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Abstract

Background: Subjective perceptions of unmet needs for hesdttvices among adolescents with different
disabilities remain largely unstudied, even thoughous international conventions on the rightp@bple with
disabilities oblige signatory governments to imprdlre equality of access to services.

Aims. The aim the study was to examine the need fat,amgessibility to, support and help from schoalltie
services among adolescents with different disédilitA second aim was to determine whether theseetin
needs are related to certain sociodemographicriacto

Methodology: A nationwide, population-based cross-sectionadstdesign was used. The data were collected
from the 2017 School Health Promotion study in &l. The study population consisted of 72,9848d ¢'
grade adolescents (aged 14-16) who responded &hasurvey, reflecting a response rate of 63%. Tdta d
were analyzed by cross-tabulation, chi-square taxidogistic regression.

Results: The most common self-reported disabilities amadglescents were difficulties in remembering and
learning (6—7%). However, a troubling 18-29% of ladoents with major difficulties reported that thegd
needed support from a school health nurse but lehdeteived it. Moreover, 26—36% of adolescentdwit
difficulties who had needed support from a physidead not received it. Adolescents with disab#itieave
approximately two- or three-fold higher risks ofnugt needs than adolescents without disabilitieoldgtents
with difficulties concentrating showed an over #ufeld higher risk for unmet needs than other ast®ats.
The identified differences were evident even aftmiodemographic factors were controlled for.

Conclusions; Disabled adolescents may well have more heakldsi¢han other adolescents, and some of these
needs may be unidentified. Thus, disabled adolé¢seceay not receive the support and help they reqtirthis
respect, there are challenging differences betwéeefescents with and without disabilities.

Key words: adolescent, disability, population-based studipsl health services, unmet needs for support and
help

Introduction limitations  or  participation  restrictions.
anironmental factors are considered to interact

International conventions on the rights o
children (Unicef, 1989) and persons WithW|th all of these constructs (WHO, 2001).

disabilities (United Nations, 2006) obligeAdolescents with disabilities are more often from
signatory countries to improve the equality ofamilies with poor economic situations and/or
access to services for adolescents wittihat belong to minority groups than adolescents
disabilities by removing obstacles, providingvithout disabilities (WHO, 2011, Groce, Kett

appropriate support and bettering their chanc8€14). Adolescents with disabilities show more
of equally participating in community life. The cases of risky behavior, unhealthier lifestyles
International Classification of Functioning,(Stokes, Turnbull, Wyn 2013), higher rates of
Disability and Health (ICF) defines disability asobesity, and lower physical activity (Suarez-
an umbrella term for impairments, activityBalcazar et al. 2018) than adolescents without
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disabilities. Furthermore, disabled adolescentervices are provided by school health nurses and
experience several health inequalities (Suareghysicians (Health Care Act1326/2010,
Balcazar et al. 2018). For example, they are mofgovernment Decree 338/2011).

:'Sk;gti O;[]O (VSE%GH(ZBCE g:)‘i‘(lér]ses.f_urgggu SV?/C'n owever, since earlier studies have mainly
’ ’ ' » WY targeted the adult population (Hwang et al. 2011,

2rooltﬁ)e’misssjl\(l:i”ags d(asurféi;i;:]OTBeTegE[agl hggllt%lahmoudi, Meade 2015), little is known about
{)han adolescents witr?out disabilitiegs Thé als dolescents’ perceptions of unmet health care
’ y eeds, and even less is known about the

have fewer opportunities to create socia .
networks and confidential relationships (Stoke%erceptlons of unmet need among adolescents

: ith disabilities (McColl, Jarzynowska, Shortt
Turnbull, Wyn .2013)'. Disabled ado'.esc?m%mo, Casey 2015, Sakellariou, Rotarou 2017).
suffer from negative attitudes towards disability.

