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So0e o! tbD attitude• or patients tova.rda ph)<aiciaoa u veil 

aa the aex and age or consultlJl8 JlQY'Bicl..ana veH atudiod. ..n 

&tte:pt vu al10 m4I! to aa1ea1 the influence or theoo attitude• 

on the aatiataotion oI po.tiante vi tb aorvi.coa prov1ded aa an Index 

er arrectivo comunicatlon betveen phfalciana and their pationta. 

'Ible atud.y \Ill& und.ertokon in tho Ccmor&l Outpotlenta 

DoJ,art.oont (C,O.P.D.) or the University College Boapitnl, 

Iba4on, ll18'o'r1o, 'lho c,O.P.D, aorvoa a.a the rmt point o/

IOOdioal oonl.6ot rar the mjority or patients Nportin6 ot tho 

hoopit41, Ona hundred o.nd CU'ty oovon ootpotlente 11111'11 inter

vlovod. '!boy vore a11looted by o. oyot,:oatio ro.ndam 1uplil'l6 

proooduro ovor o. i,.rlod or ti8ht olJ.nlo 4A,yll. Every third po.tlent 

reglotcrod for tht olinlo V1ll intorYicvod, 

'tho ro1u.l.t1 ln41ooto thct tbo "61' GO 11011 OJI tbo eex ot 

oonou.l.tlng phy111oiot111 h!lvo no .lntlucnot on pltfa1o111D-po.ticmt 

ooimunioo.tlon durin& aediool oonaultotiona, rr.Uonte olao hA.-

oortal.n ottltodoa tOlllll'd• llhY•lolana, Thooo ottlt11d11 hOVtVU 

do not )lc.vo OJX1 intlumo. on lit• a&t.lariotion ot po.tleoto 111\h

aocU01>l oonaul totlOIUI, 'lllooo o.tl.l tud11 ••• to hA•11 o 1001� 

oolt1u-nl bUil, 1'>1• probably o.r1Alo1 u o. raoult ol tho 

l.ndltlonal oottln,; vhere 1t.cilu. and cap o.n tvo nopootod 

ahanot<>rl1t1oa. UqeloiAM how 1t leo1l ono or both or l.h1111 

Obaraoterlatioa to their od"""UICO o.n4 lhl1 oould o-tu·•ho4ov 1»17 
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nea:>tiTC GtUtudce Q pe>timrt could b3-to bA4 towrd.l the, ccmsult.ulo 

J)i'o'oiciona. 

'lbo rurnlth oductltion iDpllcationa o! theaa Gttitwlaa a.re 

disouaood Gild the vnrioua v:,.ya and - by \lbJ.cb •- o! the 

attitude• of pntionta could bo modU'iod ore propooed. It ia 

•U88eated thnt J)i'o'Dioio.ns, medical atudenta Gild nthcr h�th

vorkoro ahould bo given or1ent4tion ooureea on the hoalth

n11.Gtod cul tunl bollof• or the v:,riouo peoplo vho ani lJkoly to 

oorunil t thm:i. 

'lbo 11111jor ro4-1on for thlo being thnt every axpuicnoo c,

p<1tiont hlMI 1a cdue>Gtil>Nll. 'lh11n!or• �oioii:m l,3ve o gro:it 

opportunity to help mod!fy tho nttitudea ot pc,tionts. SI.Doe 

tho fGOo-�ra.oe opproc,oh io tht boat =et.hod of WldartAJclng 11117 

boolth odue>Gtion GOtiYitiaa, pb;raloJono � in good poaitlona to 

undortalto the eduootJ.on or pa.tlent1 on hcGltb aott.re. 'Illa min 

roolill or cey 1uoh hO!>lth oducation ootivitioo 11 the pntimt. 

llovnY11r, lho comuni ty 0411110l be leatt out M4 It 1a thcrolor11 

propoaod thllt tho .,.., lle4lA ao voll 0.1 tho loclll. lodon h4w 11 

role to plAY 1n ()Cbioving thla. 

P'tnlllly 1 t ii ro-ndod \bAt «> otwl7 1hould be e>a.rrled O\lt

to detenaln•. t.ho attltlldoa ol plvoloio.na \0 �tlenui DJ1 voll t\8

to ch.2,rGotoi-i1tlo1 or potionta 1uch III Qf111, oas n.nd Nluoa.tlODAl 

lo•ol. 'Th1I vJU help r,nlde 1111 acour.>to plotllN ol trooda or 

oplniona !Mild b7 both pl\y1lolcno a.nd J*lienta obo11t tach otbc:r, 
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k& cUa�lbutJon ot reapaan to I.ha 
alAtrmt •11ctern4 pa•Sftlta CMI non at 
- vttb • �.\ctu•.

7) 

7) 
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INTRODUCTION 

'lllis is a study of attitudes and perceptions o! 

patients which affect physician-patient communication 

in the outpatient consulting room aotting. Many 

factors influence the quality of communicotion betwoon 

physicians and patients. They include demographic 

variables, (1-bhommed 1964); CUJ.tural di!Ceronoaa, 

(Fostor 1956); previous o,q;,oriencoa (Oroon 1976b)1 

pati6nts' health knowledge (Srunora 1962): ottitudos or 

patients, (Becker 1974) ao well oa the attitudoo of 

physiciano (Adc,mwt1gun 1972) 1 Breslow 1967), 

Co0.°IIUl\icat1on 1a one major tool uaod by phyaloiano 

to d.1asnoac dioeaaoa, prescribe mcd.1cotion ond orurore

thl\t paUonu comply taith.t\Jlly with proacriptloru, and 

medical advic,. It takes the tor,, ot specific quoat1ona 

aeeking 1ntol'T'ot1on about tho cUaooao or condition 

which the patient preaenta and augge tiona to improve 

the condttion. The purpooe of coc:::.unicatlon in llealth 

Education ia to encourage poaitivo change or Nin.torct'

acnt in the knoVlodge, ottit\ldoo and practioea of 

"°op le, nua presuppose• that health pcrsoM•l 

(ph)'alc1oru) :u.t b.ove knovlcdco of wh11t patient.a knov 

already about. hcuth, tholr att1t\ltlea townrda health 

llrd aealU>-relotiNS problec.a •• """ll oa th•lr pracuceo. 

'011.e ch:lnge can beet. be� lf part.lclpanU 1n 
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comoon, are knowledgeable about each other and if 

there is vmtual participation in establ.1.sh1ng this 

baseline as well as the goals and programmes of change. 

