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ABSTRACT 
Objective: Health-seeking behaviour is a way of thinking about how individuals response to states of ill- health. 
The main objective of this research was to examine the health seeking behaviour of senior high school students 
in the Asokore Mampong Municipality of Ghana.  

Method: The study is a descriptive cross – sectional that target the health seeking behaviour of senior high 
school students in the Asokore Mampong Municipality of Ghana. The researcher employed a quantitative 
method of data collection using structured questionnaires. Study subjects were interviewed for personal 
information and details regarding their activities in respect to their health seeking behaviour and preventive 
measures against the onset of ill – health.  

Results: 89.6% study individuals reported being sick and seeking treatment. 10.4% study subjects that were sick 
did not seek treatment. 56.4% respondents reported getting treatment at hospital or health center. 43.6% study 
respondents’ stated getting treatment at clinic or dispensary. For preventive measure against the onset of ill – 
health, 18.6% respondents reported hand washing. 40.0% stated safe drinking water and 41.4% recorded hospital 
or clinic.  

Conclusion: The study concluded that Participants that had preventive measures against the onset of ill – health 
were more likely to seek healthcare in health facility. Research can also look at the various social networks that 
can be supportive of school health promotion programmes.  

Key Words: Health Seeking Behaviour (HSB), Ill – Health, Senior High School Students, Asokore Mampong, 
Ghana 

 

Introduction  

Health-seeking behaviour is a way of thinking about how individuals response to states of ill- health. The 
individuals’ response depends on their perceptions of healthcare, knowledge of ill-health, social and economic 
constraints of the individual. sufficiency of accessible healthcare utilities and attention of healthcare providers 
are essential to students health (Afolabi et al. 2013). As the knowledge of health promotion is marking global 
advancement, health promotion experts are concerned with the determinants of population health behaviour. 
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 Health seeking behaviour among students is described as an individual having control of their 
health(Mackian,2011). A global concern in advanced and developing countries that proving education and 
knowledge at the students stand point is essential to upgrade a change in behaviour of students. 

The health and well-being of the students population are influenced by many factors, among which the most 
powerful are education, nutrition, tradition, culture, economic status attainment, genetics, housing, and 
employment(Beaglehole,2002). Health promotion practitioners in the twenty-first century must recognise the 
importance of these factors in promoting the health of the public.  

The word “Health” spread different explanation which changes across different age groups, cultures, and 
individuals with various life skills, and education. Hence, every individual in general provide a different 
description of the words disease and health in the context of their understanding(UNDP, 2005). In addition, 
social, economic, and environmental variables exert health or diseases definition. 

Significance of the Research 

This research seeks to upgrade the bulk of information regarding healthcare pursuing in develop and advancing 
countries. There is limited research regarding the broader context of socioeconomic determinants of healthcare 
utilisation. Adequacy of available health services, attitudes of health seekers, social determinants of ill health, 
and   health promotion  agenda in some developing and advance countries limit school health programmes( 
Abouzahr et al, 1996).  

This study seeks to contribute to generating knowledge in the above area. The present study examines some of 
the issues that may discomfort healthcare seeking and further ascertain if students’ health needs are being met. 
The results from present study are for those who make health policy and initiate actions based on formulated 
healthcare actions. The results are also for politicians, government department, localised education authorities, , 
principals, head teachers, health advisors, nurses, school directors, teachers, non – governmental Organisation 
(NGOS), university board or council members and parents. The finding of this study will enable effective health 
promotion and access to health services. 

Profile of Study Area  

Asokore Mampong has a population of 304,815. The Asokore Mampong shares boundary with Kumasi 
Metropolis to the East, South, North and West. It covers a total land area of about 25sq.m.   

The Municipality has twelve functional health facilities. The functional facilities are Amaamata Maternity Clinic 
;My Paradise Maternity and Clinic; St. Helena Maternity Clinic; Dr. Osei Maternity Clinic; Garden City 
Hospital; Garden City Special School; Mesewam Presbyterian Clinic; Amaamata Maternity and Clinic; 
Owusuwaah Maternity and Clinic; Anwiam Hospital Annex; Academy Clinic; and Prince of Peace Clinic. Sepe 
Dote Health Center is the only government institution in the Municipality.  

