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Abstract

Adolescents have distinct health needs that require accessible, confidential, and age-appropriate healthcare services. Out-patient services play
a critical role in delivering preventive and curative care without hospital admission; however, utilisation of these services by adolescents remains
suboptimal in many low-resource settings. This study examined the factors influencing the low patronage of out-patient services among adolescents
attending Odopetu Basic Health Centre, Akure South Local Government Area, Ondo State, Nigeria. A descriptive cross-sectional design was em-
ployed, and data were collected from 120 adolescents using a structured questionnaire. Descriptive statistics were used for data analysis. Although
awareness of out-patient services was relatively high, notable misconceptions regarding service scope persisted. Utilisation was influenced by a
combination of social, economic, institutional, and perceptual factors, including peer influence, health worker attitudes, cost of care, and the absence
of adolescent-friendly facilities. Psychological barriers such as shyness and fear of judgement further discouraged service use, while many adoles-
cents perceived existing services as inadequately responsive to their needs. The findings underscore that awareness alone is insufficient to ensure
utilisation and highlight the need for integrated interventions targeting affordability, provider behaviour, confidentiality, and adolescent-friendly
service delivery. Strengthening adolescent-sensitive primary healthcare services is essential for improving utilisation and advancing equitable ac-
cess to care.
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Introduction

Access to quality healthcare services is a fundamental
component of health equity, particularly for adolescents, who
constitute a substantial proportion of the population in many
developing countries, including Nigeria [1]. During adolescence,
individuals experience significant physical, psychological, and social
transitions that shape health behaviours and influence patterns
of healthcare utilisation. Ensuring timely access to appropriate
healthcare during this period is critical for preventing avoidable
morbidity, promoting healthy development, and reducing long-
term health system burden.

Out-patient services are a core component of primary
healthcare delivery, providing preventive, diagnostic, and curative
services without the need for overnight hospitalisation. These
services are intended to be cost-effective and accessible, making
them particularly important for adolescents who may require
frequent but non-emergency care. Despite their strategic role,
evidence consistently shows low utilisation of out-patient services
among adolescents in many low- and middle-income countries [1].
This pattern raises concerns about unmet health needs, delayed
treatment, and reliance on informal or inappropriate sources of
care.

Multiple barriers hinder adolescents’ access to healthcare
services. These include concerns about confidentiality, stigma
associated with seeking care, particularly for sensitive health issues
like long waiting times, limited health literacy, lack of adolescent-
friendly services, and poor provider-client communication [9].
In rural and peri-urban settings, such as Odopetu-Akure, these
challenges are often exacerbated by socio-economic constraints,
cultural norms, transportation difficulties, and weak health
infrastructure.

Low utilisation of out-patient services among adolescents
has significant public health implications. Delayed care-seeking
contributes to late diagnosis, poor disease outcomes, and
increased healthcare costs. The World Health Organization [13-15]
emphasises that improving adolescents’ access to and utilisation of
youth-friendly health services is essential for achieving universal
health coverage and reducing preventable morbidity and mortality
in this age group. However, effective interventions require context-
specific evidence on the factors shaping adolescents’ health-seeking
behaviour.

Existing literature suggests that adolescents are more likely to
seek healthcare for acute illnesses than for preventive or mental
health concerns [2]. Studies have further identified gender norms,
peer influence, health worker attitudes, cost of care, and awareness
of available services as critical determinants of out-patient service
utilisation among young people [6]. Despite national and global
policy commitments to adolescent health, many public health
facilities in Nigeria, including basic health centres, lack dedicated
adolescent-focused programmes and infrastructure, which may
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discourage service uptake.

Odopetu Basic Health Centre serves as a primary source of
healthcare for residents of the Odopetu community. Nevertheless,
anecdotal evidence and preliminary observations suggest that
adolescents in this area underutilise available out-patient services.
Understanding the factors contributing to this pattern is essential
for designing targeted interventions that enhance the accessibility,
acceptability, and responsiveness of healthcare services for
adolescents.

This study therefore investigates the factors influencing the low
patronage of out-patient services among adolescents residing in
Odopetu-Akure, Akure South Local Government Area, Ondo State.
By identifying key social, economic, institutional, and perceptual
barriers, the study aims to generate evidence to inform adolescent-
friendly healthcare planning and policy development.

The main objective of this study was to determine the factors
influencing the low patronage of out-patient services among
adolescents residing in Odopetu-Akure, Akure South Local
Government Area, Ondo State. The specific objectives were to:
assess adolescents’ level of awareness and knowledge of out-
patient services at Odopetu Basic Health Centre; examine how
prevailing community conditions influence adolescents’ utilisation
of out-patient services; and identify perceived barriers adolescents
face when accessing out-patient care.

