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PERCEPTION OF NEED FOR HELP AND USE OF MENTAL
HEALTH SERVICES IN CHILDREN AND ADOLESCENTS.
DO THEY SHARE THE SAME PREDICTORS?

Lourdes Ezpeleta, Roser Granero, Nuria de la Osa, Josep Maria Doménech and Noemi Guillamén
Universitat Autonoma de Barcelona

The study identifies the variables that predict the perception of need for psychiatric help and the use of mental health :
vices in children and adolescents from 7 to 17 years old attending psychiatric and pediatric outpatient consultation. T
perception of problems and consultation depend on the degree of functional impairment, parents’ perception of the e
tence of problems, the age of the child, temperamental traits, parental rearing style and severe stressful life events.
variables that permit realization of the existence of problems but do not lead to consultation are primarily developmen
difficulties. Families consult with professionals, despite not perceiving the existence of psychiatric problems, when child
have difficulties in their behavioral style. The presence of psychopathology is not enough to explain the perception of
need for help by the subject or the fact of attending consultation. Resultant indicators may be useful for planning mel
health services.

Percepcion de necesidad de ayuda y uso de servicios de salud mental en nifios y adolescentes. ¢ Comparten los mism
dictores? El estudio identifica las variables que pueden predecir la percepcion de necesidad de ayuda psicoldgica y el
de los servicios de salud mental en jévenes de 7 a 17 afios que acudian a consultas ambulatorias psiquiatricas y ped
cas. La percepcion de la existencia de problemas y la consulta por ellos depende de que los padres los perciban, de la
pacidad funcional que producen, la edad del nifio, su temperamento, los acontecimientos estresantes que ha sufrido,
estilo educativo de los padres. Las dificultades evolutivas se perciben como problemas pero no conducen a consulta.
familias consultan con los profesionales, a pesar de que no perciban la existencia de problemas, cuando los nifios pre
tan dificultades menores en su comportamiento. La presencia de psicopatologia no es suficiente para explicar la per
cion de la necesidad de ayuda o de acudir a consulta. Los indicadores hallados pueden ser Utiles para planificar los ¢
vicios de salud mental.
M ental health service planning and its use is a mat- of functional impairment, but only one in twenty recei-
ter of interest for the health policy of most deve- ves some mental health care.
loped countries. Literature on the use of services has Another area of interest relates to the chain of heal
covered various issues. One area is the investigatior ofagents that have to refer the child to mental health ser
unmet needs. Within the general population, research inces. Various studies point out the need for a comprehe
the field has demonstrated that the majority of pe0p|e sive SyStem that should include different prOfESSionaIf
with a diagnosis do not seek treatment (Pincus, Zaris & highlighting the important role that the school and th
First, 1998) and that a substantial proportion of chil- pediatricians or general practitior_lers play in bridgin_g th
dren’s needs are not adequately addressed (Burns92P between mental health service need and service |

Costello. Erkanli & Tweed. 1997: Clausen. Dresser lization (Armbruster, Gerstein & Fallon, 1997; Barker &
Rosenblatt & Attkisson, 1998: Flisher et al., 1997: ’i‘gggmalg 152?4; Bu(c)l;?erd &&B&SSUk’ 198?7; G‘igg;¥
Pumariega, Glover, Holzer & Nguyen,1998; Staghezza, ; Rae-Grant, or unroe bium, o
Bird, Gould & Canino, 1995). Costello, Burns, Angold Staghezza et al., 1995). These studies call for sensitizi
' ' ) » PUMNS, ANg and educating parents in order to improve the detecti
and Leaf (1993) have reported that one in five children . o
o . of problems so as to increase the probability of th
has a psychiatric disorder, one in ten suffers some decree . .
parent asking for help under specific circumstance
The original Spanish version of this paper has been published pre- (Logan & King, 2001; Pavuluri, Luk & McGee, 1996).
viously published ifPsicothema2002. Vol. 14, No 3, 532-539 A sector of the relevant research has focused on wh

----------- , , _ subjects use services, who uses those services and |
Correspondence concerning this article should be addressed to

