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ABSTRACT

Some of the attitudes of patiants towvards physlclane mz uell
85 the aex and age of consultiag physiciens vere studied <n
attermpt was glso cede to aseesp the Influence of theoo sttitudes
on the satlsfaotion of patients vith sorvices provided a3 an indax
of effectivo com=unication detveen physicians snd their petients,
This study vos undertokon in tho Cenoral Jutpetiente

Dopartoent (C.0.F.D.) of the Unlvereity Colloge Bospitnl,

dedsn, Higerin, Tho C.0.F.D. sorves o the firat point of

madical oontact far the mujorlity of patlenta reporting at tho

hoopitel. One hwdred and f{f%y movon cotpotients were inter-

viovod. Thoy wore selooted by o oyotematio random saspling

$roovdure ovor o Perlod of eight clinto doyo. Evory third patient
reglotcrad for the olinfo wad ilntorvievad.

T™ho roaulte indloato thot tho 2g° oo will oo tho aex of
oonsul ting phyviolona have no iafiusnoo on phyaioinp-potient
ocamymigation during medical consultations. ?Prtionta also have
oertnin attitudoo tovards myuéxm. Thooo otti;ndal hovevar

do not havo oy influenoce on the satisfaotlon of potieote with

‘204105l oonaul tations. Thaoo attitudes weez to have n mooio-

ooltarnl Gasis, Thie probably arisus as o rosult of tho

fzoditicoal ocotting vhere ototus and ago are twg reapeotod

gharaotoriatios. Hiyeiolans have st leost onc or doth of those

ioteriatios to tielr odwantago mid this oculd ¢vershadov ary
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negxtivc attitodoe o yoticnt could ixxvo had tovaxds the caasulting
pyeicionp.

The henlth oducntics implicatians of theso nttitvdps are
disouspod and the various waye ord acana dy vhich gome of the
attitudas of pationts could bo wodificd are freposed. It {o
suggested thot plynioians, medical etudente and other hecidth
wvorkoxro should bo given orientction oourses on the hoalth-
relatod cul turol bollofa of the varioun Ppecplo who are likeoly o
oonnolt thewm.

Tho mnjoxr roamon for this deing that overy sxperienoe o
pationt has in educotionsl. Therefors pPlYoleicns hove a great
opportunity to help modify the attitudes of pationts. Sipue
tho faco-to~fnoe approdch io thé boet method of undortaking ony
hoalth oducction sotivitioe, phyololons are in good positions to
undertako the eduootian of patients on hcalth matters, Tho enin
fooun of ooy such hoalth oducation octivitica inm the patient.
Hovover, tho comaupity ennnot be left out and 1t ie therefore
pzoposod that tiio mass @edis ae voll ad tho local loadora have a
role to ploy in aschioving thie.

Pinolly 1t is rocomzondod thot o otudy mhould de corried out
to deteialiny tha ottitudes of phyoicians to pttients am wll ae
to charcaterietios of petionte such aos age, oox nod eduoatioand

lorel. This viil help povide an ncowrnto ploture of tromde of

opiniono bold by dath plhiyelclans and potiente obout odch otlier,
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INTRODUCTION

This i1s a study of attitudes and perceptions of
paetients which affect pPhysician-patient communication
in the outpatient consulting room aetting. Many
factors influence the quelity of communication between
physicians and patients. They include demogrephic
variables, (Mahommed 1964); Cultursl differencas,
(Foster 1956); previous axveriences {Grean 1976b);
patiénts' health knowledge {(Samora 1962); attitudes of
patients, (Becker 1974) 03 well 8» the attitudss of
physiciens {Adomuwagun 1972): Broslow 1967).
Coamunication 1a one méjor tool usod by physiciana
to diagnose dieeanes, prescribe wcdicotion ond omaure

that pationts cowply fsithfully with preacriptions and

medicel advice., It takes the form of specific queations

aseking inforaation about the disease or condition
which the patient preasenta a:xd asuggestiona to improve
the condition. The purpose of communication in jiealth
Bducation ie to oncourntge pcaitive change or reinforce-
aont in the imowladge, ottituden and practioea of
paonle. 71Thie presupposes that heslth pernoannel
(physicisna) munt heve knowledge of what patients know
siready about health, their attitudes towords health
,de health-relsted problems as well as thelr practices.
1s change can best be schisved (f participants in
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gﬂbh, are knowledgeable about each other and if

i
there 18 mmtual psrticipation in establishing this
baseline as well as the goals and programmes of change.

The effectiveness of any planned change 18 directly
related to the degree to which there 1is mutual

participation of all persons involved in establishing
the basgeline and in the formulation and reality-

testing of goals and programmes of change, (Benne at,
al. 1960).

I1f communicetion i3 defined sa a relationship,

then we must look at some of the things that go into a

relationship. The people with whom we cocmunicate best

are the very people with whom we have good relation-
ships. In offcct, communication ond relationship
represent two sides of the same coin, (Kiester 1959),
There oust be certain things preocont in sny relotion-
ship berfore effective coarunication can result. The
right "culture” or medium must be precaent. Nutual
trust is ona noceasory element while the intentions
of each pertner muast 8lso be understood and oooepted,
(Kiester op. cit). Both patient and physician must

heyxe sozoc owareness of ebch other since this is o

érucial aspect of any relationship. Each of them should
be able to i1dentify the couoal factors of any

‘beheviour. Chortier (1974) ooteo that the more the
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communicator and communicatee know about each

3?5&?5 the more effective and efficient comrunication
13.
The nature of the physician-patient relationship

i8 an important factor in determining whether the
patient will comply with instructions and advice. But
the relationship 13 affected by mayWwy variables. The

first being the demographic one such as age, sex,

level of education and soclel status.

Secondly, culture plays e very cruclel role. Do
the patient and doctor come from the 3ame alturc?
Culture, being a compon wey way of life of eny given
group of people, involves the sharing of beliefs, value
syatema, attitudes, behaviour, ceremonies and longusgeoe
symbola. Taboos and superstitions as well as thc value
gsystems of A particular culture vr subculturc reflects
on the way people perocive and rcact to issues snd
situstiona. It 1s thorefore Quite clear that if tlo
phyasioion and patlent bolong to different culturea, they

may place different omphasis on issucre,

Culture is lmportant sinco needs, as valuea, are
meaningfiil when they orc considered within the cultural
sotting, It ia importunt that prafessional peoplo
worxing with a targot group recognize thicae values in

pder to fit into the mainatreom of the community’a
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. valye system. Cassel (1955} pointod ocut that a
~ thorough understanding of local ways and values 1is

essential if lasting results are to be achjeved.,

A patients' personal experiences also affect his

relationship with the physician. The vay pecple

percelve clinical diagnosis and treatument depends,

among other things, on past experiences which in turm

doetermine dbeliefs, cognition and perceptions, A

patients' past expcrience at one hospital or clinic may

encourage him or, on the other haend, discourage him

from having anything to do with hospitels and clinics.

An attitude may be defined 8s an inter-rolotoed set
of opinions organised around a point of reference

{Lewis 1938), tho elomenta involved being undorlying

beliefo. Those underlying beliefs arec simple proposi-

tiona, conscious or unconscieus, inferred from what a

person says or does, ¢opoblo of boing preceded by the

phrase "I believo that...." An attitude prodigposce

one to meko ¢ preferential reaponse ond ovoides tho
implicotion that the rosponso is either affective or
evaluative. It ssy, and usually does, involve both

{both poslitive or bothnogative), or 1t may be a separoto

afggouspant of offoctivo and evaluative prediopocitions

amnderiying the recaponsc. A fovourable or unfevouresble

ttitude toword phygicians not only predispoeos the
raonsto reapond preferentiolly to s phyetician when
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they come -“nto contact, but also to all others who
take an attitudinal position with respect to such a8
physician, Ffinally, the preferential response may be

directed towards the maintenance or preservation of the

attitude itself. A person with 8 partio:lar attitude is

predisposed sclectively, to perceive, recognize,
Judge, inte:pret, learn, forget, recall and think in
ways congrucent with his attitude. Such selective
responses, while medioted by an attitude, are not nece=-

senrily responses directed towards the attitude object
or situation itself.

How a person will behave with respect to an objcct-

within~a-situation will debPend, on the one hand, on the

particulsr beliefa or predispositiono activated by the
aituation. It could therefore be postulated that o
persons®' soclial behaviour asust olwoys be medioted by
et lcast two types of attitudoe - one activotod by the
object, the other activated by the situotjon. This
ioplies that the two {attitude towerde object and
attitude townrda aituation} will have differcnt dogrecs
of importance with respeet to one anothor, thereby
rcsulting in bohaviour thot will be differentially

influonced by the two kinds of attitudes, In one case

Bsn attitude objcct may sctivoto relatively morc powira
#8211 belliofe than thooec nctivated by the situation,
hereby accounting for the genorolity of behaviour with
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ct to an object. On the other hand, the situation

. iny1ucﬁlvate the mcre powerful beliefs, therebdby
accounting for the specificity of behoviour with
respect to an attitude object. It has been suggested
that certain situations, becauvse of the greater social
presaures inherent in them, consistenly activate
discriminatory behaviour towards a specific attitude
object morc than do other situations, (Campbell 1963).

The content of a belief may describe the objcct of
belicf as true or false, correct or incorrect; evaluate
it as pood or bad; or advocate a certain course of
action or o certain state of existcnce as dosirabdble or
undesirable. Whether or not the content of a belief
i€ to doscrib¢, cvaluate or exhort, a8ll beliefs are
predispositions to action., An attitude is tbus g set of
interreloted predispositions to action organised around
Bn object o:xr situation,

Each belief has thrre components: a cognitive
component becausc it rcpresents a paroona' knowledpe: an
affective compongnt because under ouitable conditions
the beliocf ia cavinble of nsrousing affect of varying

| intensity centerins around the object of belief; teking

q_vosit;vo or negative poaition with reaspecet to tha

object of belicf and finslly a behoviournl componcnt,
puge tho belief beins o0 reaponse prediapoaition of
ng threshold rust lcead to ocowo action when it ia

tably activated. Tho Vind of eetion it 1cala to in
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1ctly dictated by the content of the dbelief.
.—

What all this means is that patients are 1likely to
hold certain beliefs about certain issues as they come
for consultation. They will therefore have certain
attitudes towards both physician (object} and clinic
(situntfon). The attitudes of patients ere therefore
likely to determine the nature and quality of their
communication with the phystician. These aottitudes are
influenced by the expecctations of the patient as well
as his post experiences. These past expoeriences
result from his contact with other psticnts es well ss
other physicions and influencet his expectations as well.

what this study has tried to do is to determine what
somc of theso beliofs are., This will give some idea
of whaet the cogaitiona and perceptions of patients ore.
With this o5 o foundation or background, esn assessacnt of
someé of tho attitudes of patients can be madc sinco
cognition and perceptions of an individuol affect his
attitudes and thereforc his beheviour (Ademuwogun 1972).

It mey be nccessory to mak why it is importont to
know the attitudes of patients towards physicions and
the clinic. The resson 1s that the ultimate positive
8ick rolg bohaviour is complicnce with regioon (Becker
1974). Tnis complinnce 1s influencod or sffected by a
ber of foctors including the attitudes of the

forit. It is also necesssry thot planners and
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of health care know the needs, interests,
ines, beliefs, problems and expectations of
+ consumers (patients), since attitudes embrace &l1 the
bove subfsctors, (Ademuwagun 1372). This will eneble
em to plan for the health care delivery system in
‘order to achitve maximum results. Finally, medicel
‘sStudents need to be aware of these attitudes so a3 to
ensble them predict the behaviour of patients and be in
a better position to handle such situations.
Chapter ore reviews literature rclovent to the
| study. PFactors affecting communication betwocn
physicians and patients arc identificd, These include
poerceptions, expectatiorg, pstients' health knowledge,
Brixiety, physiclan-paticent relationship, social status
of both physicifan and pationts, thoir demographic
voriobles end culture. Two models which show tho inter-

i relationships botwecn factors which influcnco positive

2 8ick role bohaviour are construoted and explseined. The
models plso show the central nature of physicion
potiont coswunicotion and how it ia influonced by the
above mentioned factors and hew physician-patient
opmmunication Influonces coapllance with rogiwon,
Chopter two doacribes tho systomatic interviewi{ng
{ patients in the BonerBl outphaticnt deopartment of
;

‘Univeraity Collere lioapital where tha study was

ucted: The atudy wns 1limited to ossessing the
- AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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.'=|.i-.‘:'i , § perceptions of patients which
Juence communication between physicians and

a—F

not the whole communicatian process. The

Hs collected by means of an interview

“h y Was used to test hypotheses relsting socio-
demc qphf,c factors with preconsultation attitudes and

S“ qe sh‘m.e attitudes wi'h post-consultation opinions
MEE to sstiafnction with thc service,

Ly The results are presented in Chapter Three. The
findings are analysed ond discussed in Chapter Four,
Ihz- 1nép]_..1,_c.at1—ons of the findings for health education
mq},qp discussed in this same Chapter. In the light
of the findings, recoctendations orc made on how -to
g:yeﬁcope or circumvent these attitudos. Also,

recomzcndations for futurc rescarch are msde.
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3 CHAPTER ONE

AN OVERVIEW OF FACTORS INFLUENCING

Introduction:

Various models have been put forward to explain

the factors and their inter-relationships that
determine and influence compliar.ce with regimen. Two
of these models are explained in the attempt to throw

2 clearer picture on why some patients comply with

regimen and others do not. The central role played by

physician-patient comwunication is clearly evident, &s
were factors thst influence this communication, such as
anxiety, culture, expectations, physiciaon-patient
relationship, attitudes of both patients snd physicians,
percoptions, sociol atatus of both patients and

Physicians, poticnts' hexlth knowledgo and demographic
variablcs.

1.9. HMODELS OF HFRALTH REHAVIOUR
1-1.1. TIho Heplth Belicf Model

Becker propoanca thot the ultimate pomitive sick
role behaviocur ia "compllance with preeorib:d regimen.”
This complisnce comprisoed oither all or some of the
following: faithful taking of drugs; strict odherence
to dict ond cxercise: regulntion of the patienta!
personol and work haobits; following up toetz and

Keeping up refersls and appointnont;; and finally

*thortnz or contiruing & treatment prograomme, (Beocker

1974) .,
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Three broed factors determine whether a person
will bo ready to undertake sick role behaviour. These
‘are Motivation; Velue of tho reduction of {lliness
threot and the Probablity that oompliant behasviour
will reducc the 1llness throat (see Figure 1.1.). A
number of Modifying and Enabling factors nffoct the
readinese of the veraon to undertiks sick roie behaviour
88 outifined in Fig. 1.1, The Modifying factors ore
demogritphic; structurel; ottitudineol and interactional.
1t should be noted that the factors which detecrmine thg
paticents’ rendinesa to undertoke aick rolo beiw viour
6l120 influcnce the Modifying and Enebling foctors.
Stnce it ia importont that thi pationt complico with
the rerimen, thare {8 the neod to harness all the
positive aapectas of the Modifying nnd Enabling factors
to ensure that a patient counplies with rogimen. 1t i8
very important, thoroforc, th:t soac of thesc be

lookcd at te throw soesa light on why potients bohave
the way they do.
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 Green's Model
A 8l4ghtly different model showine the rclation-

?ﬁ-hgﬁween compliance with regimen and its
behavioural antecedents' has been proposed by Green
{1976b). The model proposes that resourccs are
utilised through cducationel interventions which may
lead to compliance (which is tho behavioural responsc).
Certain predisposing; £nebling and fieinforoing
' factors affect the bchavioural rosponse. The
phyaicisn-patient relationship as well as entisfaction
with pirovious experiences are roinforcing foctora
while the individual's health belicfs (which detarwmine
his attitudes) ond nttitudes toward proscriptions will,
among other thinga, detarmine his prodiepoesition to
action (Ptg. 1.2).

9.2 EACYORS INFIUENCING PHYSICIAN-PATIENT COMMUHICATION
fxperience showa that vhen hoslth personncl

phyaicians, nuraga, hecalth educators., sanitaerioas otc. =
work with people of tholir own genersl, socisl and
sconoefic background, thoy accosplish more. 1ln part,

this is because they are able to “communicate®

[fectively. Practitlioner and patient aro ablo to
derstand the asture of the problem and esch other
th a sinimm of difficulty, (Poster 1956). As
orenites In socisl and ecanowmic backgreunds decowe
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a

ore pronounced, pat{emt and practitioner have greater

difficulty {n communication and in understanding what

the other person wishes to do.

Communication difficulties mean much wmore than
simple language differences; they stem fro® the very

different premises on which thc outlook and understanding
0of people of diverse backgrounds are based. WwWhether we
are dealing with physician ond patient, public health
nurse and mother or health educator ond audience,

there are o+ least two individuals who ore interacting
with each other. To a very great extent, the success

of this interection reflects the extent to which the

| participants have learned the behavioural and

| expoctation patterns of coch other.

1.2 Anxiety
There 18 a greot doeal of anxiety durinr physicion-

patient interaction, (Jacobs 1971). This i3 due to the

patients’ fooling of helplessnose snd ignorance. The
clinic visit is a potentiolly stressful situostion for
aony patignts and poronts of patients os wecll, A
person who 1a plresdy not in diatrcees over a preacnting
problem ooy become worried or anxious when foced with

8 previoualy undetected condition, (Jocobs op, cit.);

(Rorach et, 0l, 1972).

3ince the clinic viait can be streasful, it ia

“fmportant to examino tht reoctions of potienta.

ixiaty level oay be releted to the aeriocuancas of the
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dition, (Claser et. al. 4961), or it may depend on
individual differences. As an independent variable,

anxlety has been found by some to be helpful in: learning
situations (l.azarus et, al, 1952) while others have

found that a high degree of initial anxiety can create
resistances to communication, {(Janis et. al, 1962), As

a dependent variadle, anxiety level has been found to

decrease with impiroved communication.

Skipper (1964a) tried to determine what

communication mcana to petients. He realised that in

any culture, illness brings sbout s degree of fear and

anxiety to the stricken individuel. His expected

behaviour changes and this rcsults in problesms for

the physician as well,.

1.2.2. Culture

In India, regerdloon of what the curer or local

hoaler believes, he must redssure the paticnt and hia

family even when it 1s clear to all portics that tha

patient will bs dead in half oan hour. This reassurance
proveo tothe family that the healer knows his businpsa,
(Foater 1956). A doctor trained in Western Medicine

| who Jolts tho emotions of tho paticnts' fapily with the

obvious truth will not be naccepted enaily. 1his
4)Justratea a general propooition: When #ediocal
ctice involves individuals froa different cultures,

t 1s dono or Bttezmpted by those in the henling role
not be fully nor cAITectly. snterreted by thoso in
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.fbnt role, (Foster op. cit.) Various studies

md show that when persons of different cultures are
involved in a medfcal relationship, the goal of this
relationship is more readily achieved under the
foflcwing conditions:

a. When the healer is aware of the cultural
premises uponn which he operates and
particularly when hc grasps tho signifi-
cence of his culturally conditioned
role and rolo cxpecteticns;

b, When the healer knows something of the
cultural premises ond role expect:tions
brought into the relotionship by the
patient, (Foster op. cit.)

Thorefore in working with people of differcnt

cultural backgrouncds from onos own, there is no

ainglo set of rules that maKes for sucocess. Pationce,

sympathy and undcratanding are boasic. It is important

that the physician approciote8t the cultural implica-
tions of the patients' bohaviour. Sympathising with

and underatording for the poaticnt nre necessary

bocauss the pntient unconsciously behavos in o
‘marer thet ia o true reflection of hia or her necds
‘el iateropte. Beyond this, awareness of thu nature
ona's own role and cnough knowledge of the other

rson'o culture, 20 that hia concept of role
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ur can be grasped, have been found to be useful
!ﬁ_ﬁro&ﬁkinx effective comnunication.