Theoretical Framework

This study was guided by Andersen’s Behavioural Model of
Health Services Use, a widely recognised framework for explaining
healthcare utilisation across populations. Originally developed in
the 1960s and subsequently refined, the model has been extensively
applied to examine disparities in access to healthcare, particularly
among vulnerable groups such as adolescents [4]. The model
conceptualises healthcare utilisation as the result of interactions
among three categories of factors:

Predisposing Factors

cultural, and
individual’s

Predisposing factors include demographic,
psychosocial characteristics that
propensity to seek healthcare. In the adolescent context, these

influence an

factors encompass age, gender, educational exposure, cultural
norms discouraging open discussion of health issues, stigma
associated with seeking care, peer influence, and limited autonomy
in healthcare decision-making.

Enabling Factors

Enabling factors refer to the resources and conditions that
facilitate or hinder access to healthcare services. In semi-urban
communities such as Odopetu-Akure, these include affordability
of services, transportation availability, healthcare infrastructure,
service organisation, and the attitudes and behaviour of healthcare
providers.
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Need Factors

Need factors relate to individuals’ perceived or evaluated need
for healthcare. Among adolescents, perceived need is shaped by
health literacy, recognition of symptoms, perceived severity of
illness, and prior experiences with healthcare services. These
perceptions influence whether adolescents seek professional care
or resort to self-medication or informal alternatives.
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By applying Andersen’s Behavioural Model, this study provides
a structured framework for understanding the multifactorial
barriers influencing adolescents’ utilisation of out-patient services.
The model's emphasis on both individual and system-level
determinants aligns well with the complex realities of healthcare
access in low-resource settings (Figure 1).

Predisposing
factors

Enabling factors

Demagraphics
Sosial factors
Health balials

Iacaime
Health [naurance
Availability of kealth related
Enbormation

Perceived need lor health services
Viewpoint of one's health

Health service use

Figure 1: Andersen’s Behavioural Model of Health Services Use [4].

Methods
Study Design

The study design used in this research work was a descriptive
cross-sectional, to determine the factors influencing low patronage
of out-patient services among adolescents in Odopetu-Akure, Akure
South Local Government Area, Ondo State, Nigeria.

Study Area

This study was conducted in Odopetu-Akure, Akure South Local
Government Area of Ondo State. Odopetu has a total population of
15,000 as at 2006 population census. It is surrounded by some
communities such as Sijuade, Idi-Agba, Ijemikin, Ojumu, Eko
lane, Yaba, Modupe, Femisoro and Oluwatuyi. Their religions are
Christianity, Islamic and Traditional.

The community’s traditional leader is Senior High Chief
Femi Bello. The language of Odopetu community is Akure dialect.
The town is known for its rich cultural and traditional heritage, with
an animal festival held in honour of their ancestors. The town has
(63) churches, (31) private schools, (8) public schools, a mosque,
and one (1) Basic Health Centre.

Odopetuis connected to the National Grid. The major occupation
of the people is trading, and others include civil service and self-
employment. The communication network within the community

includes MTN, Glo, and Airtel.
Study Population

The study population consists of adolescents attending
Odopetu Basic Health Centre, Akure South Local Government Area,
Ondo State.

Sample Size

A total number of one hundred twenty (120) adolescents were
selected for the study in Odopetu-Akure.

Study Instrument

A structured questionnaire with four sections was designed
for this research in order to collect relevant and effective data
from the respondents in the study area. The questionnaire was
divided into five sections: Section A indicated the demographic
information (age, sex, educational status, etc.); Section B indicated
the level of awareness and knowledge of adolescents about out-
patient services; Section C indicated the prevalence of community
conditions influencing adolescents’ use of outpatient services; and
Section D indicated the perceived barriers adolescents face when
accessing out-patient care.

Sampling Technique

A simple random sampling technique was used for this research,
which will give every respondent an equal chance to be selected.
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Data Collection Method

The quantitative data was collected through a structured
questionnaire, which was administered to the respondents and
later retrieved for analysis.

Data Analysis

Data collected from the questionnaires was analyzed using
descriptive statistics, such as frequency tables and percentages.

Ethical Consideration

Ethical approval was obtained from relevant authorities.
Participation was voluntary, informed consent was obtained, and
confidentiality was assured.