Lourdes Ezpeleta. Facultad de Psicologia. Universitat Autonoma de and why they use th_em' From th_ese stuqlles, we kn_c
Barcelona. 08193 Barcelona. Spain. E-mail: lourdes.ezpeleta@uab es that parents can provide valuable information on servic
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use (Breda, 1996). However, there is controversy concer-Van der Ende, 1997). The consensus is that symptol
ning the agreement between parents and children onand dysfunction have independent effects on the use
reporting use of services. While Leaf et al. (1996) found services (Leaf et al., 1996). Pincus et al. (1998) note tt
low agreement between the information given by parents clinicians should not consider a need for treatment bas
and children on this topic, Stiffman et al. (2000) have solely on diagnosis, since other non-diagnostic facto
indicated that there is a poor-to-excellent correspondence(coping strategies, social support, etc.) must also |
between parents’ and adolescents’ information. borne in mind. For these authors, functional impairmer
However, one of the main topics in the literature con- is the link between diagnosis and need for treatmer
cerning services has been the study of those factors thatFew works have studied the impact of impairment on tf
are central to the process of help-seeking in order to pro-use of services, and those that did include this variak
vide satisfactory services. Within the group of demo- have found that most impaired children received mor
graphic variables, there is agreement in that individuals services from mental health specialists (Angold
who are white and older moreasily use services  Costello, Burns, Erkanli & Farmer, 2000; Goodman e
(Schonert & Muller, 1996; Verhulst & Van der Ende, al., 1997; Leaf et al., 1996).
1997). Research on socioeconomic status (SES) and The goal of this study was to identify the variables the
gender revealed contradictory results. While some stu- predict the perception of need for psychiatric help i
dies report higher service utilization by individuals with children and adolescents, as well as the utilization ¢
low SES (Costello, Farmer, Angold, Burns & Erkanli, psychiatric services, to determine if the backgroun
1997; John, Offord, Boyle & Racine, 1995), others have variables behind each of these are identical. This relat
found opposing results (Cunningham & Freiman, 1996; to the overall objective of understanding factors othe
Pavuluri et al., 1996; Saunders, Resnick, Hoberman & than psychopathology that clinicians and policy maker
Blum, 1994). With respect to gender, Fombonne and should take into account before considering treatmer
Vermeersch (1997), and Garralda and Bailey (1988) Such factors could also greatly affect the ongoing pre
report that boysise more servicesvhereas Rickwood  valence of untreated mental health problems and tl
and Braithwaite (1994) and Schonert and Muller (1996) planning of services. The predictive variables selecte
have stated that girls useore mental health facilities were those that predate psychopathology (temperame
Among family variables, parental psychopathology, marital discord, stressful events, etc.) and are importat
parents’ perception of the child’s problems, parental bur- given that they are the first link in the chain of pro-
den, psychosocial stress in the family, parental rates of blems. We wanted to determine the contribution o
criticism and hostility regarding the problem, one-parent these variables in the perception of problems and in se
family and low satisfaction with family life are factors king help. The information obtained may be helpful for
associated with the use of mental health services (1) understanding the underlying motivation for seekin
(Angold et al., 1998; Flisher et al., 1997; Garralda, & psychiatric services, (2) ascertaining the actual fac
Bailey, 1988; Goodman et al., 1997; Hoeger, 1995; that create the perception of need for help and, (3) in tl
Jensen, Bloedau & Davis, 1990; Pavuluri et al., 1996; end, having useful information available for planning
Saunders et al., 1994; Staghezza et al., 1995). Moreoverservices.
insurance coverage (Burns et al., 1997), poor grades or
physical handicap (Flisher et al., 1997; Verhulst & Van METHODS
der Ende, 1997), teacher’s perceived needs (Staghezz&ample
et al., 1995) and physical and sexual abuse and negleciThe sample included 285 (75%) psychiatric outpatient
(Barber, Rosenblatt, Harris & Attkisson, 1992) are rela- recruited from three primary mental health services fc
ted to help-seeking. However, psychiatric symptoms and children and adolescents, and 95 (25%) pediatric cas
disorders — used as an independent variable in the majo-also from primary care. Psychiatric and pediatric cente
rity of the studies — appear to be the most important fac- were representative of the primary care centers of tl
tor (Burns et al., 1997; Fombonne, & Vermeersch, 1997; area. Subjects participating were volunteers who we
Hoeger, 1995; Jensen et al., 1990; Laitinen-Krispijn, representative of the population attending these cente
Van der Ende, Wierdsma & Verhulst, 1999; Rickwood & with regard to age, sex and socioeconomic statu
Braithwaite, 1994; Staghezza et al., 1995; Verhultst & Children and adolescents were mainly Caucasie