The educational facilities in the municipality are two hundred seventy – seven (277). One hundred thirty - seven 
(137) of these facilities are private institutions and one hundred forty (140) are public institutions. Facilities for 
pre – school amount to ninety – three (93), primary schools sum up to one hundred one (101), Junior High 
Schools are seventy – six (76), and Senior High Schools are five (5). The municipality has one Tertiary school 
and two community’s information communication technology (ICT) centers located at Asawase and Adukrom. 
Hence, almost all the primary to tertiary educational institutions has ICT laboratories.  

The Assembly has a total number of fifteen (15) Assembly Members; Ten (10) elected and Five (5) appointed. 
The representation is one female and fourteen (14) males. The Assembly has ten (10) electoral areas and one (1) 
constituency at Asawase. The electoral areas include Aboabo No.1 and No. 2, Akorem, Sepe Timpom, 
Adukrom, Asawase, New Zongo, Sawaba, Asokore Mampong and Akwatia Line. An established settlement with 
a population size of three thousand (3,000), it qualifies to have a Zonal Council status. Therefore, the 
Municipality has three Zonal Councils namely Aboabo, Asawase and Adukrom. 
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Geography of Study Area  

The geography of Asokore Mampong Municipality is conquered by Median geological rock. The present of this 
geological structure boosted the construction industry which impacted positively on the local economy on a 
small scale. The weather pattern of the district drops inside the wet sub-equatorial type. The average minimum 
temperature is about 21.5oC and the maximum moderate temperature is 35.7oC. Asokore Mampong Municipality 
has an average humidity is about 84.15 percent at 900 GMT and 60 percent at 1500 GMT. The moderate 
temperature, humidity, and the double maxima rainfall regime (214.3mm in June and 165.2mm in September) 
have a direct effect on population growth and the environment. 

The megalopolis extends within the plateau of the South–West physical region which ranges from 250-300 
meters above sea level. The topography of the area is undulating, i.e. it is characterized by lowlands and 
highlands. The main water bodies weaving through the municipality are Aboabo River, Parko and Wewe 
streams. In addition, unsorted desolate disposal practices have impacted negatively on the drainage system. 

 

Figure 1: District Map of the Asokore Mampong Municipal of Ghana  
Source: Asokore Mampong Municipal Health Directorate Mid-Year Performance Review, 2016 

Ethical Considerations 
Committee on Human Research, Publication and Ethics (CHRPE) allocated Clarence to the researcher, a 
notification letter from Asokore Mampong Municipal Health Directorate (study site) indicating approval for the 
conduct of the study in the Municipality, and approval from school authorities. The aim of the study was made 
clear to various stakeholders, especially the school administrators to decrease potential opposition. The 
interviewers told study participants during data collection that they were free to withdrew participation in the 
study as well as refrain from answering any particular question. Respondents were informed before the 
interviews that they would be asked sensitive question on their health seeking behaviour. 

Training of Research Assistants and Pre – testing of Questionnaires 
Two skilled survey interviewing research assistants were recruited to help in data collection. Three days were 
used during the first week of June 2016, to review and pre – test the study instruments. How to seek inform 
consent, conduct an interview, build rapport with respondents, the act of probing, and how to obtained valid 
answers were topics discussed during the review and training.  The questionnaires were pre – tested in June 10, 
2016. One selected private school which is not part of the study site. A total of 22 senior high school students 
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were interviewed during the pre – testing. The researcher and research assistants discussed the questions based 
on the responses, and some revisions were made to the wording, content and coding of the responses before they 
were sent to the field. Pre – testing of the questionnaires detect inconsistencies was to assure reliability of the 
instruments. 

