two hundred and fifty-one children were selected from the
POC and here the initial response was 70%. Thirty-nine (16%) of the
176 initial responders missed one or more of the next
questionnaires.
As a result of the initial response and loss in follow-up, 304 (59%) of
the selected 513 children from the GP-practices, and 137 (55%) of
the selected 251 children from the POC were followed for the
complete period. At the end of the data collection period a total
number of 441 children had been followed for the complete period.

The study consists of two parts. The first part, which is
discussed in chapter 6, analyses determining factors of health care
use using a predictive model. This part of the study is based on data
collected over the complete study period. In this part the 441
patients whose complete data could be obtained, participate and
these are described as ‘participants’ in the description of the
population reported in this chapter.
The second part of the study analyses use of services using a
descriptive model. Here each reported episode is useful for analysis
as far as basic information from the first questionnaire is complete.
A larger sample of 528 patients will be the basis of this second part
of the study that is described in chapter 7.

Non-responders to the first questionnaire can not be
compared to responders. For reasons of privacy only the name,
address and age were known when the questionnaire was sent. All
other variables are reported in the questionnaire by the parents.
The children lost in the follow-up are compared to the children that
completed all questionnaires on use of services, demographic
characteristics and on parental factors, as included in the basic
questionnaire (Table 5.2). Participants are of the same mean age and
social economic class compared to children who are lost somewhere
in the remaining nine months of the study. This last group however
had a significantly larger number of chronic symptoms in the year
before study, and had more contacts with the GP in the first three
months of the study. Besides parents evaluated these children less
healthy and with more emotional or behavioural problems. Illness-
days in these first three months are equal in both groups. This
means that there is no indication that parents of children with more
problems are more apt to participate in this study. However, a pre-
selection was made on expected use; the average participants can
still have a higher level of illness compared to the Dutch
population.
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Table 5.2 Characteristics of study-population and children lost in follow-up.

Item (mean values)
Participants

(n=441)
Non-participants

(n=87)
P-value

Age in years (SD) 3.78 (1.32) 3.83 (1.32) n.s.*
SES (number(%))                    low 12 (3%) 5 (6%) n.s.**
                                         Medium 316 (72%) 67 (77%)
                                               high 113 (25%) 15 (17%)
Number of chronic symptoms (SD) 1.93 (1.79) 2.75 (2.72) .01*
Illness-days in 3 months (SD) 5.07 (7.77) 5.30 (6.92) n.s.*
GP-visits in 3 months (SD) 1.05 (1.31) 1.53 (1.58) .02*
Specialist-visits in 3 months (SD) 0.59 (1.11) 0.82 (1.27) n.s.*
Perception health of child by mother (SD) 15.07 (2.59) 14.16 (2.93) .01*
Perception health of child by father (SD) 15.08 (2.43) 14.32 (2.89) .03*
Emotional problems                yes 41 (9%) 16 (19%) .03**
                                                No 354 (81%) 60 (71%)
                                   No opinion 44 (10%) 9 (10%)
* t-test    **X2-test    Level of significance: P<.05

5.3 Characteristics of the patients in the study

Next the characteristics of the 441 patients participating in
the study are described. Concerning demographic and use factors
the groups selected from GP or POC are described separately and
compared with each other and with data from other studies.
Differences between both groups may occur because of selection-
criteria but can on the other hand be an indication of importance of
the factor on use of health services. Only further evaluation in the
next chapters can make this clear.
In discussing the characteristics the classification of the Andersen
model will be followed again. Backgrounds of the choice of the
variables are described in Chapter 3.

Predisposing factors.
demographic data

Age of child and parents, working-status of both parents,
educational level of the parents, nationality and family-
characteristics were collected. Age of child and parents are
described below in table 5.3.

The total population analyses of the parental working-status
showed that 93% of the fathers is working more than 20 hours per
week, and 18% of the mothers reported a paid job more than 20
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hours per week. Paid jobs less than 20 hours per week are reported
by 33% of the mothers. Thirty-nine percent of the mothers had no
job and 8% of the mothers was looking for one.

 Educational level of the parents is measured using six
categories, but for reasons of analysis the level of education is
dichotomised into low (from no education up to 12 years of
education) and high (higher secondary or academic education).
There is a significant difference in level of education between
mothers in the GP-group and mothers in the specialist-group.

Because of pre-selection of participants on good knowledge
of the Dutch language because of the length and complexity of the
questionnaire, 98% of the parents are Dutch. Nearly all children are
living in two-parent families (98%).

The number of children in the family is established, and also
the ranking of the child in the family. In the total population 37% of
the children is first-born, 36% second, 18% third and 9% later.
Children in the specialist-group have a significantly lower
gestational age at birth and in accordance with that also a lower
birthweight. Probably some children were still visiting a specialist
due to problems of premature birth.