20



(97.9%) from 7 to 17 years old. In the psychiatric group, Spanish were revised by judges who were in agreeme
the mean age was 12.8 years (SD= 3.1). 46% were boysas to how the Spanish version should reflect the conte
Following Hollingshead’s Socioeconomic Index (1975), of the original items. Parental rearing style was evalu:
91% were associated with low and medium-low levels ted with the EMBU (Castro, Toro, Van der Ende, &
and 9% to high medium-high levels. In the pediatric Arrindell, 1993).

group, the mean age was 11.0 years (SD= 2.9). 49% The perception of need for help was obtained at the e
were boys. 77% were associated with low and medium- of the interviews with the question®o you have any
low socioeconomic levels and 23% to high medium- problems that you think you would need help with?
high levels. Hollingshead's levels were grouped into Does your son/daughter have any problems that yc
three categories (0= low; 1= low plus medium-low; and think he/she would need help witffhe information
2= high plus medium-high), as there were too few sub- about the use of mental health services was obtain
jects in higher cells. Psychiatric children used psychia- with the interview questiortias there ever been a time
tric services while pediatric children could or could not when you were (your son/daughter was) having troubl

use mental health services. or problems and went to talk to a counselor, psycholc
gist, psychiatrist, doctor or any other professional per
Measures son about them?

The presence of psychopathology was established with
the structured Diagnostic Interview for Children and PROCEDURE
Adolescents-Revised (DICA-R; Reich, Shayka & After obtaining informed written consent from parents
Taibleson, 1991) adapted for the Spanish population and oral assent from children to participate in the stud
(Ezpeleta, de la Osa, Doménech, Navarro & Losilla, different interviewers (previously trained in the use o
1997; de la Osa, Ezpeleta, Doménech, Navarro & the DICA-R and CGAS) interviewed the children anc
Losilla, 1997). The DICA-R covers the most frequent the parents. After the interview, they assigned the CGA
diagnostic categories in children and adolescents follo- score. Later, parents and children answered the qu
wing DSM-III-R definitions (APA, 1987). It includes a  tionnaires. Data were collected from the psychiatri
section pertaining to psychosocial stresses and develop-atients at the initial assessment.
mental milestones (Reich, 1992). The data analysis was performed with the SPS
For the assessment of impairment, the Childrer’s System (version 10.0.6 for Windows). Through logistic
Global Assessment Scale (CGAS; Shaffer et al., 1983) regression models adjusted by psychopathology, vari
was used. It was created as a unidimensional scale thables that predicted the perception of need for help ar
summarizes the child’s level of functioning in a single receipt of mental health services were examined. Tt
score. The scale ranges from 1 (maximum impairment) dependent variables were ‘perception of need for hel
to 100 (normal functioning). Scores higher than 70 inci- and the ‘use of mental health services.’ Initial model
cate a normal adaptation. Psychometric properties awere selected by areas of content (demographics, te
Spanish sample have been reported by Ezpeleta,perament, etc.). Interviewers explained the nature
Granero and de la Osa (1999). problems of interest for this research, indicating the
The Revised Dimensions of Temperament Survey (R- they were related to psychiatric problems (behavior, fe
DOTS; Windle, & Lerner, 1986) assesses the nine tem- lings, emotions, substance use, etc.) and not to physi
peramental dimensions described by Thomas and Chesgproblems. Any contact with mental health services we
from the information of parent or children, depending cn included.
age. The questionnaire was developed using a theoreti- Psychopathology was defined as the presence of a
cal criterion. The items reflected the clinical aspects of disorder in the DICA-R, and it was considered a cove
each dimension. The factorial structure reported by riate in all the models because of the relationship betw
Windle and Lerner (1986) gives empirical support to the en the presence of a disorder and the perception of ne
theoretical classification. Family conflict was assessed for help or use of services. The algorithm that combine
with the two scales (marital discord and acceptance) of information from parents and children was selected fc
the Children’s Perceptions Questionnaire (CPQ; Emery, models containing the use of services as a dependt
& O’Leary, 1982). R-DOTS and CPQ translations into variable. The models containing the perception of nee
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for help included the perception of psychopathology dren’s need for psychiatric help. A high functional
reported by each informant (parents OR children). impairment in the child made the parents think about tr