One of the obvious principles of human communica-
tion 1s that the transfer of ideas occurs most
frequently between a source and a receiver who are
l alike in the following characteristics: age; sex;
| level of cducation; social status and also have simllar
| cultural backgrounds, (Rogers et. el, 1971). “Better
communication" occurs when source and recéiver are
homophilous and their communication 1S rewarding to
those involved in it, homophily being the degree to
which on interacting pair are similar in certein
attributes. In the free choice situation, when a sonrce
can interact with eny ont¢ of o nunher of receivors,
thero 13 a strong tendency for him to select a recciver
who is most like hingelf. This situation arises

becauae the more similar they are i&n ccrtaln characte-

riatics, the more likely it i3 that they will undor~
stand each other, To g great cxtent, similar
individusla arec more likeiy to belong to the samo
gETOUpPs, tO0 live near sach other cnd to bo drawn by

the same interosts. 1In offect, "more effective”
oEnnication occura when 8ource nnd roceiver arv homo-

gpiloun. (Rogers op. cit.).
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Problems arise when they do not share common

-
: 'iﬁiﬂiﬁgﬁ. a mutual subcultural language and are not

alike in social and DPersonal characteristics. On

the other hand, if they share these characteristics,

I the communication of ideas is likely to have greater
effects in terms of knowledge gain, attitude formation
ond change os well as overt behaviour change. One of
| the distinct problems in the communicotion of

' innovations is that th¢ source is usually quite

| hetorophilous to the receiver. This freguently loads
to ineffective coacmunicotion because heterophily leads
to message distortion, (Parlund et. al. 196Y%),

The more communication there 1la between an
interacting pair, the wore likely thcy ore to become
homophilous; the mor¢ homophilous they arec, the moro
likely it i3 that communiceotion will be effectivc.
Thereforc, homophily may be tho result of interaction
or the basis of choice of thoto with whom one inte-

w rocta, (lozarafeld ot. al, 1964). As a rosult,
individuals who break the homophily barrier (or

boundiasy) ond osttegpt to communicote with othurs
quite 4ifferent from thenselves are bosct with the
frustrotions of ineffoctivo cosmunication. This ig
tikcly to manifoat itself to n conalderable defree in
conwulting room, Aside from that, differenceos in

chnical coopotence, socipl atatus, attitudes and
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and beliefs all contribute to heterophily in language

and mcaning, thercby leading to messages that go
unheedced.

One approach to decrease hetcrophily and thercby
facilitatc more effective communication is to raise

the technical competence level of clients. This is

almost impossiblc. It Also appears thot in somce

"helping” professions, some change agents work hard
Yo maintain a “"safe distance" from thcir clients in
tcchnical competence end social status, (Rogers et.

ol. 1971).

1.2.3. Pecrcoptisna of paticnta

A probtlem which the changc egent foccs, cspeclally
when dealing with hcterophilous clients, 1s that they
perccive his role quite differcotly from the way he
perceivca it. Ffor 1instonce, tho change ogent may

perceive himself as o primary diaasctminator of informo-

tion and technical expcrtise, Thia self imago may

contrast with tho clicnt’as perception of the changoe
agents' rolo; they amany 82¢ hin in terms of hia cthnic
beckgroung, age, ecducation, marital status or other
personal characteristics as well as his technical ebi-
1ity. Obviously, it 18 how the clicnta perecive the
chonge agent thot watters moat in nxplaining hia

succeas or failure to reach them, (Rogorm et. al. 1971).
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l The patients perception of the practitiozer's
concern and competence appear to be isportant,
Patients are more likely to be more "non-coapliant®
if their expectations in seeking care are not met, 1if
they perceive lack of warmth i{n the practitioner or
if they fail to receive an explanation of their illness,
(Francis et. al. 1969); (Xorsch ot. al. 1968),

1.2.4. FPxpeotetions of patients

The paticnt on entering hospital may have some
idea of what staff expeot of him but cannot be too aure
of whnt theae expcctations are, Somrtimug the
physicien may oven limit his communication in order
to protect himself from cvor hoving to rdmit a misteke
in diagnosis, (Skipper et, al. 1964b),

Stimson (1974) viows patients' "defsulting" as s
function of thec pationt's oxpcctations of the physicion
and cophasizoa the socisl context in which illncsscs aro
1ived and treatzent used. Other investigationa have
linked non-cospliante to tho physicien‘s failure to
communicate the purpose of treatment, (Monlour ot. al,
1955); (Wilsor 1973); or the nced for follow up

treatment (Becker et, al. 1974). Other studiea olso

sShox Dositivo corrulstions totwocn satikfaction of

pationts (with the visit, the therepist or tho clinic)
and caspliance (Becker op. cit.); (Dlamond e¢t. al.

3: (Xorach op. cit.).
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One important issue is the patient's satisfaction
with tho care and information provided. Patients have
Ffborted antisfaction even though they did not under-
stand the medical information (De Castro 1572);
(Ordonez Playa 1968). However, other atudies
(Cartwright 1964); (Korsch op. cit. 1968) hevo found
thet patients were most satisfied when they felt they
hod roccived adequate information., It could well be

that patients’ perceptions of sdeauncy of information
may ba more importent than how much they reslly
remember,

On the other hond, what the paticent tells the
physicirn is influcnced, for- exomple, Ly what cuecs
and interests ho perceivos and thus what he thinks that
the phyeician wante to hear. What thu physiclian wontsa
to hear 1is, in turn the product of hisz (the physicians)
own background, training sand specislty orientstlon,
(Zola 1963).
12,5+« 'fbygfsiun-patient rciationship

Aa & rosult of the large nunbers of peticenta
acon in the course of a clinic dey, timv i3 often too
short for s relntionship to develop detween +he!
Bhysician nnd the potinrnt, Pvan {f tho physician
‘takes the tim; to discuass the 1mplieations of tiw
ane sith the patient, o different phyaicion may sce

o patient at the next viasit and the process wust
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n again, (Yupst et. al, 1975). Patterns of
'Jnun!ta'tfbn which deviate from the normative
Dﬁﬁaidian-patient relationship will be associ~ted with
the patients’' failure to comply with the physicians'
advice; such deviations include circumstances where
tension in the intcraction is not released and where
the physician is formal, disagrees completely with the
pati¢ent or interviews tix paticnt without subsequcent
fcedback, (Davis 1968). Similarly, Gouldner (1960)
noted that non-compliance was more 1likely with less
rcciprocal interaction betwecn patients and physicians.

1.2.6. Socinl stntus of physicians and pntients

Barriers to c¢ffective comounicstion between

physician and paticnt orise out of a number of factors

including those

««c0880cioted with soclial class or ethnic group
membership snd in the different role expectations
pati¢nts and physicians may hove of themselves

and easch other, (Snmora 1961),

Also the professionsl henlth worker has particular
norms with which he Lls identif'isd, He fcels cozmpclled
to identtfy himgoolf with the norws of his reffrence
group if he does not want to bocome an outcast
{Adesuvagun 1972).

1,2.7. Paticnta' henlth knowledgo

Some Problcma wny arise frowm diffcronces in

hntcal knqwledgo and languango between health
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jonals end their patients, (Wessen 1965).

‘often health professionals Judge this
ailbéfity improperly and inaccurately, either thet
%ﬁe patient knows absolutely nothing about human
anatomy, physiology and medicine or that he
understands correctly the Professional Jirgon used
and the advice given.

Samora (1962} conducted health knowledgo teats
about gpecific diseases on four difficrent population
samples. These samples included in-patients, out-
patients and mcmbers of representative cosmunity
population greups. Sclecoted findings were:

8. age alone was not a significent factor
with respect to ability to perfomm
well on a such a tost;

b. ethnicity was not a significant factor
in hoalth knowledge except when cultural
differences werc subatantial:

c. the nigher rho educational lovel, the
highor tho knowlodge scorea obtained;

d. soclio-economic status peor so was not
cleerly relotcda to hoalth knowlodge -
the oducational component was tho koy

variable.
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zsionels and their patients, (Wessen 1965).
Ii'&# often health professionals Judge this
'dsyéarf%y improperly and inaccurately, either thet
the patient knows absolutely nothing about human
anatomy, physiology and medicine or that he
understands correctly the professional j3rgon used
end the advice given.

Samora (1962) conducted health knowledge tests
about specific diseases on four different population
samples. These samples inciuded in-paticnts, out-
patients and members of representotive coumunity
population groups. Selccted findings wer:

a. ago olone was not & cignificant fector

with respect to sbility to perform

wall on 8 such a test;

b. ethnicity was not o significant factor
in health knowledge oxcept when cultursl
differeacos wera substantiel;

C. tha highe¢r rhe educational level, tho
higher the knowlcdge scores obtained;

d. gsocjio-economic atatus per ac wss not
clearly rolated to health knowledge -

the uwducational component was the key

varigble.
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éﬂ!iﬂlﬂhi of the sbove findings, be concluded that
1 ikaga-a patient possesses with respect to
Hﬁd!fb-cah be an important factor in physiciac-
patifnt cocmunication sand that awercness of a low
level of knowledge {and the sociol foctors with which
it 18 associated) may be important in securing
effective communication bctween patients and physicians,
A couparative analysis of dimbetic patients on
|tood, poor and very poor control was done by Ellis
(4964) as a basis for determining educatlonal needs of
the patients. The major finding was that knowlodge
about diaodbetes varioed inverscly with the lovel of
control, Also, statistically s!gnificant tolotion-

uhxﬁs werd found between knowledgo and tae following

varieblon: aga, 8¢xX, rece and oducobtion.

1.2,.8. Demographic variadbles of physicisna and patients
In hiz study of barriers to effective coauni-

cotion, Semora (1962) $soleted some of thr factors
angocintod with odbacrved diffcrences in leveln of
understand'ng among ln patients in @ pudblic gencral
hospital. Findings suggoat that there is thao
posaibility of miaunderetanding or non-understanding
oni the part of tho patient due to'voaonbulary
doficioncy. He therefore, concluded that tho
robablility of miounderatanding 1a increascd in

nts with littlo formnl aducation vho cono

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



¥
1

_"26'

v social class environment and who speak

Uag ‘ her than that used in local medical

» I
10OF i
’

Patients understonding of written heslth

.r,lf-v a_fﬁog was the focus of a study by Mohammed
.lI-r__f ' She found out that the lower the ago of the
I at.t'tm's, the higher the test scorc end no significant
differenccg existed between the sexos, Tho amount of
p!ap_. education appenrg to be tho best predictor of

comprehonsion of written m:terials.
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SUMMARY
| B e
Iwa fma&'\ showing the relntionship betwoen
b - = .
. T“tﬁﬁ%'getemine and influence compliance, arc

& 5 0N
od to throw a clearer picture on the central

'hi-ﬁg and influcncing compliance wlth regimen.,
fﬂ'e’toré that affect physician-patient communicetion
-*Ii.»h#tiu.e enxioty, pcrceptions, cxpectntions and
health knowledge of poticnts, tho physicion-potiont
rclationship, socinl status of physicians nnd
paticnts, cultur¢ and demogrophic variablcs. These
interwove to detormine the attitudos of paticnts.
An pttitudes could be defined as an inter-rclated sct
-of opinions orgnnisced around a point of refcrence,
(Lewis 1938), the major clements involved boing under-
lying beliofs which depend on his previous ¢xpericnees,
expectations and rcletionships with other peopls;.
Therefore a persona' attitudes (s summotion of his
~ beltefs) will influecnce his relotionship and
consaquently hia compunication with tho physicioans,
2ventually the nature of the physicien-pationt
wnicet{fon will in conjunction with other factors,
uence the pationta' compllance with regimen.

Tho foregolini: literature rcview clearly shows

extunt to which various footors dotcrmine and
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patient communication which,
ring on whether a petient will

: ~or not. Althourh there arc no
"'j'“!. 3 of attitudoa of patients and

AT e —— :

! 4_:‘ rcts on _fmy!'fe-aan'-paticnt comwunication,
v

¢ d._’_-.#_' could adversely affcct or
_'*_«'J _"thﬁ ‘physicion-potiont comrunicotion and

- " P .
"y nature of attitudes indicates a strong

—

uently complisnce with rcgimen. Some of the

e

various wnys and means by which attitudinal effects

-,'.',f.- d manifost themsclves are¢ sot es hypothes:s in

e next chopter, Bt whether these attitudes oxiat

‘#nd how they exert en influcnce on the phyaicion-

‘ "-lhb

~communication will soon become cvident.
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THE SIUDY
2.1 Purpged of tho atudy

In tho proooding ohaptor, varioua otudioce invelving faotore
affooting dootor-patiant oxunioatian woro reviowed, Briefly
thesa faotora are tho enxioty, psrooptians and tho haanlth
nowlodgo of tho pationts, an woll aa the physioien-patient
rolatianship, 4tho soalsl status of tho physioisn and patient,
thoir demographio variablos and culturo. By and largo tiioy
oontributo immensoly tomarda tho typos of attitules patients' my
havo. It hao alsd b2n shown that tho attitudoo of pationta
affoot tho mitutv of tlo physiolan-potiocot oammnicatian. Thoao
ottitudes also influsnos his oxpsotations and ovantually both, n
omiunotion with the physician-patiant communisoatian, will
dotermpno tho pa*iont's satiefuation with tha viait st ultismtoly,
ocogplianco with roglson.

Iz pany oelth and medical facilities, informatiom an tho
denogxephio, jwracnal ond ¢ooial onrmotoriatioa of patignte are
recordsd but it 15 doubtful shethor thoso are uzed extsnsivelry to

enBure goct physician-petient rolationships as well aa to fecdlitate

Physicia~~—tient comamiontion. In Yaruba oulture, whore tida
stoly toox plaos, %ie yoing ore oxpectusd to sard the highost

poogible yesiect to thw gldorly. With the mthor poor payeiolan—
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ﬁt‘hﬂi ratio, 1t 38 impossiblo to empicy only Yoruba-spesking
physioians who would be nware and ocnacious of tho intrincooios af
Y'omba culture., Noither ia it posaiblo to omtrol for othor

scoiodosogruphic veriobles 3o tint it 1s not impossidble that , o

af tho oultuinl nonea will be infringod. For o patisnt who i»

consulting for the firet tiwe, tbias would be ¢ disacnoorting

oxporienoco. Thoto 1o tho nood thoruofore to ocsoortain what the

attitudes o potionts are. .

Ao notod in tho Jast ohaptor;, anc nppiveoh to dooracae

hoterophily is to inoreass the teo'mical ocopmtonoo lovol of olionta.

Thiz 4o imponaible in the prosont circusstannea, An altormativo

otlution 4a to yaise tho tootnioal compatonoe ‘ovel of phyaiofane,

Thls {s pracieely wharo thioc atudy folla into placa, BY osmasaing

the gttitudoa of potiante and tho potontial influsnae theae coculd
have on the physiolan-patient comrunioation, stmtogices oald bo
worked out to einimise tio advoreo offaots af thosa ottitudmsa,
Thess atrategios coudd involve inputs into tho medicol ourrioculua
in suwah 0 wny that physioiana will tooomw awaro of the potential
Anfluwnao attitudes ocould havo on the cutooas aof o pationtta vigit
and be in g pasition to steor acound tho problaa.

It 48 {mposmible
that a patioat v1)] 50 asaignod to o physician of ble om sax, Oge

BT\p or 2ooial atatus, eto, But if phyaioclane are mmde amyre that

overlociipng tbote differwncos ooculd lead to a dotruotion aof the
sffost thay put into thalir work, & ussfil estap *ould hev® boen made

e
>

r
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ction towards achieving a healthier myi.as Md o refore

‘productivity.
&ga of the atudy

. This study locked at how tho attitulos of patiants towards

ns nro influcnoed by ocertain aharasctoriatics of phyaioionsa

' potionta, such as sex and 8go. It alao nvestigatod in what

' thoso ottitudos oould influcoce sotiafnoticn of mtionts during
cal oonsultationr.

Piguro 2.4 1llusatrates in aiople 456 grammtio lorm hom

v'vioun faotoro oovld influonoco Phivsicisn-mtiamt commnicatian.
Attitudos of pationts towarda physioicn-pntiont oomminiostian doperd
on acdipo—oultyrnl fhctors, likowlze octsin poraonal characteristio:
oi'-;_ho piiysician oould eleo influonce the attituloo to sickness ond
haalth osrv. All thoaso faoters detormino to o lorgo axtont tho

oXpootaticns of mtionta whioh oould lave 0 T9ciprvonl offcoct on

‘their attitudos. The [ationts' poot Parsanal oxpariences ns well
‘a0 tholr oxpootaticus affost Whafr attitudor. Both attitudoa and
gnjootntjl.cnn oro influomood by socio~oultural factory, All throo
#1-43- attitudes, cxpootations and fTovious oxporionoes) influoaso
# mtisnta aod dotormino tho s\ncaas of tho pilysiodan=patient

ation.
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lldﬂl itﬂll out what porveptions and

,ul;’-' s have -bm physiolans in relation to the
redoda |‘ ' sex and ago, The study alao triod to ldentify what
: ﬂ-uu have tomnis physiolans and how the se oould
020 the outoam of a sedical consul tatian,

"All the respondants eho tock part fo tha atudy were petients

ted At Un Conersl Outmtimcs Ovmrtmnt (. 0. P. D.) o
- vamxoum Hosp (tad (U C. N.), Ibadan during the poriod
W atuly wa. being unlertalen, U. C. M. 1s tho Teaching Hospital
' 8he Oniversity of Itadan Midlced 80bco), It is & S22-bed

. tal and 1s 20¢ Cios)l vufererul amtre forall patiants in and
h Idadan, Thare arv niasteen departmnts wlin the hospital and
e .‘-I surrenily stfTed ¥y 28 POxlolans maging froa Nouse
to Professors,
T™he £. 0. 7. & wire Als study wae imxisitaken §s stafTed

B
Ay sleven piysicioas alc 3). The pi0victans ecmpcise the Nead of
e g 0 P 2, e PrLasim] Bediml CfTiase, two Seixicr Neapitel

Ballsnl Orrisors €de 1, tree Senior Rogital Nedisel Officers

o

L Iﬂﬂ fvui; Bosjite]l Bedim] OVioers gnides I emd I,
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TABLE 2.1

PEYSICIANS AT POST IN THE CSNERAL OUTPATIENT
DEPARRENT AS AT FEERUARY 26, 1979*

1

p -~
=

|
ESTABLISH'ENT ACTUAL | VACANCIES

Beud of ;

Lkmmt. 1 1 |

Prinoipal Medical
Offioexs 2 1 | 1

Behfor Hompital
Nedical Off icorv N [
Credo I '

Senior Roapital
Hedioal Officere 4 3 1
Grado 11

Hoepital Kodical
Off toars S L 1
Ciedea I and 11

Total 16 " S

®Houroo: HModloal Roecorde, U. C. L.

Tho physicisce vork ip tvo shiftair mooning and afltlemnoan.
The sormning »l:1f't caznences &t 7.30 a.m. &nd ends a< 3.00 p.e.
This ahift 1o yun by oight () phyatoians. Eix (6) of theam
porform sotual oonaultation vhiile tho EBead does mminly
4dzinjatration and hemdleo ometgendiap whilo the remining one
{1) scremw the mloutrition cascs. The three {3) othor physlotans
Tun the gftarnoon ahift ans vell & being on call. 0Of the pirx

oondulting phyaicians, tvo arv tales and four are [emsloe,

(Twbls 242).
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q-ol‘f;ﬁm (e mele and ono femle), o
noan (femals), oos Indion (mle) and two Nigorians

bo are Yorubs spoaking).

d of coemmiontion betwoon physioiens and pationts st

" 08 P. D.: At tho Upiversity Gollego Hospltal, beceuse of
oraity in thg netionality of physicians working tiore, e

) of fozale health workers sro ozployed sho aro Yarubes and

D 8 basis imry school oducetian and speak Ycrubo and Epgliah
antly. Theso womm oot a0 it orpreters botwoon tho phymiaionn
nd gpmolally the nan-Yarvbs spoaidng fhysiolans snd tholr

pat. onts. Thoso fosslo iatorproters bad teon truinod in the
ranalttian of eodiosl tominalogles and bad bdean omplozed in the

U. C. K. for many youre,

Ae anly two of the elx omeulting phyalofans at tho G. 0. P, D.

!m Yoruba spaaking sost of tho aommnioation that tako place
botwoon the physioinns and tho potionts ross through the

iuthﬂl’otc rs.
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ION OP C. 0. P. D. FEYSICI.ES®

X DITRIB
=

dls_

‘ FICTION OF
| FJYSICIAN WAIZS | PEMAIES

‘ Adcinietratian/ L 4

Emargoncioa
e e ,[.