Fieldwork  
Data collection took place from June 27 to July 4, 2016. The research assistants and researcher handout the 
questionnaires in private during classes and training sections to ensure confidentiality, reason for the exercise 
was explained to participants. Researcher sought permission, informed consent, and assistance from heads of 
various institutions by a mean of an introductory letter signed by the Municipal Director of the Health Services 
and educational department. Study questionnaires were check for error in the field after collection to ensure 
completeness. 

Sampling Technique / Procedure / Method 
Owing to practical reasons, Kumasi Academy Senior High School was selected by convenience. A multi - stage 
sampling technique was used to recruit 500 students. The population of Kumasi Academy was divided into 
groups (clusters of SHS 1, SHS 2, SHS 3, SHS4, and SHS5). SHS1, SHS2, and SHS3 were chosen at random.  

Yes (selected as study participants) and No (not selected as study participants) were written on pieces of 
paper. These pieces of paper were folded and placed in a basket; randomly selection was done to obtained study 
participants from each group.  

Data Management and Analysis 
Questionnaires were collected in the main center locality and revision alongside the outstanding record. Consent 
forms were scanned with questionnaires. Questionnaires that could not be audited with it consent form or where 
the consent form was incorrigible was disintegrated. Data were recorded from the completed questionnaires into 
excel. Based on the assumption of the study, data analysis was done using Stata Version 12.0. Data were first 
analysed descriptively and presented as frequencies. Subsequently, relationships between variables were 
examined utilising univariate analysis and multiple logistic regression analysis to decide odds ratios at 95% 
confidence intervals. Results were considered significant at the P < = 0.05.  

Data Collection Instrument 

The survey instrument was adopted from a core questionnaire developed by Edith Cowan University (Prosser, 
2007). Questionnaire was converted to suit local conditions. The instruments were planned to collect quantitative 
data on respondents’ demographic Information, to access the factors influencing students’ utilisation healthcare 
service, to identify the challenges faced by students in accessing healthcare at health facilities, and to access the 
preventive measures adopted by students against the onset of ill – health. 

Results 

 Respondents’ Background Information  
 Mean age of participants was 16.58 years and SD (standard deviation) of 1.03. In terms of religious division, 
about 88.0% of respondents were Christian.  9.0% were Muslim; and the remainder 2.0% of other religions. 
Other variables explore under participants’ background were students’ parents household income. About 40.0% 
stated regular income, 44.4% reported not regular income, and the remainder 15.0% recoded infrequent. 
Frequency and percentages of respondents’ background information are offer in Table 1. 
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Table 2: Percentage and Frequency Distribution of  
Respondents Information According to Selected  
Background 

 

 

 

 

 

 

 

 

 
 

 

Sought Therapy 
 89.6% respondents’ recount being ill and seeking therapy. 10.4% study subjects were sick and did not seek 
therapy. 56.4% respondents reported seeking treatment at health center or hospital, 43.6% individuals stated 
getting treatment at dispensary or clinic. Of the respondents that recorded seeking care, 79.3% reported they had 
less than one hour trip duration to the nearest health facility. Table 2 demonstrates results of those that were ill 
and sought treatment.  

 
Table 2: Frequency and percentage of Respondents that Stated                                                                                                                       
Being Sick and Sought Treatment 

 

 

 

 

 

 

 
 

 

Variables Frequency 
N=500 

Percentage 

Sex   
Male 248 49.6 

Female 252 50.4 
Mean Age 16. 5  
Religion   
Christian 443 88.6 
Muslim 47 9.4 
Others 10 2.0 

Resident   
Yes 97 19.4 
No 403 80.6 

Income   
Regular income 202 40.4 

Not  regular 222 44.4 
Infrequent 76 15.2 

Variables Frequency 
N=500 

Percentage 

Has been sick   
Yes 421 84.2% 
No 79 15.8% 

Seek treatment   
Yes 448 89.6 
No 52 10.4% 

Facility for treatment   
Hospital 171 34.2% 
Clinic 172 34.4% 

Health Center 111 22.0% 
Dispensary 46 9.4% 

Reasons of seeking at facility   
Health practitioners concern 102 20.4% 
Right drugs given to patients 365 73.0% 