Although interaction terms were not significant, they need for psychiatric help. Temperamental traits chara
were included in some final models in order to obtain terized by high activity during sleep, a negative mooc
good adjustment. The sample-size changes within thelow rhythmicity in sleep pattern, and a short attentio
different models were based on age groups, the infor- span were also predictive of need for help. With regat
mant for whom the questionnaire was designed, andto parental rearing style, parents’ perceptions that tt
missing data (informants that did not wish to answer the child needed help were higher among those parer
guestionnaires). It was confirmed that there was no sig- whose children reported that the mother and/or the fe
nificant differences in gender, age and psychopathology her rejected them (EMBU and CPQ), or among childre
between the various models and the original sample. whose mother stated she excessively overprotected |

The model’s ability to discriminate between the groups child or showed them no affection. Children’s percep
defined by the dependent variables (perceived need fortions about the parents’ lack of emotional warmth pre
help and service utilization) was assessed with the sensiti-dicted the parents’ perception of problems, although th
vity, the specificity, overall correct classification and the variable was only significant when the child had no psy
area under the receiver operator curve (ROC). The modelchopathology. Finally, the existence of stressful even
calibration was examined using the Hosmer and for the child and the presence of multiple development
Lemeshow test. Finally, Nagelkerké Was used to esti-  problems in the child were also predictive of the nee
mate how much variance was accounted for in the models.for help.

RESULTS Predictors of use of mental health services
95% percent of the parents thought their children neededTable 2 shows the predictors of use of services. Hel|
help and 89% of the children perceived the existence of seeking was predicted by: Older age, high function:
problems. In the group of parents that did not perceive impairment, parents’ perception of need for help, hig
problems in the child, 47.5% consulted. 5% of the approach to new stimuli, low adaptability, a negative
parents and 11% of the children that perceived problems quality of mood and a short attention span as dimensio
were not helped. of temperament, the feeling of rejection or lack of emc
tional warmth in the parenting style of the mother or fat
Predictors of perception of need for psychiatric help her (based on the child’s report), the lack of emotion:
Child’s perceptionTable 1 summarizes the results of the warmth (based on the mother or father’s report), the pr
logistic regression models based on the information sence of fights in the family as stressful events, and tl
from the child. Only significant odds ratios (p<0.05) are total number of stressful events. Developmental prc
listed. The primary predictors for children perceiving blems were not significantly related to the use of serv
that they needed psychiatric help were: older age, higherces.
functional impairment, negative mood, short attention
span, the feeling of not being accepted by their parentsDISCUSSION
(EMBU and CPQ), the perception that the mother and/or Factors that predicted the perception of need for he
the father rejects them and the father having low or no were different, depending upon the informant. Tht
control over what they do (they feign ignorance of their variables that explained why the parents believed the
education), being afraid of being hit or hurt by some- children needed help were consistent with those that I
body close to them, or physical abuse of the child or of them to consultation. Differing factors between childrel
other members of the family. The presence of legal pro- and parents with regard to the perception of need fi
blems in the family decreased the probability that the psychiatric help were: age, temperamental traits relat:
child perceived the need for help. The models including to sleep, parental rearing style and stressful life even
parents’ information on parental rearing style and the Poduska (2000) also found that children’s rating of the
total problems did not show any significant results. own psychological well-being was not associated wit
Parents’ perception Table 1 presents results of the the parents’ perception of their children’s need for serv
variables related to parents’ perception of their chil- ces. Because these two informants differ in their perce
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Table 1