¥oloutritian sorvoning - 1

Cooaultation 2 4

i I
Zoorgonoy/Call 1 2 1

‘Nﬂnx" Fouruary 1977.

In 4978 (Janumy to Doodter) a total of 45,824 patimes
%0T0 geen ot tho Conoral Outpationt Doprtmant, (Todle 2.3) walls

18 February $979, a total of 2,08.7 patiants wore soon over
 0lindo days, (Tablo 2.4)
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TABLE 2,

ATTSIDMNCE A7 THR GDERAL OWIPATIE:!T DRRARTMENT,

0. ¢. . (Jg. 1978 - mC. 1976)*
e —— s— s - E.‘
AVERALB
KOS NO, a7 NEW TOTAYL G.0.P.
ADIIC DAYS | PAATENTS ATTRNDANCB mrgrl;n;

I.I e El_r
| Jar.. 1978 26 2,173 L,33 167
Pob. 1978 23 1,635 3.439 150
- Yar. 1970 25 1,669 3,638 146
Amr. 978 25 1, &1 310 | 128
’ Kay 1978 27 1,483 3,237 120
Juw 1978 26 1,650 3,40 131
July 1978 26 1,907 L, 147 160
g, 1978 27 2,369 5, Ouls 187
Sapt, 197EI 2} 1,609 3,865 168
Oot. 1978 | ' 1,19 3,987 153
Nov. 1978 23 1,521 3,698 161
Doo. 19786 2, 1,618 3,85 160

| 2otal | 301 21,080 45,824 T |

* Satrge: Modlesl Rooonds, U. C. H.

** 70 noatrvst wholo number

TADIR 2.4
ATTENDANCS AT THB CBEUL uurpmm mmmg' U,C,R.
= ‘—tﬂmmu 1
w0, oF 1Y TomL ¢.5.7.| Arr;::u%p;z_i
CIDIIC BIYS | PTIRTS ATTEHDICE 21 pyrading¥es
p) 3 1,730 .09 w7
2) 1,30 2,8,7 124
' ' ! 3 \
19_ J 3,17 | +666 4|| 136
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Objactives of ths study

Te detozwino sono of the attitudes «f jetients tommzds

myeéeicos;

To assoss the influenco of such attitudes oo yatieat
aotiefootion with sorviooz as an indax of offoctivo aommind -
cation;

36. To detormine tho haalth oducation imlicatiana of tboao
influences;

/9 To propose oducatimnpl otratoglos tint oould holp in edntai sing
® tha possiblo advorazo offaots of thoss irfluazoos and thereby

Faaot e Yottor cemmmioatie: during medicsl omasultatian.

In ardor to carry out tho first tw objootivos, tho fallouing

rolaticnships woro studiod:
8, Tho ottitudos of mtionts tomarda sax of dootor in rolatien

to oax as woll ap apo of Mmtiants;
b. Tho ottltidos of mtionts towsnis ago of destar in relatian to

80X ns woll cs ag0 of pationtsz;
0, Tho satiafaotian of prtients with the mpdisal oonaultatione

in ralatien to tha ecx of tho dootor, (by osex and age of

patienta);
€. The mtisfeotian of pationts in rolation to attitudes of

pationts towards sex ef dootor matohed agninat sox and ago

of patients.
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(hd m;- o desorirtive and opdinioo reassrch cov. A

aonad ro/intosviewing schadule xae ueed (sse appendix),

" Slootion af sanmple

A1l the respandento wore patients mho reportad at tho Ceneral
Outpaticnt Depsrtmant of U. C. F. during tho period af tin study.
ho Conoral Outpotients Doportaent was selootad beaauso it
arou{ed the aopportunity of ooming into acutaot with s wariety

3‘ Ptionts with variod hoslth problame. 1t slse sorves as the
{'Lil'ct point of contaot with swdicn2 porotmad] for the majaity of
ri‘{hntn. &1thougt: a saxplo oizo of twa indrod nitiamts was
P'Tiﬁnallv proposod for tha stidy, anly 157 mtiente oould o
{rtorviomad for reaoma which will be oXplainod later. .n averuge
of twonty intefviowa por a}jinio dany wore aonducted for eight daya in
Fobruary 1977 uveing s systoentio raniom scmpling procadure, Every
tid1d mtient roglstorsd feor tho alinlo ma interviewad, Theso

Pationts wore lator distridutod awong six phyeiaians for aonsulto-~
tian,

In tha aosg of potionta delow the age of 15 years, their
Parentp /guardians/relati ans who acoompriod the fotiants were
Snterviewed. Tho jdea bohind this t0ing that thase parents/guardisns/
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.!na_tmmt used for the data collectian

- The main instrument used wsa & structurcd interview schedule,
;iho'c"‘ Ware sovmnty-scvon (77) iteus to shich the interviaweoo
had to respond, Forty-seven of thoao items woro attitudinal
statomnta, thirty throo (33) of thoo being pre~consultation and
tho romindar poaa—sonouitatisn.. The itema coverod tho following
Vuriablas and nroes:

By  Conprnl dasogrephio varicbleo of pationta;

P. Informtion on provious oontact with bonlth oara sotting;
O¢ aAttitudos tomorda physioinns.

The itome nore first formilatcd to dram out spocifo reapansos
fron tho {intozviosaogs. Thia solwdule wae thon pre-teosted in the
Conornl Qutmtient Domrtmont of U. € H, It sas than modified

ond afranied into o more systomtio and lofical form to olioit

Bottor attitudinal TOSPOLA0S,

Tho aohodulo was dividod into tvo mrts. Tho Mrat part
W3 sAninistored beforo oach intorvievao conaulted & plysioian,
¥hilo tha scoond rart took pinas 1m0distoly after eodiesl
9anayltation. Tho dSviedon aof tho sotodula into two mrts wan
DO00agATY to Aotarnino the oxpootations/attitudos of Yio
intorviousos bofaro and aftor oonsultntions ea woll aa to
detdrmine tho aatisfaoticn of pationts with tho sorvice. The
PEOR0UIL0 4150 facllitetod the oress-chookdng aof the rosponsos.
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e acale used in the schadule mma nsed cn that

1¢ert. . five puint 30ale maging fron "agroo

' to "agreo"; ®Do not now, not sure"; "Dsagrvo” and

ze0 strongly” waa used to ceassuro tho following attitudas of

m to:

0. 08 af gphyovioian

B, 80z of pysioi:n

0. Joval of oducation of ppticnt

4.  langusgo usod dwing consultatian, and

O9: prosenco of aurea or interprator during oonsultatian.

But qa sontionod in tho smoopo and chjectivoa tho atudy analyaed

in dopth mly tho rirst two. Tuo ttoinod interviowors wora
omD1qYed to opduct tho interviows. Both of them kv possed the
0st Africen Bxaminations Comoil school cortifioato oxanm and spoek
Yorvbe and Boglian flumtly. Poth are Yoruba by tribe ard havo
B3Port thoir ontitv livoas in Yoruba aponking sroas of Nigoria, Thoy
%are givon ar oriontation oourso on tho prooodure for adeinistration
of t10 snterviowing echodulo and wlao undortook the pre-tosting af
the ynterviow cotodule.

TO enpurc the roliability of the instrumat, tho intorviowerys

WOr0 Providod with a Yoruda toxt of the achoduls. Tho Yoruba
translatiz ws orose-choakod by Yorvba spoakdng wturers in the
Dojavtamt of Linguistios, Untvorsity of Ttndan. Validity of the

) truzsnt ms anaired % tha variod wording of the attitudinal

Bteminta ap yoll as the sane 1don 2oing statod both pogityvely
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gatively. 4140 tho uao of pro and post-comsultotico
inal stotements onsured volidity of the instnmont.

1ity of th» findinga wms ensured by tho rce-intorviewing of

of the respandonts who roported to koop appointeertis with thoir

- Pialcicpe. Cangistency of tho rosults waS good to a considorublo
- o

: ?-.6 Ilpitationd of $ho atudy

. 46 amtiancd oarlior in the introduotion, o porama’ soalnl
.iq?\evio\fr wust aleays bo podiatod by at loast tmo types of
attitudoa - ooo aoctivnted by tho cbjoot (dooter), tho othor by tho
Ztualicn (ol4nde). Thoao vill hovo difforcat ““greas af

,‘"FIW*anoo with rospoot to 0ach othor. HO' o Porom bohav®q

tonnrds an ohjoot within o aitustion d9Pends o whioh beliefs

ovoko tio atrongost rospascs. Idoslly thiz condition should

havo nogonsizated tby invoatigntion o the clinie sitwmtiom afd tho
-_d°t°_.“=$mtim of 182’ offoota on plyaioinn-pationt comzinieation.
Thia atate could yot bo aahiovad hoteuwsa o tis U, C. i1, Conarmd
Qutgl_l.tiom Dogastmirtol act up and opermticnal procadurcs. Firatly,
-1?: wap {rpassibl, to oit-in during oonaultation oawso it vae

“n‘ot_'. allm 4. Bgoondly, obacrvatian of tho phyaloten-pationt

* Tk tlon would have put tho rhyszlalana an the alort ol ap

N ?:al.& would lovyo mda thom kodify tholir inwmotion with tho
ifmtq. Although thoy wore 4nformed about tho stuly they wegpe

c - oAl pmarv of which mtitnta woro seleoted, Thid Dom-chzervation

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



L Y

B alefar W!tontoﬁm did ncot afford the suthor the

ity of gotting firet band and unhiaaed infarmation about

o, It was asaumed that tlu intorvieseo poot

-

dtntion rospomsos will reflact coouratcly what toally

_'u pired during tho madiael oconzultatiane.

Tho procodure of intarviewing in tho prooncta <f the C.C.P.D.
2130 83 its' drowvbaoke. Pirstly, pntients wore likoly to give

£ D favurcblo rosponsos about ptydioclans diring auah intorsiews.
L ondly, as a rozult of having to wait for varying poriocds bofaro
tﬁf' oould 506 a dcotor, moat pationts broasc rathor anxious acd
thio oould atreet respondos.

Compliance with rogiman 1s the oxpiotod aick vlo behovioural
reeponse. 7hio aopoot, mforgumatoly, oculd not bes invostigated at
81X as thia would Invo ;weonoitoted a follow up of the paticatpy for
VBIYing porscds. Hose vimiting in Itadon ia vory difficult ae
ﬂf'ﬁr‘h of Ibadan arc nut nyotom tioally nuadervd, In
tho oiretmstonoom, tho oaprossed satisfaotion of patioots with tho
via_it to tho hoapitsl was mesmirod by dircotly aaking roepondonts
f;tfatfb sartain statemants an attitudinal soalos, PLmlly the type
':n'k attuaturo of tha hoalth oare eotting may invo its’ owmn

laflnco o mttitudes of pationto nnd the phyalaian-fetiant
zanisatian, Por instanco, nost of tho rospandetn aro

121tastos and oomo rraa low-incomd groupe, Thoy live in erowdsd

SO0 ard are act usod to the standard of oloanliness and Nyglene
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» tho hospital, in additian to tho alaboroto &ysten
ratian of patients. The whole environmmt of ths

13 strange and foroign to mmt of the potiants. 7Zhe

12 ata Dawe to wait in o queue before sealng the phystoloms. In
antizo thoy soo physicians and other health workers going up

domn. It apy soam to thom that these hoaltk sorkers orv

lh;'go and 9i0u0 up again for long pericds in arder to oallect
thoir dizugo. )21 theoo oontiibuto tom:das the formmtian of
attitdes,

Ideally, reliatdlity af tho Cindings shad leve boed
I oilnoksd two weeks oftor tho intarviows woro san@sctod., This was not
dxo an the grawds that it msoa iapasaiblo to follow vp potianta
0 Yuir homos, Homover, somo of the patiants sho caso bnck for
follom yp sppadntaonts and collootion of Jobomtory tost reparts
"X ro4ntorvicsod., The findinga of those lattor interviows wore
fownd to bo gonaistant with tho ariginsl regpanses to s ommaidormblo
dgre0, 70 ensurs rolisdbL21ity too, cany statoconte wsre inaorted
$0 a0t a3 & orcas-ahect,

Only 157 mtiante inatoad of the arigiasl 200 could bo
- interyigpag a5 tho two jntorviewors o®playsd far the study had to

S80S berare the oompletion of tho stidy and the employmont of new

A9viowo re 0ould givo rise to significant intor-odservor errary
ah gowldd bo Jiffigult to oheak,
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 SOCTO-TEYOGEAFHIC CHARACTERISTICS
mdl'&iﬁ fion

The age and sox distributlon of the roopondenta ls shown in

\: ) 311, 23,56% of the respoodmpto ara betueen 15 and 19

' of age. Theoe are olasmified @e the ycoths. Those

%en 20 and 49 yoare ore olaseified ss produotive adplte and
y ocastitute 70.804 of the sazple, vbiia those reopondenta
V0 are 50 yoars and above aro olesgified an vlderly. They farn
_ 73% of the cawmplo.

3.1.2 léovel of oducation

66.80+ or tho rospondente wore illiteratcs rFompaTeL 3
33.12£ who Wad recoived sopa form of formal oducation,

mph of the reepondents co=plotod Primmry oducation vhile

: %\01% had some poot =ieaYy ecduoation. 6.3T% Wad completed
h’# primary eduorticn ond 0.610. hod hnd univernity oducstion,
'ilrlitomtoo aid Lhoae who had hed oducatian up to prisary level
Sorstituted B5,98,( of the reopondents, (Table 3.2)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



AGE_£)3T) SEX DISTRIBUTION 0P SESPONDENTS

KALES TOMALES TOTAL

e % % vo- [ % No |:

| 5-19 | 23 | 215 [ | 180 | | 20.56
20 - 2, 1k 17.50 | 25| 32.47} ¥ | au.bb
25 - 29 19 | 23.75 | 20| 25.97 | 39| 24.BL

0 -3 5 6.5 | 6 851" T7.00
-39 | 3| 35| 2| 289| 5| 3-8
LO ~ N ‘. 8.75 L s.20 | 11 ]: T.0%
4S - 4,9 S 6.25 1 1.30 6| .62
50 - SL 2| as0 | 1] 13| 3| IH
55 ~ 59 5 -~ L $.20 L 2,55
| €0~ 64 o 2,50 - - 2 1.28

Total eo_l 100,00 | 77 | 100.09 157]; 100.00
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[N 0P FPSTORIENTS BY 1IVE, OF ¥TWCATION

musl ! FEMULES l TOTAL

o | % [%| % | [ %
—
S3 66.25 | 52 | 671.53 | 105 66.88

5.09
1!‘.0'

W
o

-
0
(. .

L £.00

| 0 pTiAry educ.
‘ l loted prec. oduc, 13| 1.2
‘-I Post prim. cduo. 8 10.00

¥ M 70

™ w v =
-l
=D
-
o

(.
||l %pleted poat priaary | 2 .50 10.39 10 6.3
11 .
L 2 voruity oducation = - 1 1,29 a 0.6L
—— { —
L. ™ 80 | 100.3) | 77 | 100,00 | 157 | 100,00
: - . A I— -

*Thoge sre poaple vho have leas Wap L years of isary

e
~ 86hool oduoation; which sotually lasts for 6 years.
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Table 2.) showve the distridution of respondents by tha .

.b‘FG?AGUO they opeait. It is warthwhile to nota here that 85, 99%
- of the respopdonts claized to spesk cnly Yoruba lazguage. Thie
Buggoestes that most of ths respondenta cen only cosmsunicate

effectively in the local lansuages,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

TABLE 3:
= L e N _OF LARGUAGES SPOKEN
T e TRt
=y llo % No % ”": : % ]
Yorube 70 | 87.50]| 65 | BL.la | 135 | 85.98
English and Yoruba 8 7.0 8] 10,39 | % 8.90
I; Englioh ) : 1| v | 1| ol
Ibo 1| tes| s | vwie| 2| .28
Inglish and Ido 2 |' 2,50| - - 2 1.28
Yoruda and Ido . - 1 1.0 1 0.64
Lausa L - 1 1,30 1 0.6l
.
Bng., Yarova und mmr 1 1,25 S 1 0.6
1.0 '52:1 80 | 100.00 11_ 100,00 | 157 . 100.00



-9 -

9 ths distributicn of respondents by the language
‘er to ctammicate vith the phiysician vith. Most
sspondents ($1.72%) would Frefer to oammnicste vith

L
To % T Ho_J % No _35

176 | 92.50 | 70 | 90.93 | Wb | 91,72
S " 6.25 é T.7? n T.00
= 3 1] 4.3 1 0. 64
1 125 - - 3 0.64

eo‘wo.oo n 1_oo.oo 157 1oo.oo_
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J:2 PRE=COSSULTATION ATTITUHES

'35'2-‘.1' Attitudes tovards the eex of phyeioisns

66,884 of the reapondents agreed that malc physicians mre
mOore sympetheti¢ towards thosr pétiente and made them feel at
€260 vhilo B8.924 distgreed vith this (Tedle 3:5). Tho rezeining
24,29% esfd they did not kmow or vero not surc. F thoee who
8&reed, 4%,02c vere females ond 52.238% vere waleo. Thore is
DOvevVOT no signifsoent ageociaticn botvesn this attitude and the
sex of the petient, {12 » 2,619; U degroea of [reodoa;

0.70> P »0.50). uble 3:6 showo that there is oo significant
Tolatiogsbip botwoon the ege groups and thie attitude,

(12 = S5.794%; B dogroom of frecdosi 0,70> P> 0,50).

When rsapondents woro asked to xste the steteooont that male
Pyeiolsas do mot underotand vozeno' Jroblems and vioo~verea,
56.05% agreed (Msloo 60,04 Femalen S1.953) while 15.0D) d1eegrosd
(Kales 35.08 Femaleo )S.06%). The recmining 8,92X eaid they
VOXO ot pure ox did mot knov, {Teble J:7). There fe no

*1gnif cant roletiopahip botwoon this attitude and oox of the
£90P0ndents, Myeve is hovover a oignificasct asscoiation between
8o of pationts and thia sttitudo as shovm in Teble Jif.,

(. 35.056; B dogreea of frevdom; F< 0.01).