The e!!ectiveness o! any planned change is d1recUy 

related to the degree to which there 1s mutual 

port1c1pat1on o! all persons 1.nvolved in es tablishing 

the baseline and in the fonnulation and reality

testing or goals and programmes of change, (Benne et. 

al. 1960). 

I! collll!lun1Cet1on 1s defined oa a rel.ationsh1p, 

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

celetionship. 'Ille people with whom we comunicate best 

are the very people with whom we hove good relation

ships. In offoct, communication ond rolot1on.ship 

represent two sides of the same coin, (Kiester 1969), 

There must be certain things preoont 1n any relotion

ohip before ettcctivo coc.r.1un1cat1on can recult. The 

right "culture" or medium muat be prooent. Mutual 

trust !a ono nocea1nry element while the intentiorus 

of ooch partner mu.at olno be understood and oooepted, 

(Kiester op. oit). Both patient ond physician must 

have some ow,areness o! onch other sine� this ta o 

cNcilll aspect o! uny rclat1orush1p. Eoch ot them should 

be able to 1dontify the couool !ftctora ot any 

1>ohav1our. Chartier (1974) ootao that the more tho 
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the communicator and cocmunicatee know about each 

other, the more ef!ective and e!ficient coimunication 

is. 

The nature o! the physician-patient relation5h1p 

is an important factor 1n detennining whether tbe 

patient will comply with instructions and advice. &it 

the relationship is affected by lll8JIY variables. The 

first being the demographic one ouch as age, sex, 

level of education end sociol statwJ. 

Socondly, cuJ.turc plays a very crucial role. Do 

the patient and doctor come !rom the some alturc? 

Cu1turc, beinp a corNDon woy way of life of o.ny �ivon 

g-roup of peoplo, involves the shoring o! 'bPliefs, value 

syatem:i, attitudes, behaviour, ceremonies and longwigc

symbolo. Taboos end suporot1t1on� ea well as the value 

systems o! A particular culture or subculture reflects 

en tho way people porooive end react to ieeues and 

eituotiona. It is thore!or� quite clr�r that if t.ho 

phyoioion and patient bolong to cU!!erent culturoa, they 

may place different omphosta on ieouco, 

CUlturo 11 important e1nco needa, os values, arr 

moaning!'Ul when they oro conaiderod wttMn the culturol 

setting, It 111 inportunt that profe�slonal pcoplo 

worlt1ng with a tcu-got gT'OUP recognize thoao values in 

order to fit into the munatroom ot the- colll!IW11 ty' a 
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va:l.uc system. Cassel (1955) poJ.ntod out that a 

thorough understanding of local wys and values 1B 

essential 1! lasting results are to be achieved. 

A patients' personal experiences also a1'!ect his 

relationship W'i.th the physician. The \Illy people 

perceive clinical diagnosis and treatment depends, 

smong other things, on past experiences which in turn 

doterm1-ne beliefs, cognition and perceptions. A

patients' past experience at one hospital or clinic may 

encourage hi.m or, on the other hand, discourage him 

from having anything to do with hospitals and clinics. 

/vl attitude may be defined as an inter-rol.ntod set 

of opiniono organised around a point o! reference 

(Lewis 1938), tho olomenta involved being undorlying 

belio!o. Those underlying btllcfa arc simple propos1-

t1ona, conscious or unconscious, interred from what a 

person anys or doea, eopoblo of boing preceded by the 

phrase "I bellovo that •••• " An atti tudc procUaposco 

001. to mako o pro!erentlal rcaponae ond ovo1dc tho

il:lplicotion thAt the roaponao !• either atfect.1VL or

ovaluativa. It mny, and usu8lly does, involve both

(both pooi ttve or both nogciUve), or it 111ny be a aep11roto

ooaoaa�· nt o! ot!octivo nnd �valuativ� prcdiopoaitiona 

underlying the r�aponaG. A !ovouroblr or untovouroblc 

attitude to-rd phyale1Ana not only prQdjopoaoa th� 

prr•onnto rttapond pr•!�rcntinlly to n phyo1c1an when 

••
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they co�e ·nto contact, but also to all others who

ta�e an attitudinal position w1.th respect to such a 

physician, Finally, the preferential response may be 

directed towards the maintenance or preservation o! the 

attitude iti-elf. A person with a partimlar attitude 1.s 

predisposed selectively, to perceive, recognize, 

judge, intPrpre t, leorn, forget, recall and think in 

ways congruent with h1s attitude. Such solect1vp 

responses, while mediated by an attitude, are not nece

ssnrUy responses directed towards the attitude object 

or situation itsoU. 

How o person will behave with respect to an objcct-

w1th1n-a-situat1on will depend, on tho one hand, on the 

part1c11lor bol1o1'o or predi�positiona activated by th 

aituntion. It could �herc!ort> be postulated that a 

persons' soc1Al beMviour 0UBt always bL mediated by 

et least two types of attitudos - on� act1v11tod by th� 

object, the othrr ootivotcd by th situotion. This 

implieR that the two (attitude towards object nnd 

sttitud� towordn situation) will hnvr dif!ol"Cnt dogreos 

01' importance with rcap.,ct to one onothor, thl'reby 

rcaultlnr ln bohoviour thllt will bo dif!�rentiolly 

1n1'luonccd by the two kinda of attiludes, In on< case 

on oU1 tudc object lllllY acUvoto N"1at1vPlY tnorc pow r

All bolic,!s than thoo nctlvnt.ed by thil 1 tu11tlon, 

thi,reby accounting for tbc t1onoroU ty ot behaviour w1 th 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- b -

respect to nn obj�ct. On �he other hand, tho situation 

may activate the l!IOre poverf\11 beliefs, thereby 

accounting !or th� speci!ic•ty o! beh�viour vith 

respect to an attitude obj�ct. It has been suggested 

that certain situations, because or th� ,reater social 

presaures inherent in them, cons�stcnly activate 

discriminatory behaviour towards � specific attitude 

object more than do other situations, (Campbell 1963). 

Thi content of n belie! may describe the obJcc• of 

belief as true or !al�e, corr�ct or incorrect; evaluate 

1t as ood or bnd; or ndvoca�e o ccrt�tn cours( o! 

act1on or o certain state or rx.istcncc os dosirabl, or 

undesir�ble. �n,ether or not he �ontent or o bo11�r 

i� to doscr1bt, cvnl.uoto or exhort, ell bolio!s ore 

predispositions to action. AA attitude ia tbus � s•t o! 

