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Introduction: the aim of our study was to analyse the influence of family socioeconomic and psycho-
logical factors on the demand and use of health resources in paediatric consultations in Primary Care.

Methods: descriptive observational study carried out using questionnaires collected over a period of 1
year. Questionnaires were collected from children between 1 month and 14 years old, belonging to 2
urban Primary Care clinics in Madrid. The raw data was analysed, and comparisons between groups
and multivariate analysis were performed.

Results: we compared 434 questionnaires. The number of total consultations was higher in younger
patients (p = 0.001) and in those whose parents presented high levels of anxiety (p = 0.001). Families
with all their members in unemployed presented anxiety (OR: 5.85;1C 95: 2.567-13.341; p <0.0001) and
depression (OR: 6.250; 1C 95: 2.647-14.760; p <0.0001) levels higher than the rest. Laboratory and imag-
ing test were higher in children with chronic disease (OR: 3.84; IC 95: 2.09-7.07; p <0.0001) and high
level of anxiety in parents (OR: 2.78; IC 95: 1.46-5.28; p = 0.02). Drugs use was higher in children with
chronic disease (OR: 3.15;1C 95: 1.60-6.19; p = 0.001) and lower in older children (OR: 0.927; IC 95: 0.87-
0.98; p=0.014).

Conclusions: hyper-attendance and drug consumption in general and antibiotics in particular, as well
as the request for imaging and laboratory test, is directly related to the high level of anxiety in the
parents and the presence of chronic disease in children and inversely with the age. It would be advis-
able to detect and, if possible, intervene in cases of high parental anxiety in order to try to reduce the
consumption of health resources.
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Relacion entre la utilizacion de recursos sanitarios y aspectos socioeconémicos
en Atencién Primaria

Introduccién: estudiar la influencia de los factores socioeconémicos y psicolégicos familiares en la de-
manda y utilizacién de recursos sanitarios en las consultas pediétricas de Atencién Primaria (AP).

Material y métodos: estudio descriptivo observacional realizado mediante cuestionarios recogidos, duran-
te un periodo de 1 afio a familias de nifos entre 1 mes y 14 afos de edad pertenecientes a 2 consultas
urbanas de AP de Madrid. Se analizaron datos crudos, comparaciones entre grupos y andlisis multivariante.

Resultados: se analizaron 434 cuestionarios. El nimero de consultas totales fue mayor en los pacientes
de menoredad (p=0,001) y en aquellos cuyos padres presentaban elevado nivel de ansiedad (p = 0,001).
Las familias con todos sus miembros en paro presentaron niveles de ansiedad (odds ratio [OR]: 5,85;
intervalo de confianza del 95% [IC 95]: 2,56 a 13,34; p <0,0001) y depresion (OR: 6,25; IC 95: 2,64 a
14,76; p <0,0001) significativamente superiores al resto. La realizacién de pruebas de laboratorio fue
superior en los nifios con enfermedad cronica (OR: 3,84;1C 95: 2,09 a 7,07; p <0,0001) y en aquellos con
un nivel de ansiedad elevado en los padres (OR: 2,78; IC 95: 1,46 a 5,28); p = 0,02). La toma de farmacos
fue superior en los nifios con enfermedad crénica (OR: 3,15; IC 95: 1,60 a 6,19; p = 0,001) y menor en
los nifios de mas edad (OR: 0,93; IC 95: 0,87 a 0,98; p = 0,014).

Conclusiones: la frecuentacion y el consumo de farmacos en general y antibicticos en particular, asi
como la solicitud de pruebas diagndsticas de laboratorio e imagen estan directamente relacionados
con el nivel elevado de ansiedad o depresion en los padres y con la presencia de enfermedad cronica en
los nifios e inversamente con la edad de los mismos. Seria recomendable la deteccion e intervencién en
los casos de elevada ansiedad parental para intentar reducir el consumo de recursos sanitarios.
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INTRODUCTION

MATERIAL AND METHODS

The National Health System (NHS) of Spain is con-
sidered to be one of the best in the world, and
within it, primary care (PC) is rated highly by the
population in health care quality surveys.*? How-
ever, despite this positive perception, PCis current-
ly in crisis.® There have been significant political
and economic changes in Spanish society in recent
years that have been detrimental to the various
resources that allowed the NHS to excel.*?