94.261¢ of the reepondents olaimed that the sox of the
Prslolan 1 smmatorlal eo 1ong as the FMitisnts aro beink helped
10 0¥arooes the probles. ).134 dieagrest vhile 2.5S% maid they
44 2ot \now or were not sure (Tebls 319). Those vho dismereed
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TABLE 3:

oli_OP RESPONSES 'f0 THE STATENEW? MALE

E!SICW?S JRE MORE SVNPATEETIC ABOUT THEIR PATIERTS

AD MAZP. TEM T=EL AT PASE"

T - :
Sex of | e Do not higagreo
Voles | A 1 16 L S 80
- Peaglop ) 1 22 3 O
Totel 83 2 | 38 7 T | 157
I? = 2,619) L degrees of fresdom; 0.70 >F »0.50
TABLE 16
AND n'rn}t 7 Fyr P.AW
Ao graup | Agree Do not | o gsvan Disagree | .09
2" Patfent shomw _ Agroe oy Strongly
Youth 22 6 5 1 b 37
Frea
‘&:g:‘l'. 7 t © 6 L 111
Llaar)y A 2 3 - 2 3
Tota] ‘:_ 8) —] » 7 7 157
| il
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PABLE 3:7

[RTBUTION OF RESFORSES T0 THE STATEXMEMT sMALS

SX_DIST
{F50i7) AIYSICIANS DO 0T UNDERSTARD THE €RUIUES 0F

YOI (M2D)"
Agrae |I Io not Disagree
strengly | % | imow | DiPP8Fee | sepangry [ Tobsl
L7 1 L 8 20 80
36 4 | 10 6 21 77
|

a3 14 % 1 157

12 = 6.039) i degrees of froodom) 0.20>P >»0.10

TABLE }-8
AGP. DISTRIEUTION OF RESPONTES TO THE STATRAT "HMSP
EMALS ) PRYSICIANS DO NOT | L
WOME! :KFN i"
9f pationt ;&nsly Agroe inov Ny | Strongly
Youth 25 - ' _T 1 1o n
Praductive

adule 56 2 12 13 28 ﬂ m

I
Qdezly ? 3 ' =3 | 3 3

I = =

| ™tal l 83 3 1M 1l, la1 151

r«0.01

x2 - 35.,056; 8 dogrees of froedon)
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TaBLE 1:8

2
£ = 9,461 8 dogruee of Frocdomi €.50>920.30
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Totel
8o
1)) - ~ ’l 11
20 '¥ 4 1 ]j Y 157
x° - 11.8473 & dogrepa of freedom; P4 0.0
: T_ABLE 3: 10
: AGE DISTRIBUTION OF RASPONSES 10 TIE STATEMOVT *EHYSICTARS!
,553' DOES NOT MATTER S0 10HC AS PATLZTY _ANE BUINC MRLSmL,
Ao group |Agroo Il Do not o Dlsagreo Total
I!l--.qr Ptient |Gtrangly | ¢ wow | PR2A6F°° | Stransly
| Youty 33 2 = ) 1 B4
Wuetin
adult 89 16 L i 2 &
!_m.rl, 6 5 o - ] 9
— t
[ Tota) 128 l 20 L ; b L




-%—
Ea rales wvhils all the female respondenta 2groed ea did

.75% of the nales. There (s a eignificant asecciation - - -
iﬁ'.',;iﬂ the sex of the patient aml thio attituds (x° = 11.847;
"Jf_n degrgos of frocdop, P<0.01). There 18 hovever no significant
Fulc.n;;:ution botwean this attitude and sge of pétientic as sbowvn
ixf"i-;bfe 3:10, (2° = 9.4633; 8 degrees of froedso, 0.50> F>0,30}.
Vhen respondente were askod hotbor men ahould not disoloue
their peroonal and health prodlezs to a wocan and vioe-varss,
.l-c'}'.'n% of them 6gxeved, 11.46% snid thoy were not puro wbile
40.76% disagrood (Table 3:11). while nore ven c3recd (Maloe
48:79%, Pemalee 46,75%), coxo Voren dieagrocd (Hales 35.0%,
Ponieg 46.79). However thore ia no significant xelntionehip
betvosn tho maxes end thie varisbdle, (12 = 6.587; U4 degrees of
&'Moo; 0,20> P> 0.10). Sisilarly thoze is oo sigulicant
Zolationohip hotwoon mge of respondants end this etatecect eo
*8OD 1n Tablo 3112 (2% = 8.680; B desrees of froedooi 0,50 >
F20.30).

Tho tajority of the roapondants, (6L.97%) held the viov

13t 1t {0 aster for calo patients to talk to talo pUsioens

84 Yidovurss, Tabie 3:13). 21.8UK asasgroad and 10. 1% vere

Bt oare, of thoso who disagroed, 28,75X wore amlos while
fornlas sonatituted 20,78¢, Therv is no signifliocant relation-

obip botveed per and tiije otatempent, (32 a 6.507 ll degrece of

frendor:, 0.20>P»0.10). lowover thore ls a pignifioant

Resooiation Dotvasn ago of tbe patients and Uiie dtatement o

in Taple 3,14, (° = 18.7u32s 8 degxroa of freedss,

E
%0 )
Bl ‘0' L4 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABLE J:11

= ' 7 0 THE STATDENT M)
, () IQT DISCIOSE TUEIR _

FROBLLVS TO A WORAN (AN

] o= sl

éiﬁﬂﬁgly Azree b;;::t Disagree g%::g:i; Total |

- lpe / ==
29 10 13 1 14 £0
30 6 5 1) 23 77

[2? '[ N JFiS?_

2
X - 5.58?; L degreea of fresdomy Nef0> P> C.10

9 16 18

- TABLE 3112
AR DIS1WIBUTION QP RESPOKSES 10 THR smm&‘r “MEN
VMOME)) i I TP EnSoNAL

T W)'*

Digagzve | ..
Strongly | °© .

1 [

20 19

1 2 3 1 3 _1_ I

H“" 7 157

& | 18 2] |
i 1= LS

.30
al . 8,680) 8 dogroes of Srecdos 0.5¢yP> 0.3
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L l']..- (I BUTIOE

UR MA

] lmm I

Il h;:i r 1
of ) Do not Disagxel | m~ ea1
| patient I gg:nelv agree | iy | Pleasv | suungly |
TN
Yaloo L8 2 T 10 13 80
| Pealon WA 8 : g 10 .6 T
Total g2 I 10 16 20 | 19 157
- 6.5471 L degrooe of freadad; 0,20>F20,10
TABLE 3114
ACE DISTRIEOTION oF RESFOISES TO THRE SIATRXEZ
WERBYER TOW NMALD [TEMAUET PATIEZIS _TO-TALCSS-
— JOLF_[FpAAE) PRYSJCIART
j [ not | Bloagxee | pyial
,l,,“" &oup | Agres reat |2 Dloagz®o | strongly
gt ﬁtlont §trongly knov 2.1
B L 3 31
.l Youth 29 3 2
o,
Productiye 13 111
1'[| adutte &6 7 10 15 :
]
bdnh 1 i : : s | e |
. . |- 19 157
T:_.m 92 10 16 4 I
p< 0,01

L 18,7132 B degrees of freedon)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



* ;*: : = 1 L1 ‘
1r .I'“_ I.;‘ 4 'I f -" -I'- !
.-_-.?_.. : *'*--..- is the age of plysicians

£ the respondsnts agrtead that both young end 0ld

6188 axhibit oimilor charectaristics with Tegaris to thelr
208l polations vith patients while the rest, 8.2%% dimcgrevd,
f;‘l", AL, thoac wbn dissgread delonged to the proépgtive

0.t age group, Hovever, thare s 1O significent nasociatios

R ile varizblo pnd the Baxes Ond Bge EFOUPd refpeotively,
= 3.332Ls 3 dogross of fresdoss 0:505>0.30)1 (¥ = 6.0%1

6 dogroas of rrvodom; 0.50> P »0.30), Teblas 3115 aed J116.

Y

On tho othor hoad, 10.4T7# dieegreed that older pyeiosans

-'.ﬂ;ibit b"tor 1!1‘0!”@‘1 rolatians while tho ’JOI‘U (67053)

2902 nng 1),,01% d1d not Wnov, (Tevle 3317). There 13 0o

F
0181 4cant assodintioo betvoen the 80X08 and this attituls,

0.10 P 20,05). el ther 5o

'O Ay gignifiloant asgooiation beivoon &850 EF0up® end thus

864todo (2 w 0,220, O dagroce of frssdos, 0-502F7C.20):
nta vere in m‘mt that

during eodionl
0.92% diengxecd and
o eignificant

2
= 9,l87Y) L dogzeoa of froedool

Although 83,LL#% of tho rospondo

SM6r pyatotans enould bo made svellable

ul Mlom jnvolving junkor pysicians.

$:vora not oure (Tuble 3119), there d8 1

988001kt jor, bptwoan this vAriedle eng sox Of i L

6.70> 1 20.50). Bimilarly.

x ":.-LOGB?; ), dog¥ooe of frecdos
thip "™5iable and

EY' 18 1o olgificant sescoiatlon be twooh

$
o af tho pﬂm&!IGITs_%ALTH REJPog'?'zRY PROJECT
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Em 3:15

STRIBUTION OP RESPONSES TO THe STATRMOVP "BOTH YOING
ICI;\‘S XY1BIT SIMILAR PERSONa) FEL . TIONS WITSL

B — PATIAS"
1 . igoe Do not ns Dinagrec ir Total
Strongly | "¢ | know 30ETOC | irangly
; . 1 ——
o T2 ) - 5 L 0
03 67 2 - 5 ] n ||
ma | | s - [ ® [ 3 []

2

X = 3,323 3 dograce of (roocdos;

0.90> P> 0.30

TaBL? 3116,
-“_"lg_l’ww OP REIPORSES 70 THE STATRUXL »mm vgm
A0 01D PYSICIAlS FI0IT
i PATIETS®
-.--m‘“‘ AgToo : po not |piengree I;g:g;«; motal
k - - )
Youth 3% : J | |
Bl X - 10 3 u
: ‘ :
y 9 g ”
N = 10 3 57
Total 139 ' S -
— I

2 _ 6.L096; B degrees of froedos
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T-BlE 3:17

DISTRIEDTION OP RFESPOJSES TO THE STATEe *0LDR
CLNS FXHIDNIE AT YR DITZRICRABORAL RELTI0MNSY

N | Do mot Disngroe | noeny
trongly | % | ‘wmow | M| strangly i
1 12 13 l il [

L6 1 9 12 IL B ) n

4 -- 9.!‘871; , degreon of freedod; 0.10)??0.%

TABLE 1:18

. Dia0grod | qoeal
17%% exoup _ Do not | pigngree | cirang
1°F mtignt mlv AEXel | mov ) SN
I 3
| _touth 22 3 7 W J 2
| Prog ot { 11
dult iy L §2 15 | 12 13 - 1
%
| Beew 1l 1 : i —
r- i e 16 13 [157
1 : 22 —
._ EmjEs [ = I

0.50>P»0.30
22 . 5,038 B dugroes of froedods
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SEx DISTRIZPTION OF RESPONSES 50

PAYS ICT AN

HE STATESCRN "OLfeR

SHOUID EE MADE AV ILABIER DURINC }EDICI,

A o

-

- CONGQUUT.ZTIO0NS TINOINTIC JUNIOR PBYSICIANS®

1' ¢ I Diengreo
: “ m AZTUG Dg,::t Disegroo | serongly fas
S 12 b 2 ’ i
m 109 H 22 12 L I
2 o 2.8689; | degroco of (recdon, 0.T0>P >0.50
Totnl
31
M
9
T 151
- ﬂ.i'.ﬂ? P ?-I:F.‘“:'

2 o 12,2789y B dogrece of freedos]
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The majority of respondonte (92.35%) diangrood with u
BU€Beation that young physioians may not be oblo to intersst woll
vith pationts vhilo 7.04 ezreod and 0.65% did not mow,
(Table 3:21). ‘%ero wom no esgnificant sasmcoistion botwoen nox
of patients and thies variable., Fowsvor thero im 8 oignifiocant
4880018t ion »otwoen ago of patient and this attitude, (82 - 29.597s
b segroom of frecdom, }'<40.01); (fable 1122).

97.U5% of tho rospondonts agroed thot the age of tha plysioims
8368 0ot doteroino Jhother a Wysiofan osn {nteragt voll with
Mtienta while 1,91% asnagroad and 0.6l did not kow or were not
fure, (Tovio 3123). Thare was 1w aisnificant assocoistion batvoen
S and ag0 gXoup of patients and this atatesent, (Tables J12)
d y2),
20elxdansy vere asted to rute the atatasent that young

1o feo) anoaarortable talling thoir Mgbloms to older posPle,

Ra6m dissgroed Lnile 21.01% agzeed. As sall &4 20.)3% satd

T 210 not knce, (Tadle 3125). There 18 po ULFIfiomat
$oeiae o Detupas gar and sge of PAtient and Uus variadle. @

ﬁh{;‘u Bcat rovpoed (85.98%) hold the viev that &
a8 10 8 yound ph'_rllc'll.u

There

F Pareon would rather toll Ris probl
803:37).  8.28% disagreed vhlle 57X 414 not kmove
h. ml‘i assoc jation betwsen this attitude and sex of

twe e
Siailarly there Lo no signif icunt aapociation be
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T.BLE 3:21

SEX DISTRAIBUTION OF RESPONSES 10 THE ST.TRRIT ''YOUNG,

YSICI_:\NS MAY NOT HE ABLE 'O INTERACT WELL ¥ITh PAT 8
Sax of Do not DigogTev | moyp)
‘ih'umt Q‘fﬁﬁ:w h Agroo | g, | Pe080% | strongly
". —_— ~— e
Nadow L > ” 16 58 8o
Peanlon 1 4 1 16 5 n
Total s | 6 1 R 1J 5
xS 3.5162) L dogrees of freedos, 0,50» P>0.30
Tn.Bl.r !l::
weps 70 THE STATERMENT ul LS
ﬂﬂﬂ_w‘:nﬂ oF HV?IE fﬂ L CT WLl WITH PATIONE:
| Disagze® | To1al
\=Tve 9::1‘“" D3a08TS® | oerengly g
¢ &7 L=
!l 1 y‘ n
N : 1
?‘ .HJ
6 -
3 5 ?
- 1
) F 3 3 i
6 s ]
¥ = reedomy T4 0.0

2
X" = 29.597) 8 degrees of f
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TABLE 3:2

SEX DIST’RIBUI‘IO!J OF RESPOUSES 10 THE STAIBENT "R

- ACk oF ,, PHYSICY & DO’S mwm'" WIGOWR /.
PRYSICI, T PaTIOIOG "
ETu0 Do not D{sogTo0

|_Stron81.Y ‘ “ETaE 1 Disngreo SLeangly Totel

65 11 3 2 1 0

67 10 - : - "
WI—

132 21 1 2 ] 157

| . —d L g

o 4.0150; L dogrees of frocdos, 0.50> P > 0,30

TABLE D12y

TN
DISTR OF_ Q0T To w‘:\."f%—-——-—?;& =
Lk OF = PIYLICION OIS :

BYJIC1.N Ca INTEL. T WELL ulw PATIENTE"

_H
~T7 [ Dioagroe Tote)
| Do 00t | i agT% | rirongly
h -
+ "l
| *
16 9
9 - '
' ()
3
| 2 &
:IF—__
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TaBLZ 3:29

&-Mmmman 07 FESPONSES 70 THT SP.TOCHT *YOUSC

M
Seax or
i ;a

Ptiert sgr::‘l’ |r.ao¢ D:n::t Dpogreo M Total
Mlee 5 12 16 30 17 £0
TR0 Lo 10 6 16 % 10 ”
T .

‘E“‘l 15 18 2 65 71 157

i 7 L L

4
X« 5.808; “ dosm.. of fmodm. 0.30 »P>0.20

T.BLS. 3:26

B degrecs of frecdos, 0:10>F> 0450

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



A

TaBLE 3:2 [

SEX DISTRIRUTION OF RESIMONSES TO THE STATEMENT "

TOURC_PENSON WOND RATHER TELL NI5 PROBLIIS 10 o

YQUNG PHYSICIAN"

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

r--"'-l-l-— :
l:::o:{ o | Agroo | P2.M°t| piaagree - Disagroo | poe
i Strongly oV Strongly
Holos 51 19 1 5 L 80
:lea b 20 8 3 1 17
y T‘i
Tota) ‘wi 96 H 19 9 8 S _ 157
I | - —
= o 7.06808) L degreea of froedce, 0.10% P> 0,05
PARLE 1:28
YOUMG PHYSICLUM
Do not
Agres Dipcgroe L_s_zu-mgl!
. 1 4
6 1
) t11
29 8 !
1 k. 2
L = —=ert
o.p>p) Oo”
x? o 10,5731, 8 degrves of frevio™
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TABIE }:27

OF RESFONSES 10 THE STATEMET .
X - ATIER TELL HIS PFRO. ‘

YOUNC PHYSICIAN
Sex of .
T o Do not Dinogroe Il
pationt Strongly Agxee Y Discgres Strengly Totel
s
les 51 19 1 S Iy 8o
Pemlea | L5 20 8 3 ‘ 77
["“‘1 9% 39 9 8 5 157
£ a 7.8008; L degrcen of froedow, 0.10>P>0.05
|
f
TABLY. 3:28
£CE DISMTIRCTION OF RESIOKSES 10 TE STATIGNP “A
2 BERSON WOULD RANIIR TELL RIS FROBIIZIM TE .
YOUNG PHYSICT M
t I}jﬂwo ||
\gres D:nz: Digagree | syrangly L e
g : ” 1 n
29 a 7 ) 111
l‘ ” 1 1 9
- tS?
39 9 : 2
0.0
z 10.8131; 8 dogzoes of freodom 0.302P>

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



a5

TAILE 121

PONSES TO THE STATRMENT )
RAVIHER TELL KIS PR i

YOURG PHYSICTIAN™

Sex of /
grao Do not DL
pationt |._ Strongly Agree lm:: Diengree Stm; Tottl
)hleo 51 19 1 5 ’4 80
Pernleq LS 20 8 3 1 77
Slstal | 96 39 9 B 5 | s
r . 7.8808, | 2egroes of froedom, 0.10> P> 0.05
TABL): 3:28
AGE DISTHIBUTION OF RESTONNES T0 THE STATEMO Ui
YOO PERSOU MOULT. RaG L1 | g
YOONG PRYSICLAM
&v m{,_- Diooagroo |
of Agreo Do not | py Total
[hibans 29 6 1 : ; 7
m‘lv'
dale | & 29 6 1 J ]
Rey), | L - ) 1 9
| % 39 J
> P»0.20

?
X" w» 90,5731; 0 dagress of (reodom; C.
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%6 of patsents gng

2
this attitude (x° & 10,5731, 8 degreca of

fr
eedom, o.30> F>0.20), mavle 3,28.

Altog t
S Quarter of tho reapandonts (2L.6L4) anid they dsd not

bow wh
ethgr
6% old people dy not liko tolling thuir Probolme to
YOURE paoPlo. 50.95% of the rcepondente disngrecd shilo the
Tost (2i,.21%) agrood, (uble 3129). Thero fo no aignifjcant

4080ciation petvoon gox of patients oid this statement. Hewever

thore 18 o g5gnificant aomooiction botwoon 8o of Patients ond

this
*tatoaant, (Tavle 3:30).

Gnly 2.5K: agrood th:t young pliyelolans do not Like boing

Cona
ultod by 014 PooPlo. w~nwther 14.01% goid thoy did not know

vhile .
83'““ di08grocd. 11 thome who d1angroed were feskles

(Mb2 |
° 3:31), aclo up of 11.t74 of the elderly aml 2.70° of tho

Mg
Gotive Adnltz, There te no significant asacoiaticn Yetwyen

Ry
OX of petiant and this stotensnt, (x°=.5)3, 3 duEres of
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A - 17.15¢9; 8 dogrees of freodoc,
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T4BLE 3;29
SBX_DISTR
P———— »
Fonags 'E%U%N’L%g FESTONSES T0 THE SPATIENT "M QLD
10 TPLL HIS PROGL-XS 16 ., TQUIC
PZRSOp
3u of W
Patient oo o 3 Bo oot o | Disc&TRe
l < Strragly £xed Wi Diasgree strongly Tota)
ale
. 15 7 16 2l 18 80
Pemal,
L ; 3 8 23 29 9 11
To = —
e R 15 39 53 27 157
A ————
2
X = §.6576; ) Gegress of froedom, 0.20 >P>0.10
24BLE 3139
/S h-DISTRIBUPION OF RESPONSES 10 THE STATRGNT "al oLD
“PYESOi [OFS NOT_LTKE 70 TELL 1ES PROBLDS Mo A Yalla
PEISON"
o—
Qo &To i
of up | fgroo - Do not Pigngreo
~20tlent | serongyy | 4590 | ymou ' PloogTio | Grrangly g
Moduoyve
e 14 1 27 u2 1 Ay
[ Tote) 53 27 151
---..__2__|| 2) 15 )9
F«0,02
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TABIR 3; 22

SBX DISTR
:-!f mgwtl"clgﬁ 07 RESFONSES 10 188 STATDMRNT ¥ 01D
Bts_______o : LOC 10 TEL)Y HIS FROBLEXS TO . YOOIR;
PERSON"

SQI of
Patient “%53“ 0o | Do Dot Digagrea
N gtrragyy | 48roe know | Dincgzeo | S0 | Totar
| m&;
15 7 16 2 18 80
Pera) ng | |
8 8 23 | 29 9 77
Tota I-
'1 1 23 18 39 $3 z 157

2
X
~ 6.8576; U degrces of froodeco, 0.20 >P> (.10

T43I2 111

f
FE-DISTR [BUT 10N 0F RRSPONSFS TO THE STATEEM "Al OLD

~"~OTOFT VOT {07 10_TELY, KIS PROBLOWS 10 o YOUK

PYRSON"
-.""'--._
"8 oy T
of I.aD “mo Diﬁ u
ba Do not 2gx9 Total
—ti0nt | serongyy | M8ree | Ty, | PASOETRR | peranly
Tou
3 I Y
Qtivg
adu
4F 14 1 21 L2 7
1 %rb I‘ 2 » J ! -
To 57
S s | 99 53 g
2 P 40,02

X = 17.1569; B8 dogrees of freedoa,
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TABLE 3:31
SEX DISTRIENTION OF RESPONSES 70 JER ST.TEMEWT “ro0Ns
PYYICTANY DO HOT LINE 3cDC CONSUL'AD ¥ OIT FUFLE®
Sux of r
<gred o not | Dlasc&xeo
£ L - - 12 22 L6 H 80
| Pemles - 4 30 3y LS 7
Lty - I 22 10 9t 157
2
T = ).533711 3 dogrooo of frocdez, 0.30> P> 0.20
T,\RILE '432_
ACR pISTRIBUTION OF NSET TO ME ETATRENT "YOURC
PIYSICI/nS 10 HOT T.IXE RELK CONGUUTED AY DL mrfts”
:g. Fy Agrao Do N0t | 1pagTee Dleagran | qqeq)
___muo t 3“‘00317 vy 1] oy Strangly
You ey - = 8 3 26 3N
Tod
t4
oduly | . o 3 ¢ "
mduly 4 3 ) 2 J ?
ot - L 7 | W " L
i [
P+ 0.01

v . 16.9272; 6 dogseos of frocdo2,
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frecdon, ¢
30222 0,20). Bouover there ie & significant

L8300{n¢ 40
i D botwoen &ge of patient eand thie statawent,
r'mblo J:32).