Respect for patients 33 6.6% 
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Barriers for Seeking Treatment at Healthcare Facility 
Transportation is associated to the preferred way of study respondents reported utilising to get to the nearest 
health edifice. 53.2% recorded foot, 31.8% stated vehicle, the remainder 15.0% is bicycle. Communication is 
outlined as household ownership of television, radio, telephone, and cell phone for purpose of easy access of 
health education messages across to students. 69.2% study subjects said no access to communication and 30.8% 
have access to communication. Participants were asked concerning distance to travel to nearest health facility 
utilising the ways of transportation they normally utilise. 43.0% stated less than twenty minutes, 40.8% recorded 
between twenty and thirty minutes, 0.69% reported between one and two hours, and the rest 0.2% stated more 
than two hours. Table 3 demonstrates analysis of challenges of students seeking at health facilities.            

                                                                                                                                                                                                             

Table 3 : Frequency and percentage of Students Challenges of Healthcare Seeking to Health Facilities 

Variables  Frequency 
N=500 

Percentage 

Were you able to get all the treatments?   

Yes 142 28.4% 

No 358 71.6% 

Reason for not getting all the treatments   

Do not know 50 10.0% 

Felt better 125 25.0% 

Too expensive Cost was not available 280 56.0% 

Cost of treatment 45 9.0% 

Free 76 15.2% 

50 and below 195 39.0% 

Ghc100.00 – Ghc 300.00 215 43.0% 

Ghc500.00 above 14 2.8% 

Who paid for treatment?   

Myself 95 19.0% 

Borrowed money 84 16.8% 

Given money by another outsider household/ relative 238 47.6% 

Someone else in your household 83 16.6% 

Closest health facilities   

Hospital 171 34.2% 

Clinic 172 34.4% 

Health Center 111 22.0% 

Dispensary 46 9.4% 

Medium to facility of your choice   

Foot 266 53.2% 

Bicycle 75 15.0% 

Vehicle 159 31.8% 

Communication   

Yes 154 30.8% 

No 346 69.2% 

Duration to facility    

<20 minutes 215 43.0% 

Between 20 and 30 minutes 204 40.0% 

Between 1 and 2 hours 3 0.69 

More than 2 hours 1 0.2% 

Were you able to get facility when you were sick?   

Yes 208 41.6% 

No 292 58.4% 

 The most essential purpose for any individuals is to prevent disease and reduce ill – health.  The fundamental 
prevention methods use by students are hand washing, safe drinking water, living in clearn enviroment, and 
seeking health at formal healthcare service. 

The preventive method adopted by students are presented in the pie chart below. 
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 Univariate Analysis 

The findings of univariate analysis for participants that stated being ill and seeking therapy is presented in table 
4. Analysis results from univariate shows sex was significant with study subjects that were females (OR = 0.50; 
CI = 0.27 – 0.91; P < 0.02).  It was significant for study subjects that reported getting all treatments (OR = 0.15; 
CI = 0.08 – 0.28; P <0.001).                                                                                                                                                                                                                                                                       

Table 4: Univariate Logistic Regression Analysis for Senior High Students that were Sick and seek 
Treatment in Asokore Mampong 
Variables OR 95%CI P - Value 
Sex     
Male 1.00   
Female 0.50 0.27 – 0.91 0.02 
Age    
13 – 16 0.71 0.53 – 0.96 0.03 
17 – 22 1.00   
Have you been ill in the past three months?    
Yes 1.31 0.62 – 2.72 0.47 
No 1.00   
Were you able to get all the treatments?    
Yes 1.00   
No 0.15 0.08 – 0.28 0.01 
Were you able to get facility when you were sick?    
Yes 0.63 0.35 – 1.11 0.11 
No 1.00   
Duration to facility    
<20 minutes 0.04 0.93 – 1,65 1.23 
Between 20 and 30 minutes 0.21 0.61 – 1.32 1.01 
Between 1 and 2 hours 1.25 0.45 – 1.50 0.98 
More than 2 hours 1.00   