which can lead to bullying, discrimination andThus’ this st_ut_jy aimed to examine the need for,
social isolation (WHO, 2011). and accessibility to, support and help from

school health services among Finnishahd &'
The concept of unmet need is a subjectivgraders with various disabilities. An additional
measure of access to health care, and moreovam was to determine whether any
one that has been shown to be a fundamensaciodemographic factors (gender, immigrant
determinant of health (Fjeer et al. 2014). Carr argtatus and family’s perceived financial situation)
Wolfe (1976) define unmet need as thevere related to adolescents’ unmet needs for
differences between services judged necessarysigpport and help.

deal' appropriately W!th health problems anﬁ{/laterial and methods

services actually received. Unmet need has also

been defined as the individually perceivedtudy design: A nationwide and population-
subjective  perception of not receivingbased cross-sectional study design was used.

appropriate health services (Fjeer et al. 2014). Data collection: The data used were collected

This is an important field of research, as receffitom the School Health Promotion (SHP) study,
decades have been characterized by growimgnich is a nationwide study carried out by the
concern for those who are most vulnerable tNational Institute for Health and Welfare (2018)
unmet health care needs, including people with Finland. The SHP study is designed to
disabilities (Hwang et al. 2011, Casey, 201%xamine adolescents’ well-being and health as
Mahmoudi, Meade 2015). Worldwide rates ofvell as school and service experiences. The data
unmet health care needs are noticeably higheere gathered in spring 2017 through a
among people with disabilities than amonglassroom web questionnaire which took 30—
people without disabilities (McColl, 45minutes to complete.

Jarzynowska, Shortt 2010, Casey 2015 :
Sakellariou, Rotarou 2017). Disabled adolescer%he target population was 116,475 &nd ¢

h o b ; 410 b likelv t aders aged 14-16. A total of 73,680
ave aiso been found to be more 1ikely 10 repoly, agcents responded, reflecting a response rate
foregone health care than adolescents who 3y

. f 63%. Unfortunately, disability has been
not disabled (Ford et al. 1999). identified as a theme that urges adolescents to
Research on unmet health care needs has maiglye mischievous responses (Robinson-Cimpian,
been carried out in the US and Canada (Fjeer 2814). In this case, a total of 686 respondents
al. 2014); as such, there is limited comparabl®.9%) were deleted from the final data due to
European-based research. European countrigiactically improbable combinations of answers
mainly have universal health care systems; this é®ncerning disability; these respondents reported
also the case in Finland. The Finnish health caserious disability across all of the measured
system is based on preventive health care afithctions. Such adolescents would, in all
comprehensive health services. School heallikelihood, be unable to attend normal schools
services are part of the primary health car@nd respond to the questionnaire. Thus, the study
system. All comprehensive school pupilspopulation consisted of 72,994 adolescents.
including adolescents with disabilities, ar
entitled to these services, which are univers
statutory and free of charge. School heal

easures. The needs for, and accessihility to,
pport and help from school health services
ere measured with the following question:
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During this school year, have you receivedchool health nurse and physician (dependent
support and help for your well-being from thevariables). The independent variables used were
following adults at your school? 1) school healtldifferent disabilities and sociodemographic

nurse and 2) physician. Students were asked faxtors. The relationship between major

respond to the question using a four-poirdifficulties and unmet needs was first studied by
response scale: 1) yes, a lot; 2) yes, some; 3) nmadjusted regression models, and then by
but | would have needed it; and 4) | have natdjusting models for sociodemographic factors.
needed any help. The adolescents who answersdl of the performed analyses included a

using options 1, 2 or 3 were considered in needatistical significance threshold of p<0.001 to

of support and help. Point 3 measusalgiective reduce the chance of false positive results (a
unmet need. Only the adolescents who reported dype | error risk).

need for support and help were examined wh
subjective unmet needs were analyzed, and th
adolescents were divided into those who h

received a lot or some support and those who h e National Institute of Health and Welfare.

not _recelved_ help for their well-being. InResear(:h ethical guidelines were followed at all
previous studies, overall unmet need for healtg\?

Elhical considerations: The study is based on
988 National School Health Promotion study,
hich was approved by the ethical committee of

ages of the presented study.