1ntrrrelotcd prcdit1poalttona to action organised around 

en object or situntlon. 

Each b lie! hns thrrt compon&nt�: � cosnit1v� 

component because it represent� a persons' knowl�dr: en 

attoctivo compon nt bec�use undor ou1 �ble condlt1on.a 

the belie! 111 cllll-'bl�· o! nroua1n ,erect ot varying 

1nton111ty c,nte-rlnt l\round th� objtc.t ot belicit; tokin& 

n postt1vc or nr,r,, t1vc poa1t1on vl th reapcct to thfi 

object of belie! ond !ln�lly a bchov1ourn\ component, 

bocnuac tho bol1ci! buln� o T'OBpona� pn!dlopoaltlon or 

•1aryJr.s threshold r;,ua� lend to ooc< cw:t1on wh, n it la

aultobly actJvntcd, 'I'ho l·lnd or act.Lon it lcal111 to 111 
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stri.otly dictated by the content of the belie!. 

What all this means is that patients are likely to 

hold certain beliefs about certain issues as they come 

for consultation. They will therefore have certain 

attitudes towards both physician (object) and clinic 

(situation). The attitudes of patients er� therefore 

likely to determine th� nature and quality or their 

communication with the phys1c1an. These attitudes ore

irtnucncod by the expectations of the p�tient oa well

as his post exporionces. Those poot oxporiences 

result from hio contact with olhor pati�nts os well as

other physicians and infiucncc his oxpectotions n, well. 

'What this study hos tried to do is to dctcrminr whet 

some or theso bcliofo oro. This will givt aomo idea 

ot what the• cogni tioM �nd 11erccpliono of patients ore. 

Wiui this oo a foundation or background, an o�seosmcnt of 

some or the attitudes or pnticnto can be made ainco 

cognition and perccptiolUI of nn indlviduol 11.!fcct his 

attitudes and thoro!oro his beh�viour (Adec,uwosun 1972).

It may be necessary to oak why it is 1JDport..nt to 

know th ott1t:udes of potionta toW'llrds phyoicions and 

tho clinic. The roaaon la that th» ultiCIA�I posillvo

alcK rol bohnviour 1a co=pllance v1th rccil:lon (Becker 

1974). Thia c0111Plinnce 1s 1n!lu�ncod or arrect� by• 

nuobcr or factors 1ncludlt1£ the attitudes or the 

?!' tiont. lt is nlao necessary thot plOM"ra ond 

• • 
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providers o! health care kn°"' the needs, interests, 

moods, !eflin�s, beliefs, problems and expect�tions ot 

thr consumers (poti�nts), since attitudes embr�ce ell the 

obovc sub!nctors, (Adeou�·airun 1972). This will EIU!ble 

them to plan !or the bealth cart delivery systc� in 

order to achi •vL maximum results. Finally, mcdicol 

students need to be aware of these attitudes so as to 

enable them pr11dict the bt>hoviour o'" pntients and be in 

a better position to handle ouch aituotions. 

Chapter or reviews litcr�turc rclovant to the 

study. Factors atrcet1ng co Mun1eotion bctwoon 

physicians ond patients arc identified. These include 

perceptions, expectation,, pvtimts• health knowled&e, 

anxiety, physician-p1ticnt rclot1onsh1p, social status

of both physician and potionto, thoir doi:iocraphic 

vori1tblea ,nd culturo. Two r.:odcls which sbo1, tho inter

relationships botwt>on !actors which 1nfluonco positive 

sick rol& bohrv1our arc conatruott>d nnd PXl)lain•d. The 

modclc lso show the c,ntrnl n turc of phy6ic1on 

potiont co!!llllUnicotion nnrl how it la in!lur,nc� by the 

above r.:cntionod !ectora nnd how physic1,n-p�ticnt 

coc:iunicRtion .1l1fluoncoe coopl loncc "f1 th ro1,im""· 

Choptor tYO dcacr1bca tho syatocnt1c 1ntcrv1cw1ng 

or pnti"nts in th� gon�rnl outpatient dopnrtrPnt ot

thr:- Un1vcr.:a1 ty Collcr.c llo:ipitol whr:-rc tho atudy wr.11 

conducted, Tho 11tudy wnn 111111 tcd to 011111u1ain,: the 
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attitudes, beliefs and perceptions O'! patients which 

trlght influence communication between physicians and 

patients and not the whole coamnmication process. The 

data, which was collected by means o! an interview 

schedule, was used �o test hypotheses relotiog socio

demographic factors with prcconsultation attitudes �nd 

these same attitudes wi h post-consultation opinions 

related to s�tiafoction with th service. 

The resul ta are presented in Cbaptt·r 'l'hrr.t:. 'Dle

!indinjfo are analysed nnd discussed in Chapter Four.

The implications or the !1ndinso !or henlth educ'ltton 

ore uloo diacus�ed in this s�e Chapter. In the light 

o.r the !indin�s, r1cocunendutions arc mndo on how to 

overcome or circumvent these attitudes. Alao, 

rocor-cndntions (or 1\ltur reoc nrch a1·c ml!dc. 
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CHAPTER ONE 

AN OVERVIEW OF FACTORS IITT'LUE?IC!NC 
PHVS!cttH-PAfttN't COMMON!cATION 

Introduction: 

Various models have been put !onrr-.rd to explain 

the r ctors 'lnd their inter-relationships that 

determine nnd in!luence compliar.cc with regimen. Two 

of these models are explained in the ottempt to throw 

o cleorer picture on why some patients comply with

regimen �nd others do not. The cE>ntrol rol� played by 

physic13n-patient co�nication is clearly evident, 35

were factors thnt influ,nce this comcunicotion, such �s 

anxiety, culture, expectations, physicion-p ticnt 

relationship, attitudes o! bolh pntient� end phye1cl.ans, 

pore ptions, sociol otat'Us of both pati�ntlJ ond 

phy icians, poti nts • hE>·,l th knowlcdi;c ond demographic 

vl\r1eb1cs. 

