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Insufficient knowledge and information about mental health hinders the
optimal use of adolescent mental health services. This qualitative case study
aims to describe the utilization of adolescent mental health services (MHS)
from the perspective of healthcare providers in primary health care (PHC).
The primary informants were psychologists and youth care health services
(YCHS) coordinators, while the triangulated informants comprised
adolescents; they were selected using the purposive sampling technique.
This research employs primary data collected through focus group
discussions with the primary informants and in-depth interviews with the
triangulated informants. The study results reported that there is no PHC
providing MHS specifically designed for adolescents. Further, as low mental
health literacy and stigma from parents were identified as challenges, peer
support was detected to be the reinforcing factors for adolescents to access

Sub-urban MHS. Hence, mental health literacy must be integrated into the school
curriculum so that adolescent self-diagnosis does not occur.
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1. INTRODUCTION

People with mental disorders worldwide are estimated to reach around 450 million; the number
includes those who suffer from schizophrenia. The country with the highest number of depression cases in
the world is India (56,675,969 patients or 4.5% of its total population, while the one with the lowest number
is Maldives (12,739 cases or 3.7% of the population). In Indonesia, the 9,162,886 cases of depression
represent 3.7% of its total population) [1]. In 2019, the National Institute of Mental Health (NIMH) stated
that the age of 17-18 years is the group with the highest mental health problem prevalence. The report also
mentions that the United States had 220 suicide cases per 100,000 people, mostly committed by people
between 15-24 years [2]. The 20% of Indonesians of all ages have the potential to experience mental health
problems. As many as 1,800 people have committed suicide, with a rate of five people per day. Then, 47.7%
of the victims belong to the adolescent and productive age groups, namely the age range of 10-39 years [3].
In 2018, the national prevalence of depression cases within the age group of 15 years was 706,689 (6.1%),
and 706,688 cases (9.8%) of which were mental-emotional disorders [4]. Meanwhile, the prevalence of
depression in the population aged 15 years in the Special Region of Yogyakarta (DIY) was 10,811 cases
(5.5%), and most of them (10,810 cases or 10.1%) were mental-emotional disorders. In 2021, it was reported
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that various types of mental health problems appeared among teenagers of 10-19 years old in the region; they
are phobic anxiety disorder (123 cases), mixed anxiety and depression (433 cases), recurrent depression (261
patients), drug use disorder (34 patients), insomnia (317 cases), suicide attempts (32 cases) and mental
disorders with personality and behaviour (231 cases) [4]. The problem of adolescent mental health disorders
is getting severe in the province, and Sleman is not an exception. The 2018 Basic Health Research results
showed that depression in the regency’s population aged 15 years was 3.48%, and the prevalence of mental-
emotional disorders was 5.83%. The next year the number of mental health centre visitors was 68,641;
consisting of 35,744 men and 33,017 women [5]. In 2021, the types of mental health problems experienced
by adolescents were phobic anxiety disorder (five cases), mixed anxiety and depression disorder (100 cases),
(recurrent) depression (three cases), drug use disorder (six cases), insomnia (209 cases), and a trial. There
were fifteen cases of suicide and 231 cases of personality and behaviour disorders reported. Further, reports
show that only 9% of patients with depression receive treatment and that 48.9% of schizophrenic patients
receive regular treatment [3]. A supporting study also described a similar statement on adolescent behaviour in
accessing mental health services (MHS); as many as 31 out of 55 teenagers admitted that they did not have
access to services. Adolescents feel that they are not really vulnerable to mental health disorders (49.1%), that
mental health disorders are not a severe problem (50.99%), and that MHS are not that useful for them (65.5%).
The preliminary study found that the number of mental health professionals in the mental health sector was not
proportional to the number of cases and service users who come to the primary health care (PHC). The
complexity of the school referral system, the high cost of consultation, and the limitations of educational
programs to the community are the causes for the significant gaps in the provision of adolescent MHS.