Results

The table below presents the demographic characteristics of
the 120 respondents who participated in the study. Regarding age
distribution, a greater proportion of the respondents were aged
15-19 years, accounting for 74 (61.7%), while those aged 10-14
years constituted 46 (38.3%) of the study population. This indicates
that the majority of respondents were older adolescents. In terms

Table 1: Demographic Characteristics of Respondents (N = 120).
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of sex, female respondents were slightly more represented, with
68 (56.7%), compared to 52 (43.3%) males. This shows a modest
female predominance among the participants.

Concerning educational status, most respondents had attained
secondary education, representing 56 (46.7%). This was followed
by those with primary education at 40 (33.3%), while 18 (15.0%)
had no formal education. Only a small proportion, 6 (5.0%), had
attained tertiary education, suggesting that the majority had
basic to intermediate levels of education. With respect to religion,
Christianity was the predominant faith among respondents,
reported by 76 (63.3%), followed by Islam with 40 (33.3%), while
traditional religion accounted for 4 (3.3%).

Regarding occupation, the largest proportion of respondents
were unemployed, accounting for 34 (28.3%). This was followed by
those engaged in trading (30; 25.0%), apprenticeship (22; 18.3%),
and farming (20; 16.7%). Civil servants constituted the smallest
occupational group with 14 (11.7%). Overall, the respondents were
predominantly older adolescents, slightly more female than male,
largely educated up to the secondary level, mainly Christian, and
with a substantial proportion not formally employed.

Variable Category n %

10-14 46 38.3
Age (years)
15-19 74 61.7
Male 52 433
Sex

Female 68 56.7

No formal education 18 15
Primary education 40 333

Educational status

Secondary education 56 46.7

Tertiary education 6 5
Christianity 76 63.3
Religion Islam 40 333
Traditional 4 33
Unemployed 34 28.3
Apprentice 22 18.3

Occupation Trading 30 25
Farming 20 16.7
Civil servant 14 11.7

Table 2: Awareness and Knowledge of Out-Patient Services Among Respondents.
Variable Response n %
Yes 96 80
Heard of out-patient services

No 24 20
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Same-day care without admission 78 65
Hospital admission for several days 10 8.3
Understanding of out-patient services
Home-based care 20 16.7
Do not know 12 10
Yes 82 68.3
Knowledge of OPD services
No 38 31.7
Yes 88 73.3
OPD involves same-day care
No 32 26.7

The above table describes that a large majority of the
respondents, 96 (80.0%), reported that they had heard of out-

out-patient services entail.

patient services, while 24 (20.0%) indicated that they had not.
This suggests a generally high level of awareness of out-patient
services within the study population. In terms of understanding
of out-patient services, most respondents, 78 (65.0%), correctly
identified it as same-day care without hospital admission. However,
some misconceptions were observed, as 20 (16.7%) perceived
out-patient services as home-based care, while 10 (8.3%) believed
it involved hospital admission for several days. Additionally, 12

Regarding overall knowledge of OPD services, 82 (68.3%) of
the respondents affirmed that they had knowledge of OPD services,
whereas 38 (31.7%) indicated otherwise. Furthermore, when
specifically asked whether OPD involves same-day care, 88 (73.3%)
responded yes, while 32 (26.7%) responded no. Overall, the
findings indicate a relatively high level of awareness and knowledge
of out-patient services among respondents, although notable gaps
and misconceptions remain, particularly concerning the scope and
nature of services provided under the out-patient department.

(10.0%) of the respondents reported that they did not know what

Table 3: Community and Institutional Factors Influencing Utilisation of Out-Patient Services.

Variable Response n %
Yes 54 45
Peer influence on facility use
No 66 55
Yes 72 60
Ability to afford treatment cost
No 48 40
Yes 64 53.3
Ability to afford transportation
No 56 46.7
Yes 86 71.7
Health worker attitude influences use
No 34 28.3

The above table presents community and institutional
factors influencing the utilisation of out-patient services among
the respondents. Concerning peer influence, 54 (45.0%) of the
respondents reported that peer influence affected their use of
health facilities, while a slightly higher proportion, 66 (55.0%),
indicated that peer influence did not influence their utilisation of
out-patient services. With regard to the ability to afford treatment
costs, a majority of respondents, 72 (60.0%), reported that they
were able to afford the cost of treatment, whereas 48 (40.0%)
indicated that they could not. This suggests that financial capacity
remains an important determinant of service utilisation.

