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Choi Young Eun et al . Major health related problens of adolescents in Seoul area

Table 1. The 5 most concerned physical areas in students and their parents.

unit : (%)
Elementary school Middle school High school
Students
Males
Teeth (30.7) Weight (13.8) Abdomen (18.0)
Weight (19.8) Height (11.2) Teeth (17.2)
Height (15.1) Nose (10.2) Eyes (15.3)
Eyes (15.1) Teeth (19.6) Weight (15.1)
Nose (10.4) Eyes (92 Low back (15.0)
Females
Teeth (24.1 Weight (13.7) Abdomen (25.6)
Height (15.9) Height (13.6) Weight (22.0)
Eyes (13.3) Teeth (13.1) Teeth (21.0)
Weight (12.3) Eyes (12.1) Height {20.8)
Nose (11.3) Abdomen  (10.9) Eyes (19.1)
Parents
Males
Teeth (25.0) Weight (11.9) Abdomen (14.4)
Nose (19.2) Eyes (11.8) Teeth (13.9
Weight (17.8) Nose (1.1 Nose (11.4)
Height (10.1) Height (8.1 Weight (10.2)
Females
Teeth (21.1) Teeth (15.4) Abdomen (18.3)
Nose (17.0) Eyes (10.2) Teeth (17.7)
Eyes (15.5) Abdomen ( 8.0 Eyes (14.0)
Weight (12.9) Weight (7.9 Height ( 9.5)
Height (12.4) Skin (7.0 Weight (9.4
BEA=A Aol dis zApslch. A7 AR 2) &2
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Table 2. The 5 most concerned psychosocial problems in students and their parents.

unit : (%)
Elementary school Middle school High school
Students
Males
Academic (11.3) Academic (27.7) Academic  (48.8)
Friends 6.1) Sleeping 9.0) Sleeping (21.2)
Sleeping 5.7 Friends (4.6) Sex (10.6)
Eating 4.2) Sex (2.9 Smoking (10.6)
Depression 2.8) Suicidal idea (2.9} Depression  (8.8)
Females
Academic (18.5) Academic (34.7) Academic  (49.5)
Friends (8.7 Sleeping (10.9) Sleeping (24.4)
Sleeping 7.7 Depression (7.1) Depression  (15.5)
Eating 6.7 Suicidal idea  (6.7) Eating (13.3)
Suicidal idea  (3.6) Eating 6.6 Friends 8.0)
Parents
Males
Academic 9.6 Academic (22.3) Academic  (34,6)
Friends (3.8) Sleeping 4.0) Sleeping (11.6)
Sleeping (3.4) Friends (2.9) Smoking (6.0)
Eating 2.9) Parents (1.2) Friends (5.2)
Parents (1.4) Siblings (1.2) Sex (3.5)
Females
Academic 6.2) Academic (17.8) Academic  (26.1)
Friends 4.1 Sleeping 4.3) Sleeping (14.9)
Sleeping 3.1) Friends 3.4) Eating (3.8)
Eating (2.6) Eating 2.3) Friends 2.3
Depression (1.5) Siblings (1.0) Depression  (1.4)

Academic = Academic performance

shaich.
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Choi Young Euin et al : Major health related problens of adolescents in Seoul area

Table 3. The health status perceived by students and their parents.

unit : (%)
Elementary school Middle school High school
Students
Males
Healthy (72.6) Healthy (76.9) Healthy (53.9)
Moderate (19.9 Moderate  (20.5) Moderate  (36.3)
Unhealthy (7.5) Unhealthy  (2.6) Unhealthy  (8.8)
Females
Healthy (65.7) Healthy 67.7) Healthy (52.5)
Moderate (29.2) Moderate  (29.3) Moderate  (37.6)
Unhealthy 6.1 Unhealthy 3.00 Unhealthy (9.9)
Parents
Males
Healthy (75.5) Healthy (73.0) Healthy (65.8)
Moderate (21.2) Moderate  (25.1) Moderate  (30.1)
Unhealthy (3.9 Unhealthy (1.9 Unhealthy 4.1)
Females
Healthy (73,2) Healthy (73.0) Healthy (659.7)
Moderate (21.6) Moderate  (25.3) Moderate  (34.4)
Unhealthy 5.2) Unhealthy  (1.7) Unhealthy  (5.9)
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Figure 1-1. Percentage who have experienced health care
utilization during the last year(males)
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Table 4. The 5 most commonly experienced diseases(within a year)and symptoms(within a

month)instudy students.