The factors that trigger the gap in adolescent MHS include limited services, the scarcity of human
resources, namely mental health professionals, and the prevailing stigma on mental health issues. In addition,
the lack of cross-sectoral coordination and poorly coordinated management systems were also suspected as
the other triggers [6]-[10]. Mental health providers have to face the challenges in providing help for students
or youth due to the lack of information accessibility and the complicated professional code of ethics [11].
Furthermore, the gap is also caused by factors from the psychological service providers, such as the
characteristics of the service, the counsellors, and the psychologists, the high service fee, and the location of
the services. Those factors make the prospective adolescent service users feel that treatment is not feasible
[12], [13]. Then, they also said that there are more things that keep them away from accessing MHS (54.5%).
Low mental health literacy, stigma and socio-cultural factors, and financial limitations to access MHS were
also reported as the causes of such inequality [10]. Previous literature states that the MHS, especially for
adolescents, is closely related to adolescents' lack of initiative and determination to seek available help.
Adolescents' dissatisfaction with available MHS causes them to feel hesitant to access the facilities [14], [15].
The subjective element is the embarrassment of talking about their problems. They feel they can overcome
their difficulties in life. A strategy is needed to improve MHS by way of considering various factors
experienced by both adolescents or the service users and mental health providers. This study aims to evaluate
the MHS for adolescents and to identify support received and challenges faced by PHC in Sleman. This study
can be used by healthcare providers as a reference in providing youth-friendly MHS. Furthermore, providing
excellent adolescent MHS will increase the service’s target coverage, which is adolescents who need
professional help, as well as will reduce mental health disorder rate among adolescents.

2. METHOD
2.1. Study design and participants

This study uses qualitative case study approach with primary data, which was collected from August
to October 2022. Twelve informants were involved; they are six adolescent health service providers and six
adolescents who accessed MHS at three PHCs located in Sleman. The informants from the PHC are those
who work as psychologists and coordinators of adolescent health programs, while the other group of
informants are unmarried individuals with the age of between 18 and 24 years old who have accessed or are
currently accessing or receiving treatment from adolescent MHS within the past year. Those adolescents can
communicate well and are willing to become research informants. The sampling technique used in this study
is purposive sampling.

2.2. Procedure

This research uses primary data which was collected through two methods, namely the focus group
discussion (FGD) and in-depth interviews. The discussion was conducted with six adolescent health service
providers to acquire description about the organization of adolescent MHS, and the interviews were
conducted with six adolescents to confirm the findings of the discussion. The interview was selected as one
of the methods since it assures the confidentiality and security of adolescents that have accessed the MHS.
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The FGD and the in-depth interview guidelines were developed based on Andersen's theory.
Therefore, the research instrument was divided into several parts or variables; they are i) The utilisation of
adolescent MHS, ii) The predisposing factors consisting of the informant’s socio-demographic characteristics
and knowledge of adolescent mental health issues, iii) The supporting factors consisting of service facilities
and infrastructure (health facilities and personnel, waiting time for services, and accessibility) and family
support (income, knowledge, and health insurance), iv) The factor of needs consisting of the subject's
perception of mental health disorders in adolescents and evaluation of mental health status in adolescents.

The data validation was conducted using triangulation methods, including source and technical
triangulation. The source triangulation was carried out by validating data obtained from different sources,
namely adolescents as users of the MHS. The technical triangulation was done by validating data using in-
depth interview techniques.

The data analysis was carried out in three stages. First, the data was reduced by summarizing,
selecting, and sorting important concepts and searching for themes and topics from it. Second, the data was
presented through text or narration, from which organization and arrangement were made in a pattern of
relationships for easier understanding and conclusion drawing. Third, conclusions were drawn using thematic
analysis and verifications were made. The researchers checked and verified the veracity of information or
data through strong and valid evidence to ensure the credibility of the results. The process of obtaining such
evidence is referred to as data verification.

2.3. Ethical clearance

The Research Ethics Committee of Universitas Ahmad Dahlan approved this protocol (012207090)
on July 26, 2022. A hearing about the study design and the participants' consent was carried out before the
examination. This study was an anonymous survey, and the participation was voluntary. All participant data
is kept confidential.