Logistic regression models of perception of need of psychiatric help adjusted by psychopathology

MODEL (Child’s perception) P value OR 95% CI OR
Demographics & mixed (N=261) Age 0.027 1.14 1.02 to 1.29 * x?*=6.79 (P=0.559): R*=0.30
Impairment ~ <0.0005 0.96 0.93t0 0.98 *AUC=0.79 (95% CI: 0.73 to 0.84)
+ Sens.=48.29, Spec.=83.9%% OC=72.8%
Temperament (R-DOTS) (N=167) Mood 0.009 0.91 0.85 to 0.98x?=3.98 (P=0.860); R0.28
Attention span 0.015 0.90 0.83t0 0.98 AUC=0.77 (95% CI: 0.70 to 0.85)
Sens.=53.2%; Spec.=83.8%; OC=72.5%
Marital discord (CPQ) (N=155) Acceptability 0.024 1.16 1.02 to 1.31 x?=8.93 (P=0.258); R0.20
AUC=0.70 (95% CI: 0.62 to 0.78)
Sens.=45.2%; Spec.=71.0%; OC=60.6%
Rearing style (EMBU) (N=167) Rejection 0.020 1.03 1.00 to 1.05 x?=14.5 (P=0.070); R0.22
Informant CHILD about MOTHER AUC=0.73 (95% CI: 0.66 to 0.81)
Sens.=37.3% ; Spec.=80.6%; OC=65.3%
Rearing style (EMBU) (N=160) Rejection  <0.0005 1.09 1.04 to 1.15 x?=10.0 (P=0.263); R0.29
Informant CHILD about FATHER Control 0.004 0.91 0.85to 0.98 AUC=0.79 (95% CI: 0.72 to 0.86)

Sens.=43.6%; Spec.=84.8%; OC=70.6%

Rearing Style (EMBU) (N=157) Informant MOTHER

Non-significant

Rearing Style (EMBU) (N=124) Informant FATHER

Non-significant

Stressful events (N=167) Legal problems 0.013 0.04 0.00 to 0.51x?=3.21 (P=0.360); R0.30
Fear to beating 0.043 3.51 1.04t0 11.8 AUC=0.73 (95% CI: 0.66 to 0.80)
Abuse 0.037 7.42 1.1to 48.6 Sens.=22.9%; Spec.=97.2%; OC=70.1%
Total problems (N=167) Non-significant
MODEL (Parents perceive the child needs help) P value OR 95% CI OR
Demographics & mixed (N=263) Impairment ~ <0.0005 0.93 0.91 to 0.94%?=11.3 (P=0.185)} R*=0.47
¥ AUC=0.76 (95% CI: 0.69 to 0.83)
Sens.77.2% ; Spec.80.7%; OC =78.9%
Temperament (R-DOTS) (N=226) Activity sleep 0.006 0.88 0.80 to 0.96x*=1.73 (P=0.988); R0.38
Mood 0.025 0.91 0.84 to 0.99 AUC=0.76 (95% CI: 0.68 to 0.84)
Rhythm sleep 0.027 0.91 0.83t0 0.99 Sens.=88.9%; Spec.=59.7%; OC=79.6%
Attention span 0.014 0.91 0.88 to 0.98
Marital discord (CPQ) (N=204) Acceptability ~ <0.0005 1.38 1.18 to 1.61 x>=7.31 (P=0.503); R0.33
AUC=0.75 (95% CI: 0.67 to 0.83)
Sens.=91.6%; Spec.=49.2%; OC=78.9%
Rearing style (EMBU) (N=215) Rejection 0.008 1.04 1.01 to 1.06 x>=13.1 (P=0.109); R0.33
Informant CHILD about MOTHER Emotional warmth 0.006 AUC=0.80 (95% CI: 0.74 to 0.87)
Emotional warmth * Psychopathology 0.088 Sens.=90.8%; Spec.=51.4%; OC=77.2%
Emotional warmth for:Psychopathology = Absent 0.006 0.89 0.81to0 0.97
Psychopathology = Present 0.192 0.97 0.92 to 1.02
Rearing style (EMBU) (N=207) Rejection 0.006 1.04 1.01 to 1.07 x*=13.2 (P=0.105); R0.35
Informant CHILD about FATHER Emotional warmth 0.006 AUC=0.82 (95% CI: 0.75 to 0.88)
Emotional warmth * Psychopathology 0.105 Sens.=89.6%; Spec.=52.8%; OC=76.8%
Emotional warmth for: Psychopathology = Absent 0.006 0.91 0.85t0 0.97
Psychopathology = Present 0.273 0.97 0.93 to 1.02x?=15.0 (P=0.058); R0.39
Rearing style (EMBU) (N=214) Emotional warmth 0.004 0.93 0.88 to 0.98 AUC=0.72 (95% CI: 0.64 to 0.80)
Informant MOTHER Control 0.009 1.08 1.02to 1.14 Sens.=90.5%; Spec.=59.7%; OC =80.8%
Stressful events (N=205) Other problems 0.036 5.26 1.12 to 24.§7=0.03 (P=0.984); R0.28
AUC=0.67 (95% CI: 0.59 to 0.76)
Sens.=84.7%; Spec.=59.5%; OC=75.6%
Total problems (N=205) Total developmental problems 0.017 1.10 1.02 to 1.19*=6.73 (P=0.457); R0.32