unit : (%)

Elementary school

Middle school High school

Diseases

Males
Caries (32.2) Caries (16.5) Caries (11.3)
URI/flu (17.3) URI/flu (11.8) URI/flu (9.0)
Rhinitis (13.4) Rhinitis (7.5) Rhinitis (7.4)
Sinusitis (9.6 AGE (4.0) Accidents (5.0)
Allergy 6.2) Accidents (3.4 AGE 3.3)

Females
Caries 36.1) Caries (23.1) Caries (19.3)
URI/flu 17.0) URI/flu (10.8) URI/flu (13.9)
Rhinitis (10.3) Rhinitis (6.0 Headache (6.2
Tonsilitis (8.2) Headache 4.0) Rhinitis (6.2
Epistaxis (7.7) AGE 3.9 Eye disease (6.0)

Symptoms

Males Rhinorrhea (38.2) Fatigue (35.4) Fatigue (57.3)
Cough (27.8) Rhinorrhea (34.9) Dizziness (40.4)
Sputum 26.4) Dizziness (24.7) Rhinorrhea (40.2)
Fatigue (24.1) Headache (23.5) Hypersomnia (37.00
Headache (22.6) Cough (22.0) Headache (33.6)

Females
Rhinorrhea 42.1) Fatigue (50.4) Fatigue (64,4)
Fatigue (42.1) Headache (43.7) Dizziness (60.1)
Headache (34.4) Dizziness (40.4) Headache (54.3)
Abdominlpain  (30.8) Hypersmnia (33.3) Dysmenorrhea (51.8)
Dizziness (29.7) Headache (31.9) Hypersomnia (51.5)

URI=upper respiratory infection
AGE=acute gastroenteritis
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Elementary school Middle school High school

Figure 2-1. The percentage of students report-
ing to have taken breakfasts
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Figure 2-3. The percentage of students reporting
to have taken regular exercise
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Figure 2-2, The percentage of students reporting
to have taken optimal amount of sleep
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Figure 3. Prevalence of smoking, alcohol drinking
and obesity among high school students
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Major health related problems among adolescents
in Seoul area

Choi Young Eun, Kang Yun Ju *, Lee Hye Rhee

Department of Family Medicine, Yonsei University Medical College,
Seoul School Health Center*

Background : Adolescence offers unique opportunities for investment in health and well —being.
The purpose of this study was to examine the common physical symptoms and diseases and med-
ical utilization rate and the prevalence of health behaviors among school—aged adolescents.

Methods : This study was carried in 1998. Subjects consisted of 3,771 adolescents (ages 10 to
18) who attended an elementary, middle, and high school in Seoul and 3,246 parents. Self —report
questionnaire was administered to the students and their parents to measure self —reported physi-
cal and psycho-social problems. practice of health behavior, medical care utilization rate, and the
most common diagnosis.

Results : 1) Academic performance was the most common psycho-social problem for adolescents
and their parents. 2) The perceived health status was highest in middle school students, lowest
in female high school students. 3) As adolescents went to higher grades, the medical institute and
dental clinic utilization rate tended to be decreased, and oriental clinic utilization rate did not
change. The most common diagnosis during the past year was dental caries. The next most com-
mon diagnosis was respiratory infection. Accidents (males), headache (females) were more com-
mon in high school than middle school. 4) The most frequently reported symptom was fatigue in
middle and high school students. More than half of female high school students reported fatigue,
dizziness, headache, dysmenorrhea, hypersomnia during the last month. 5) The higher their grade
was, the less adolescents practiced health behaviors. 21.9% of males and 19% of female high
school students were smokers. 34.56% of males and 13.3% of female high school students drank
alcohol on a regular basis. The prevalence of obesity was 12.0% in males, 10.0% in female high
school students. Male adolescents tended to deal with stress with leisure activities, female adole-
scents did by talking about their problems with related people.

Conclusion : This overview of health associated issues among adolescents provided a unique
view of differences in health care needs between younger and older teens and between male and
female teens. These data have meaningful implications for health promotion program for adolesce-
nts. (J Korean Acad Fam Med 2000;21 : 175~ 185)

Key words : adolescent health care, self reported health problems, health behavior

185