1 • 1. 1•10D� OF' Ht'.t.LTH nF.lit-VIOUR 

1.,.,, The Hool th n�licf Model 

Bocker propoor.o thut thf ul imoto positivP slck 

role behovlour 1D "complloncc wl th prooorib• d re{ .lmcn. 11

This compli•nce co�prlaco oithcr all or Jo�t o! the 

tollo�nR: !ait.h!ul t.�klng or drugs: etr.et �dheNlnce 

to d1v l ond ,•xctrciae: rogulo tlon or thr pi 1.lt,llt.4 • 

pcrson11l Pnd work hablta: followln1 up tootc nnd 

Y.nopin� up rof�rola nnd DpPOlntmont1: ,n� !inl\lly 

ont•rtn, 01 contir.u.lnP. n treatment progrom1r, (B•ckcr 

1?71t). 
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Throe brood toctors dotormine whether o person 

will bo ready to undcrtnke sick rolo behaviour. These 

are Motivation; Value of tho reduction of illness 

thrcnt and the Proboblity thAt oomplinnt bohov1our 

will r<Jducc th, ill1111su throat (sc:c f'lgure 1.1.). A 

number or Mod1ty1nr, ond Ennbliflf "'lotora nffc,ct the 

roodinoa• o! the poraon t.o und�, t k" sick rolo behnvlour 

.a outlined 111 F1R, 1. 1, Tho Mat.II l'ylnp; r 1ctorn nrn 

dcr.iogr phic; structurul1 ottitudlnol nnd 1nto,·ocl1onnl. 

lt should be noted lh�t the rectors which dot. 1111lnC" th 

pnticnto' rondin<'oa to undortoko o1ck rolo bcli v1our 

olao 1n!luLncc the t1odity1ng and Ennbl1ni; foctoro. 

Slnce 1t 111 itll)oruint thnt lh patient compllco with 

the rcr1con, tharc lo th• n I lo hornc1111 all the 

poo1t..1vc oapccta or th Hodttylng and Enabline r�ctoro 

to owurc "that o p:itlcnt cocplloo vl th roe1 irn. J t 1&

very 1c:;,ortAnt., thoroforo, th t IOlllCt of the < be 

lookc<I nt to throw ooce lltht on why pnti�nto b<Jhllvo 

t.hti- "11!.J they do. 
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rr r,. 1 . 1 . 

Slll�L'IRY OF 1{1' \LTH BJ:l.IFF ·-10�-L ron p ro1r It:G A''O r:"{PLI\I' I O • .  LCK i OL . ]r.11). VlOl!R
Rr.Ao1-···ss TO UNDERTAKE

SICK Rott: B1liAvrocm

MOTIVATION 

Concern about health mattersln_genoral 
�illinvr.ess to seok and ncccpt�Odical direction 
Intentton t� comply 
Positive health act1v1t1ea

ft Ue o r� uct on a noaathr�at 
Subjecttvo eat1oatea or: 
(���t:ib111ty or rcsuaceptlbllityVul ng boliot in d1ngnoois) norablli�y to 1llnooa 1n :::Xtont ot pooclbl bodil h 

sanoralOtt•nt or Y am •oc:1a1 po
loaiblc 1ntoronco With 

f>N! r.C> Otl. 
aence ot (or past �'""·r1 *YCPtOl:!JI -� once Vith)

�-
• 

• 

• 

-

MODI FYI'� A 'D EtlAllLI t,,'C FACTORS

Demograph10" ( VeJ"y younfr)c.,r old) �itructur.,1 (cost, durot1on, co�plcxltyl 81do ottcctt, occcoaibil ty ot regi�•n, ncod !or ne� Patterns-� bohaviour). 
Attitudoa (nattctactton with v{aJt, phyBic!on, other atn!! clinic proc

)
cidurea ond racil1t1os. 

Intornetlon Clonr,th, dopth, contlnul{y, i:rutuality ot oxpcct.ation, quality and typo ot phyc1c1on-pnti�nt rolationah1p; phyo1c1nn osrco�ont Ylth patient, !oodback to PGt1cnt). 
F.nablinff (Prior export nee vith action, lllncoo or 1'<'S1�en, source ot ndvico nnd rct�ral.) 

Ltkelih•od of: 
toCI1>llanc0 wi'th 
ere er ibcd N:f;: l on
(c .t, dniga, di,�. 

�--��&crc.iee, per onal 
01:d vor < h!lb:! t a, 
!ollov up t te,
�tcral11 nd 
!oll<N up a�po1n�

nt.a, n r1 cn
coni.lrr.atn,i; a 
t..Tcn,.........,nt pro 
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Green's Model 

A slightly different model ahowinv tho relation

ship between compliance with reg1mon and its 

behavioural entecedonts' hos been proposed by Croon 

(197Gb). The model proposes that rcaourcos arc

utilised through oducat1onal intorvontiona which may 

lond to compl 1oncc ( which 111 the brhnviour·ol r1;11pollllt). 

Cortoin prcdiapooin,:?; Fnoblinf" nnd Ho1nforo1n& 

factors nftuct tho behavioural ro11pon110. The 

phys1c1an-pot1ent rt.l�t1onahip eo Wffll na antisfnotion 

w1 th p1·ovious cxpcriencea nro ro1nforctnn toe torn 

whllt �hi:. individuol'a henlth bt•li< to (which dot1Jn11ino 

hla ott1tudes) �n� �ttitudon toward proacrlpt!ono will, 

a1:10ng other thi�a, dotcmlnc his prod1opoa1t1on to 

action (Flu, 1.2). 

1,2 FACTORS 111Fl.UEl:Clll0 PHYSICIAJ,-PA'l'lt:.llT COH1-IIJIITCAT,IOff 

Elq>orionco ah0W3 thftt when honlth personnel 

phyalclcrus, nuraoa, h�tlth oducRtora, oonitarioM etc. -

Vl)rlo; with people or t.hoir o\111 gen0rol, aaciol and 

OCO:io=l1c b:lckf?J'OWld, thoy accocp11eh rt0re. In porl, 

tblo Sa bltcauao thny an: oblo to "co=un.lco�• 

c!fccUvaly. PractitioMr and patient aro oblo to 

u�d�rstar.d tho notuNI ot the pJ"Oblrm nnd each other

v1• a o1n1 ot dl!!icult�. (Foat.cir 19%). la 

,�. es 1n social and ecano:atc back�rounda bee� 
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Fig. 1,2 RELl\TlO?'�HlP BS'l'' '�Ell COMPLlliilC'.: J'D ITS 1i:H/ VIGU · t Atrri:crm. 75...,.