3. RESULTS AND DISCUSSION
3.1. Results
3.1.1. Access for adolescents to MHS

There is no MHS among PHC in Sleman specifically assigned for adolescents. However, many
youths have accessed these services to consult with mental health professionals or adolescent health workers.
They access the service when they think that their problem is too big and that they have a strong desire to
hurt themselves. This self-injuring behaviour might be in form of scratching or slashing own hands, slitting
own neck, hitting oneself, banging oneself against hard objects, deliberately swallowing something
dangerous, and so on. Adolescents who access MHS are mostly those in the age range of 18-24 years, and
they mostly come alone.

"In that particular case, there is nothing, ma'am, so it is more like whenever they feel the need
(of help), they would come just like that." (RTH, Psychologist A)

"Then if the service is not available in the individual health unit (IHU) of the clinic, they
usually come upon either a referral from the general polyclinic or their own initiative.
Teenagers mostly come alone.” (RHM, Psychologist B)

"We do not have a special program for teenagers yet. That is, those who visit the clinic are,
normally, have problems or mental disorders at 18-24. It is quite a lot, so maybe their target is
this place already, right? Are the teenagers in their late teens or college age?"
(STK, Psychologist C)

"As those who are still in the age junior high school are still shy, those who study in high
school are generally very open.” (SMR, PKPR B)

3.1.2. Mental health literacy

Adolescents often carry out independent diagnoses based on what they read from the internet
without validating them to professionals. As a result, they tend to think they have an unsupportive
environment and always have negative thoughts. Further, they interpret mental health disorders as things that
can interfere with their daily activities.

Adolescents will access MHS when they think their problem is too big and have strong desire to
hurt themselves. This self-injuring behaviour might be in forms of scratching or slashing own hands, slitting
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own neck, hitting oneself, banging oneself against hard objects, deliberately swallowing something
dangerous, and so on.

"They do not yet fully understand the condition that they are facing because of insufficient
knowledge. They also sometimes prefer to get to know about what happen by themselves rather
than coming to health service centres to get the correct information.” (RNA, PKPR A)

"Moderate mental health issues are warmly discussed, but maybe the teenagers’ habit of
reading and acquiring skills are still low, so their knowledge is not good enough. For example,
teenagers with problems who come to mental health services blame their parents’ way of
fostering them, which impacts their life and academic achievement at school. Hence, they feel
that they live in a toxic environment.” (RHM, Psychologist B)

"Nevertheless, by doing this, they tend to label their environment, but they fail to acknowledge
the environmental processes. For example, they said that they were overthinking, even though
thinking normally would not go into overthinking.” (STK, Psychologist C)

"Annoying thing disrupts teenagers’ activity leading to their decreasing productivity.”
(BD, 18 years)

3.1.3. Opportunity factors
a. Social supports

Some teenage informants said that they did not have the courage to be open with their parents and
share about their problems. They feared that they would get unpleasant responses, and this situation leads to
low emaotional closeness with their parents. Hence, they become embarrassed and feel disconnected in terms
of communication with their parents. In addition, they will be easier to access MHS if they get support from
peers who have had similar experiences.

"One of the possible motivations for them is when their friends had been to a psychologist and
did well. Then, at the first meeting, they would ask their friend to accompany them." (RTH,
Psychologist A)

"(He said) “Oh, last night I had a powerful desire to commit suicide,” then he went to Primary
Healthcare Centre." (STK, Psychologist C)

However, the support provided by peers is not directly proportional to the support provided by the
family, especially parents as they tend to give negative labels to mental health problems. Parents assume that
individuals who access MHS are people with mental disorders. In addition, teenagers are considered to be
rebellious when facing problems and require professional help. According to mental health professionals, it is
parenting that needs to be improved. Parents' parenting style is influential. Based on the data of this study,
parenting is suspected to be the root of mental health problems that occur in most adolescents. The study
revealed that parents tend to be not provide sufficient space for their teenage children. For example, they
demand full compliance from their teenager children because they feel that it is them who pay for all their
needs. In addition, one-way communication is also one of the mistakes in parenting as it can trigger mental
health problems among adolescents. The adolescent informants agreed to this statement.