Si:avslct:iii rl]r??/vr?li f\nagjﬁensaze?)n%ér?[sS;Télzrs,kzlgipe ethical principles of the Helsinki Declaration
q ’ P ere followed (World Medical Association,

evaluate their need for health services during t%
; 13). Approval for the SHP study was granted
last 12 months (Fjeer et al. 2014, Casey, 2015). by the ethical committee of the National Institute

Disability was measured by asking adolescentsfiébr Health and Welfare (11/2016, §752). The
they have difficulties in: 1) seeing (if you wearadolescents completed a web survey
eyeglasses or contact lenses, evaluate your visianonymously during a school lesson. The
while wearing them); 2) hearing (if you use @garticipants were informed about the nature of
hearing aid, evaluate your hearing with youthe study and its confidentiality, as well as about
hearing aid on); 3) walking a distance of abouhe voluntary nature of participation. Parents
500 meters, e.g. once around a sports field (ifere informed about the study prior to data
you use an assistive device, evaluate youeollection through the school web-based
mobility while using that device); 4) information system. Conducting a study is
remembering things; 5) learning new things; oconsidered part of normal school activities;
6) concentrating on something that you enjotherefore, the consent of parents was not
doing. The response alternatives were: 1) nogquired.

difficult at all; 2) a little difficult; 3) very Results

difficult; and 4) | cannot do it at all. The

respondents were classified into two categoriesBackground factors: Slightly more than half of
no difficulties (alternatives 1 and 2) and majothe participants were girls. More than one-tenth
difficulties (3 and 4) — according to theirhad an immigrant background, while
responses to the six functions. Measuringpproximately one-third perceived their family's
disability was based on an internationafinancial situation to be moderate or poor (Table
recommendation for measuring functionall). According to the self-evaluations, the most
disabilities among adolescents through eommon disabilities among™8and §' graders
population survey (Berger et al. 2016were major difficulties in remembering (7.2%)
Washington Group on Disability Statistics 2018)and learning new things (5.7%). Moreover, 3.5%
The sociodemographic factors examined werf adolescents had seeing difficulties while 2.3%
gender, immigrant status and family’s perceivegercent reported difficulties concentrating. Major
financial situation. difficulties in hearing (1.5%) and walking (1.0%)
were quite rare (Tables 1 and 2). A larger
roportion of girls than boys reported major
ifficulties in seeing (p<0.001) and cognitive
fﬁhctions, i.e. remembering, learning and
%ncentrating (p<0.001). There was little
ifference between boys and girls concerning

Statistical analysis. Data were analyzed using
SPSS Statistics (25.0, IBM) by cross-tabulation
chi-square tests and logistic regression analys
Logistic regression was used to estimate od
ratios (OR) and 95% confidence intervals (ClI
for unmet need for support and help from the
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difficulties in hearing and walking. A largerthe adolescents with major difficulties had
proportion of adolescents with immigrantneeded support and help from a physician. These
backgrounds reported major difficulties in allproportions were significantly greater than what
physical and cognitive functions (p<0.001) whemvas reported by adolescents with no major
compared to native Finns. Furthermore, a greateifficulties (p<0.001). Slightly more than one-
proportion of adolescents who perceived thethird (35-36%) of adolescents without
family's financial situation to be moderate odifficulties had needed support and help from the
poor reported major difficulties with all functionsschool health nurse, while 23% of these
than adolescents who perceived their family’adolescents reported needing help from the
financial situation to be good (p<0.001) (Tablghysician (Table 2).

D). Of the 8 and ¢ grade students with major
Needs for and accessibility of support and help:  difficulties, those with walking difficulties had
Approximately half (46—-54%) of the adolescentparticularly needed support and help from both
with major difficulties reported having neededhe school health nurse (54%) and physician
support and help from a school health nurs@8%). These proportions were lowest in
during the previous school year. They reporteddolescents with major difficulties in seeing
that they had received a lot or some support aifd6% and 33% needed help from school health
help, or remained without help even though theurses and physicians, respectively).

may have needed it. Moreover, about 33-48% of

Table 1. Sociodemographic factors, different disabilities and unmet needs for school
health services among adolescents (n=72,994).