Re:.iour ooa -·1 
Educotion�l 

Behavioural lntllrv··ntions > Antecedents to Bch11v1our --------> R1iDpon5c 

Health 

Educotion 
componl!nt or 
Kadicol care 

Co111111un1-
cntion ,, wtth 

... / pctic� 

Rru<11spos1ng, 1actors 
onlth boilvfo Bolio! in Roouaccpt1b1l1tyDolio! in scr1ousncaa 'Ool.1or in Bono!i ts of Prcsc1•1ption Family pnttornD of ill11onn bohov1ourAttitudoo townrdo pros0r1pt1on 

no ne nc orn �omplcxlty of Froscriplion Col!lrnun1 ty Fn11111y lncol!lo/coot or pr.,..ocrJ.ptionOrsonisn-· Adoquntc rofcr.olo _t1on Accoao to Modlcnl Core 

I ' 

-..;:.:----�j Konlth ln&urnnco Compnt1billty ot 111c� ro10 Wlth other rolco (job, !ootly l"l.;o�o�tbllitica�

Cor::nun1-cnt1011 'withProv1dcr:1 
l\hd ro.i::i11y 

o !1 -ore nR nc or11 • -------,�may support for preorrlptlonYolcion-PQticnt rcla.1onnh1p Continuity or cnro \ 01 ting ti.oc 
�nt1a!�ot1on With pr-cvloua CXpLrlcncoCcdbnck to p�t1cnt 

L ., • • ' Ofld D " t (197Gb) 
• "o er,

A..-:x.1�ty lev 1 Y be rcla c� to th ocr1ouano • or the

COX?UA CE 

III'ffl 
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core pronounced, patient �nd practitioner hr.ve greater 

difficulty in co-munication a11d 1n understanding what 

the other person "1.shes to do. 

Communication difficulties moan much more than 

simple language differences; they stem from the very 

different premises on which the outlook and understanding 

ot people of diverse backgrounds are based. Whether we 

are dealing with physician ond patient, public health 

nuroe and mother or health educator and audience, 

there are n� least two individuals who ore interacting 

with each other. To a very great extent, the success 

of this interection reflccto the extPnt to which the 

participants have learnrd the bch�vioural and 

cxpoctation patterns of eoch other. 

1.2� Anxietx 

There is a groot deal or anxiety durinr physioion-

potient interaction, (Jacobs 1971). Thi• 1 duo to the 

pau�nis' fool1ns of helplcssnoso and ip:norance. The 

clinic viait is a potentially stres�ru1 situotJ.on tor 

mony patients and poronts or pati�nts oa w�ll. A 

person who ia elrondy not in diatreao over a prea�ntini 

problem ooy beco,L worried or onxiou� when roe� witil 

a previoualy undotocted condition, (Jacobs op. cit.); 

(Koroch ot. al. 197?.). 

Since th< ellnic vieit OM be atreasrul, it la 

icportant to ex11111no thr rroc11ona ol potl�nta. 

ANUaty iavnl ony bo rolotcd to the •�r1ouancaa ot th� 
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condition, (Glaser et. al. 1961), or it cay depend on 

individual differences, As an independent variable, 

anxJ.ety has been found b y  some to be helpful 1.n lee.rning 

situations (Laz.arus et. al. 1952} wbile others have 

found that a high degree of initial anxiety can create 

resistances to communication, (Janis et. al. 1962). As 

a dependent variable, anxiety level has been round to 

decrease with improved communication. 

Skipper (1964a} tried to determine what 

CO!IIDun1cation men.no to patients. He realised that in 

any culture, illness brl..ngs about a dei:;ree or rear ond 

anxiety to the stricken individual. His eiq,ected 

behaviour choneca ond this rosul � in proble�s for 

the physician as we11. 

1.2.2. Culture 

In India, rcffordlooo of what thl curt'r or local 

ho8ler believes, ho must r-.ossurc the ootiont and h1a 

family aven whon it is clear to cul �ortico that the 

patient will ba dead 1n bolt on hour. This reossurnnac 

provoo tothe family thot the ht?nler knows his buoin11aa, 

(Foat r 1956). A doctor trained 1n Western MO<llclne 

who jolt:, tho emotion:, or tho potif'lnta' !umily with tho 

obvious tl"\lth will not be nccaptcd cosily. This 

lll�tratca a gcntrol propoo1tion: \lhen medical 

practice 1nvolvoo 1ndtv1duals !roo cUffcN!nt cultures, 

'lfhltt; 1s done or nt.te1:1ptcd by thoao Ln the h0Dlin5 rol11 

may noL t,,, fully nor correctly 1ntr,rprot11d by thoco ln 
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the pati�nt role, (Foster op. cit.) Various studies 

also show that when persons or different cultures are

involved in a medical relationship, the goal of w�

relationship is more readily achieved under tht 

following conditions: 

a. When the healer is aware of the cultural 

promises upon which he operates and 

particularly when be grasps tho s1gn1!1-

cenco of his culturally conditioned 

role Md rolo oxpectations; 

b. When the healer knows someth1nc of the 

cultural premises ond role expect t1ons 

broueht into thu rrlotionship by the 

patient, (Foster op. cit.) 

Thoro!ore in working with people o! di!!crcnt 

cultural backgrounds from ono own, there ls no 

ainslo set o! rules that mak�a !or ouccoas. Pationco, 

aympothy and undcrsuinuing arc boolc. It is lmportant 

that the physician approciotoo the cultural implica

tion� of the patients' bohnv1our. Synipnthiolng with 

ond unders ta.ndlnr, tor tht: 1> ticnt. nn nocessary 

bocauo tho p�tient unconsciously behavoa in o 

1114nn1r ·hlt ia a true r,,fltoUon o! hia or hLr nccda 

and 1nttrt11ts. Dcyond thio, ,w.ir�neas ot thq noturr 

or on�'a own role and tnOURh knowlrdRe ot the other 

porscn'o culture, DO lhnt hla concept o! role 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 18 -

behaviour can be grasped, have been found to be useful 

i n  promot1nr effective communication. 