 (P < 0.005) 

Multivariate Regression Analysis 
An adjusted odd ratio of (OR = 0.44; CI = 0.22; P < 0.01) shows that males were less likely to seek treatment. 
Seeking treatment among age group 13 – 16 years was significant (OR = 0.74; CI = 0.54 – 1.01; P < 0.05). 
Participants that were ill for the past three months were more likely seek treatment with an adjusted odd ratio of 

18.8%

40.2%

41%

Hand Washing Safe Drinking Water Hospital / Health Center

A Pie Chart of Preventive Methods Adopted by Students Aganist the Onset of Illl - Health
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(OR = 1.41; CI = 0.62 – 3.18; P < 0.41).  Study subjects that were ill and sought therapy were more likely to 
travel twenty to thirty minutes to health facility (OR = 1.07; CI = 0.55 – 2.09; P > 0.84). Participants that 
recorded been ill and sought therapy were less likely to travel one to two hours health center (OR = 0, 67; CI = 
0.25 – 1.84; P > 0.43). Respondents that were ill and sought therapy more likely to receive all treatments (OR = 
7.51; CI = 3.93 – 14.34; P < 0.001). 

 The adjusted odds ratios of respondents that were ill and sought therapy during the past three consecutive 
months in Asokore Mampong are represented in table 5.                                                                                                                                                                                         

Table 5: Adjusted Odds ratios of Respondents that were Sick and sought Treatment during the past three 
months in Asokore Mampong 

Variables Adjusted OR 95%CI P - Value 
Age    
Have you been ill in the past three months?    
Yes 1.41 0.62 – 3.18 0.41 
No 1.00   
Were you able to get all the treatments?    
Yes 7.51 3.94 – 14.33 0.001 
No 0.15 0.08 – 0.28 0.01 
Were you able to get facility when you were sick?    
Yes 1.45 0.76 – 2.77 0.26 
No 1.00   
Duration to facility    
<20 minutes 1.07 0.55 – 2.09 0.84 
Between 1 and 2 hours 0.67 0.25 – 1.84 0.44 

 (P < 0.05) 

DISCUSSIONS 
In this present research population, the overall females’ senior high school students were more likely than males’ 

senior high school students to utilise formal healthcare facilities. The review relating gender and health seeking 

behaviour is often contrary. The true that gender influences health is seems to be reversed. Studies that have 

found no disagreement are circumspect to state there is no gender dissimilar and characteristic to variation in age 

and health condition (Denton et al. 2004). Moreover, the literatures review with females senior high school 

students utilising health facilities more than males senior high school students are vice versa. Studies are often 

stated to a specific country (Bashour & Mamaree, 2009), a kind of sickness or condition(Thorson et al.,2010), a 

particular healthcare service (Macintyres, 2012), quality and attitudes of the health providers (Gijsbers Van Wijk 

et al., 2011), and the relationship of  socio – culture and economic factors that are indigenous in each of the 

condition (Shaikh & Hatcher, 2008).  

The results from the general population show that stable income was not a statistically significant factor to the 

utilisation of formal healthcare facilities or private healthcare facilities. It was statistically significant for 

individuals that would prefer to utilise formal healthcare facilities if participants had the choice or prefer to 

utilise private healthcare facilities. Study subjects were statistically less likely to have regular income and choice 

to use formal healthcare facilities than respondents that had regular income. It appears more logical to accept that 

regular income would be affiliated with the fact to utilisation of healthcare facilities and not the choices of the 
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senior high students. Individuals that have less income would choose formal healthcare facilities if they were 

public providers. For instance, if the healthcare services were free (Rao & Richard, 1999).  study in Nigeria 

found that participants were less likely to pay the cost of treatment in divided part (Ezeoke et al., 2012). A huge 

percentage of individuals from the general population in present research already utilised formal healthcare 

facilities. A large percentage prefers formal healthcare services if they had the sensational. Some participants 

commented on the questionnaire make known of existence financial challenges to the therapy seeking which in 

accordant with the literature (Needhame et al, 2001). The motivation to take positive action for health seeking is 

based on sickness severity and healthcare services cost among other purposes(Nyamongo, 2002). The results of 

the current study show that individuals with prevention measures against the onset ill – health are more likely to 

seek treatment at healthcare services.  