There is a substantial amount of literature on the
subject of frequent attenders in primary care.®®
This is a complex phenomenon with multiple
causes: on one hand, the near lack of economic
barriers to access, which fosters equity in medical
care but, on the other hand, in a society with con-
sumeristic tendencies, turns health care into ad-
ditional services and goods available for consump-
tion,1% leading to the medicalization of everyday
life, a trend that is in part facilitated by the system
itself, which contributes to it,"* in addition to
health prevention, promotion and education fail-
ing to prevent the overuse of health care resources,
despite the efforts made by health professionals
on these areas.*?

Few studies have analysed the different factors in-
volved in the use of health care resources that may
lead to overuse in the field of paediatrics.*?

It must be taken into account that appropriate
budget planning and implementation by policy-
makers and health professionals is essential to the
sustainability of the health care system.

Knowing the health care needs of the population
is also indispensable for the purpose of planning
and managing budgets, and these needs are partly
determined by the psychological and socioeco-
nomic factors. The aim of our study was to assess
the impact of psychological and socioeconomic
factors on health care utilization in the catchment
population of 2 PC paediatrics clinics.

Rev Pediatr Aten Primaria. 2021;23:239-46
ISSN:1139-7632 - www.pap.es

We conducted an observational descriptive study
by analysing data obtained from a questionnaire
completed by the parents of 434 children aged 1
month to 14 years that visited 2 paediatric clinics in
2 primary care centres in the city of Madrid, Spain.
The questionnaire had been validated in a pilot
study (reliability: Cronbach a, 0.768, p <0.0001; va-
lidity: confirmatory factor analysis and item-test
correlation coefficient). The total of health care
cards included in the 2 paediatrics caseloads in the
age range under study corresponded to 2580 chil-
dren, and we offered participation in the survey
between January 2018 and August 2019 to a sam-
ple selected at random from all the children that
had a PC paediatrics visit, whether scheduled or
on-demand.

We collected data on the following variables: child
age and sex, parental age and country of origin,
household variables including whether the par-
ents lived together or apart and household in-
come, number of visits to the PC centre, emergen-
cy departments or after-hours urgent care clinics
(UCCs), ordered imaging or laboratory tests and
referrals to medical specialists, prescription of an-
tibiotics and other drugs and administration of
vaccines not funded by the public health care sys-
tem. We also asked parents to complete the Gold-
berg anxiety and depression scale,'* a screening
tool used to detect these mental health disorders.
The global score has a sensitivity of 83% and a
specificity of 82%, it is administered in interview
mode, and the cut-off values are 4 or more points
for the anxiety subscale and 2 or more points for
the depression subscale. The scale was developed
to identify probable cases and not for final diagno-
sis. We collected data on visit frequency from elec-
tronic health records.

When it came to household income, we estab-
lished 2 groups: household income greater or less
than €1000.

The primary outcomes were the number of visits
to primary care centres, UCCs and hospital emer-
gency departments and the total number of medi-



Raquel Martin Martin, et al. Relationship between the use of health resources and psychosocioeconomic aspects in Primary Care

cal visits. Other endpoints analysed in the study
were performance of imaging or laboratory tests,
referrals to medical specialists and drug prescrip-
tion (antibiotics and other drugs).