One of the obviou, principles of human communica

tion 1s that the transfer of ideas occurs most 

frequently between a source and a receiver who ore 

alike ln the following characteristics, age; sex; 

level of education; oociol status nnd also have similar 

culturnl backgrounds, (Rogc1·0 l't. al. 1971). "!letter 

communication" occurs whcr source ond rect1vcr are 

homophilous and their cornmun1cot1on 1s rewarding to 

those involved in 1t, homophily being the degree to 

which on 1nteract1nc pair ore similar in certain 

attributes. In th•· fret choico situation, when o 11011rce 

con internet wtth any one of o nur.ibcr of roceivora, 

thero 1:i n atrong tendency for him to select n rect-iver 

who io moat l1ko hiJ:lsel!. This situnt1on ortses 

becouao the more slmilnr th1y nre 1n ccrt.utn charoct�

r1at1cs, the more 11koly 1t 1& thal they will urulor

atnnd each other. Too great cxtont, a1mtlar 

itldivtduole arc more likeiy to belon1 lo I.he sdlllo 

gl"O\l'l)!I, to live naor each other ond to bo drown by 

the all!lc 1ntcroat.e. In af!<ct, "r-oro ctrectlvo" 

ooc::iwucntion occuro when eourae 11nd roc:-o1vo,r oro hOIIIO•

ph1louD, (Rosers op. elt.). UN
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Problems arise when they do not share common 

meanings, a mutual subcultural language and are not 

alike in social and personal �hAracteristics. On 

the other hand, if they share those chnracteristics, 

the communication of ideas 1s likely to have gr-enter 

effects in terms of knowledge gain, attitude !oraotion 

nnd change os w�ll ns overt behaviour change, Ono of 

the distinct problems in the co1110unicntion or 

innovations is that tht source ia usually �uito 

hetorophilous to the receiver. This frequently looda 

to ineffective collllllUJUcotion because htt�rophily leads 

to message distortion, (Bnrlund et. ol. 1963). 

'll\11 more communicntion thtrr la between an 

interacting pair, the moro likely they or, to become 

homophilous; the moro homoph1loua they arc, the moro 

likely it is that communico..ion will b� offoctivo. 

Therefore, hoC!Ophtly may be tho rosult of 1nter�ct1on 

or the bnois of choice o! thoao with whor,, ont inte

racts, (Lozarafcld ot. al. 196,la). As a rosult, 

individuals who brenk the h0e1ophily barri�r (or 

boundary) nrul nttcm9t to co�nicntc with othurs 

qu1 tc different frorr1 themselvc:, aro bo11ct w1 th the 

rnutrot1ona or 1.0ef!ootlvo connunicatlon. Thill le 

Uknly to �foot it •lr to n eon�ldcrnblc der.N� 1n 

t.he coruNlUn,: rt> • Anidet troll t.111,t, di!!cf'C!neoa In

technical co:pot�rc�, ociel at�tu , ,ttitudco and 
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and beltefs all contrtbute to hetcrophily in language 

and m�Ming, thereby leading to messages that go 

unheeded. 

One approach to decrease hcterophily and thereby 

facilitate moro effective co111111unication 1s to raise 

the technical 00111petonce level of clients. This is 

almost impossible. It also appears thot in soma 

"helping" professions, some chDngo npents work hDrd

to matntnin a "sofo distonco" 1'rom their cltcnts in 

technical compotencu ond social status, (Rogora ot. 

ol. 1971). 

1.2.3. Percopt1,na of patients 

A problem vh1ch the chAng� ,gent !oc�u, especlally 

when dealing with hetcrophilou cliunto, ic thot they 

perceive hio role quite di!!urcotly from thu wny ho 

percoivco it. For 1n:1tonco 1 tho chllngc ogcnt mRy 

perceive himself es o primary disacminator of 1n!ol"lllo

tion and tecMtcol oX'l)crtloe. This ael.r tmnco 111:1y 

contrast vlth tho cllcnt'a p�rcoption of th� chllllgo 

agunts' rolo; they m.ny a�e hin in terms or his uthnic 

b•ck8'1"Cund, ace, education, �ar1tal ot tuo or other 

personal chuscter1at1ca aa vcll oa his technical abi

Uty. Obvioualy, it .la how tht cli1:nta percl'1Vo tho 

chon,:o a11ent th4t , 1tter11 mq111; 1n Ntplntning hi• 

aucccaa or ruilW'C! to ron�h tht , (Ro�ora et, nl, 1971), 
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The patients perception of the practitioner's 

concern and competence appear to bo 1Jnportent, 

Patients are more likely to be more "non-compliant" 

if their expectations in seeking care are not met, if 

they perceive lock of warmth in the practitioner or 

if they fail to receive on explanation of their illness, 

(Francis ot, ol. 1969); (Korsch ot. al. 1968), 

1.2.4. l'.:xpeototions of potionts 

The patient on �ntcring hospi �l moy hove some 

iden of what staff oxpeot or him but cannot be too auro 

of whnt thuac cxp�ctationa ore. Som•• �cs thn 

physician may oven limit his co11111unicot1on in order 

to protect himself !rom ovo1• hrv in11 to 11dml t n r.iistol<e 

in diftgnosis, (Skipper ot. al. 1964b). 

Stilllson ( 1974) views patient11 1 "do!sul t1na" as a 

function of tho pntiont's oxpoctations o! thu physic1Dn 

and omphaauoa tho aoc1ol context in which illnooaca arc 

Uvad o.nd trontment used. Othor invcstigotiona hove 

linked non-co1111>lio.neo to the phyalc1ftn's !oilun. to 

comunicatc the pun><>Be of trentmant, (Mohl r �t. nl. 

1955); (Wilson 1973); or tho need tor follow up 

tra�tllent (Seeker et, ol. 1974). Other studios olao 

show positlvo eorr,la�iona botwoon aati1fAction of 

patient.a (with tha visit, the thcrop1at or tho clinic) 

an11 cocpltMco (�ekcr op. cit.); (Diamond �t. al. 

1968)1 (ltorath op. cit.). 
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Ono important issue is the patient's satisfaction 

with tho care and intonnation provided. Patients have 

reported aatis!action even though thoy did not under

stand the medical 1nfonnation (De Cnstro 1972); 

(Ordon�, Pleya 1968). However, other studies 

(Co.rtwright 1964); (Koroch op. oit. 1968) havo found 

that patients wore most sRtlsfied whon they felt they 

hod received adequate intormotion. It could well be 

thl\t patients' perceptions of odcouaoy of information 

may be 01oro important than how much thuy really 

remO!llbcr. 