In terms of transportation, 64 (53.3%) of the respondents stated
that they were able to afford transportation to the health facility,

while 56 (46.7%) reported difficulty in affording transportation.
This highlights transportation as a potential barrier to accessing
out-patient services for a considerable proportion of respondents.
Regarding institutional factors, the attitude of health workers was
identified as a significant influence on service utilisation, with 86
(71.7%) of the respondents affirming that health worker attitude
influenced their use of out-patient services, compared to 34
(28.3%) who reported no such influence.

Overall, the findings indicate that both community-related
factors, such as peer influence and affordability, and institutional
factors, particularly health worker attitude, play important
roles in shaping the utilisation of out-patient services among the
respondents.
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Table 4: Perceived Barriers to Utilisation of Out-Patient Services.
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Barrier n %
Fear of being judged 18 15
Long waiting times 32 26.7
Lack of privacy 20 16.7
Services mainly for adults 22 18.3
Lack of adolescent-friendly facility 28 23.3
Feeling too shy to seek care (Yes) 70 58.3
Services meet adolescents’ needs (No) 68 56.7
Peer influence prevents access (Yes) 82 68.3
High cost affects utilisation (Yes) 96 80

The table above outlines respondents’ perceived barriers to the
utilisation of out-patient services. Among the identified barriers,
high cost of services emerged as the most frequently reported
factor, with 96 (80.0%) of respondents indicating that it affected
their utilisation of out-patient services. This was followed by peer
influence preventing access, reported by 82 (68.3%), highlighting
the strong role of social factors in health-seeking behaviour. In
addition, a substantial proportion of respondents reported feeling
too shy to seek care, with 70 (58.3%) affirming this as a barrier.
More than half of the respondents, 68 (56.7%), also indicated that
out-patient services did not meet adolescents’ needs, suggesting
gaps in service design and responsiveness.

Institutional and service-related barriers were also evident.
Long waiting times were reported by 32 (26.7%) of respondents,
while lack of adolescent-friendly facilities was identified by 28
(23.3%). Furthermore, 22 (18.3%) of respondents perceived that
out-patient services were mainly designed for adults, which may
discourage adolescent utilisation. Concerns about lack of privacy
were reported by 20 (16.7%), and fear of being judged by health
workers or others was reported by 18 (15.0%) of respondents.

Overall, the findings indicate that economic constraints, peer
influence, and psychosocial factors such as shyness and perceived
inadequacy ofadolescent-friendly services constitute major barriers
to the utilisation of out-patient services, alongside institutional
challenges related to service organisation and confidentiality.

Discussion

This study explored the factors influencing the low patronage
of out-patient services among adolescents attending Odopetu Basic
Health Centre, Akure South Local Government Area. The findings
highlight that adolescents’ utilisation of out-patient services is
shaped by an interaction of social, economic, institutional, and
perceptual factors, consistent with Andersen’s Behavioural Model
of Health Services Use.

A key insight from this study is that awareness of out-patient

services does not automatically translate into utilisation. Although
adolescents generally demonstrated familiarity with out-patient
services, this awareness was insufficient to overcome other barriers
to care. This supports previous evidence that healthcare utilisation
among adolescents is influenced less by knowledge alone and more
by the broader social and service environment in which care is
accessed [13-15,9]. Awareness must therefore be complemented
by supportive systems that address adolescents’ lived realities.

Predisposing factors, influence and
psychological discomfort, were central to adolescents’ health-
seeking behaviour. Adolescence is a developmental stage

characterised by heightened sensitivity to peer norms and social

particularly peer

approval. The findings suggest that peers can either encourage or
discourage engagement with health services, reinforcing the role of
social networks in shapingadolescentbehaviour. Feelings of shyness
and fear of being judged further indicate internalised stigma, which
may be intensified in close-knit communities where anonymity is
limited. Similar patterns have been reported in Nigerian and other
sub-Saharan African contexts, where adolescents avoid formal
healthcare due to embarrassment, fear of gossip, or perceived
moral judgement [7,10,11].

Educational exposure also appears to influence adolescents’
predisposition to utilise healthcare. While most participants
had some level of formal education, gaps in understanding and
misconceptions about service purpose suggest that general
schooling alone may not guarantee adequate health literacy. This
underscores the importance of targeted, adolescent-specific health
education that addresses misconceptions and normalises health-
seeking behaviour during adolescence.

Enabling factors emerged as substantial constraints on service
utilisation. Financial barriers related to treatment costs and
transportation reflect adolescents’ limited economic autonomy.
Even at primary healthcare facilities intended to provide affordable
care, perceived and actual costs remain prohibitive for many
adolescents. This finding aligns with earlier studies showing that
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financial dependence on parents or guardians often delays or
prevents adolescents from seeking timely care, particularly in low-
resource settings [3,12].