Sociodemographic factors Prevalence  Major difficaliie(%) Unmet needs for
% n  seeing hearing walking remembering leaming concimgaschool health nurse  physician
OR %%CI  OR 95%Cl

Gender

Boy? 093 3%70 30 15 12 53 39 16

Girl 507 36,722 39 Ldns 09 91 T4 200 L7A 160190 200 183219
Immigrant status

Nafive! 812 6004 30 12 07 68 53 20

Immigrant background 128 8832 57 24 25 97 14 37 124 111130 13 118147
Famiy's perceived financial situation

Very or fairly goodt 682 46808 29 11 07 51 14 15

Moderate or poor 318 20887 45¢ 20¢ 15t 114 8T 38 L9 175207 222 204243

"Reference group in logistic regression modkis0.001, *Pearson's chi-squared tg3¢40.7-889.1, df=1, p<0.001)

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2019 Volume 12 | Issue 3| Page 1350

Table 2. Needsfor and accessibility of support and help from school health services
among adolescents with different disabilities (n=72,994).

Major difficultiensin - Prevalence  Support and helnirschool health nurse and physiciant
Yes, receivedalot  Yes,recievedsome  No, butwbale  Have not needed any
needed supporthelp  support/help
healthnurse phycisian health nurse phycisian heafenphycisian health nurse phycisian

% n % % % % % % % %
Seeing (yes) 35 2457 114 8.6 26.2 159 8.1 84 354 672
no 9.5 68,251 9.0 6.1 22.9 135 38 36 64.3 76.8
Hearing (yes) 15 1033 140 9.7 25.3 16.0 118 136 489 60.7
no 985 69458 9.0 6.2 230 135 38 36 642 176
Walking (yes) 10 ™ 167 136 240 186 136 153 458 52.5
no 99.0 70,018 9.0 6.2 230 135 38 36 642 776
Remembering (yes) 7.2 5,185 10.0 6.9 28.2 16.5 100 104 51.8 66.2
no 92.8 66437 9.0 6.2 22.6 134 34 32 65.0 371
Learning (yes) 57 4,080 113 8.0 21.2 16.2 118 411 497 64.5
no 943 673712 89 6.1 22.8 134 34 33 649 271
Concentrating (yes) 2.3 1,650 10.9 7.1 26.6 193 215 150 472 58.6
no 97.7 69,717 9.0 6.2 22.9 134 3.6 35 64.4 76.9

IThe differences between adolescents with and utithiéferent disabilities are statistically sigednt,
Pearson's chi-squared tegH201.3-793.3, df=3, p<0.001)
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Table 3. Regression models of unmet needs for support and help from school health
services among adolescents (n=72,994).

Major difficulties in - Unmet needs for support andphizom
school health nurse physician
Unadjusted models Adjusted modefs  Unadjusted models Adjusted modefs
OR 95%Cl OR 9%Cl OR 95%Cl OR  95%Cl

Seeing (no)

Yes 1.83*1.55-217 163*137-1.93 187*157-222 158+ 1.32-1.90
Hearing (no)

Yes 2.54*2.03-3.17 231*1.83-292 2.89+2.31-363 252* 198-321
Walking (no)

Yes 2.80*2.17-361  251%1.91-330 256¢1.99-3.29 220* 1.67-2.91
Remenbering (no)

Yes 2.44*2.18-272  2.08* 1.85-233 2.67%2.39-3.03 2.16* 1.91-2.45
Learning (no)

Yes 2.83*2.52-3.18  2.40*2.12-2.71 2.80*2.47-317 224* 1.96-2.56
Concentrating (no)

Yes 3.56* 3.03-4.19 299* 253-354 3.22* 2.71-382  255* 2.12-3.06

'Reference group in parenthesis,
2Adjusted for gender, immigrant status and percefaguly's financial situation, *p<0.001