The statistical analysis was performed with the
software SPSS version 15.0. We summarised quan-
titative data as mean and standard deviation (SD),
and qualitative data as absolute frequencies and
percentages. We calculated 95% confidence inter-
vals (95 Cl). We compared quantitative data using
the Mann-Whitney U test after determining they
did not fit a normal distribution (Kolmogorov-
Smirnov test). We compared qualitative data by
means of the chi square test, with calculation of
odds ratios. P-values of less than 0.05 were consid-
ered statistically significant. We conducted a mul-
tivariate analysis by means of binary logistic re-
gression and multiple linear regression, starting
with the full model and using backward elimina-
tion until only variables with a statistically signifi-
cant association remained.

RESULTS

We collected data for 434 patients, of who 200
(46.08%) were male and 234 (53.91%) female, with
amean age of 3.68 years (range: 1 month-14 years;
SD: 3.36). The mean maternal age was 36.58 years
(SD: 6.29) and the mean paternal age was 38.87
(SD: 7.24). The mean number of children of the re-
spondent was 1.64 (SD: 0.76), and 261 of the pa-
tients (60.1%) were first-born children. Of all pa-
tients, 49 (11.29%) lived in single-parent households
and 197 (45.39%) had at least 1 immigrant parent.
The household income was less than €1000 in 82
cases (18.89%) and more in 352 (81.10%). In 26
cases (5.99%), both parents were unemployed.

In the Goldberg scale, the mean score in the anxi-
ety subscale was 1.10 (SD: 2.71) and the mean
score in the depression subscale was 0.70 (SD:
2.14). There were 64 respondents (14.74%) with
scores of 4 points or greater in the anxiety subscale
and 55 (12.67%) with scores of 2 points or greater
in the depression subscale.

The mean total number of medical visits was 2.22
(SD: 1.60); 87 patients (20.09%) were referred to
medical specialists; antibiotics were prescribed to
92 patients (21.19%); 286 patients (65.98%) had
drug prescriptions; 47 (10.82%) had undergone
imaging tests and 65 (14.97%) laboratory tests;
275 families (63.36%) chose to pay for vaccines
that were not included in the routine immuniza-
tion schedule of the Community of Madrid and 68
patients (15.66%) had chronic diseases. Table 1
summarises the epidemiological characteristics of
the sample.

Table 2 presents the Spearman correlation coeffi-
cients for the associations between the number of
visits to primary care centres, emergency and ur-
gent care services and total visits, on one hand,
and the scores on the depression and anxiety sub-
scalesin the Goldberg scale and the age in years of
participants, on the other, which show a signifi-
cant correlation in every case except between the
depression subscale score and the number of ur-
gent visits.

Table 3 summarises the results of the multivariate
linear regression analysis for the total number of
medical visits, which show that the only associa-
tions that continued to be statistically significant
were the positive association with the anxiety sub-
scale score and the negative association with age.

Table 4 presents the odds ratios (ORs) obtained for
the performance of laboratory tests of any kind and
the purchase of vaccines not funded by the public
health system, showing that the performance of
laboratory tests was more likely in children that
had chronic disease or of parents who were unem-
ployed or with anxiety scores of 4 points or greater
or depression scores of 2 or greater, while the pur-
chase of vaccines not publicly funded was signifi-
cantly more frequent in patients from households
with incomes greater than €1000 (OR: 3.267; 95 Cl:
1.990t0 5.362; p <0.0001) and less frequent in chil-
dren of unemployed parents or living in a single-
parent household. There was also evidence that
use of pharmaceuticals was more frequent in pa-
tients with chronicdiseases (OR: 2.75; 95 Cl: 1.42 to
5.33; p = 0.002) or from households with incomes
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Table 1. Epidemiological characteristics of the sample

Age of patient, years: mean 3.68 (SD: 3.36)
Maternal age, years: mean 36.58 (SD: 6.29)
Paternal age, years: mean 38.87 (SD: 7.24)
Number of children: mean 1.64 (SD: 0.76)
Single-parent households: n = 49 (11.29%)
Immigrant families: n = 197 (45.39%)