"Most parents are also unsupportive. They keep asking why do their children need to go to a
psychologist. They asked them whether they are crazy and told them that they would not have
to go to a psychologist if they pray correctly." (RHM, Psychologist B)

"People feel that a person has a mental disorder when he or she is crazy. That is why until now
no one has dared to explain (what has come to his mind)." (VE, 21 years)

"One of the solutions to the problem is to improve the parenting skill of the parents. This
applies to all aspects of their children’s life." (STK, Psychologist C)

"There are not many stories shared with their parents. Maybe their parents are the type of
family that does not communicate with each other." (DWI, PKPR C)

"My mother does not know. | rarely communicate with my mother." (LF, 22 years old)
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b. Financial supports and facilities

The ease of access to PHC, in terms of distance and cost, is a supporting factor in utilising
adolescent MHS. This study finds that the adolescents do not have any problem with the distance they have
to travel from their homes to the MHS and that four out of the six teenagers do not have health insurance.
However, they consider that the costs of accessing MHS are pretty affordable.

"... When it comes to distance, I just enjoy my trip." (FIS, 23 years old)

"The psychological services cost 15 thousand rupiahs, as regulated by the local government
regulation.” (STK, Psychologist C)

"l used it once for a referral to a psychiatrist." (VE, 21 years)
"No, we have to pay for every consultation session.”" (RF, 19 years old)

"It is the same but depending on the queue length. It is 45 minutes at the maximum."
(RHM, Psychologist B)

Regarding the availability of facilities and infrastructure, both providers and service users agree that
the supporting facilities such as rooms and other infrastructure should be improved in terms of completeness
and adequateness. They suggest the availability of separate and more private counselling rooms.

"As for the room, ahem, | wish there were more enclosed or more private room for the
psychologist and ahem... and the patient.” (F1, 23 years)

"Well, it happened when | am having a consultation session, it has been a while actually,
someone else suddenly opened the door, and it bothers me." (BD, 18 years old)

3.1.4. Challenges

The utilisation of adolescent MHS is also influenced by the needs from the service provider's point
of view. The focus of the professional mental health workers is on individual counselling, the IHU, and the
community health unit (CHU). However, their operations are optimal, especially those in the CHU.

"In terms of CHU, it is quite difficult to build such youth Posyandu (integrated service
centre)." (RHM, Psychologist B)

"We do not have a special program for teenagers yet. It believes that there is one for youth
Posyandu, but | do not know what kind of activity they are running because it is not us that
monitor it." (STK, Psychologist C)

This study finds that, despite the absence of targets and mandatory coverage for MHS, the
psychologists acknowledge that the human resource is insufficient. They added that the required personnels
are not only those with psychological education background but also those from the community or schools,
such as health cadres. They hope that collaboration with other parties will be held in the future so that MHS
can also be carried out in the community.

"This program for youths can be more optimal if, for example, we can meet the cadres from
each school more frequently, but we have no more time if | follow this idea up. There is no
more resource of that, even though these teenagers will get more benefits if they have closer
relationships with the program holder from the primary health care.” (RTH, Psychologist A)

"ldeally, every hamlet or village must have youth cadres and other youth counsellors. Then,
the obstacle is that the requirement of fixed facilities and the human resources, which
fulfilment can make us able to share our tasks." (RHM, Psychologist B)

"The activities of the primary health care, for example, can be held jointly with community
service centres from campuses. They can be included, you know. For example, if the resources
from the campuses can join us, working together will be very easy, right?" (STK, Psychologist C)
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3.2. Discussion