Adolescents with major difficulties had receivedvithout  difficulties  (10-11%, p<0.001).
more support and help from the school healtloreover, 26-36% of adolescents with major
nurses than adolescents without major difficultiedifficulties who reported a need for support and
(38—41% vs. 32%, p<0.001). Correspondingly, help from a physician had not received it. Unmet
larger proportion of adolescents with majoneeds for support and help from physicians were
difficulties had received more support and helmore than twice as common among adolescents
from a physician when compared to adolescentgth major difficulties than among other
without major difficulties (23-26% vs. 20%, adolescents (14—-16%, p<0.001).Adolescents with
p<0.001). However, a greater proportion oflifficulties concentrating reported unmet needs
adolescents with major difficulties — whenfor support and help: more than a quarter (29%)
compared to adolescents without difficulties +eported unmet needs from the school health
were also left without the support and help thegurse, while more than a third (36%) reported
needed from both school health nurses (8—15&mmet needs from the physician (Figure 1).

vs. 3-4%, p<0.001) and physicians (8-15% V3., ¢ rejated to unmet needs for support and
3—4%, p<0.001).Th_e resul'_[s Sh‘?W. th‘r’.‘t 18_290'2;’elp: Girls were at a higher risk th%pn boys for
of adolescents with major difficulties who

reported a need for support and help from unmet needs for support and help from both the

. ) hool health nurse  and physician.
school health nurse had not received it. Unm orrespondingly, adolescents with immigrant
needs for support and help from school heal

AUISes Were more common amond adolescer %ckgrounds were at greater risk of unmet needs
: . e 9 than adolescents who were native Finns. In
with major difficulties than among adolescents
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addition, adolescents perceiving their family'sn seeing had an almost two-fold higher risk of
financial situation to be moderate or poor had anmet needs than other students, while
roughly two-fold higher risk of unmet needs foradolescents with difficulties concentrating
support and help from both the school nurse asthowed an over three-fold higher risk of unmet
physician than adolescents who perceived theieeds than other adolescents. Controlling for
family’s financial situation to be good (Tablesociodemographic factors in the regression
1).Adolescents with major difficulties in hearing,models reduced the risk of unmet needs among
walking, remembering and learning had a moradolescents with major difficulties, but
than two-fold higher risk of unmet needs fodifferences in unmet needs between adolescents
support and help from both the school healtivith and without difficulties were still evident
nurse and physician than adolescents witho(fable 3).
difficulties. Adolescents with major difficulties

Unmet needs for school health murse (%) Unmet needs for phycisian (%)
Major difficulties in ~ wNo difficulties in

- 17 i
seein it .
g 105! " 255

s 53

hearing - 2l : 7
106 liii
walking - 150 kil
156

remembering o 08 : 108
U 142

learning TR 1414 3|

18 : 63
151

concentrating 0

0 20 40 60 80 100 ¢ 20 40 60 80 100

*The differences between adolescents with and witkiifferent disabilities are statistically sigie#int,
Pearson's chi-squared teg=51.6-329.0, df=1, p<0.001)

Figure 1. Unmet needs for support and help from school health services among
adolescents with and without disabilities who reported need for support and help
(n=72,994).

Discussion adolescents without disabilities. Previous studies
(WHO 2011, Stokes, Turnbull, Wyn 2013,
O(?roce, Kett 2014) have shown that disabled
%dolescents experience more well-being- and
ealth-related challenges than other adolescents,
hich can result in different support needs.
dolescents with disabilities have lower self-

Discussion of the results: This study provided
new empirical knowledge about unmet needs f
support and help from school health servic
among adolescents with various disabilities. Th
results showed that a greater proportion @

adolescents with different disabilities ha

required support and help from school healt{flporfglgegth (W:;'Ott 22%1114’ S_todkels, Turnbull,
services than adolescents without disabilities.>" » BIOCe, 16 ) indulge in more