AUC=0.69 (95% CI: 0.61 to 0.77)
Sens.=84.5%; Spec.=62.8%; OC =74.4%

*Hosmer and Lemeshow goodness-of-fit teBtagelkerke ﬁ{ 2 Area under the ROC CurvéSensitivity;® Specificity;® Overall classification.
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tions, both must be considered in the process of obtai- of advising those who have no insight into the existenc
ning services. of their problems (47% of the families), there is still €

Parents are key individuals with regard to perception of proportion of children with unmet needs. Children per
need for psychiatric help and consultation with mental ceived they had problems primarily when their functio
health services, as they are the primary decision-makers.ning was altered, when they were older, realized the
As would be expected, the majority of the subjects who were irritable, did not pay attention (or were told the
perceived need for help received mental health services,did not) and became more aware of this. On the oth
and the majority of those who did not perceive problerns hand, parents realized that their children had problen
did not seek help. The percentage of parents stating thatmainly when they recognized that they, themselve:
their children had problems was higher than the percen-were giving little affection to the children. Many of the
tage of children reporting that they had problems. A variables that predicted parents’ perception of problen
small proportion of children were aware that they would also predicted use of services. Odds ratios were prac
need professional help. However, most importantly, 11% cally identical. Parents’ models had a very good rate
of children perceived problems that were untreated. 5% classification. Although some work has been done ¢
of parents perceived problems but found some kind of barriers to services in Spanish-speaking children outsi
barrier that impeded access to services. Conversely,Spain (Diaz, Prigerson, Desai & Rosenheck, 2001), r
47.5% of those who did not realize the existence of pro- similar studies exist in our country. Future researc
blems were adequately advised to seek help. These datahould more fully investigate the causes of and barrie
indicate that although health agents are doing a good jobto unmet mental health needs among Spanish childrer