Table 5.3  Demographic characteristics.

GP
(n=304)

Specialist
(n=137)

Total
(n=441)

P-value

Age child (SD) 3.8 (1.3) 3.8 (1.3) 3.8 (1.3) n.s.
Age mother (SD) 34.4 (4.6) 33.8 (4.1) 34.2 (4.5) n.s.
Age father (SD) 36.8 (5.3) 36.2 (4.7) 36.6 (5.1) n.s.
Number of children (SD) 2.4 (1.2) 2.4 (1.0) 2.4 (1.1) n.s.
Ranking of child (SD) 2.0 (1.2) 2.1 (1.0) 2.0 (1.2) n.s.
Birthweight (gram) (SD) 3507(617) 3360(803) 3462(682) .04
Gestational age at birth (SD) 39.6(1.69) 39.0(2.48) 39.4(1.99) .01
Educational level father (%) n.s.
                    Low 64.4 62.5 68.6
                    High 35.6 37.5 31.4
Educational level mother (%) .02
                    Low 63.2 74.5 66.7
                    High 36.8 25.5 33.3
Level of significance: P<.05.

Health Locus of Control.
Parental view on health and illness is measured using the

Multidimensional Health Locus of Control questionnaire 1. An
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internal and an external orientation can be distinguished. These two
factors explain 40.7% of variance in the fathers and 40.1% of
variance in the mothers. This is comparable to other studies using
this scale. A more internal or external orientation is indicated by a
higher score on that orientation.
Parental mental health status.

Parental mental health status is screened using Goldberg’s
General Health Questionnaire in a 12-item version and analysed
using the scoring-system described by Koeter and Ormel 2.
Parental use of health care services.

In Table 5.4 the use of GP-services by the parents in the year
preceding the questionnaire is presented. There was no difference
in GP-visits between parents of children selected through the GP or
selected in the POC.

Table 5.4 Use of GP-services by parents in previous year.

Mothers* Fathers**

Number of contacts
GP

(n=302)
Specialist

(n=134)
GP

(n=297)
Specialist

(n=134)
0 75 (25%) 29 (22%) 124 (42%) 47 (35%)
1-5 206 (68%) 91 (68%) 160 (54%) 82 (61%)
6-10 17 (6%) 8 (6%) 11 (4%) 4 (3%)
>10 4 (1%) 6 (4%) 2 (1%) 1 (1%)
*X2: not significant   ** X2: not significant

Parental propensity to use health care services for common childhood
illnesses.

A list of 15 common childhood health problems was
presented. Parents were asked to indicate on a 5-point scale their
perception of need for visiting a physician for each problem. A total
score is used, a high score indicating a high propensity of seeking
care for the described problems, which is generalised to a high
propensity of seeking care in all common childhood problems.
Mean scores of mothers in GP-group 40.2 (SD 4.6) and in specialist-
group 39.6 (SD 4.5). Mean scores of fathers in GP-group 38.4 (SD
4.8) and in specialist-group 38.6 (SD 4.2).  There are no significant
differences between groups.

Seeking of lay-advice.
In four items with a five-point scale ranging from never to

always, the mother was asked in what way she consulted parents,
friends, neighbours or other family-members in case of illness of the
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child. In principal component factor analysis the first factor explains
42.3% of variance.
Social support.

Using the “Eenzaamheidsschaal” (i.e. “loneliness-scale”)
developed by De Jong and Gierveld 3 it was measured in how
feelings of loneliness and lack of social support affected the mother.
The first factor explains 51.9% of variance. The mean score is 3.0 (SD
0.36).

Enabling factors.
Socio-economic status.

Social-economic status (SES) is determined by the
educational level of the father. The educational level of the father
therefore will not be analysed separately. In 8 cases where this
information is missing the educational level of the mother is used.
Educational level is categorised as low (primary school or no
education), medium (up to 8 years secondary education) and high
(higher secondary or academic education) (Table 5.5). In both
populations the category of low SES is underrepresented, in further
analyses low and medium SES were combined.
Income.
Another factor possibly determining SES is the net family-income.
This is classified into four categories, but dichotomised for further
analysis. There is a significant difference in income-classes between
the GP- and the specialist-group. Mean income-level is higher in the
specialist-group.

Table 5.5 Socio-economic status and income of parents.