3020
J Cengyal attitudes of patfonte

S€.
O5% of tho roapondento egreed vith o avggestion thzt
Patlonts foey

hodpiea),

upset vhon thoy fall 111 and have to go to

_ Aothor 37,58% dgsoprecd wbilo €,37% watd thay did°not
9 (BB10 3.33). 61,00 or tho femstea agrecd vhils 5125 of
e mley agrgaq. 77.78% of the oldarly patients discgreed
"®Wred to U, 2% of the produotivo sdulte and 43,256 of the

J'outl,
WO ogreq, There is no olgifioant associntion betweun rox

oo age

30]1,).

Tho .
V28C majority or potients (86.87w) hovover olalosd to be

€TOUP of pationt and his statamont, (19bles 3:33 and

hoomy vhanever they finally get to eco o physiolen. 1.27 aaid
th
¥ 43 05t 1ow wpide 1,91% dioagresd, (Tablo 3:35), il tho

PRtents agrevd. lowovor thero ip no 8ignifivaat

t and
eignifioant asscoistion betveeo nge of potien

| R $tationt, (Table 3136).
SYghtly oore, than halr (.50

#5roeg vith o guggustion that gotionte
entd
*15e0 0o1rg , Syslotan, 33,70 agreed viile 12.50
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A - ¥ I PONJAS [ oy DMISPR
EN THBY paLL ILLMmemmM
Sex of
Agree al e
pationt Agx o Do aot Dt B |
L Strungly e oy | Dissarve . “8“; Tota)
Yalep
8 N 8 5 | 6 80
<%, 39 8 2 16 12
- (¥
Total ‘ ——— Y —
£ a 4.6789) & dcgroos of froedox, 0.50>P>0.30
TABLE 3:%,
ol
ﬁ,f,l"l‘ TNV 1ol OF RFSPO)SES TO 13K STATOENT "PATIENS
S5 NIPSRE Vo TWEY Al 111 AND IGVE 70 GO 10 HOSYIT T
Do not Dieagvo
AgTeo oo | Dimngreg 3trangly Totsl
1 L s | 9 n
15 6 22 16 11
= . L 3 9
ll IE L
16 10 3 28 157

2
o= 13ob99)3 0 degTvonm of frevdom, 0.10> F>0.05
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TARLE 3:3)
%@\\ E‘Jﬁ;‘?’”’ 10 THE STATEXGENT?
h n
.__ Y PALL ILL AND RAVE 70 O O HOSPITAL "
Agree »
Patient | oo Agreo | Do not D 51|
Tong Ddgagre 6agree
ly ‘mow ([ Ko 3TV 3“0!!817 Total
)ﬁlea
Pzl : 4 ’ | 40
ae
—— 39 8 | 2 16 12 7
Totad i
— 72 16 16 74 28 157
2
X = 4,,6789) Y degrees of freedos, 0.,50>P>0.30
TABLE 13 &
ZLRIBUTTON OF RESPONSES TO THE STATEMENT "PATIENTS
EEEL UPSRY viren ey PALL TLL AND HAVE TO GO TO BOSPITALM
.-:;:"--__
€roy
af oot 0P | Agzeo Do not Diwagres
You ey,
16 1 L S 9 n
thu“ | |
cht
52 15 4 22 16 Hi
"\ mﬂorxy 2 P . L 3 9
L;:r-l‘ 79 87
S ——— 72 16 10 31

N 13:14993; 8 degroco of froodom. 0.10> $>0,05
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TABLP 3133
X DISRIETION gp
1 RESTOUSES 70 THE STATRENT "P.0T5
B HRPTy WD THSY PINALLY GE? 70 SEs a PBrszcwr':
Sax o I
Agrog '
Patian Do not 5
l: t | strongyy | Astes | P "°*| Dieagrro s&“g"g Tota)
Hales
71 6 1 - 2 8o |
Peglen
s 67 8 1 1 - 7
Tota
. J 138 14 2 1 2 157

tz = 3,316¢ L degreem of frecdon, 0.70 >P>0.50

TARIE 2t )6
5‘% TRIBUTIC)Y Gp RESPONSES TO TMR STATRIEIT “P.TIEMS
-~ FY \1E2i THEY PDIALLY GET TO SFF A ERYSICLI
'.-'"'--__
‘? roup Agru I~ Dipagres
o 8 Do not tal
. P8tiont Strong |y Agree B o Dlaegroe | g¢erangly To
YOQ”) g 2 . 9 - ) J
”:ﬁm. ! -
4 =« 12 2 - 2 .
~ Storly E - - < ) ;
;:T"“"‘ t 9 2 157
138 10 2

2 P ° 0
- SO T.062,; 8 degroon of froedoa, 0,702} »0.5
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ey a1d not koow (Table 3:37). U0.2€X of the femn)e
WP Mdente ana 27.54 of the mmle TesPXents are those who
“§Teed. Half of tho prodactive cdults (52.29K) and edoc: two
inda {67.57%) of tbe youtb diasgreed (Tzble 3:38). On the
f?nfnw enly 11,11% of tho elderu Agreed that patients weusally
foel aorvous belore seeing o Puviofac.

T™ere aro elgnificant cdagclationg dbotucos sex of Potients

s
voll o 080 group of patisnts snd thiz statement, {Tedles 3137
ahd. 3:38),

™2 at eane

92.99% of the respondents think th-t & putient feals
i1f the patient has becn referrcd by miother plysician,
3.1

941
" the gnleo agroed while 7.7 of the femcles disngreed. Thean

{own)
¥8 aro 511 4n the produotivo odult age groap. Also 8ll the

)
der)y Tospondente agracd, Toble J:hi0. 7Thare is no signifiacnt

Qdg0
®lation potueen both s0x of potients and 0g9 group and this

ot
temynt (Todlen 3,39 o 31L0).

764‘“ of the roapondents Ogroed thnt 1t 1s beet to 04¢ tha

]
™ pystosan 0gain vhon o potient retums to the olinto ar

d'”ﬂl%ol (Tabie Jit1). 15.20" of the reapendonts digogTeod WAlle
&!u.“ thom 419 not know, 79.1T¥ of thosse wvho dligagTeed
(Todle Jel2). There

axX of Wertl

Vo Low

%M c tho produotive adult 8£go ETOUD.
0

Mither any g1gnifionpt assooiztion botvesd 8

I Bop Tabies Jolt ad
N groop of potients and this statumnt & e

L)),
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oy 418 20t inow (mvle 3:37).
TetP¥denta nad 27,54

LO.26Y, of the femnles

0l the mle zespondemte are those vho

\groed,
Holf of the productive adalte (52.29%) and aboat tvo
™
"8 (67.57%) of tha yonth dissgress (Tsblo 3,38). On tho
son¥zy anly 13

’ «11% of the eldars ogroed that mutients usozlly
el

00TVous before seoing n physioian,

Thero ore nigniricant ceeocictions betvoso sex af Pitiants

% ve))

6 889 group of pctients and thin stotement, (Tedles ):)?
4 3139),
MI‘. qt

92.99% of tho respondonts think th:t o ptient feels
8230 if tho patient hae beon ruferred by anothor Rusiclan.
Jot

% sa1d they d1d not know, wvhila 3.5X%¢ diengreed, {Tadle 3139).

full ad P‘lﬂﬁ
%o anleo 08Teod while 7.79% of the femles - L

all in tho moduotive adult age group. 4lso Pl
o]
d"h' T08Dondonte agrogd, Teble J1kO, Thers o ad Biusda <k

ae
'oomion botweon both mox of patients and P& group ad this

ity
toaant (Tablos 3439 apa 31h0).

6 .10 of the respondenty Agroed thet It L ol 38p;who 88

"% Bosto1an ngain vhen o potient Tetumms to T clialo o
ho pagTved Vi1l
"p1tal (Tobla 5,41). 15.20K of the reepondants 4 : .

" :
%28, o thea did not kmov. 79.17X of those vho i

by . Tet®
Y00 S the productivey 6dult ago gXovPe el Atz

e tionte
Ny s of pataan
{ther by significont <seccliztion i

hor fTad] Jllﬂ and
T €FouD of patiente ond this gtatemont, TTRIEE
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TABLE 3:37

SEX_BISTHIRIFTION 0P ADSPONSES 70 THE STAIDER "2sTIENTS

. ~ USURLLY_PEEL_NPRVOUS FEVORR SERUK & PEYSICIART
301 of II_'
petd \gxa8 Do not _ 1 Pisagreo
256Nt | Strongly | “exee Coow | Disa&e | o - fotal
e 9 13 11 16 I BO
Pona
len 3 28 : 4 ", 2
= ‘[ Ps b 20 33 $1 157
£ . $1.0571 1 dogroeo of freedos, 1'<¢0,05
T.BLE 3:38
STHIBUTTON OF RESPONSES TO THE STALE '-"%'F_,"‘_ " I.:IF-’?-':-'-
USUALLY FEEL WimvoUS BEFORE SEENNG A PHTTICIAC
& ezou [ pisagroe
Total
ot mtlmz gg;;r/ A\gre® D:n::t Disagx<e | cepangly
Touth L 3 5 21 10 )]
I%tl'. $o
| lelt , 35 " 72 36
1 , :
nd’“’ 1 3 L - ;
P = s | st
o 1
e | 42 [ o 20 3
I 0,02

Y 18,4166; B dogrees of freedos,
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TABLE 3:31
Sm:m.zmwn OF RESPORSE 70 m s'r,.mwr # PATTESTS

Sex of AgToe
|_Petient | o, 1y | Aexeo D:n::t:t Disogres maagr:; Total
Mzl
R J 13 1 16 31 80
Ponq)
— o 3 28 9 17 20 T
|
Lzom 12 U 20 33 59 157
= =
Z = 11.087; L degress of fruedoz, F< 0,06
|
| T.BLE 3:30
552 _DISTH TOUPION 0P AESTONSES TO TRE STATROM “PATIENTS
___ﬁ'éﬁ.ﬁi Ye2U NIVOUS BTIOHE SEBING s FRVSICTAN®
[
up Disagreo | qotal
'*:-21'_"_‘_ s‘g“’":ly ngrao | Doy’ | Dlsaeree | grrwedy
Yougy, L 3 5 11 ", 1
Nuot‘."
q 19
R [} 35 t1 Q2 3
Qaory, | 4 : ; " 1 9
Br—
\_“ 12 L1 20 | )

2 0.02
X" = 18,4,166; 8 dogrees of freados, TS
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PABLE 3:39

SEX DISTRIBOTION OF RESPORSES T0 'ME STATDENP
| ATIENTS FEEL IORE AV BAS

‘ P!{YSICIM§"'
| Sex of \gre
“P_a tient suo:gly \gree D;‘g:t Disogree g::;ii: Total
’hloo ' 60 18 2 3 - &
Sati s8 10 3 L 2 71
, 1 L
‘L_““‘“ 118 2 L 2 157
—t— 8 5 J_

2
X" w @,47138 L dogrooe of {reedos, 0.10> P>»0.05

TABLE 3:L0
E DISTRIMIIION OF RESPONSES 70 ME STATEERT

Mmmmwm

Fa) ,ﬂSIC]
—
Qe Dinogree | ~neal
B | Ao agrao | .00t | wsogrve | serongly | *°
Patient| gtrongly XMow
-‘.“-‘-——u“— 31
| “ i ™ s 2 =
| ‘M“‘i“ I h 2 m
“dale | 2) )
| - 9
Rder 3 5 - -
\.__1:‘“1 118 20 5

0.70>TF> 0.50
2% - 7.0080; B8 dogrees of Froadess
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TABLE 3:ht

Agree
| Pationt Strongly | 46%ee Do‘m;::t Diacgree giana'rg; R
Mal
| 2N 53 10 5 3 L 83
Paas) eq
I — L6 11 a 8 L 17
| Ll 9 21 1) 15 8 157
2

X =  5,706; U dogroes of freedoz,

I8 PPST 10 SEF THE 5% PHRYSICIAN WHRNEVER PATIENT

0080) 9> 0.70

RETURNS TO TIE CLINIC"
—
20 erou Disegres
or ? | Agxon Do not ¥ egTes | 4 eqy
Pativnt Agree Disngse gtrongly
"!-.._______._smhgly I xnov "
Nnoti,. o
| dult §7 1 8 % $
I metb !‘ 3 - 1 1 9
l‘@j 99 21 13 16 ; 2]
= 0,10> §» C.05

2 . 13.855; B8 dogroes of froedos,
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PTEEL

59.2
€ of o TOPundent® agregd thact ppaicisns went to

t2ke

their timg
t talk to Wtiant adout & PAtient's TOL)em,

kq% die
E8Ted while nore thaa a third (36.31%) said they did set

knoy |
(Table J1k3). 1here is po gignificant associntian batwern

X of
| mtients 20 wol} oo ago group of Potients aod this
ntaty
oen t (’Fnblo. 3"33 and J:u).

w'“'/‘ of tho rpepoadonts disngrecd vith e suggestion

thae
Wi78191200 are ao busy that 1t is d:fftoult otk %o ten.

Aag ) o
P OF L1.L0K ac1d they asd ot knov whils 10.1%4 agreod,
704
Vof thir oldorly rospandenty 41238Tecd vbile more too a

thirg
(38'7166) of the produotive ndulta satd they did sot xnow.

Thogg
10 15 a1gnytycant assoriction botvaon 8ex and 28u group of

peti
D8 a0 tp1e etatoment, (Tudlon Jail§ mnd Jths).

sl%tly 2a0T0 thon half of tho reopoidonts (5?.3?9‘)

%ﬁ“ th“‘ the hyatolon o pnhhnt consul ted shoold s00 tbe

Rtl
ent vionaver ne/che roturna to the hegpitcl ar olinte.

12,
Y04 qa14 theY 618 et know end J5.006 d1eagreed. (Table 3tl7).

elguiricant aecociation Votveen Lhese e b

‘Iltt
‘!lh. g Yospondente gt thotr profercnons oF Ot (To™3e 3aL7).

L e TesDon0ants vho praforrod &le vyt lolnne B
Hted na)q Pi¥oioians vero highly 'in {ovour gla=e

%ltlgn (Tadle 3,,8). “nile moat of tho onle TvOpoMd
b U\M u.I‘aG.do

ghts A0
Peaper,
'“-h" Ralg doctora ngrood,, about
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gs.
UK of the Telpondsnts agreed thct DXymicians weo? to

% helpr
time to tal¥ to & patiant ndout & patient'a prodlea.

L. 9%
,m disagryed vhile zoze thaa o third (36.31%) sald they é1d not

- %
« (toble 3,43), horo $s no asgnificant asseciotion batweep

Z of
Uy °F Matlents ag vsl) qe 080 gxoup of Patients md this
At (Tables 31L3 and 3514).

Uiy of tho rospordonto disagreed vith @ augguetisn

that
Myalolans gr 4 busy that it is diffioult to tilk to theo,

ther .
™ Lia D04 gei14 they did not imov witile 10,196 agrecd,
..'” EOTe
£ 0T the olderly respondents dicagreod wvhile ga i

thizg
(38-7‘66) of the modgotive odulto pald they did oot kmov,

Thoxe
i o '1@1("003{ ageonfiction Yetwcen 08X ayd tge GXOUP of

o
1*1%® 610 thio miatoment, (Tublos ihS end Jnté).

814
“ARtlY 200 than half of tiw respondente (52.67%)

%8re
et tho garg alysioian o Paplent oonsuited ehould eod i

hat
font vhenover hdZoka/rod to the ho#pi tsl O ¢linfc.

7,
1% 514 theY 91d not know and 35.03K disssved, (mable Jib1).

The o
Sl #1501 10ant associotion botveon B o Ml

V2% th, r
e iy TO0POdente got thoir PToferanas® oF not (Tatie J1b7)

e

Jhi, ) e ™opondonts vio preferred acle pyaict
F l

: nd
_ﬁ“!t‘_on (Tebla 3,08). Wnsle most of PO = {/irespa
g third dlaag.0ed.

r this
onts oo

&
T aaio dootors nfTeod, adout
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SEX DISTRIBUTION OF RESPONSES TO THE STATEENT
TAIYSICIANS WANT 0 TAKE TIVE T0 TALK 10 .. PRI

| Y —-—

|
Sex of -
24 D
| Petiont Su‘g:gly ngree Dab:;:t Disagreo | ecpi; Total
_q_ — if
o 38 12 28 2 - B8O
PEMIOB 2); 19 29 ) 4 7
bom @ | N g1 | 6 R 157

2 - 2]
x“ = 6.3717; L degrees of froedom, 0.50>F>0.30

TABLE 3 sbl

0} OF RISPONSES 10 TWE ST~ TRERT
e 70 R TIKS T.

b -

|
1 Diasagxce eal
?mzt deres reree | P22 | ptesgxee | seranaly To
- Y|
Youth 16 \ 19 1
Ptmnou,, 1 -
gl L1 28 7 4 :
% 1 1 R
L 5 2 Al
Q" = _Il & | 51 ¢ ) R
2

\ 0.20? Py 0,10
2w 12.6005; 8 degrvon of [roedos:
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TABLE i:gs

SEX DISTRIBUTION OF RESPONSES "0 TME STATEMENT

YEHSICI NS RC SO BUSY THAT IT IS DIFPICULT 'ID

TALX TO TEW
—
Sex of : T
RV ag [ ] Do not Dinbgrae
__p_ationt _._SUO’\Sly igreo A Dioogrea Strongly Totel
Keloe 5 L 31 13 27 80
 Pe
Sl S g W 16 2 n
e
L""“l 10 6 6 29 u? 157
. 2.1016; ) degrees of freodes, 0,80>F20.70
BTop | Do mot deseree | Totad
{ Pationt :@u 1’\' ; ) Disagree | sexrumgly
Tou 3 q 21 L 1 31
Pra g, g
e 11
Waye ; 3 L o e
3 9
- 1 1 :
[ t"’ ‘51
10 6 65 &
H.._“-——
2 freodon, 0,102 F> 0,05

X" = 14,5583; 8 degrees of
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SEX OP PHYSICIAN OR NOT.

Do not know DisagTee [ tot=r |
10 | 2 13
9 31 !
| U
19 ss
ﬁ

sTrefaxronce for sex of phvaicien.