Monthly household income: < €1000, 82 (18.89%); > €1000,
352 (81.10%)

Goldberg scale scores: anxiety subscale: mean 1.10 (SD:
2.71); depression subscale: mean 0.70 (SD: 2.14); score >4
in the anxiety subscale, n = 64; score >2 in the depression
subscale, n =55

Total visits: mean 2.22 (SD: 1.60); visits to primary care
centre: mean 1.64 (SD: 1.02); urgent visits: mean 0.49 (SD:
0.98)

Referrals to speciality care: n = 87 (20.09%)
Use of antibiotics: n =92 (21.19%)

Use of pharmaceuticals: n = 286 (65.89%)
Imaging: n = 47 (10.82%)

Laboratory tests: n =65 (14.97%)

Privately funded vaccines: n = 275 (63.36%)
Patients with chronic disease: n = 68 (15.66%)
SD: standard deviation.

greater than €1000 (OR: 1.67; 95 Cl: 1.01 to 7.04;
p =0.049), while antibiotic consumption was more
frequent in patients with unemployed parents (OR:
2.47;95Cl: 1.08 t0 5.66; p = 0.027).

Compared to the rest of the sample, respondents
in families in which both parents were unem-
ployed were more likely to have anxiety scores of
4 or greater (OR: 5.85; 95 Cl: 2.567 to 13.341;
p <0.0001) and depression scores of 2 or greater
(OR: 6.250; 95 Cl: 2.647 to 14.760; p <0.0001).

Table 5 shows the results of the logistic regression
analysis of the performance of laboratory tests,
which was positively associated with a score of 4
or greater in the anxiety subscale of the Goldberg
scale and with the presence of chronic disease in
the patient.

Table 6 shows the results of the logistic regression
analysis of the use of pharmaceuticals, which re-
vealed a positive association with chronic disease
and a negative association with age.

DISCUSSION

The health care needs of the population do not al-
ways translate to correct use of the available re-
sources.>'® Development of health care policy re-
quires an understanding of the determinants of
health, and it is known that individual health is
closely related to socioeconomic status in the soci-
ety that the individual belongs to, and in particu-
lar, child health depends largely on parental socio-
economic status.!”'® At present, there are vast
social inequalities, and there is a social gradient in
health that runs along the socioeconomic spec-
trum:individuals in the most disadvantaged social
classes have worse health and shorter lifespans
and receive care of lower quality.*

There is a growing interest in the social determi-
nants that contribute to health care utilization in
the general population reflected in an increasing
number of studies on the subject.?°%

Table 2. Spearman correlation coefficient for the association between the number of visits (total, to primary care

centre, to urgent care services) and patient age and scores in anxiety and depression subscales in the total sample

Anxiety score

Depression score

Age in years

Primary care visits

0.158 (p = 0.001)

0113 (p=0.018)

0.141 (p = 0.003)

Urgent care visits

0.149 (p = 0.002)

0.059 (p = 0.220)

0110 (p=0.02)

Total visits

0.210 (p <0.0001)

0.137 (p = 0.004)

0.158 (p = 0.001)

Table 3. Results of multiple linear regression analysis for the total number of visits (data for variables with a

significant association)

Beta 95Cl p
Age -0.071 -0.114t0-0.028 0.001
Anxiety score 0.162 0.109 t0 0.215 <0.0001

95 Cl: 95% confidence interval.
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Table 4. Odds ratio for the association of performance of laboratory tests, imaging tests, consumption of
antibiotics, administration of vaccines not funded by health care system, referral to specialists and consumption

of any pharmaceuticals with the socioeconomic and psychological variables under study (statistically significant

results)
Laboratory tests | Imaging Antibiotherapy | Vaccines Referral to Use of
specialist pharmaceuticals
Anxiety >4 3.28(1.77-6.06)
p <0.0001
Depression >2 3.15 (1.59-6.24)
p=0.002
Unemployment |2.72(113-6.57) |2.67(1.01- 247 (1.08-5.66) | 0.23 (0.10-0.55)
p=0020 7.04) p=0027 p=0.001
p=0.049
Single-parent 0.35 (0.19-0.64)
household p <0.0001
Chronic disease | 4.32(2.38-7.83) 9.66 (5.45-17.12) | 2.75 (1.42-5.33)
p <0.0001 p <0.0001 p=0.002
Income > €1000 3.26 (1.99-5.36) 1.67 (1.02-2.73)
p <0.0001 p=0.038