Table 2
Logistic regression models of mental health service utilization adjusted by psychopathology
MODEL P value OR 95% CI OR
Demogra phics & mixed (N=235) Age 0.001 1.29 1.11 to 1.52 * x*>=3.97 (P=0.860): R*=0.67
Impairment 0.004 0.95 0.91t0 0.98 *AUC=0.95 (95% CI: 0.93 to 0.98)
Parent perception ~ <0.0005 33.2 8.8t0 124 *Sens.=96.7%, Spec.=67.8% 5 OC =91.6%
Temperament (R-DOTS) (N=250) Approach 0.013 1.17 1.04 to 1.33x?=4.99 (P=0.758); R0.45
Adaptability 0.015 0.84 0.73t0 0.97 AUC=0.87 (95% CI: 0.81 to 0.93)
Mood 0.001 0.80 0.71t0 0.91 Sens.=95.5%
Attention span 0.047 0.92 0.84 to 0.99 Spec.=51.0%0C=86.4%
Developmental problems (N=253) Non-significant
Marital discord (CPQ) (N=228) Acceptability 0.003 1.34 1.10 to 1.62 x*=4.96 (P=0.762); R0.35
AUC=0.83 (95% CI: 0.75 to 0.90)
Sens.=95.7%; Spec.=43.9%; OC=86.4%
Rearing style (EMBU) (N=238) Rejection 0.002 1.05 1.02 to 1.09 x>=9.51 (P=0.301); R0.35
Informant CHILD about MOTHER Emotional Warmth 0.014 0.94 0.89 to 0.99 AUC=0.83 (95% CI: 0.77 to 0.89)
Sens.=94.0%; Spec.=44.4%; OC=82.8%
Rearing style (EMBU) (N=230) Rejection 0.001 1.06 1.02 to 1.10 x>=8.45 (P=0.391); R0.38
Informant CHILD about FATHER Emotional Warmth 0.044 0.95 0.91 to 0.99 AUC=0.85 (95% CI: 0.79 to 0.91)
Sens.=93.8%; Spec.=45.3%; OC=82.6%
Rearing style (EMBU) (N=238) Emotional Warmth ~ <0.0005 0.86 0.80 to 0.92x*=2.08 (P=0.978); R0.42
Informant MOTHER AUC=0.86 (95% CI: 0.80 to 0.92)
Sens.=95.8%; Spec.=44.9%; OC=85.3%
Rearing style (EMBU) (N=181) Emotional Warmth 0.001 0.90 0.83 to 0.96x?=8.51 (P=0.385); R0.38
Informant FATHER AUC=0.83 (95% CI: 0.74 to 0.92)
Sens.=96.7%; Spec.=45.2%; OC=87.5%
Stressful events (N=307) Fights 0.005 4.84 1.63 to 14.40¢*=0.34 (P=0.844); R0.34
AUC=0.79 (95% CI: 0.73 to 0.86)
Sens.=94.8%; Spec.=49.1%; OC=86.0%
Total problems (N=307) Total stressors 0.004 1.47 1.13 to 1.91x?=0.49 (P=0.993); R0.35
AUC=0.81 (95% CI: 0.75 to 0.87)
Sens.=95.6%; Spec.=47.5%; OC =87.6%
*Hosmer and Lemeshow goodness-of-fit tédtlagelkerke R;  Area under the ROC Curvé Sensitivity ;° Specificity ;° Overall classification.
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Certain discrepancies existed in the variables that pre-important variable was the children’s own perceptiol
dicted perception and those related to seeking help, about how parents rear them, and specifically, if the
especially in the models for temperament, parental rea- perceived rejection or lack of interest on the part of th
ring style and stressful life-events. For instance, in the father. The lack of emotional warmth from parents wa
temperament model, help-seeking was predicted by two only significant in children without psychopathology. In
dimensions that were not predictive in the perception other words, healthy children may be more sensitive |
model (Approach and Adaptation). This finding is com- the lack of parental affection, leading to parents bein
plex to explain, but it may be that a behavioral style cha- more aware of difficulties. In contrast, pathological chil-
racterized by responding to new stimuli or difficulty in dren may experience other situations that would leg
changing behavior in the desired direction causes pro-them to perceive problems (for instance, rejection).
blems in the relationship with the environment. This  With regard to stressful life events, while children wer:
ultimately results in the individual seeking out services aware of problems if they felt physically threatened, ¢
because others have been alerted to the problem (leaif there was physical abuse by some member of tf
chers, pediatricians, other family members, etc.). Other family, parents perceived that children could have prc
dimensions related to sleep irregularities were perceived blems forother reasons (i.e., finding out that they had
but were not considered severe enough to require con-been adopted, mental health problems in close no
sultation. There was a definite agreement between diffi- family individuals, separation from the family, etc).
culties in attention and mood. Thus, parents underecognized or underevaluated t