£* » 1,65811 2 dezxees of frecdon, 0.50> P> 0.30
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TADLE 2448
LTIV A [EWIN LRODL) CONSULT THE SANR PRYSICIAN |

rm of ! Proferencer] Sax of Agxee Do not Disegree Total T
fetiant for sax of pyeicien Enow
phye ician ocoascltod Mo ™ Yo | % =1 No % Yo % |
i :
Yals Yale 12 | 26.67 1 20.00 2 6.67 | 15 18.7%
Male Pexale 33 73.33 2 Lo.00 | 18 60.00 | S3 66.25 :
C el 1 3 1 1.25 00
Mﬂ ml’ - - = — 3.3 o
fetale Fenale - - 2 1:0.00 9 30.00 | 13.75 I
T l Total | LS 100,007 ‘5 |"100:00 1 30 | 100.00 eoTaoc 001|
Foocelo Male 18 L7.37 1 50.00 | 10 %40.00 | 35 L5.LS
Tezlen Tals Male -4 B - & 2| s.00| 2| 2.6
Male Pemle 1 2.6) - - 2 8.00 3 3.90
fotal 38 | 100.00 ‘ 1, |¥0C.00 | 25 | 100.03 | 77 mvt).oo__II

* Praferonde for acx af pRyeioimn.
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I Sex of ' Preflerencc® Sox of Agzoo Disegres Total
Patisnt for sex of provician i
pretcien oonsalted HO‘T o N°-|[ = Yo %
Hale 2%.67 | 2 i€ | 18.75
66.
Malcs Perale 73.33 18 53 25
Male = 1 1 1.25
Fo=ale - 9 11 13.78
3 100.60 100.00 | 30 80 m.oﬂn
—
feoale 50,00 11 37 48.05
Yale hT.37 10 35 1S LS
Faxnles ¥ale ;- 2 2 2.60
Parals 2.63 2 3 3.90
Total 100.00 25 77 1oo.ooII
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On the othor hand, the majority of male respabdents vho
Preferred femils ahyaicions disagreed, Howovor Qoite an

nl’bmiuﬁo nunbet (18.184) of tho femcle respondent? moid thay

do ast Xnow whethoxr 2 mationt should canmult tho coze PHGSicicn
% OB o yogpital,

3.3 POST-CONSULTATION ATTITUDES

i Attitudes towvarde the sex of PWPiofcsa .

64 (50.0,6) of tho male rcmponde.ts oongultod fexalo ‘8

ﬁmlum. V1.1 of trese reopaidonts vapted famle phyoiol 4ns

T et of thow dipegrecd with tho ouggestion that they would

1
“ant to fonselt malo phyeiciana nost time. 6,156 of the F2508

e 1ike to
did ot vant romlo muiolw Bnid they would

e thoy wvould
T0ULE any Worieions noxt tiwo vhilo 20, 75% 0a4d 150

q plezniflc=ot anaoodotion

Mmmgc.nd'hﬁx

PEOT fomaio phyoioiang. Thore 10

L
°N vhothar thoy wvantod the PUT1ol

000, (10 3,149)-
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g,;;!;'l_m RES "ONDENTS WAO COMSULEED FOULE
<7ICTANC WOULD LIKE 10 CONSULT WALE PHYSICIANS

Ot TIETR RPTURM T0 BOSPITAL

E | |
Yhe thor - '
vanted |
Posdelany of m{?ﬂ' gree D:n::t Diacsroe | Total
II Wmtad o 3 8 11
218 not vynt 34 I 8 1 33
E Total N 1 19 6L

2
X = 1€.1311 2 dogxees of lroedon, P 40,0005

% the 6thor hang, of the malo roapondento vho got ealo
el tho majority vho 1nltially vented =8lc Pwsioisrs
8a1d thoy vould 1iko to aonsult fasele ptypioiens ob thelr tnoxt
Tinit, (Mable 3450).

did
Yoot of eny femnlep who consulted Eale Pusictons

ot t fomslo
Vit then agrecd thot thoy would 1sko to eoomd

foaalce vho vantod

=
19 phystotans poyt timo, (Teble 150).

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



.-l--

~ OPFOSITR SPA DN d=XT VIST2,

LSF DR PA,_m 20D RATHRR RAVZ A PRISICIA!; OF TRHE

SEX Qr SEX OF 00 m
PATDST | FEEFERTMC=e | PEYSICLAN f I DISACRER I TOTAL
CONSULTRD r—"i —r Yo r % Yo ,— ﬁ No | %
T= == — -
Male m: 2404 2 15. 38 2 9.09 |\ 15 18.75 |
¥alo Famle 3b 75.56 | & 61.54 | 1 50.00 | S3 66.25
MALES 3 e s - _ ma 1 L.5S 1 1.25
Fenle Feanle - - 3 23.08 8 36.36 | 1 13..1'5_L
| v tal s | 100.00 |13 | 10c.00 | 22 | 100.00 | 80 | 100.00
Pemlo Male 18 S1.L3 | 9| 47.37 8 .78 | 5 us A5
Pcola Female 17 | L8.s1 9 | L47.37 |+ L7.82 | 37 | uLB.OS
FEMALES Mala ¥ala A - - -+ 2 E.70 2 2.60
l mﬂ Farmlo I‘ = - 1 5.26 2 8070 3 | BOm
| Total | 35 | 100.00 |19 | 100.00 |23 | v00.00 | 77 | 100.00

Trefause far sex of pkysiciam.
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TANLE 398D

fAVE A PROSICIAN OF IRE

—

[R7e s P o7 ¢ R4
CpOsITE SET ON N-AT VISTI-
sex o | f poser | [

Farey? | isszmmcre | FRYSICIAN Acape EFOW DISAGRES TOTAL

| RURRD Yo # o | ® |m]| % T
[ [ Male Xalo M| 2u.L ” 2| 15.38 | 2 9.09 | 15| 18,75
Mole Fesnle 34 75.56 8 1.5 | 1 50.00 | 53 €6.25
RALES Famle Male - - 23 = 1 L.SS 1 1.25
Yol o ftvanle = ~ 3 23.08 8 3‘.36 n 13075
f 7o tal =|-1.5 100.00 | 43 | t00.00 | 22 | 100.00 | 80 | 100.00
Feamlo Velo 18 | s103 | o | u7.37 | 8| w.78] 35| us.es
| Fecnlo tennde | 17 | Le.sT | 9 | w7.37 | | w162 |37 | ngwos|
FEWES Maie Yale - - - - 2 5.70 2 2.80
l ale Pe=elg - - 1 G.26 2 eé.70 3 3.9
l Total | 35 |100.80 | 19 | 100.00 | 23 | t00.00 | 77 | 100.00 'I

t‘Zroforwnes for wox of phyeiolar.
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3e3:2  gavtsfaction of patients with vistt

€9.l8 of the respondents disagreed with o suggration taxt
the phyaiclan mode them feel nervous (Tsblo 3:51). 19.1%
6xced and 11,5% soid they did mot kmov. There ie 8 significant
A880¢18t {on botweon sex of pationts ond respomse, (32 = 61771

¢ deBTecn of freedos, P< 0.05).

TABLE 3:51

Us

WHETHER THE PHYSICIAM MADE THB PATIENT HERVOU

LS“ <+ mtient_!l igrog | Do not kuow | DinkEres mmjl
Malo g " 10 64 ll B9
| Fomle i 21 6 .- F
Totel 30 1t ‘L 0 )

Xz Y 6_$1711 2 dogrons of froodo® P4 0,05

p,yaioian®
n\. tﬁalo rogPordonty wbre BOTO norvous mund fomala

thas arourd salo phyuolam,('hblﬂ‘ Ji52 and 3153
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RESFONSES OP FRPULE PATIENTS AS 70 VHETRER TEE

CORSULTING PRYSICIARS MADE THEt NcRVOURS.

0 "
Sex of D0 not Totsl
phyoioian | ASTe0 | Typ,, | DisoEree

Yalo ( 1 29 7
Feoale 1k 1 19 ko
Total | 21 | 8 L

x’ = 8.8097 2 degFoco of frecdom, T <0.02

TLBLE i23

BESPORSES OF MALE PATIDTS AS_ 10 VREMMER THE
TCONSOTTTIG THYSIC Ly FATE. TUp Vane: —

8ox of Do Dot | plgggroo Tota)
phyotolan Agrod | imov
= 16
Molo 1 3 % o
Pwralg B 1 L9
' 80
1
Tetal l 9 o :
0.5
2 of freodon: 0'10’P7 5

x° w 1.0735; 2 dogreet
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TABLE 3152

RESPOUSES 0P FRMILE PATTRNTS 45 TO URETER THE
LONSULTTIG PHYSICIANS MADE MDY IERVOURS

F—
Sex of :
m,;’cm rgreo | D2 29% | pieagree | Total
Malg 7 1 29 n
Poaglo 1 1 19 H LO
1
Total | 21 l SPING T8 ) |

I? = 8.809; 2 degroce of frecdom, P <0.02

PABLE 1121
NESPONSES op MALR PATIFNTS AS_TO WHENEER THE
,(X)ESULT B!CIMI
Sex of Do not Disagzroo Total
payeiofan | A% | xmov H
¥olo 1 3 L -
&
Pemalo i B T L9
1 Total l 9 _J._‘o | e bu

x* o 1.0735) 2 dogreas

of frecd
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4
1208t q13 the TeoPondants (95.516() cgreod thot the physlolcas

the
¥ conBultcd liatened to everything they soid whilo tho roat

(1.

Y6A) Batd they a5a not Xmow. There +txo mo dlocgr2ceanta,
% the gher hand, 16.58% of the recopandants aaid the consulting
RO tong could hovg poid more sttentlon to theo whilo 23.30%
‘h‘"‘med- Sk.1l6% @31d they d1d not \mov.

Suzmry of Resulta
The Tooponseo of tho roopondesta chov that sape poticnmte

h
V8 cortaq,, attitudea. Thooe Oould be briofly supenr{oad under

four
bTaag hoadingd as follows; thatl

- Attitydoo of patients tovards aex of Poaifiaces

Although gomo pstienta beliovo that onle physiciane
80 poro oycpothetio @bout their potients and alao
that gomo phyolicians do not undorotand tho prodles® .
of tho oppooite eex, thoro io an overvheloing 0101:”:
pationto thot tho eox of thg consulting v'U'M“:

not mattor so long ag PPticnta Bre boing holpod t0

over cose their heslth probleas)
phyeicianat Tho

of
e Attitudey of patients toverds B6° ag ard 01d

u
mijority of potlants olnim Mot both Yo

plysioians oxhibit oimilex Loim 04 YOOE
¥ith thoir poticnts. Lixovise they 000

vith their
¢ very voll
Physloians nre ablo to integac folan docs oot

[ |
Pationtn and thot the g0 of 8 i intepnot vith his
doternine hov voll a PU®icicd i

or hor patienta)
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Cenmral attitudes of patienta: Scze youths and
produotivo mdulte believo thot old people do uot )ike
telling thoir problams % Young People. Soma youths
ard productive sdults alno feel uncoafortéble telling
their groblems to older people. Soma Petients feol
uptiet whes they fall 111 and have to go to hospital
but docoms happy when thoy finally &ot to consult
tholr phypiciano., The feot that noma patients ususlly
feel norvous boforo modlosl osnaultations could be an
indication of tho exiotonce of ettitudee but not
neoGasarily towards phyalolans)

Sipos tho oajority of

Satlornotion of patientor
staned to everything

pationty paid tho phyeioinnd 11
thoy gnid and only & quartor of thom enid tho
pyolosona gado them norvous: {¢ oould Yo oaid that
Doat of tho patiente Woro aatiaficé with the modical
eon8yltations in epita of oV sttitudes tho¥ night

held.
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Female petients usmally falt aore nervous befors ecmmulting
Wgeicisne then wele Patients, (Toble 3:37). The mlori¥ of
the fermle pationto (Table 3:1) Gwe vathin tbe childbearisrs age

P80 (1545 YOm)- Therefore it i posaible that ooat of thes
ettand 51inico t» soek treatmont not only for theedlves but
Qss for their eick children. It wa3 not ostabligbcd vhethar

hildren
tho suxiety yue for the mo0thers’ conditians OT for thelr ¢

anxioty
but Judging from experienco one pnight asjuae that the

childran, This
Vio probobly s roeult of tho oconditiona of tholr

roforrod
Y28 moro 1ikely to be tho sitmation {f thoy hed betn

{1t 2y bove
frea anothor olfnsc or hospitul. At that tiee,

10\1.9.
childreo Wero 86
9%0WFTod %0 them that the conditlons of the

an alaboratd
02 arrivn] at tho olinig they had to €9 throuh

131 ]
moko pottese ™o
yotom of registration for the olinie. TO 1
g of tioe aftor roglstre=

mia gouvld further

they waaally waited for VSIVINg period
tlon perore thoy ocnsulted their physiofens-

inoroese thoir anxiotiss.
i
Jogondly, most of the faneloo 12

lmw gxoup'
4 pogaibly belosged to the 1oV ghene 053 olganlinees

of 17
A Ly ahe 21T ‘W mu) lnvuml’r-t

wnole hos
¥hich {nyy found in tho baspitsle ™ thogy firet
tf it UQ"
%0uld b foreign ond otrange 0

rvoun befare

ns.
%rlm.. m m‘. gwla MRG th“

]
REd.e sother o vad bfmw

%afsnlted tho pPhysiolans-
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child for a second or third time to the bospitsl for tbe ease
1Ineas pight be nervous for the fear that 8he zight be ecomed,
eopeaially if ohe had failed to cooply with previous inatructiona

%Y the phyeicians.

ta
The preductivo adults felt mord astvous before conByulting

a).
pysiciane vhile the youths did not feel 0o, (Table 318)

I 1t 10 assused that moat of the productive ndulte ere in

Jtho @re
the working plaop and are employed vhorood the ¥°

over 1
Wisly of achool age the adulty couid be vorried

f earniog®).
of vorking time (uhich ooculd result it loeB ©
r hoap talisation.

o8é

: o
ROPe ocopociolly if thero ip the poseidbility
Thoy ¢t to their
thercforo coa the illngnc 83 a threa

urce af worTy
al. (1976v).

Another 80

u_nﬂ, 'h'j' Green ot.
paticnta before

omeatic and socinl securitys
°ould be cost of drugs os vag fo
If these problemn ongaged the sinds of

the physloinna, the communicatl

pa0ing

Physician would be affected. Moot ©
pay BIY hospi tal
pay nospi t21 i

en and youths up ¥

SPPly to some of the youths focs. OO

the nge of 1Bruu.runfﬂ£*d“mt'
and above
age
tho fﬂ:lﬂ'
gltations, BOFS of &%
During the medical con® (Tenle 115).

sy,
Ktlents than tho males ool

~ 3
I 15 olao wortnvile te note that @

perce

s

ﬁtlmh viio aro 18 yoors of

r the femal®
eage of thes ©

Ptll"nt' vho

angul ted

o bo norvous, & gronter
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'eh'ﬂd for a secomd or third time to the hompital for the sane
1_111!2“ Right b nervous for the fear that oho might ba ecorved,
€2pecially 1f ghe had failed %o cooply with provious instructione
by the phyeiolana.

e productivo adulte felt wore rervoue before consulting
Bhyeicians whilo tho youtho did not feel oo, (Tuble 3;38).
If it {5 assuped that Doet of the productive mdulta are in
the vorking class and ars omploycd whorema tho youths are

[ !
inly of 8ohool gge the adulto could be worricd Over loso -

of

vorking tfmo (uxhich could reeuit in loss of carpings),

%9 069001811y 1r thoro o tho posaibility of hospitalisstlon.
o therefore soe the i1lncoe as 8 threot to thelr

d%ouo and social socurity. Another source of vorzy

e
o414 ve 008t of drugs as was found by Croen etl. al. (1976v).

1r
thoee Problems ongaged the einds of pationte before s00ing

th
s Pi¥2ioiang, the commndcation flov Sotween thed iy

algh not
"mloiao would be arfooted. Nost of thees footors v

a s uyp to
’»hto'm of mwyou

o youtho beceuso ochilds
Oy

| ou,
h. %Q O[ 18 ywu Qf 080 do hot ”’ m’ hblpllﬁl fl."‘

foca,
P tlento vho aze 10 yoars of ogo 5nd obeve i e

: fasd )@
DIrlng tho ggdienl oopsultotionn, POXe i $)
NS},
Wtionts than the mmlce said thay Vero DOTYOuUs: dii
It phts VRO

18 alao vorthvile tg noto thot

2N
1ed 1o by Qervous, & ETenter Poroontos? :
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ferale physiojena. It vas however not establiahsd vhethar the
nervousness van osused by tho physiofans. as noted eexlier most
of thase femalo patients yall vithin the childbearirg &go ranse
and as previously expleined their wain csuse of anxiety ead
DeXvouanose could be treced to tho ocooditions of thoir children
rather than their own conditions. It ia slac mrobsble that
female pnhygiolardpesing oothers themoslvoa EBSY be zoro oyTpethetio
RBAd thip could tako the form of positivo Teinforceceot

buka}.
(onocourngemont and aupport) or negative reinforcacent {zobv )

ia tho
Anothor problem cnooudtored b 1114tozato =othare

aiolana

{o eace
do not apoak tho looal Yermdoular 1ADEUIES, Thero

s pkilled thad
o¥idencp that thoso interpretore ard ueuslly 1ea

ticnte ayd rathor
wnthM in Bﬂttins 2ha Peaspgo ®oxXond to P&

oresto parxiore tO
than frosdttato cozwupication th& pomo tisos

sd tho patliente.
.trﬂotlvo Qmﬂogtion batuocn the 9’0"&1”’ e

four of tiw piz oonsul ting

™o U.C ol

™y tudy becasune
9 B8y gpply to this atudy Nl

Pynlosano dgpend on Guoh {inteTPEOtort.

oy pEogresso for Burme-al®s

this probien and hag wierted & &M

{n the nagps tal.

incl ¢ -
uding tho Lotorproters T o ook

™o youtho genormlly *6T¢e
aBon anl ghat [ ccals

pon. 100 p-e#wt.i
10 318). \hile both the youths

chyeiolans 40

W.ut&nd tho woblﬂ of ¢ A o Eh = t‘
99t gndsratand the sxobless ©f

“ﬁ**\oﬂd. think otherwise, (7ab
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fopale physicians. It wae howover pot eatablisbed wbether the
ReIvousnees was caused by the phyuioiens. 48 noted cerlier most
of thome female patiento £sll within the childbeaxing age renge
@nd a8 previoualy explained their csin oBuso of mrxiety and
Barvousnose oould be trmced to the oomdltions of their children
Tather then their own copditions. It i also provable ihst
femalg phygjoiars boing mothors themselves =Y be waro sySpathetio

8nd this gould 4eko the form of pesitive Felafervement

¢ (robuke).
(onoouxagm:ant and ;upport) or nogativa re {nfarcc=0n

aocthors 18 the
Anothor problem enooustered W 11litorate o

eiolann
UBO of fomalo jntorproters in ths G.0.F.D. vhao. tho PR
fo Oonte

d not Bpeak tho looal ¥vermaoulor 1angueso. There
xilled then

evidence thet theso intorproters BIé usually less B 1

tiené.n
’Wllciano in getting tho DoABeES acyooss %o e

reato barriors 1o
than reog1jtate ooxmniontion they somotjoecd R e

n the physioiade
o of tho ALX oonsulting

and tho paticnte.
¢ffa0ttvo ocommintoation betvee

hie oy .Wb ta thie ﬁf-udl bacauso fo

f
v.C.H. is 8vare o
MVugciane depend on such fntorgroters. Wk

for Nurag-aids

inoleding wyo intexprotora

Tho yputhe gonerally 8gree that
p W that [endle

e gEoductive adulta on He
poth the youthe

g0 le pPyeioions do not

ngolm do
WNdswtand the problecs Of V099

R0% gnderetand the protleas of BePs W
]
ZNerhand, tnink othervise, (Toble 3:8).
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fazale phiysicians. It wes hovever not entablishad vhethar tho

NeTYOUsnees wma caused by the phiyoioimnn. As noted eerliar most
of theme fammle patiento £all within the childbesring ogv range
87d a2 previonaly explajnod thelr oain causo of anxiety and
DBrV0ugnoon oould be trmeed to the comditions of thelr children
Tather than their own conditions. It is slac probable that
forale ohyeloiaraboing mothers themmelvon me¥ be ooro sycpathetio
and this gould tske the form of poBitive Teinfarveneat

(0RoOureggpent snd support) or negativo reinforvescot (revuke).

ia the
Anotbor problam encountcrod VY 1114torate sotboro

aioiand
UBO of feralo jntorpreters in the G.0.P.D. vhon tho »y

There le sooe
80 ot epeak tho 10003 vornaoulor 1anguss9.