: . . . Tisk-related behaviors and have less healthy
this was particularly evident for those with,.
walking difficulties. A positive result was that allfestyles (Stokes, Turnbull, Wyn 2013, Suarez-

greater proportion of adolescents with disabilitiegggalzizgset al. 2018) than adolescents without
had received some or a lot support and help than '
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A worrying result of this study was that a greateémmigrant  backgrounds and  adolescents
proportion of adolescents with differentperceiving their family's financial situation as
disabilites — when compared to othemoderate or poor were more likely to be left
adolescents - were left without the support angithout the support and help they needed than
help they needed. Even after controlling foother adolescents. Earlier studies have also
sociodemographic factors, adolescents witlinked unmet health care needs with belonging to
different disabilities showed approximately twoa cultural minority group (Ford et al. 1999,
or three-fold higher risks of unmet needs thaHeslin et al. 2006, Hargreaves et al. 2015),
adolescents without disabilities. These findingkaving an immigrant background (Fjeer et al.
agree with previous results concerning the adu014) and suffering from poor financial
population, as people with disabilities generallgonditions (McColl, Jarzynowska, Shortt 2010,
have higher unmet health care needs comparedHwang et al. 2011, Fjeer et al. 2014).

people without disabilities (McCaoll,

Jarzynowska, Shortt 2010, WHO, 2011, CaseThe availability of, and access to, school health

> ervices may have affected the respondents’
2015). In addition, Ford et al. (1999) found tha, ubjective perceptions of unmet needs. In 2016—

d|sa_bled adolescents were approximately tV\"CfOl?, school health nurse services were available
as likely to report foregone health care than1 almost every comprehensive school in

adolescents who were not disabled. Finland, but physician services were missing
The results also revealed disparities betwedrom more than every tenth school (National
different disability groups in unmet needslinstitute for Health and Welfare 2017). Although
Adolescents who had major difficulties inFinnish school health services have been mainly
concentrating on something they enjoy showesported to be easily accessible, more than a
the highest risk for unmet health needs. Atenth of adolescents still described school health
explanation for this finding is that the serviceservices as being difficult to access, and there is
needs of these adolescents are likely to be vergriation between service providers and schools
different from those of, for example, adolescent&ivimaki et al. 2019). The results raise concerns
with seeing or hearing difficulties. This finding i about the wellbeing of adolescents who are the
perhaps not surprising given that disabled peopieost vulnerable to unmet needs. Any prevalence
are a highly diverse group of people withof unmet health care needs among adolescents —
different health care needs (WHO, 2011, Grocahich have previously reported to be rather
Kett 2014, Rowland et al. 2014). Based ocommon (Ford et al. 1999, Hargreaves et al.
previous knowledge, the needs of children an2015) — is worrying because these unmet needs
adolescents with disabilities have not beeare an independent predictor of poor health
responded to adequately and equally in theutcomes during adult life (Hargreaves et al.
service system. For example, the poad2015). On the other hand, while adolescents may
coordination of services, along with inadequatbave theoretical access to health services,
skills of professionals, can affect the qualityactually seeking help and their experiences of
availability and sufficiency of services forhealth care services are often affected by fear of
adolescents with disabilites (WHO, 2011stigma, concern about confidentiality,
Stokes, Turnbull, Wyn 2013, Groce, Kett 2014)professionals’ respectful and friendly attitudes,
However, it should be stressed that a majority ehe possibility of being involved in decision-
school health nurses are invaluable frontline stafilaking and the accessibility of services in an
who facilitate equitable access to care and plaage-appropriate environment that provides
an important role in maintaining the health safetgontinuity of care (Ambresin et al. 2013).

net for underserved adolescents (Parasuram%\me research is needed to understand which

Shi 2015). disability subgroups are most at risk, as well as
The results showed that girls were at a greatdre factors that contribute to the subjective
risk than boys of having their needs unmet. Thisxperience of unmet needs. Moreover, it is
echoes earlier studies which have reported thatportant to study how availability, accessibility
unmet health care needs are more common amd acceptability of welfare services influence
women than in men (McColl, Jarzynowskaunmet needs. Implementing a qualitative
Shortt 2010, Hwang et al. 2011, Fjeer et ahpproach and more objective measures could be
2014). In the present study, adolescents wiimportant to studying unmet needs among
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adolescents with various disabilities in terms athallenging differences between adolescents with
quality of care. and without disabilities, but universal school
health services and school environments can play
of this study is that it draws on nationwideI<ey ro'Ies n re'ducmg these d'ﬁ?ref?ces and
population-based SHP study data, WhiCRromotlng Qquallty. The results' highlight thgt
[gore attention needs to be paid to supporting

represent most Finnish comprehensive schoo . o L .
Since most children and adolescents in Finlan%dolescents with cognitive difficulties, girls and

attend public schools, the study sampleb&8d adolescents with immigrant backgrounds and/or