On lhc other hand, what the peti� n toll11 the

physician is influcncod, fo1 example, by Wh'lt cues 

and 1ntcrcets h" percoivos and thus what he thinks Ulnt

th� physician wanto to hear. Whnt th� physiclnn wants 

to hear is, in tum thr product of hio lthc phyn1c1nrls) 

own bnckground, trainlng and spocialty orientation, 

( Zolo 1963). 

1.2.5. Phys1einn-pot1cnl r�lationship 

Aa o rosul t of th.. lnrgo nu:,bora or l)lltl<!nto 

aeon in th" course ot a clln1c day, lloc ls often too 

1hort tor a relationship to develop botwrcn th1 

ohyaloiun nnd tho potl�nt. !vrn it tho phyalc1An

takoll the tui to dii.cusn the 1.mpl1cnt1ona or tho

cu� with the patient, D dl!!cr�nt physician uy 10n

Ui patient at tho next vlnit nnd tho p•ocrss wnt
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begin �gain, (f.upst et. al, 1975). Patterns ot 

communlcatton which deviate from the normative 

Physician-patient relationship will be associ�ted with 

the patients' ta1lurt to comply with the physicians' 

advice; such deviations include circumstances where 

ttnsion in the interoction is not released and where 

the physician 1s :ormal, disagrees completely with the 

patient or interviow9 the patient without aubseQucnt 

feedback, (Dclvis 1968). SimJ.larly, Gouldner (1960) 

noted that non-complianc� wus more 11kt ly with less 

reciprocal interaction bctw�en paticntu nnd physicians. 

1,2.6. Socinl atntua of phyaiciona �n� pntients 
-

Barriers to effective co�,iunicatlon betw ·en 

phyaici.an o.nd patient arise out Qf a nu�bcr ot !actors 

including those 

••• oasociatod with aoclol class or ethnic group 
�<mborship and in thn different role exprct;{ltiona 
pati<nta o.nd physicians may hav� o! thc,maclvt-o 
and each othor, (Snmoro 1961). 

Aleo the protess1onal health worker hna pnrticulnr 

nora,11 with which he lo idPntl!'tld. Hl fcttls c0111pcll�d 

to 1dent1.Cy himaol! wlth the norns or his rot ronco 

group it ho dora not wnnt to bl)coco nn outcast 

(Adcu:uwogun 1972).

1.2.7. Potlen�e· hcnlth knowlrdgo 

Somo �roblcClll �ny nrise t'Tor� d1!t�ronGoa 1n 

technical knqWledgc Md lnnguqgt? bt>twetn health 
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protcas1onals e."ld thoir patients, (Wessen 1965). 

Very often health pro!ess1on.els judge this 

disparity 1crproperly and inaccurately, either that 

the patient knows absolutely nothing obout human 

anatomy, physiology and medicine or that he 

understands correctly the p1o!ess1onol jargon used 

and the advic� given. 

Snmora (1962) conducted health knowlc-dgo tests 

about ,pec1!1c d1sesses on !our diffrrent population 

samples. These samples included in-patients, out

patients and members of representnt1ve co�fflunity 

population groups. Sclcotod findings were· 

o. age alone was not n sign1t1cQnt factor

with respect to ability to p,rtom

well on a ouch n tost;

b. othnJ.city wns not o s1(Jn1t1co.nt rector

in honlth knowlcdat cxc�pt whun cultural

d1tforencea wer� aubotnnt1al;

c. th, high�r tho cducotionnl lov 1, the

hijthor tho knowl\/dgi> .scori;.s obta1nud1

d. socio-rc�nom1c atatus p, r so wns not

cloerly rclotod to honlth knowlodP,u -

the �ducnt1onnl component wao tho koy

variable.UN
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orotcasioru:ils a."ld their patients, (Wessen 1965). 

Very often health professionals judge this 

disparity lcrproperly and inaccurately, either that 

the patient knows absolutely nothing about human 

anatomy, physiology and medicine or that he 

understands correctly the p1ofcssional jargon used 

and the advice given. 

Ssunora (1962) conducted health knowledge te11ts 

about spocitic diseases on four different population 

samples. These samples included in-patients, out

patiLnts and members ot rcpresentotiv� community 

populut1on groups. Solcctt:d f1nclin�s wcr,, 

o, ago olon� wos not a •licnJ.!icont r,ctor 

with respect to ability to perform 

woll on a such a test; 

b. ethnicity was not o o1gn1t1cnnt factor

in heolth knowledge except when cultural

41!fcrcocos wore substantial;

c. tbc higher thP. cducaUonal level, tho

higher thu knowludge �cores obtaln�d;

d. aoc10-economie status prr oc woo not

clearly rololl!d Lo health knowl, rlp,� -

thr uducntioMl ccl!ll)Onont Wud the key

vorloblu.UN
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ln th light o! the 1:bov" !1nd1np, be concluded that 

the knovledg� a pat1 nt possesses vith respect to 

h alth can be an ic;,Ortant !actor in phya1ciar.-

pat1 nt c=nication and hat ewrcness of e lov 

level o! kno11tl�i;� ( <Uld the soc1ol foctors v1 th vhich 

it is associated) :iay be important 1n securing 

c!!ective communic�tion bct-.reen patiento and physicians. 

A coarparativc analysis of d.1abet1c patients on 

�ood, poor and very poor control was done by Ellis 

(1<)1'i4) as a basis tor determining educational needs of 

th patients. The Cllljor finding was thnt knowlodgo 

about d.1ob�toa vo.riod invcrsoly with the level or 

control. Also, atat1sticlllly aJgni!icnnt nilot1on-

11hiPs were found t,,,twren knc,..lc..:lgo nnd till! !ollow1ns 

var1sbloo: age, o •x, r1cc ond oducatJon. 

1.2.8. o. "'°crnrhlc v11rtnblf'e ot phya1c1ana and patient.I' 

In his atudy ot bnrrl• rs to urr�ctlv co..-,,un1-

c�t1on, SeQoro (1962) 1Joloted �omc or thr fnctors 

usoc111tud wl th ob111·rv�d dlt!t Nncc1 ln levrl or 

undcrotnnd•n� uong in pntlcnto in o publlc ROncrnl 

ho1p1ta1. r1ndln50 1uru;oftt that th•ro 1• tht 

po1o1b1lity or aiaundcrotondin� or non-undarotAndine 

on 1hn p-irl or th<' pntlcnt due 1o'vooobulPry 

do!ic1oncy. He th�rc!oro, concludod �ha� tho 

probability o! 11111\lnderatnnd.lng la incrcna,d in 

poticnt1 with littlo fol"ll>l'll L-ducotJ.on who cor,c 
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from a low social class environment and who speak 

a language othor than that used in local medical 

convorsntion. 