kt1lod then
ovidenoe that theso intorpmetere &0 upgs)ly leat ©

e oreato varrioro to

and Tathor
Phyelclans in gotting tho Aeseage

than facilitate communication they sapotipe s
i ths Pstaonide.
8ffe0tive goapuntoation Botvoen the PlgSetanlt 1ting
the 81x oonsy
™hin gtudy booause fowr of
2ay apply tc thie @tudy = of

UOCOE'
W'iO‘m‘ de”od on ouoh lntome‘eﬂ‘ 'B‘O r mMi“
oY
¥ile roblea and hes tactod a RIRLNE FUSTEEE
0 jtal.
n0luding tng ynterproters in the hoo¥ o

Niom
T™ho youths gonorslly a87°° that mele

snd that feasle Wydiclans 10
e produttive aduite on e

both tie you ths

rderotand tho probleme of V0200

ROt andezetand the prodlems of #&° i
a - ) ]
%"‘Mo think otherwies, (Table )
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and produotive adultd 8greed that it ie eaoler for male patients
to talk over thoir problems with femalo pysioians, the youtke
8greed more strongly. Put more produotive adults thao youths
eaid they vore "not aure” shout tbio, 1plying tbat tho adul to
wexe 1pae digoriminstory in thoir chotoce hetwaon PWoiociens of
tho opponite oex. Thio oould be due in port to tho faot T
tho produotivo sdults have hed more nediosi oontrot with
Myelolone genarclly.

jang 40
A fov produotive sdulte oloimed thot Youns Peto

rfoult to
Dot 11ke baig oonsultod bY eldorly poople. 1t fo Oif

ento Bald
%9¢ th¢ vanie of this olnin boacusc tho oldorly patien

.. Howovor tne
tbat ysung phyoioinne liko boing goneyl tod by hee

é on tha
%daie of the produotive 24ults oould bo Yxplsino

. persoip to
in€1%n00 of oultorvl noree Viiioh Feduire YOURses

shoy ot for GgeQ e°d
reapeot for tho olderly i sooioty. ResP®

on &cots OT
lmiorlty {a showt by the woy the 70008°r P“D

§p treditsonsl Yorude

“dreecon enior Poopled
0¢8 pldoriy or asnlor 5 e

1 or fomale woul 5
or tale would $o0trete. 0

nADo v} thout P“fm
+ 000 of thoee

Ulture for cxmmple, tho &IT
®lder1y or ponlor peroon and o boy

'mtrl’ pyTeon ia aevay WQiOM W his
po..it}li tha

it tatus., It 19
with o offiofsl ptatus of Taepodt DOLS showvn

Bodnodsyy adulis did rot ses U0 018
“fdr! “lu.d

elderd’ peopl®:

that the
b7 sxm young ptywioans, apd UM

> w
- Pyalolars go mot like b¥ing W““‘
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The elderly reepandents believe that generally. old people
do mot willingly shers their frodlesa witbd yoonger persons,
(Pable 3:30). Thie could be due to the fect thet oulturslly,
eldorly peoyle aro aupposed to be knowvled §e8blo oboat o lot of
thinge, end 21a0 full of wiedom. 49 & ragult YORE peoplo may

d decisicnn
not be copsul.ted on oettero oven affecting thew, a0

t111 dSelleve
B0do for them, Thg oldorly respondghts Provably 4

anvillingacas %0
ID thie potion, and this msy socount for their

$hare their problams with YOungur peoplo.

that Young
There is & boliof omeng aoma of the Youths

\ the although
phyadolans oannot Intersot very voll vitp the youtide

h
th problezs Wit
thoy (the youths) profer to ihsro thoir health ¥

on tho contrexy
JOURGRE opveicjans, (Teblao 3122 004 3128).

) 4
phy‘ioiw can intcran

the puoduotivo adults olaim that Yourd

Yo
{cians Oould
voll yith them. 7his ®eaos thet young $U?

hie situat100 oould be

\Toating the putionts difforentislile
due to the jnfluonce of oultursl norus 48
ALl tho femola potionts Pold the Yiev
€onevYting physioian is not japoptant 80 30
belng ne1ped, (Teblo n9), ™IS meass ‘e
18 for then to obtaln medlcel ORFes
B6d1ce) gonpultaticos doeo Mot &
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The elderly rospundants believs that generslly, cld pecple
d0 2ot +£11ingly shere tbelr problems vith younger perecos,
(Tadle 3:30). TBis could be duc to the fact that cnl turally,
elderly people ore auppoeed to be knowledgasble oboct & lot cf
thingo, and cleo full of wiedaw. As 8 roBult Fouug peoplo oAy
DOt be copauliod on matters even nffeoting ther, and decialons
Mde for thew. The eldurly rospondants probably etill bPF=cae

to
in this notioc, and thia msy socount for their wwillingptas

ohare their problems vith younger people.

ouIg
Thora is o boliof asong soas of tho YOUThd thet ¥

thp, 8lthougb

roblase vith
they ( the youths) profar to share thoix beolth P

Yoangey Piyeicians, (Tebloe 3222 cad 3328)-
woioiw can lnt.mt

Op the oentrary

the woductive adults clajm tbat young

{oiang OOuld be
Voll yith ther. fThis Doans thut yourd PU°

™ie gitoation oould be
trutw the patiento difforentially’

yroviously d1sous 8ot

dus tare) noros 89
to the inrluenco of ovltur® o aox &f the

that U
A1) tho remslo patdents hold the Bey

®Onoulting phypioisn is Dot 1gpor tant

thet tho
B0INE no1pod, (Teble Ji9). Th® PO

18 1or them to obtain podical CAF%»

the 9
wm on
% or e ul.. w vith

and the of fo0 tiveRtene of

ical conmultatjons Gocos ROL LT

g~ mn“'“\ﬁ Pyeioians, Lixoviee. 208
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Red. @ovever a few mele petients said they were ot sure and
the root dlsegreed. The male patients who disagreed are
$robebly agaptical sbout having to disolose certsin perscnal
health problems to femele physiolans ar detest the idee of
poseibly gubjecting tnemsslves to paysical exszinzticas VY
Ty ovygictans vhen the nsed arises. With the eslo:

foan) g Pysioian rotfo atanding st 1011 (Bigeria Hadi¢al
Counoil 1976), both male aad femsle Patienta oo uscd to
SOMBULLINE nore malo phyaioiann thap fecsle Pryuiolacs.

vwith
MoTefore remale patienta pro likoly to foel st 0000

pot bo et
Pyetojano of oithor sox., Howevaer, P¢20 dlee DAY

1 sotting
F880 with femuie phypioians beoawdo D the txedities?

ood to be
1t 10 o) 1oved that certetn pobloss are not &Y

di0a8¥aed
‘us"“‘"‘ with women. If thepe aalo patients he

to oou:unl““
o holdere of guoh boliofo they 4<© unlikoly

tationd .
1ce) Oonsul)
¥42¥ woll yith femmlo physiosena Suriné aed

farohioos
vho hed pxoe

0 pn%icn“
Tudble 3t1;9 shovo that aal o ourd 13ka <o

f9F focale patisnte and onded ©P coneultné
to Teture to the

have
*CWalt £ omaio ptgoloiaps if they Catlants V0

pele
ho‘m“l in foture. Oo tho oontresy, vl Lanod 0
.n’ bu‘ “” o

44 oot vant to oonsult fesslo puatod

o
thes voula rather conault sele PUeleie?

s for ¢
Tl ornfirup st(ll furtler, tpat pation

ane ,
P"\‘o'."“
Usoriminate potvosn tio sex Of HHeif
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mrimt to memtion at this atage that at tho G.0.Y.D. at
Bicem., aly Patients are mannignod to various phyeicians oo
I 178t rogiatration at tho olinic. Op Dubsequent vimits
they oonsult the came pyoiciana they consilted op thoir first
vinity If for aoho rsason or other o particular phbywician is
°°% availadle for medjosl oonsultotions on & pATticelar daY,
Petiouts Q9piguod to that phynioian are roasoigVed teopararily

fo nthey rhyoioisna, mareforn tho detexminant for woforanse

thip,

82X but ono of seidtainicg an 2atadlinhed relstion-

In othar words, it might be & question of vgld frienda

h than now", 8o it is thersforo posaible that thone who

ko Consult female physicians were thope alresdy ansigned

¢ thoa.
3 fesalo physicians and wore thercfore used to consul ting

Moy pleian
they woula feel reluotant to change o0 ano ther phY .

g Pysiciants gax notwithstanding

| in
1 up Soneiderably. But at the popent , the ooun £y

'f"'m-n.,uaq that although patients have

inte
Sy Qsa1 physicians should be, they spprecis
oir best under the

{doas nbout what
the [aol

%"N‘lnm are busy and alpo doing th
 "Mling ofroumatances.
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3gnlficant to pantion et this atage that et the G.C.F.D. at
T+C.Be, all patients are assigoned to vorious pyoioisne oo
their rirat registretioc et the clinic, On subaequant vioits

ey ocnsylt the sacs phyoiolsne they conaulted on thelir firet

visit, 1r for goce reason ¢r other & particular pauioion ia

0t qvallgnlo for medfoal consultations on & pertioulex day

£
Itients ageignod to thet physiolan are Teasolgted teoparur-ly
% other ¥hiviclanp, orofore the dptarninant for vroferenc 0

tion-
™ Dot ba gex but one of waintojning an catablished To

ghip, nold fricnda

In othox wordo, it zmight boeo quastion of

*o
Bottor thag npy, o 1t in therefero PO8Riblo that i

oo giponsgd

t N',a L < oonDU]. ing
{oioan® and woro thmfcro usad 1o

Remg ther Physioiss,
o they yould fgol roluctent %o 0nonéo Spr anD =52

h
' Paye101nr 1 pax notvithatanding.
PAt{ents yirtually inoiat thot otV

B M,icimo
Yeferencon they huve sbout the oox of tyge vill
-

thi thoy want ‘o &°
hing ss Lhat thoy il vou3d Dave

= 1 futre whon tho Wnom-wv-d-‘“” e
ooun &Y
A P tonoidgrably. But at the pomont s th et
ot abov
"“”'—mm« that although Patient? have 14
iste
ol i14es]l phystolans mhould bo, they 7P ¢ under hO
Pt dotne ‘hoir e
T»ioinns aroe buey and 8180
ey ot roiums tanose.
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L.2 Conclnaiona

Thia otudy han shovn that:

B. ‘The offectivenges of ary physician-patient $ntereotion
during pedioal comoultetions does mot deperd on the
sex and agc of oonsulting phyaloisns;

18
b. Tho intarection betveen phyoiolans end pltientem
dettor if pgtiomts consult tbe @ase pbyojcians

ovor they returp to hoapital;

theasa do
™ Some petionta hevo fegdtivo attitudeo but e
-patient comunicntion during

not {nfluence pPhysioian prigary oongars of

wedienl gonaultstiona becauds S0 oocnaultations i8
medionl
patianto vhon they come far

utiona to
%0 obtain medical care sad thereby &0t <L

lems.,
thuir nealth pxodle e

ypitiad
It 18 probaplo that petiete oAy have og=

th
Before they omsult their Fhysioisna Dut T
[¢ tho oomultsm

pt@ “bly MVO pane

omthﬂ“w

.Oth

gyaiciens,
Ra000ie od vith ths scx and 8ge 9

Uhougn pationts have somo sttitvdos pEED

tney 4
0000ty but Eonored)y
1tarul foundations, u AL el 4108
o

%t1vo atetyqee tovardy tho 00X OF %
. allov thoir
@ comanicaticd

oMml oultuﬂlly

Bosiolans, gescndiy, they 40 1O
“W Sanoral attituded 0 oS
Sveen them and thoir PUsi0ians: o3 tal,

Univer?}

thy pattern found in tha
M" @Ry not hold for other hoeP

: tal oo
®ons, 1y, U.c.0, 18 ¢ Toachi®s hosp
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~population ratio ia highoz than that found in otber

:I
. *3le. It ie also poosible that the phyaiciens may bvo -

at a, Patie'ntl! nay theraefore hava moro confidenoe

l."_

2 the phyeioisns and the hoapital as o whole.

1,

!lJrl:'-h r v

"

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 98 -
31';'5 Bealth BE3ucstion Smplications.

Attitudos may podify bebaviour ip some WBJa. The queetian

being rajoed im vbethor tho attitudes of petients are 1ikely

t0 affoot she physicion-potiont oommunication to the extent

) §
that petionto uay foil to pomply with rogimep. In the mode

ord ite’

Beh8vioural antoocdenta propooed by Green gt. 0l. (1976v),
{ept rolntionship {s ono

890uing tho relutionshipe betveen Oomplienoe

Wy poted thet a good phyololan-pot

th rTogimoD.
Of the reinforoing rootors for Pstiento ®0 oocPly vi

n betveed pliyoioions and
thon Capliancd

al,

pationts
m““““o if tho seaminioatio

18 10Buenced ty the attitudos of petlontes

et.
" M regtaan 30 11kely to bo affocted. Ao Dookor -
D) oodol (Sgo Figure 1.1,

(1571) al®o painted out in their
ot 18 ccoplianoe

1
Ve eXpootod olok role behsviour of oAy pe
¢ the Teediness O

T ﬁd“‘cd' ARODE
M WI‘Oim
tent commsnication.

o attitudes of

¢ patigoto
“Ith rogizen, ‘they indicsted tho

to w any D“.Cb plox 201. behvio

982 thiggn, by the atudtudes of petients

“ woll az the Qulllty of o p!u.lolnnﬂp

oegetiY
It 10 aref ore 0lear that gepurell?s ”

€ 8%titiden of pationts on sempllon od B
L] l.l‘
Mucation, Pealth education is vell recod®

dusl
f®danerital peans ty vhioh to IPFTT indiY?
Semunity prastioss, (Roberts 1970)-
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ople u"boém awere of their bealth Rzcblemm; to 3¢e
~ “ vith their healtd problems; to asazac vhethet

poaary action fits in uith their motives, aapiraticns

bgnaelvee to thia course and to adcpt the nooeasary

behaviour and matntein 1t, (Roborts op. olt.).

- 81000 Honlts ©gucation dosls with the behaviours of poople
188" got1vitien aro primarsly direoted towards idontiflcaties

- ad oriticel omamination of Chosec faotors (socio—cultural and

| ilemtlvo ddeological mattory) vhich are liksly to influence

OF detercine 410 hohaviowrw of health oonsuzors, Adao an

umvlduh' dehaviour ls dctsreined %0 a large extant by hip
&“ovloq‘go nn well na attitudon, It 1@ important to oentiun at
: i a™gY Yt ovary experlonce a pitient goca through tas
| "“tt‘loml eignificance:; Ronce, thero lo the novd for
Prsictang to tako advantoge of oedioal oonaultations to hely
!n the educatiog or pationts on health asttore. ityotolana
.“lld Y and eTPlain the nature pnd dsusan of the health
% ta thp pationts and hov to prevent their re-ocoourremoca,
:% 1t la ynderatandsdlo tbat thore are so pany pationt?
70 seon any physloians aro few, it 1a the Yelief of the
that ehits vill help reduce the vorklead of plusiofacs
Oy ecgeging in auch dialoave vith patiente,
~, . Y might divoover cortaln att! tudes of patients and ti|g
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pyelojens tw nandle eizilar probleds in the futuro.

U.3:1  Pointe of interventicn.

foundotians.
The attitydos of peticots seeo to nave oulturel

tive
Misroforo veforo eny attempt is mado to chenge the pos®

there
attitidop of pationte and roinforce tho pooitive ©Pef,

tbﬂmlxmxo
i8 the nood to iiow the oul tuxe of the looal Poople

doratanding af
Ceesel (1955) nas pointed out that 3 thorough undore

nov idosn
1008l «nye and values mod the ioportando of fitticg

Yooo found ta be
o taboce ,

in%o the axieting oultursl { rumevoXk havo

boosLn
%onentisl i lesting rosul ta aro to B0 schieved

oulture O
\Perotitions and the veluesystosa of @ pertiouler

and paroolvo
BudOnltnro will refloot on the vo¥ paople behove

Wingo,

th followi0a?
foalth oduostion Botivitics dhould fooup on the

S. IWysiloianat
5, Modioa) etudontss
0. Other hgaith vorkard;

iy,
@. The pstiont as voll 89 the commuty

hedary 1hyeioians.

&0
Puyo oians neod to bo Siven rosalef
ted cuIturnl beliole

of e

ton ooureey an the headth Tols

th during
sapo into 0a0taot vi

Ya2icua pogple they wre 1likelY to
vi]] onable them to
achioev®

{aprove thelir
®d10ui oogsultations, his

order to
Felatianships with their pationts 1P
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e

Physicisns to handle similar problems in the future.

43,9 Points of intervention.

Tho gttitudeo of patients aeeo to have oaltural fomAstians,
Thezefore baroro any attewpt is mado to change the nogstive
ettitndes of patienta and roinforce tho positive apces tbere
i the nged ¢o imow the ogulture of the looal people thoroughly .

Canng) (1955) hap pofnted out that & thoroush understacding af

ia
pal VAYS and valuoo acd the importofcs of [itting nev oyt

beo
100 the axveting culturel framevurk bave boen found to

25008
ssemntiay ¢ 1eoting resulta are %o bo achioved booBusG '

ultuxo er
*'peratitions 0oa tho valug-aystese Of ® pertioulas ©

ercolvo
"2¥oulturg vill refloot on the wsy Poople dchave and P

thu,a.
Heslth gducation sotivitjoe ahould focue

% Tysioctaps;
b maloal atudantai

€. Othor hcalth vorkors;
d.  The patient ag woll oo ibe commin &%

"l].'l'1

op the [0llo¥ing:

Vyslolens.

La=
frequent orien
Pysisians nood to be given TeFulet and £Xe3

t belials
o %%comgs on the health related oul tural e
taot W

thelr
snable thes 2 Japrove

o _l Consultations, This will
hh"‘mﬂ vith their ;lllmtl in @
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s,

PU0io{28 to handle mfallar problems in the futaxe.

4e3.1 Pointe of intorvention.

qba &tt’.tu‘lea of pationte 80656 to bave Cnlm foumllltim’.

Thezefore pefore sty attempt is cade to change tho negative

attit,gee of pationts end reinforoc the peeitivo cmes, thero

18 the noeq to knov the culturo of the loosl pecple thoroushly.
Coztel (’955} has pointed out that o thoxougb underotanding of
loca) VayD ang valuge and tho 1BPOrtance of fitting oev 1doae

into thy exie ting oul tpral framcvork havo beeo foand to bo
cgusa Wobtooe
a9t a2 jr lesting ropults are to bo achioved §ebpputa )

B4POT®t1t5ons and the valuo—oys temp of s Porticular % s

'“hﬁtlture vill rofleot on tbo VAY People bohove 01 wr

thm@.

loal followinE:
th odupation aotivities sbould foous o0 the

s, I‘h?ul.cms;
b- mpgsec) atudental

s  Othor hazlth workersi
%  The patient as vell as the coesun .

L.
I1.1 Myelolens,

nt orlents~
Ih'.iﬂ‘l ann noad to be glven ﬂ-ﬂﬂ.‘r and {reqse

'tl' the
during
Ao - PN Poople they are 1ikely to 0080 into eontast with

ple thes to i=prove R

“1‘,1 Sonsultations, 7This will emd
Tl s achieve
- H‘“‘NH vith their patients in order 10
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affestive phyaioian-ptiest intorsoticn duriod acdicel
ootamltations., Fuysioisne can thon Frocesd gradeally to ohatdo
e ettituden of patienta, (Byzoe et. 8l 1976). If a
Yeicien bap rgaaon to beliovo that s pationt 1o bevics
$UT5oulty in communicating with bia, tho Physiolod sbould try

{ocatjon
80d find qut the problem in order to enhango the QG

f tho
Procens. g will also help tho phyoicies to kmoy 8058°C

factyre vhioh affeot ;i;ygiolnn—potient cocz=miat tiocn,

t of
™o phyefolans can almo oontribute t» the entisfaction

Ténaond
Nﬁmt; thizough bolping patimta to undaxe tand the

. ¢ tho
YRy they vavo to walt fax booe time beforo they owmovl

{oians
%niom, tho proceduros of the olinio end vhat phYalo

L wy thia i

v
While tho potionts are wniting. ™0 F° e

fi0d vitd
Moooan‘., io that patients oould coslly be dipatiniio

antl.
LT T, at tho olinio otc. Vhich load to bruken L

wvaiting tino
00 bekn appoittmscts could loed to igorasacd

furthoer
085 the patiente finally report ond oventuAldl,

saysar aption, {Cceon 19760).
hmbdonﬂ°mt°b°.m
8180e the fuso-to-rese OPPFORS B,
of

of tha 8¢
*Meotive agtiind of oducating POOPle Eepiate
usofal

it o VOIy
DROGBAL Ly of feodbask, Mysioiens Vil 104

) Wt@'r‘nﬂ
%o o getting tholir ooetssfes acroeb

OBMNber ttuy onaplas the Pestiospeate to
vhich ould othayvin®

wvork better vith each

ﬁt"‘r‘. f..liw dout thelir “Oblm
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have bPea impoosible thrcugh the use of other impersvossl
©othiods, It also cinimimen the tepdency to engago in ceaning™
lese cammniontion, Therefore physiciana, having been given

orimtntsor, vould be in better positionn to help in the

education of pooplo on catters reloting to heslth.

