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INTRODUCTION 

sychiatric disorders in children and adolescents are 

unquestionably ubiquitous and burdensome. Typically, these 

disorders are emotional, behavioral, or developmental and arise in 

the first two decades of life (Akhter et al., 2017). Around 10-20% 

of children and adolescents experience mental illness worldwide 

and half of all psychiatric conditions start before the age of 14 

(WHO, 2020). 

Data from the WHO Mental Health Atlas (2005) found that 

the need for child and adolescent mental health services are not 

fully met anywhere in the world. The scenario is comparatively 

worse in developing countries, including Egypt (WHO, 2005). 

Also, in developing countries, families may not appreciate, 

or children may not be able to express psychological distress and 

may somatize their symptoms. Children and their caregivers 

hesitate to seek help from mental health professionals (Jesmin et 

al., 2016). 

Recently, increased attention has been given to the 

inadequacies of mental health services provided for children and 

adolescents (Warren et al., 2010) as well as attempts to develop, 

implement, and expand a revised paradigm of care (Lourie et al., 

1998). 

Untreated pediatric mental illness leads to complications 

including lifelong disability, substance abuse, and suicidal 
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behavior (Wang et al., 2005). Such delay in diagnosis and 

treatment can be determined by the pathways which the child and 

his caregivers took till finally seeking psychiatric services. 

An assessment that was conducted in Egypt in 2006 to 

evaluate the health care system has found that, only 5% percent of 

undergraduate training for medical doctors was devoted to mental 

health, in comparison to 10% of training for nurses. In terms of 

refresher training, 5% of primary health care doctors have 

received at least two days of refresher training in mental health, 

while 1% of nurses and 6% of non-doctor/non-nurse primary 

health care workers have received such training (WHO, 2006). 

Less than 20% of physician-based primary care clinics 

have assessment and treatment protocols for key mental health 

conditions. Although 97% of schools employ apart-time or full-

time health professional, only about 1% of these professionals are 

trained in mental health. Less than 20% of primary care 

physicians in physician-based clinics make an average of at least 

one referral a month to a mental health professional (WHO, 

2006). 

Children may have a wide range of mental health problems. 

However, health care providers and many of the population in 

Egypt are not as aware of this as they should be, Children and 

adolescents are particularly vulnerable as they do not participate 

in the decision-making process but can only seek care through the 

pathways that the parents may choose (Hussein et al., 2012). 
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Delay in reaching psychiatric service can possibly lead to the 

deterioration in the overall quality of life and can worsen the 

desirable outcome (Wang et al., 2005). 

A previous study that was conducted in 2011 in Egypt has 

found that the main reason for seeking psychiatric help in 

children and adolescents was behavioral symptoms and that most 

parents first sought advice from pediatricians, and a substantial 

number consulted traditional healers (Hussein et al., 2012). 

The current study intended to investigate further the 

pathway to seeking psychiatric service and how long does it take 

the parents to reach for psychiatric services, in addition to 

possible sources of referral and what possible impacts delayed 

treatment might have on the outcome. 
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RATIONALE OF THE STUDY  

round 34.2% of Egypt's population are children under the 

age of 15 years old (CAPMAS, 2017). Children may have a 

wide range of mental health problems. Around 10-20% of 

children and adolescents experience mental illness worldwide and 

half of all psychiatric conditions start before the age of 14 (WHO, 

2020). However, health care providers and many of the 

population in Egypt are not as aware of this as they should be. 

Delay in seeking help for these children may impact the overall 

quality of life with worse outcome (Wang et al., 2005). The aim 

of the current study was to assess the pathways to mental health 

services for children, factors that influence such pathways and the 

sources of information available to caregivers about these 

services. 
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HYPOTHESIS OF THE STUDY 

arents of children who may suffer from mental illness 

usually take other routes before reaching child psychiatric 

services, and the first point of contact for these children is with 

other non-psychiatric services which may lead to a delay in 

reaching psychiatric services. Also, there is a difference in 

duration of illness before reaching the psychiatric facility and the 

patterns of help seeking between children seeking care in a 

university hospital and children going to a general psychiatric 

hospital. 
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