Another variable that is anticipated to be significant is age. Age group 16 – 25 years is more likely to be 

attractive in higher risk behaviour such as alcohol, tobacco, sexual activity, and other drug use ( Mishra et 

al.,2002 cited in McFarland et al., 2001). Result from current study shows age group 13 to 16 years was more 

likely to report they were ill and sought treatment. Age was not a significant factor for utilising a kind of 

healthcare facilities. District and regional level hospitals in developing countries suffers from a lack of resources 

and well trained staff in diagnosing older outpatients (Nordberg & Oranga, 2009). 

The consequence of distance to healthcare facilities, availability of transportations, kind of transportation, the 

condition of the road, and the duration taken to travel to health facilities are  documented in the 

literature(Buor,2006; Noor et al., 2007). For this study, a number of variables were considered to access some of 

the issues that may affect senior high school students’ utilisation of health services. It is not easy to compare 

direct similarities between the results of the present study and other literatures. Most studies do uniformly or 

single out variables. For instance, (Needham et al., 2001;Peterson et al., 2004). This present study found that 

distance in expressions of duration travel to healthcare services was essential to the fact regarding to other socio 

– demographic factors and the choice of individual. 43.0% study subjects reported less than twenty minutes, 

40.0% stated between twenty and thirty minutes, 0.69% reported between one and two hour, 0.2% stated more 

than two hours. Most studies discuss the difficulty of physical accessibility and general healthcare facilities not 

taking into account the different kind of healthcare services(Noorali et al., 1999). The results of other studies 

link that access to transport is a condition for better health seeking and more concrete treatment(Amin et al., 

2009). 

The most apparent result for this present study population was few participants parent has access to 

transportation but it was not identified as important to the majority of the study subjects. 

Literature review outline examples of multiple healthcare seeking options in response with healthcare 

services(Atkinson et al., 2010). A study in Uganda found that 80% of outpatients had sought treatment 

elsewhere before reaching the public health centers(Witter& Osiga, 2006). 39% of Witter and Osiga’s 

participants were satisfied with health providers. As in current study, 28.4% of the participants stated receiving 

all the treatment they needed, while a greater percentage of 71.6% reported not having all the treatment due to 

some circumstances beyond their control 
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The most essential reason for any students is to prevent disease and decrease ill – health (HPS, 2011).  The 

fundamental prevention methods use by students are hand washing, safe drinking water, living in clearn 

enviroment, and seeking health at formal healthcare facilities(WHO, 2011). In Ghana, the National Community 

on Water and Sanitation programme has mandated that school Health and Educational programme (SHEP) 

provide health education and ensure the practice of hand hygiene in schools (Amoako, 2012). 

CONCLUSION 

Health-seeking behaviour is a way of thinking about the reaction of people to states of ill- health, depending on 

their knowledge and perceptions of health, socioeconomic constraints, and adequacy of available health services 

and attitude of healthcare providers. As the science of health promotion is marking global elevation, health 

promoters and health educators are concerned with the determinants of personal health behaviour. The current 

study specifically factors that influence students to utilised healthcare services, the barriers faced by students in 

accessing healthcare at the health facilities, and the preventive measures adopted by students against the onset of 

ill – health.  

Participants were motivated to seek treatment at the facility of their choice due to the concern from health 

workers and respect for patients. It is an evidenced from the findings that many respondents reported right drugs 

are given to patients at health facilities. Respondents that were sick and sought treatments recorded they have no 

access to communication. Communication can be used  to bring  public health information, health promotion 

intervition, and health education messages to target students. Cellphones, for instance, it can be useful when 

other forms of communication such as roads, postal system,and fixed – line phones are limited. It is an evidenced 

from the findings that many respondents that were sick were unable to reach nearest health facility.  
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