With respect to parental rearing style, perception of the severity of the circumstances. The ocewrence of fights
need for help was predicted by a lack of parents’ parti- home was one reason that led to seeking help, althou
cipation in children’s rearing and education and by the this variable did not emerge as significant within the
overprotection of mothers, although these variables did perception model. In some cases, this could indicate tr
not predict use of services. It may be common practice others having knowledge of fights or their consequenct
in the Spanish culture for fathers to be less involved in (teachers, for example) may have referred the child f
the reading of their children and for a tendency towards consultation. In other cases, parents who do not perc
the maternal over-protectiveness of children. The pre- ve actual problems during a consultation become mo
sence of such behavior may limit insight into the exis- vated, through environmental problems, to obtain prc
tence of psychiatric problems and the help sought 1or fessional diagnosis as a preventive measure. The se
them. Moreover, in this study, parental rearing style rity of legal problems in the family may interact with
reported by the father or the mother was not related to insight into the child’s own problems. The importance o
the child’s perception of having problems. The most children’s information on stressful-events was reflecte

Figure 1
Variables related with perception of need of help and consultation
Perception And Consultation Perception But No Consultation No Perception But Consultation
U | U
Demographic / mixed « High impairment (P&C)

« Older age (C)
« Parent’s perception (P)

Temperament « Negative mood (P&C) « Sleep irregularities (P) » Approach to new stimuli (A&C)
« Low attention (P&C) « Difficulty in adaptation (P&C]
Developmental problems « Developmental problems(P)
Educational style « Rejection (P&C)  Low control in the father (C)
* Low emotional warmth (P&C) * High overpr otection in the mother (P)
Stressful life-events  Physical abuse (C) * Fights at home (P&C)

« Others (P)

P&C: Significant variables reported by parents and children; P: Significant variables reported by parents; C: Signifitiestregaated by children
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in the model by the “total problems” variable: the num-  The results of this study may also be useful for invest
ber of stressful events predicted consultation. gating whether the steps indicated in the service netwa

Figure 1 presents a summary of the relation betweenare correctly set. For example, the finding that familie
perception of need for help and use of services. did not recognize the existence of problems when chi
Perception of problems and consultation for these dren have difficulties in adaptation, and that these fam
depends on the degree of functional impairment the pro- lies receive mental health services, could reflect the fa
blems cause, the age of the child (older children percei- that health agents (in this case, teachers) are acting e
ve and consult with a higher probability than younger ciently. More knowledge of the variables that predic
ones), temperamental traits related to affective uneasi- perception of the existence of problems and use of me
ness (negative mood), low persistence and attention total health services could facilitate a better estimation
the task, parental rearing style characterized by rejectiondemands, and a more widespread use of service
and low emotional warmth, and severe stressful life Furthermore, if replication of this study confirms identi-
events. There seems to be a tendency for parents andal variables as predictors of use of services, specif
children to agree on the variables that provide insight prevention programs could be directed to dealing wit
into the existence of problems and ultimately lead to these problems, this reducing both service use and co:
help-seeking. Furthermore, the variables that allow indi- The primary goal of this study was to determine whe
viduals to realize the existence of problems but do rot variables, other than psychopathology, predicted the pe
lead to consultation for them are, on the whole, deve- ception of need for or use of services, and not to asc
lopmental difficulties reported by the parents: sleep irre- tain whether children/parents actually perceived nee
gularities, developmental delays and extreme rearing or used services. For this reason, the sample was cc
situations (overprotection-no control). Parents, and prised primarily of children receiving services (75%)
some pediatricians, have the idea that developmentalThe results of this work could be extrapolated to indivi
problems are solved without intervention (enuresis duals receiving psychiatric or pediatric attention
would be a common example). Finally, families consult However, the models generated were exploratory, at
when children have a behavioral style that could be future research should validate then across criterion ot
interpreted as intrusive and meddlesome, when the comes in order to examine their invariance, in term
behavior is difficult to change in the desired direction, both of the perception of need for help and in the atte
and when there are fights at home. In these situations,tion sought.
schoolteachers were the agents who mainly referred the
child to mental health services. As mentioned earlier, ACKNOWLEDGEMENTS
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