Institutional factors within the health facility were especially
influential. Health worker attitudes played a critical role in
shaping adolescents’ willingness to access services. Adolescents
are particularly sensitive to how they are treated by healthcare
providers, and unfriendly or judgmental interactions can discourage
both initial and repeat visits. In addition, structural challenges such
as long waiting times, lack of privacy, and the absence of adolescent-
friendly spaces further undermine adolescents’ comfort and trustin
the healthcare system. These findings are consistent with existing
literature emphasising that adolescent-friendly environments,
characterised by respect, confidentiality, and responsiveness, are
essential for improving service utilisation [5,8].

Need-related factors were largely shaped by adolescents’
perception of service relevance and adequacy. The belief that
out-patient services are primarily designed for adults reflects a
disconnectbetweenservice provisionand adolescents’ expectations.
When adolescents do not perceive services as age-appropriate or
responsive to their needs, their perceived need for care diminishes,
even in the presence of health concerns. This reinforces Andersen’s
assertion that perceived need, rather than objective health status
alone, is a critical driver of healthcare utilisation.

The interaction of predisposing, enabling, and need factors
highlights that low patronage of out-patient services among
adolescents cannot be attributed to a single cause. Instead, it
reflects a cumulative effect of social norms, economic limitations,
institutional shortcomings, and perceived service irrelevance.
Addressing one factor in isolation is therefore unlikely to produce
sustained improvements in utilisation.

Overall, this study contributes to the understanding of
adolescent healthcare utilisation in Nigeria by demonstrating the
practical relevance of Andersen’s Behavioural Model in a primary
healthcare setting. The findings suggest that improving adolescents’
use of out-patient services will require integrated strategies that
go beyond awareness campaigns to address affordability, provider
behaviour, confidentiality, and adolescent-friendly service delivery.
Such multi-level interventions are essential for strengthening
adolescents’ trust in the healthcare system and improving health
outcomes in this population.

Strengths and Limitations

This study has several strengths that enhance the credibility
and relevance of its findings. First, itapplies Andersen’s Behavioural
Model of Health Services Use as a guiding framework, enabling a
systematic interpretation of adolescents’ healthcare utilisation
within a well-established theoretical context. This strengthens
the analytical depth of the study and enhances its contribution to
adolescent health services research. Second, the study achieved a
complete response rate, reducing the risk of non-response bias and
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improving the internal validity of the findings. Third, the focus on
a primary healthcare facility provides context-specific insights into
adolescent health service utilisation at the community level, which
is particularly valuable for informing local policy and practice in
similar settings.

Despite these strengths, the study has some limitations that
should be considered when interpreting the findings. The cross-
sectional design limits the ability to establish causal relationships
between identified factors and utilisation of out-patient services.
Additionally, data were collected using self-reported questionnaires,
which may be subject to recall bias and social desirability bias,
particularly given the sensitive nature of adolescent health-seeking
behaviour. The study was conducted in a single health facility,
which may limit the generalisability of the findings to other settings
with different socio-cultural or health system characteristics.
Furthermore, the use of descriptive analysis restricts the ability to
quantify the strength of associations between variables.

Future studies could address these limitations by adopting
longitudinal or mixed-methods designs, incorporating multiple
health facilities, and applying inferential statistical analyses to
further elucidate determinants of adolescent healthcare utilisation.

Conclusion

This study demonstrates that low patronage of out-patient
services among adolescents at Odopetu Basic Health Centre
is driven by a convergence of social, economic, institutional,
and perceptual factors rather than by lack of awareness alone.
Adolescents’ healthcare utilisation is shaped by peer norms,
psychological discomfort, financial and transportation constraints,
provider attitudes, and perceptions of service relevance. These
interacting influences align closely with Andersen’s Behavioural
Model of Health Services Use, underscoring the importance of
addressing predisposing, enabling, and need-related determinants
simultaneously.

The findings highlight that improving adolescent utilisation of
out-patient services requires more than information dissemination.
Health systems must prioritise affordability, confidentiality,
respectful provider-client interactions, and the creation of
adolescent-friendly service environments. Integrating adolescent-
sensitive approaches into primary healthcare delivery has the
potential to strengthen trust, increase service uptake, and improve
health outcomes for this population.

Overall, this study contributes context-specific evidence to
adolescent health services research in Nigeria and reinforces the
need for multi-level interventions that respond to adolescents’
social realities and healthcare expectations. Such efforts are
essential for advancing equitable access to primary healthcare and
promoting healthier transitions from adolescence to adulthood.
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