GP
(n=304)

Specialist
(n=137)

Total
(n=441)

P-value

SES (%) .04
        Low 3.9 0.0 2.7
        Medium 67.4 81.0 71.7
        High 28.6 19.0 25.6
Total (%) 100 100 100

Income (%) .01
        Low (< F 2500,- p.m.) 81.3 70.8 78.0
        High (> F 2500,- p.m.) 18.8 29.2 22.0
Total (%) 100 100 100
Level of significance: P<.05.
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Perception of General Practioners’ services and attitude.
In this 21-items scale the rate of satisfaction of the mother

with the General Practioners’ way of handling visits for every-day
illnesses is measured. 34.4% of variance is explained by the
principal factor. This factor, satisfaction with services or not, is used
in further analyses.

Perceived need.
Chronic diseases and symptoms.

Mothers responded to the question which of the following
illnesses or physical conditions the child had experienced in the
preceding 12 months. More than one item was allowed (Table 5.6).
The list, with some minor changes, was adapted from the
Childhood Condition Checklist Child Health Supplement to the
1988 National Health Interview Survey 4. For clear diagnoses like
pneumonia, urinary tract infection, headache and anaemia the
percentages in the GP-group are comparable to an important study
on childhood illness in Dutch General Practice 5. Also the reported
percentage of asthma is comparable to other reports 6 7.

In this population 29.6% of parents in the GP-group did not
report any condition being applicable to the child in the preceding
year, 70.4% of the children in this group had one or more conditions
according to their mother’s reports (table 5.7). Naturally in the
specialist-group these figures are higher. Comparing these figures
to other reports is difficult because of differences in questioning, in
period evaluated and in age of population. The figures in this study
are high compared to other studies 6 7 8, but are an evaluation of an
age-group in which morbidity is highest and give an impression of
parental evaluation of a wide range of possible symptoms of the
complete previous year. As stated above the reported percentages
of the different symptoms are greatly in accordance with other
reports, but because of the large number of symptoms evaluated the
total number of chronic conditions is high. And although not all
symptoms, like enuresis in this age, are medically acknowledged
problems, parental perception can be different to that, also leading
to a relatively high number of reported chronic conditions.



_________________

84     Chapter 5

Table 5.6 Percentages of reported chronic conditions in preceding year.

Condition
GP

(n=304)
Specialist

(n=137)
Total

(n=441)
P-value#

Accidents and injuries 13.2 10.2 12.2 n.s.
Impairments, stiffness or deformities of back or 1.0 3.6 1.8 n.s.
Frequent or repeated tonsillitis or enlarged 11.9 17.6 13.7 n.s.
Frequent or repeated ear infections 17.8 25.5 20.2 n.s.
Food or digestive allergy 4.0 14.6 7.3 .00
Frequent or repeated diarrhea or colitis 5.6 13.1 8.0 .01
Any other persistent bowel trouble 2.3 16.1 6.6 .00
Diabetes 0.0 0.7 0.2 n.s.
Anaemia 1.3 6.6 3.0 .00
Asthma or bronchitis 12.9 39.4 21.1 .00
Mononucleosis 0.3 1.5 0.7 n.s.
Hepatitis 0.0 0.0 0.0 -
Meningitis 0.3 0.0 0.2 n.s.
Bladder infection or urinary tract infection 2.3 9.5 4.5 .00
Pneumonia 2.0 13.9 5.7 .00
Hay fever 1.3 2.2 1.6 n.s.
Any other respiratory allergy 8.9 21.9 13.0 .00
Deafness or trouble hearing 5.6 8.8 6.6 n.s.
Blindness 0.0 0.0 0.0 -
Crossed eyes or any other trouble seeing 3.6 3.6 3.6 n.s.
Eczema or any other skin allergy 18.2 23.4 19.8 n.s.
Epilepsy or convulsions without fever 0.3 3.6 1.4 .00
Seizures associated with fever 1.3 2.9 1.8 n.s.
Frequent or severe headaches, including 1.0 3.6 1.8 n.s.
Stammering, stuttering or any other 5.9 6.6 6.1 n.s.
Enuresis or bedwetting 11.2 10.2 10.9 n.s.
Arthritis or other joint problem 0.3 2.9 1.1 .02
Other bone, cartilage, muscle or tendon 1.7 6.6 3.2 .01
Cerebral palsy 0.0 1.5 0.5 .04
Congenital heart disease 0.7 2.9 1.4 n.s.
Any other condition requiring surgery 2.3 7.3 3.9 .01
Any other condition lasting more than 3 months 5.0 24.1 10.9 .00
#T-test. Level of significance: P<.05.
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Table 5.7 Number of reported chronic conditions (percentages)

Number of conditions
GP

n=304
Specialist

n=137
Total

n=441
0 29.6 2.9 21.3
1 32.6 19.0 28.3
2 20.4 21.2 20.6
3 7.9 24.1 12.9
4 5.3 15.3 8.4
>4 4.3 17.5 8.4
X2: P<.05

Parental perception of child’s health.
Parental perception of the health status of the child was

measured using a 4-item questionnaire translated from the Ontario
Child Health Study 6 and originally adapted from the Rand
Corporation Measure of Children’s Health for the Health Insurance
Study 9. The principal factor explains 78.8% of variance in the
fathers and 71.5% of variance in the mothers.
Parental perception of emotional or behavioural problems of the child.