4.3.1.2  HMedion) Studants.

In addstion to being givan erientation courvoa Like

P¥0i0ians, thoy nhould be given odoguate preperstion in the

lae of the gqucationn) opproach to belp thes identily

15podaaonte te the effootivo use of public beslth 8exVi00s,

(Pino ot. 61, 1577)s (Hutter ot. ml. 1977), wby paoPleé benevo

¢
in gertain vays and finslly to holp thea as futuroe payaiotenn

btlocm.
BPIFocidte tho vnluo of educntion kb 0olviDg health Pro

: nttitudes
In this vay, they will beoowo P0TE conoorned about the

and olinloa oF tho peroeptions

for vhich eAre is

of tho pyblic towarda hospitals
of the pup1te ebout the typoa of prodle=s
nought,

b33 fNther hoolth workoro.
good PomLtions to ashusd

tndlrect) and

All neplth workers aro D

®94on(tana) rospanasbilities (both 8irect €0l

those
8hCuld by giyon adzinletrative support for sstunlns

Wing 0O
XOAPenoly ] itios. The first and 008t impartant

mnl,
Feaschgr ip that ovory sxporionos 8 Petieat bes 18 Vadkdas

pay tesch tho patient

A. 1‘“ ujt, '1‘}”“{ ary uplmtlon.
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W”‘“‘-'ahemnot {oportant to the btealth care providers and w3

Y81 tharaforc pe lees regponaive to troatment, If s health oare

*&vice pute Friority on patientn with acute prodblems, pationts
vil)

loam to delcy eoekivg treatment mnitil the capdition 49
ioy
Ti%e.  Algo, lack of offeotive cozmunication botvcon Pysiclans

"4 patienty =aY lead tc loss of ocnfidenco.

L.
1.4 Do patients and the oacxuni ty-

i attantion gunt alao be fooussed om tho patients and the
wt’ at lurge, People must bo cade to roslico that the kuy to
Ptter Bealth 1104 vith the peopls themsolves, Thoy et be awvaro
o {Mderotand (through hoslth oducaticn) how health is vital to
i““vmu.l 88 vell as to nationsl mrospority so that they oaa
rtiotate 80tively to improwvv their boolth atatuo through thoir
s Ufforts ¥ith the asaiotonco of hesltb workesrs. S510Ce any ahange
x"ﬂl.rod 42 the peoples' iyovladge, attitudes and jragticos should
- ooq""mt vith tho psoples' fracovork of cultural boliefs,
.“"" - Prectigeo, there ia the nood far nll heslth vorkere to

®t uy MPpart of thy locel loaders and influatisle, Thoss
h'ﬁex\ %an gtart the gbangs in the movledSe, .tti@au end
' Nuo" of the peaplo by ongwging in dlelobua vwith thejr own

3 In "Mg2cIng in health oducatiop aotivitien vith the

“"Dlo 1n
o 1) PO

‘ u‘“'u

LA, U ange podit haa a bIE r0lo to P1AY 19 svobaping

idcen and poltefs. In ualng thee bovover, thair

S8 shoull be borme Lp mind. YVarioad sudio—visuale Should
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8180 be used to educate tho poodle of the cammmpity, beaxing in
2L that peoples' unfderstandings, attitudes and behaviour are

%noatl:g arfocted By their daily farmal end informal contaota with

heaith workere,

beli  Recommendetions for future rosearck:, -

In the 1ight of the linttationa of the ocopo of thio atudy an
Qontionod in acctiono 2.2 and 2,6, 1t would e moat insppropriato
i oertain reocotmondations aro not made. Attitudes are generully
dirgectod towvards objooto and oltustions, Tho sttitudas of pationto
aro thorafore nsdinted by two Yypes of attitudes: attitudes tovards
the olinio onvirenment and attitudes tovards peodle, whioh of
oourse inoludom Phyolatans {Cawpball 1963). Attitude farmmtion ie
8 long ¥Xvoopa axxl im s rosult of oontasto (both far==l and (nfcreal)
vith all cotagories of pgodple, Frofeavionsl and nan=-pxofessicnal,
I'eer ¢Toups, fanily (tmediato and reaota), friends as vosll as
so0ial influsnoe ocontributo i=mconavly tovards attitudo foraatior.
It is thozofore not iopeaaiblo that attitudes dinsplayod by patienta
could be a funotlan of a vide Tange of attitudao held 2y peoplc.

It {a therefore rooax=gpdad that studies should bo oonduoted cn thy
ganeral wudlie to datermine their perveptions and attitudas towardn
Plysioians a3 vell. Such a atudy, boocause it ahould tako plwoe
Mtalde any hoapital setting wvould give a Boro acoarwte Ploture of

traids of opinfans adout phyeloians snd wervioes rendored Yy
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als0 bo uned to educeto the people of the so==uzity, Yeoring in
Alnd that peopler' undsratandings, attitudeoa and behaviour ero

groatly affsoted by their doily farmml and informml conteots with

health workore.

4L  Recommendations for future roocarch. -

In tho 1isht of the limitatione of tho coope of this atudy ns
Sontionrd in occtiono 2.2 end 2.6, it would Lo most inappropriate
Af certain recomagmictions aro not malde. Attitudeo aro gonorelly
direotod tovards objootn and situations, Tho atiitudos of patiants
are thoreforev eodiatad My twe typos of attitudani attitudea towards
tho 0linio anvironzont and attitudeo tovorda people, uhich af
gourae inoludon phiysiolzns (Caspbol) 196)). attitude formatioa {p
a long pxoocas and is & result of oentacts (both forml asod inforanl)
vith all eanteogories of peopi¢c, Profcaoional and non-jxoleaocioznl.
Peor gxoupe, fanily (izzcdiato and remote), friendo as woll as
vooial influénoe ocntxibuto {wmensoly tovards attitude formatian.
It in thorefore nct izpoaaible that attitudes diuplayed by petients
ocauld be & funotian of & wido Tangu of Attisudno held bty poople.

It 1e thoreofoxrc Tecoaiendod that studies ohould be oonduoted cao the
€cnoral eblio %o dstaruine their percoptions smt attitudoo tovards
Mysioicns ae well. Sueh » ctudy, becsuno it ohould teke plaoce
outaido amy honpital setting would &ivo a BoTo coourdto piloture of

the trenda of opinlens about physltolans sad aorvicss rendorsd by
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alao be usod to cducate tho people of the ocommnity, bearing in
elnd that peoples’ undsrsfandingv, sttitudes end behaviour are

greetly affaoted by their daily formml and {nformml oontzots with
hoalth workers.

4.4 Bocommondstions for future research, -

In the 1ight of e licisations of the =oops of thie otudy as
wontionod in sections 2.2 and 2.€, it would te st ioappropciato
if cortais reoommendations axe not masdo. Attitudes aro gencrelly
direotod towards objeocts and eituntlona. Tho attitudes of patlenta
aro thoroforo madiatod by two typer of attitudos: attituden tovardn

the olinio onvizonoant and attitudoo tovards people, vhioh af
ooureo inoludos ghysioiann (Campbell 1983). Attltude forumtion is
a loog procons and 10 o rooult of oontasats (both Coraml and 1afermal)
vith al) categorics of poople, prafoseionsl and pon=-yTofesgicnsl.
Poor groups, fanily ((s>ediato and remoto), frionds ss woll as
social influonoe contribute lmonpoly tovardts attitudo foraation,
1t i tlherefore ot impossibleo that attitudos displayod by patients
oogld bo 8 funotiod afse wide Fanko of attitudes hold Y%y poople.
It i thorsfore reoEmanded tllat atudisa should bo oordiuoted ca the
getaral pihlio to determioo thoir pereoptions md attitudeo towards
P Ppyvioians as well., Suoh a atudy, boocause it ohould take Dlaoe
O0talde aflly hospital setting would give » EOre acourate piotixe of

e tTends of opintons about PAYysioisns and sorvioes Tendorsd by
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then. Such & roaeaysh pgtudy should 4stermsipe who holdn any euch

attitudeo; wviy they bhold soch ettitudee; the offoote of theee
ettitudes on coTpliance viih xogimap and vhat the holdars af thoae
attitudes think is the beest vay to gat areund tho problem.
Fayeiolans ochould not be left cut dboosuss they could be the
onot (direotly or indixoctly) osusiog tho forsmtion of theee
attitudeo. Tvo aress realdily coco w uind. Tho first jio vhat
thelr own vieve are about scae of thoeo attitudos hold by gatiente.
Iaat but not the loast, oboervations of physiolan-patient intor-
cotian (inoluding tho eatual cosmsuniscation proocso), ahould dbe
patehod SgAingt attitudos of natieats to detaralpg hov these
attitudes some sbout. The oboasrved petients should bs follewed uyp
to deternino thoir Oooplfanco with rogisen. 9ho results of theno
etudfeo chould give sano {:4ght to the undorourrents of thoea
attitudoe and their cffoots on ocoipiiance vwith regimen and to
help dotoraine futrToe bahaviowrul pettornm of pationts, Such
findings oould Sexve 45 inputo for orientation oourves fox
physiolans, @edical sludants and 0ould be utilized we o Crumevork

Loxr educational progzeamos for the pobdblio.
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Blgane Put the cengggo*d;ng
tﬂ

Dumber of the approprinl

S0o¥or 3 the corrogponding box

Pnt1enta’ HMbor escococsocodos e SOhﬂdulo no ©0 06 0 00 e e 0o

Pationto‘ Nm O 06w 060060 00606009 000 00O

Phypsiolona' Humber .eceeves svrcesnas
Jeox Malo 1
Pamals 2

Ia this your first vieit to U.0.ll. [Iac ) E;.I
10 2

le thism your firet tice of oonsulting a

iyesioian in thkes past ysar? Yoo 1
lio 2 ;

If No, hov muay tices have you oonsulted a
paysician in ths panat yoar?

Twice
thrice
four tinoce

five tliana
BOore thip five timss

=

=

Wiawn—

Yhat weze the oaib readons fer coming to U.C.H.
in particuiar?

aleaper

referal

O2Arvd an %0 rosidenta

beat place to solve my problem ¢

other (epecify)

A -

¥, )
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Given the ohoice would you prefer a physician of tho

agme 86x !
opposite sox 2 g

8. Give roaesons:

20 s 000006000040 006068 00 6apes s @@ 008009 dhoPresoe o

® 090 2 2000 060 v0 005 00¢t00°+0 0000000080000 0060ge0s 00

9. #whioh g-un.go/a do you opeak? (ohook as many
ap pongig o)

gnenb:h ; B Y i I (¢)
oru S
LTI T T
Ibo 4 T2 1y T4
Othor {opooity) S

10. 0Oivun tho ohoico which lanmiago would you like to
ocomunioato with thao physiotian vith (ohook only ono)

ngligh i
Yoruba 2
Nauas 3
4
5

Ibo
Otbor (apeoify)

11, Why?

® 0660058 0060 69 ¢ 00890 050 9200000000000 0806009909000 %000

12. ¥ouldA you be disappointed if the phyoioian donotidoo
0 U0 AAI'"Ar language?

Yoo 1
%o 4 LA

15. lewel of oduoation

gm"ﬁm 7 eduovation

o@e primar;

Completsd Primary education
Scma poS: primary eduostion
Campllsed pOSE primary eduoation

imivorsd ty educs tion
Adul® efupatian

o~ AN S ) —
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15.

16,

17.

18,

19.

22,

23.

-112 -

¥hat would you like to Mauow or léarn fro=
the physician?

notbhing

what 18 wvraog

waat to do to get well

what to do to prevent fallipg 111 again
other (apeoifyf

Hormally if a petient and a ph¥sician do not opeésk

8 comman lsnguage the eervices of ar interpreter

:gu%d h¢ required. Jould you prefer such an interprete
e

=

ALy =

a aurse 1 '
another hospitael. official 2 ;I

Way?

© 8 0000060600400 gs o, *senOLS & 8 8. 0 SEE. CEeFe s [0 o o ofar v i0KS, 010 »

® @@ s @00 & 0 0 048 905 o0 ®a ® o o0 @ ® 06 00 P 000 8 8 08 0 20088 ae 09

Would you 1lika the intorprotor to eit througk tho
wvhole consultotion?

Yoa 1

¥o 2 %]
Who would you profer to consult?

8 young phyoioimo 1

a oiddle sged physiclan 2 ]
an old phyeiojan 3 21

Give roagaig

.og-o.l.ooco-00-0000.0-0.0000...0.0..-0--Qp

.......l.....‘..l..l..'.......

= |3
£ I8 ag‘g i

& | I’I‘

it is omnsior for o _male eznlo roucnt
10 talk to o wmale (hmlo phyelo

Pooplo with 1itilo forwnl cducmtion find
1t diffi.cult to undaratand pnyeioclana.
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15.

16.

i7.

18.

‘9.

22,

23.

- 112 -

¥hat would yow 1ike to know or learn froo
the phrysician?

cothing
vhat—1s wrong
what to do to get well

what to do to prevent falling 111 again
other (apecﬂ.fy;l

&=

Mo =—

Normally if a patient and a physiciee do not speak

a comnop langunge the eervices of an intorproter

‘{gu%d ho required. Would you prefer such an interpreter
]

8 nurpe 1 |
another hoapital offioie) 2 F

4 88 000004008 a0 a0 N a0 e ®0éo P 000 ¢ Pad oo

94 08 880 ¢ %o P PO 000 4% b PaHdo 000009 26 00 PPe v 0o

Jould you like tho intorprotor to sit throng: the
whole consultation?

Yos 1

- =

¥ho would you profer to conopul t?

a8 Young phyoician 1
o middle aged phyeioian 2
an old phyaioian 3

21
Givo reagano

09 50409 0rer 00000999000 90900900 000000 90000

3/, |5
“3;

el

LS 4
LY

aDisagree

B .55

It 1o oasior for a mole {foﬁol atient
to talk to a molo ( fomalo clodan,

Pooplo with 11tilo foranl oducstion find
it diffioult (o underatand punyoioiann.
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24.

26,

a1.

26.

9.

30,

3.

32.

33.

3,

3.

- 13 -

I1f£ a phyaician dooen't speak By langugse
he probably will not be intoreotod in
my problom.

Older phyoiciana exhidit better
interpersonal ralationo

It makoe & pctiont uncomforteble if a nureo

is liastening to hio osmminicntion with the
pbysician

I usually 200l nervous bofore 1 600 a
phyoician

a

L%y

e

1y
®
LM

, IC

oH

“wnot sure

"N Dinagree

5 1

- s
nt

e

Moo {focale) phyaioiase do not really
undoretand voaens’ (moos’') problems.

Intorprotore 4o not alvaya toll the
physioian ovorything that ia iaportant

Yousg pooplo foal unoosmfortsble telling
thoir problamo to oldor people.

The presenco of nursoa during oongulta-
tioapnnkoa things run maro egoothly.

I fool upaot whoa I foll 11l and have to
go to hoepitail.

Mon (womon) sbould not digglose thoir
fommnl and hoolth problons to a woaan
ean) .

Tho moi® oduontion Yyou hove, tha casier
it 15 to talk with a physioiem.

¥hon tho phgsiodan and tho pationt opoak
the samo g.umggo tho pationt will got

tho beat of care.
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5§. An 0ld porson 2000 not like to toll hie
| probleme to 0 young peroon.

I 57T. I am happy whon I dooide to meo a phyni-
oian about my problom.

38. It doss not matter if a potiont 8ocea a
malo or femnlo physioian 0s long 28 tho

pationt is boing holpéd to¢ ovorcemo hio
probvlem.

39. Phyeiciano aro gkillod at tolking to ony
pationt ro leoa of tho putionte
oducatiocnal baokground .

40. Hoepitol intorprotoro are important lor
holping provido Rood aorvigo.

41. Young shyuicinng moy not bo nble to
interact woll with pationte.

42. 1t ie bost to amso tho some ghymiedan whoa
you roturn to olipic aguin.

4%, Nale doctors aroc more eympathotio about
their patisnts.

44. A peracg Bhould feol frea to toll o dootor

his problema irreopootive of whothor tho
porass is sdugoted or not,

4S. Age dooy not deternino vhethsr o phyei-~
cian oua internct woll vith pationto,

4. A patiant fTuole more ot onse if another
phyoisian hae referrod him tothe olinio.

47. Phyoiolans are oo busy thut 41t le
diffteult to talk to theg,
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= ,
I: 50.3-"
i
b Ba|n (AL
2 413 J2]1
748. A young person would rather toll his

problems to a young physiclian.

49. Phyeicingce do not like talking to peoplc

¥ho hove never been to eohool. I

90. 0ldor phyeioians should be wade
avnilnble during oomsul tation.

91. Physiolano want to tnke the tims to talk
to o patient nbout hie problem.

52. Young fhyoicinns should work hand in hand I
with oldor cnos,

53. XYoung phyeinisoe don't 1like being
oonoulted by old pooplse.

E4. Doth young and old fh{gioiano axhibit |
a

eimilsar personol ro ane with pationts. |

25. By tho way, bow old cro you?

15=19
20-24
25-29
30-34
35-39
40-44
45-49
50-~54
55-59
60-64
65-69
70=175
ovor 15

WOV~ TN —
‘01

- b o=b g

5. 4™ yau

81ingle
Kasriod

|

2
vidowod 3 Eg;j
Divorood 4
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58.

59.

69,

61,

62.

63.

- 116 ~
19 ¢

¥Which langusge did tho physician uso durizg cameultation?
Brgliah

i
Yoruba 2 |
Hauea 3 j
I 4

5

0 58
Qthor (apoeclirfy)

Did somoano havo to intorprot during tho conoultati on?

Yoo |

No 2 ;;
Vas thoro & nurge 8itting nt tho conoultation tablo?

Yoa |

Yo 2 ;; |

Tho iatorprotor holpod a lot during tho
ocnoultotion.

Yoa )|
No P 4

b1

Voro you eblo to ¢ay ovurything you haed to sayg
in connooticn with your oondition/digonoo?

All
Hopt

Jomo
Nothing

S Al D =

-

Did tho phy=ioian toll you ovorything you wanted
to mov cr loarn?

all
Hout

Jamo
Rothing

L= AV N3N Ry

63

Voaut 414 ba tell you?

............o-ooo..0.000-6!00..:....0......
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64,
65,
66.
67.
68.

69.

70.

.

12,

4.
15,
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Youn tloians 8re too buay to lieten to

people roblema.

Men ghould always bo trosatod by male
phyaicisna.

Noxt timo I would rather have a mals
(fomnlo) phyeioian,

0ldor physicians do not undorstand young
peoples prodloas.

Bducated peoplo got bottor troataont froa
phyaiclanse.

Hospitale ohould alwvays provido n

phyviciean who speaks the eine language
an tho pationt.

If a physioion oannot undoretand my
hm\m?, be will not be ablo to solve
ny problea.

It 13 oasier toc toll the physioian your
probleas if o nuroo 16 not lietoning.

The physioion =Zodo asd feel vory nmorvous,

This saze physiolan should soo 20 wvhen
I oome haoXx to U.0.R.

maphynicua lintoned to overy word I

Pajsioiana prefor to talk to nducatog
people.
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76. I would like to go to a differcant
hospitnl if T fall 111 again.

77« The physicisn could havo pnid more
attention to what I suid.

Thank you very much.
1 wiah you get well eoon.
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