This study evaluates the organization of adolescent MHS at PHC in Sleman using Andersen's
theory. This theory suggests that the three main factors influencing the use of MHS for adolescents are
predisposing characteristics, supporting elements, and factors od needs. This study's predisposing factor
includes the adolescents' knowledge and skills concerning mental health disorders. The data suggest that the
adolescents' knowledge about mental health is still low, which can deteriorate their mental health problems.
One of the measures that they frequently take is seeking information about mental health problems on the
Internet [16], [17]. The internet has provided access to information that helps adolescents who prefer
independence in seeking informal help sources. Still, the ability of adolescents to access reliable and valuable
information is affected by their lack of mental health literacy and a lack of knowledge regarding which
resources to look for [18]. Mental health literacy recognizes mental health problems and adolescents'
knowledge about the causes, risks, symptoms, effective treatment and expertise in seeking information on
MHS with professional health workers [19], [20]. Adolescents think they can rely on themselves when facing
mental health disorders [21]. For this reason, there is a need for education related to mental health problems
to reduce the number of suicide cases by preparing them to face feelings of sadness, disappointment, anxiety,
depression and ideas of hurting themselves and committing suicide [22]. Mental health can react to teens'
emotional problems after going through tough times, frightening experiences, and painful memories of a
traumatic event. After experiencing a traumatic event, adolescents often feel uncomfortable, afraid, sad,
angry and insecure, even injuring themselves [23], in order to reduce serious thoughts or feelings of sadness
and divert from perceived negative emotions [24].

There is no MHS specifically established for adolescents an all PHC in Sleman as the services are
designed for the general public. However, many youths access these services to consult with adolescent
mental health professionals or health workers. Most adolescents who have accessed the MHS are those with
the age range of 18-24 years. Adolescents between 18-21- and 22-24-years old experience a transition from
late adolescence to early adulthood. They face pressure from both daily academic and non-academic life and
problems from home, school, and peers. Adolescents begin to consider future careers, build relationships
with the opposite sex, commit and carry out family obligations, and play societal roles [25], [26].

Almost all adolescents who live with their parents experience considerable pressure from their
demanding parents [26], [27]. Some teenagers said they did not dare to open up with their parents to share
stories about their problems. They fear of getting an unpleasant response, leading to a lack of emotional
closeness with their parents. Adolescents become embarrassed and feel disconnected from their parents, who
are supposed to be the best role model for them in life skills procurement. Parents can model essential life
skills, such as dealing with emotions and stress, solving problems, and involving adolescents in their
decision-making [28]. The adolescents’ relationships, both positive and negative, with families can
significantly affect their mental health [29]. Adolescents with mental health problems may face stigma and
discrimination from those around them, including their parents [30]. Parents assume that individuals who
access MHS are people with mental disorders. In addition, teenagers who face problems and require
professional help are considered disobedient people. They may face a double challenge from both negative
perception of their mental state and stigma of accessing MHS [31], [32]. However, adolescents are more
comfortable telling stories to their peers. Peers are an essential aspect for adolescents because they can
provide sources of information outside the family [33], [34] since support from them helps relieve their
burden of keeping secrets and their mental health problems [35].

Another factor found in the organization of adolescent mental health services is ease of PHC access
in terms of distance and cost, which is expressed as a supporting factor for adolescent MHS utilisation. The
distance from a teen users’ house to their selected MHS will affect their adherence to treatment for mental
health disorders [7], [36]. This study finds that the adolescents do not have any problem of traveling a long
distance from their homes to the MHS. Further, although four out of the six teenagers do not have health
insurance, they deemed that the costs of accessing MHS are pretty affordable. In Sleman, the cost for
accessing MHS is already stipulated by the Regent Regulation number 32 of 2020 concerning the change of
Regent Regulation number 29.1 of 2019 regarding the fee for using health services at PHC, which states that
the fee for a psychologist consultation without assessment is IDR 15,000, while such consultation with
assessment costs IDR 26,000. Health insurance is considered useful for requiring tertiary-level MHS. People
with health insurance make more use of the health services because the costs for the service are not expensive
and are already covered by the health insurance that they have [37]. This study finds other supporting factors
for the service usage, namely the waiting time and counselling duration. It should be understood that the
consultation takes a long time because the teenager needs to tell the problem. Then, at the end of the talk, the
psychologist will provide the consultation results, which contain conclusions, solutions, and further actions
that the teenager must do. The results of this consultation can be taken by the teenagers into their
consideration in making the best decisions to solve their problems [36], [37]. However, the health workers
also need to consider patient waiting time without compromising the quality of the service because long
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waiting time is a barrier and contributes to the adolescent’s dissatisfaction in accessing MHS [38]. Thus, the
quality of the service can provide satisfaction to the expectations of adolescents as the users of the health
services [36].