Odds ratio and 95% confidence interval for the performance of any laboratory tests, imaging tests, referral to a specialist, consumption of any pharmaceuticals
or antibiotics and payment for vaccines not included in routine immunization schedule (data shown for variables found to have a statistically significant

association in the analysis).

Providing care on demand has a high economic
cost. The number of visits to PC paediatricians and
paediatric specialists is an indicator of health care
utilization. In our study, we found that parents
with high levels of anxiety made more visits, which
corroborated the results of a previous study re-
cently published by our group.?® Levels of anxiety
and depression were higher in households in
which both parents were unemployed, single-par-
ent households and households where a child had
chronic disease. There is a substantial body of evi-
dence evincing the association between the fre-
quency of paediatric care visits and parental levels
of anxiety and depression.?#?> Our study contrib-
uted something new by applying the Goldberg
scale, which is easy to use at the PC level, as it can
provide clues of the psychological condition of par-
ents in terms of anxiety and depression levels in a

Table 5. Results of the logistic regression analysis of

the performance of at least 1 laboratory test (data for
variables with a significant association in the model)

few minutes; we also found that the frequency of
visits was inversely associated with patient age,
thatis, the younger the patient, the more frequent
the visits and vice versa, something that had al-
ready been described by other authors.?® The pres-
ence of chronic disease in children entails a greater
use of pharmaceuticals, imaging tests and labora-
tory tests. Patients who had 2 unemployed parents
were more likely to receive antibiotics.’ Arias Alva-
rez et al.® found similar results regarding the use of
pharmaceuticals and the frequency of medical vis-
its. We did not find an association between the use
of health care resources and parental country of
origin, in agreement with the findings of Arias et al.

When it came to the referrals to medical special-
ists performed in the caseloads under study, we
found a positive association with patient age.*

Table 6. Results of the logistic regression analysis
of the use of at least 1 pharmaceutical (data for
variables with a significant association in the model)

OR 95 Cl p OR 95 Cl p
Anxiety score >4 2.78 1.46-5.28 0.02 Chronic disease 3.15 1.60-6.19 0.001
Chronic disease 3.84 2.09-7.07 <0.0001 Age 0.927 0.87-0.98 0.014

OR: odds ratio; 95 Cl: 95% confidence interval.

OR: odds ratio; 95 CI: 95% confidence interval.
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The purchase of vaccines not funded through the
routine immunization programme was mainly ob-
served in higher-income households.

The sample under study provided ample represen-
tation of the immigrant population, as 45.39% of
the patients in the sample had at least 1 parent
from another country. We found no evidence of
greater health care utilization by this group com-
pared to Spanish nationals, which was consistent
with the findings published by Gimeno-Feliu et
al*® The immigrant subset in our study shared all
analysed characteristics with the immigrant popu-
lation described in our previous study.! In Spain,
the immigrant population generally comes from
low-income countries, and despite its anticipated
contribution to the sustainability of the welfare
state,?? the fact is that immigrants generally be-
long to the most disadvantaged segments of the
population, deserving of special attention in the
allocation of resources to keep from widening the
existing gap between socioeconomic levels.

There are limitations to our study, chiefly the size of
the sample, which was selected from the caseloads
of only 2 centres and was not representative of the
population of the Community of Madrid, and the
collection of data through a questionnaire, which
may lead to errors in documentation and recall bias.
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