In two questions parents were asked to report if in their
view the child had any emotional or behavioural problems, and if
the child in their view had more emotional or behavioural problems
compared to other children of the same age. Emotional or
behavioural problems are reported in 15.1% of the children, 5.3% of
the parents evaluated the problems of their child to be more severe
than in other children of the same age. In the Ontario Child Health
Study parents reported 4.4% of the children to have more mental
health problems compared to other children of the same age 6 (table
5.8).

Table 5.8 Reported emotional and behavioural problems and therapy (percentages).

GP
(n=304)

Specialist
(n=137)

Total
(n=441)

P-value#

Emotional or behavioural problems 15.1 23.4 17.7 .04
More problems compared to other
children of same age

5.3 18.2 9.3 .00

Therapy 5.6 17.5 9.3 .00
#T-test
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Evaluated need.
The first questionnaire in which prospectively data was

collected was followed by a shorter questionnaire every three
months. In each of these four repeating three-monthly
questionnaires the number of visits to GP and medical specialist
was questioned. These reported visits are used as the outcome
measure in further evaluation. Also the parents were asked to
report the number of illness-days and illness-episodes in these three
months. As is reported in the previous chapter, the number of visits
reported by the parents proved to be reliable when compared to the
number of visits in the medical record of GP or specialist. The
parental reports on visits of the child to GP or specialist therefore
will be accepted as an equivalent of evaluated need and will be
used as a dependent factor.

Health care visits.
The parents reported the number of visits by the child to a

General Practitioner or a medical specialist in the three months
preceding each questionnaire. Telephone-contacts were not
included in these reports. Four successive questionnaires are used
to analyse a complete year for each child. The numbers of visits for
children selected from the GP-practices and selected at the medical
specialist are shown in table 5.9. As was to be expected the children
recruited at the POC used significantly more health services. The
mean number of visits to the General Practitioner in the GP group is
comparable to other reports 10. In the GP-group 24% of the children
did not make any visits in the year of study, 41% made one or two
visits and 35% more than two visits. This pattern is similar to the
report of Woodward et al. in the Ontario Child Health Study 6.

Child’s physical health.
Parents reported the number of illness-periods and illness-

days of the child in the three months of each of the four successive
questionnaires. The GP-group and the POC-group are compared in
table 5.9.
Table 5.9 Reported illness and number of visits (per year).

GP
(n=304)

Specialist
(n=137)

Total
(n=441)

P-value#

GP-visits 2.3 4.2 2.9 .00
Specialist-visits 1.0 5.8 3.7 .00
Illness-days 11.8 32.7 18.3 .00
Illness-episodes 3.1 6.0 4.0 .00
#T-test.   Level of significance: P<.05.
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5.4  Summary

In this chapter the study-population is discussed. The
population of the study is in several aspects no representative of the
total population. Patients are selected from GP’s files and in POC.
Participation in both groups is similar. The parents of patients lost
in the follow-up questionnaires evaluate their children less healthy
compared to the parents of participants who completed all
questionnaires. This is an indication that the study-population is
not a selection of children with a higher degree of problems or more
worried parents. The GP-group is a random selection from the total
population, except for ethnicity, as is shown in frequencies of
service’s use and chronic conditions. The POC-population is a
selection on high use. Characteristics of the children selected from
either GP’s practices or POC are shown. Analysis of the study-
population shows that lower SES was underrepresented. This may,
apart from the selection on ethnicity, be due to the fact that no
patients are selected in large cities or be due to selective response.
There is a significant difference in educational level of the mother
and in family-income between both groups. The children selected in
the POC had a lower mean gestational age at birth and also a lower
mean birthweight.
The number of one-parent families proves to be very low, analysis
of the influence of this factor will therefore not be possible in this
population.
Compared to other studies, the use-characteristics in the GP-group
are very similar. Also the frequencies of different types of chronic
conditions are comparable to earlier reports. Due to the extensive
list of chronic conditions, the total number of reported conditions is
higher compared to other reports.
The characteristics of the variables used in the questionnaire are
also discussed in this chapter. All questionnaire-items show
psychometric characteristics that are similar to those in earlier
studies, and will be used in analysis. Reliability of the outcome-
measure was discussed in the previous chapter.
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