Facilities are one of the challenges in the provision of mental health services at PHC. The health
workers admit that the facilities are inadequate and uncomfortable. Comfort is an important thing that needs
to be considered in providing MHS for adolescents. Interruptions by non-related people during the
counselling process have been recorded by the teenagers as one of the things that must be improved. For this
reason, in the consultation room, it is necessary to create a comfortable, intimate, and non-formal atmosphere
by placing comfortable seats, ensuring good air circulation, providing good lighting for relaxing sessions.
When the consulting adolescents feel comfortable and relaxed, they can easily express their frustrations,
feelings, emotions, and sadness that they have been kept secret. This will not be achieved if their consultation
session is seen and heard by other people. Therefore, the consultation room should provide privacy and
security and assurance that other people cannot hear the conversation [36], [39]. When someone is having a
consultation session, the room should be marked in such a way so that other people do not enter it.

The provider of the adolescent MHS also faces their own challenge in the running the service. The
focus of the professional mental health workers is individual counselling, the Individual Health Unit (IHU),
and the CHU. The branching focus has caused sub-optimal operation, especially in the community health unit
CHU; for example, the Youth Posyandu program does not run optimally. In contrast, the establishment of a
Youth Posyandu is expected to facilitate adolescents with understanding about their health problems and to
expand the reach of health services, especially for adolescents who have limited access to health services
[40]. If the Youth Posyandu is appropriately developed, it will become a venue to provide better access to
MHS for adolescents in the community. Youth Posyandu also assists the family and community in shaping
the adolescents' mental behaviour to live cleanly and healthy and to have good social skills so that they can
grow and develop harmoniously and optimally and become quality human resources [41], [42].

The health workers stated that one of the challenges in implementing mental health services was
limited human resources. Such scarcity in MHS is caused by the numerous tasks and responsibilities assigned
to both IHU and CHU services, despite that there is only one psychologist [43]. They want health cadres in
the community to be empowered the as extensions of their hands so that mental health disorder prevention
can be completed at the community or school level before treatment health service centres. The health cadres
are greatly helpful for the mental health workers in reaching people who need help with mental health
disorders. School-based and community-based adolescent mental health programs can be implemented well
if they get support from related parties, such as PHC. Until now mental health workers from PHC are used
for individual services or counselling [44], [45]. Community empowerment efforts focusing on adolescent
mental health can be developed by involving various parties, such as educational institutions and youth
groups. Collaboration between academic institutions and MHS is crucial for adolescents [41], [46]. It allows
adolescents to receive mapping, assessment, and mental health interventions so that they do not have to travel
long distances to get treatments, not to mention the time and costs. PHC also needs to work with youth cadres
and community leaders to reach young people to take advantage from and to participate in activities at
Posyandu for adolescents [40]. Health workers should also offer different ways for adolescents to access
MHS, i.e. by using social media, so that they can facilitate adolescents who need helps related to MHS [21].
This effort can bring the community-based MHS for adolescents closer to those in need.

4.  CONCLUSION

The services provided by MHS have been well utilized by adolescents, but it has only focused on
individual health units, yet public health units also need to be developed. Peer support is one of the factors in
accessing MHS aside from costs and distance affordability. The barriers for the adolescents with metal
problems from using MHS include human resources, funding sources, and infrastructure. Empowerment
efforts using the support of the right resources, including networking and partnerships with related parties
such as educational institutions and health cadres, are needed to bring the community-based MHS closer to
the needy youths.
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