9" graders can thus be considered Jgom families facing poverty.

representative of the entire adolescerhcknowledgements. The author thanks the
population. This can be extended to mean thatlolescents and comprehensive schools who
the data also represent all socioeconomic grougmarticipated in the SHP study. The author is
The study was anonymous and voluntary angrateful to the SHP team for gathering national
was carried out according to uniform principlesdata and the experts of the Ageing, Disability and
The participation rate (63%) was notably highFunctioning Unit at the National Institute for
when compared to other population-baseHealth and Welfare for framing the research
surveys, and a majority of the dropout was onlidea.

due to absence from school (Kivimaki et al

2019).
. L . mbresin, A.E., Bennett, K., Patton, G.C., Sanci,
Regarding limitations, the study only mcludedA LA, & Sawyer, SM. (2013) Assessment of

self-report measures, and no objective measures i friendly health care: a systematic review of
were used. This may have produced some jngicators drawn from young people's
socially desirable responses and lead to the perspectiveslournal of Adolescent Health, 52(6),
possibility of recall bias. Another limitation is  pp. 670-681.

that the study used the Washington Group shddtltag, V., Pachyna, A., & Hall, J. (2015) Global
set of questions on disability. These questions do overview of school health services: data from 102
not include depression, anxiety or behavioral countries.Health Behavior and Policy Review,

difficulties (e.g. autism and ADHD), which may 5;4?(* Epégﬁj_zg% Msall, ME., & Acharya, K
have been prevalent disabilities in the studied aEé? (2'015) Victimization and d’epress’ion among )'/outh

group. The question of unmet need is also likely "G iities in the US child welfare system.

to be affected by cultural context and the cyjg: care, Health and Development, 41(6), pp.
specifics of a particular health care system (Fjeer ggg_ggg.

et al. 2014). School health services are organizedrger, N., Robine, J.M., Ojima, T., Madans, J., &
in different ways (Baltag, Pachyna, Hall 2015), Vvan Oyen, H. (2016) Harmonising summary
so the results should only be generalized to measures of population health using global survey

universal health care systems. instruments. Journal of Epidemiology and
Community Health, 70(10), pp. 1039-1044.

Conclusions:  According to the results, car, W., & Wolfe, S. (1976) Unmet needs as
adolescents with disabilities are more likely to be sociomedical indicatorsinternational Journal of

left without the support and help they need from Health Services, 6(3), pp. 417-430.

school health services than other adolescentsasey, R. (2015) Disability and unmet health care
They showed higher risks for unmet needs from needs in Canada: a longitudinal analysis.
both the school health nurse and physician. |t Disability and Health Journal, 8(2), pp. 173-181.
seems likely that adolescents with disabilitie§he" J- & Hou, F. (2002) Unmet needs for health
have complicated well-being- and health-related iar(é.HLea|éflo|T?]Z()srtSPl3(BZC)),r.pp. 23133' VN
needs, and that some of these needs may rema'iae’ r S isova, L.V, Mciamara,

_ cL., & Eikemo, T.A. (2017) Subjective
unclear. Some disabled adolescents are also alperceptions of unmet need for health care in

risk of accumulating multiple threats to their gyrope among social groups: findings from the
continued well-being. Thus, adolescents may not European social survey (2014) special module on
necessarily receive the required support and help the social determinants of healtiEuropean
which they feel they need for the maintenance Journal of Public Health, 27(1), pp. 82—89.

and promotion of their well-being. In this way,Ford, C.A., Bearman, P.S., & Moody, J. (1999)
the results of this study show that there are Foregone health care among adolescelugnal

Strengths and limitations: A particular strength
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