Patients understnnding of wri+ton health 

in!onnation was the focus ot a study by Mohammed 

(1964). She found out that the lowor the ogo ot the 

patient, the hishcr the test score ond no signlficant 

diffcrcncco existed between th .... ooxos. Tho amount or 

fonnal education opp�nro to be tho best predictor of 

comprohonston of written m ttrlals. 
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1,3. SU?,iMARY 

Two models, showing tho relntionship betwoon 

fr.ctors th�t determine and in!'.luonce complianco, arc 

usod to throw a clcnror picture on the central 

nature of physician-potiont communlcotion in dctor

minin� lllld lnfluuncin, complionct with regimen. 

Factorn th�t o!!cct phys1c1an-pot1cnt communication 

1ncludt onxioty, porcc:ptiorui, oxpoctntions ond 

health knowledge: of potionts, lhu phyoicion-potiunt 

r< l�tionship, socinl atntus or phya1c1on� und 

patients, culturu and demographic vo1·1oblc3. 'l'hcac 

intor""ovu to dotr.rmin the ettltudus o! patients. 

An attitude could bo defined as en intcr-rGloted 3ot 

of opinion3 orgMiaod around o point o! r�!cr nee, 

(Lovie 1938), the major clcmc:nto involved boing under

ly1ng be lit ts 1,;hich depend on his previous experiences, 

expectations end rclotionehips with oth�r p�opl,. 

Th,r�rore a pcroone' attitudes (o sw:motlon ot hie 

b .. U 1'11) yill 1nnucncc hie rolotionahip nd 

cona�qucntly hie cor.ciunication with tho physieiona. 

�ontuolly th n.otur� ot the phyoicion-patiQnt 

c=micctton will in conjunction wlth otb�r f4ctora, 

influence the pRti,nt:a' co�pltanco Ylth �K1�cn. 

Tho toro,.olnr, liter�tur• rcvtew clearly ehowe

t.n• �xtcnt to which vorloua tootol'll dotcnainc �nd 
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innucnce physician-patient COllll!IUnication which, 

in turn, has a buaring on whcthor a patient will 

comply with regimen or not. Althourh there arc no 

rocords of studies of ottitudoa of patients and 

their otfects on phyaic!.an-pationt CO"rllllUnication, 

tho very nature of ottitud�s indicates n stront 

possibility that thuy could adv1crscly affect or

influence tho phya1cion-pot1ont co11U:1Unicotion and 

isubsequontly complioncr. w1th regimen. Somc ot the 

v1rious wnys und means by which otti�udlnnl ottocto 

could nanitost th<:msulvus ar� sot 1a hypothea•s in 

the ncxt chopt1.. r. &Jt wh-.thcr tht �c otti tudco 1•xist 

l'nd how tht'r exert an in!lui;nc<: on tho phyoicion

paticnt coa:x:,un1cat1on will soon become ovidcnt, 
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C!W7rKR 'l'llO 

'l.'R! Sl'UlJY 

2.1 PUipoao or tho atud,y 

In tbo pro ooding obaptor, vmoua otudioo it1volnng t'ootoro 

IU"t'ooting dootor-J)6tiont oca:am1ont1an woro reviowod, Briony 

thaoo raotoro oro tho anxioty, peroaptic,no and tho boaltb 

lcnowlodgo ot' tho pBtim ta, ao well aa tho pl\yoioian--plltiGnt 

l'Ol4tianeh1p, tho ooojol atatua ot' tbo pl'\yaioian and patiant, 

thoir do,oographio vo..--1.abloo culd o.ilturo. By and 11\rgo they 

• oontributo imenaoly toworuo tbo typoo ot' "ttitu loo pc,tianta, "°ii

luvo. It Iulo Gl•O 'bo ,n llh011n tho.t tho att1tu4Go ot' pAtianta 

att'oot tho n.,t\ll'O ot tho pl\yaiaian-poU.aat oanotni"4tion, Tboao 

ott.itud.ea al oo iill!luenoo hia oxp,otationo and ovontuall.y both, 1n 

oaijunotiCIII nth tho phya1.o1An-,,ationt oolZIW\1.ontian, will 

dotendno tho JD•iont'a eatiaf'bot1C111 nth tho na1t and ultimtely, 

oOllpli.a.noo with rogl. J•, 

Ill any bea1th and II041oal t'ao.ilitioo, Wormtian an t.bo 

dcographio, pu·a-1 ond aooial oll\raotoriatioa at patienta &'l"O

?'900rct..cl but 1t 1a doubtrul whetbor �OJIO AN uaed ertenaively lo 

en.ure goo4 pbya1a1an-pat1«it rolation�a •• •all aa to faailitato 

i:hy�tiont oocomtoe>tion, In lQNba oulturo, •bo1'9 th.la 

rt'1lty tooll: p1aoe, tho yruna oro arpeot114 to aooo1'1 \110 hJ.d>•et 

poedlolo ro1r,ecrt to the eldtrly. !f1th tbo 19tbor l'<'Ol' pZU,atA.1.an-UN
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i,ationt ratio, Uill i12poaaiblo t o  omploy onl;, "tot\l'ba-'))06ldna 

pbyaioiane 1tlo •owd 'bo n11oro ond oaiaoioua of tho intrinoooios or 

Yoni'ba culture, Noithor ia it poa11'blo to oaitrol tor ot'bor 

aooio-d.ooogrnpb.ic vari4'bles so tint it ia not iJoposai'blo 1hat 
BCIIID

of tho oult>J.rul nonaa will be Wringod, Por o patient "ho ia

OOllsilting 'for tho N.rat tim, tbia would 'bo o d110ano1rting 

orporienoo, Thora io tho nood thorororo to oaoortain 11bot the 

attitudoa of iationta ore. 

Ao notod. in tho lAat ohaptor, ono npproaoh to dooro.,a0 

hoterophily 1a to inorN10 th• teolnioal ocmpotanoo lovol o.r olionta. 

'?hie 14 iCIJ)oAaiblo in the proaont oiroUDataoonn. &n altormtlvo 

oalution 1.a to raieo tho toomiaol oocpotonoe • ,vol ot pl\yalcwin a. 

This ia  prooieely wboro thio atud,y ro.lla into placo, 11,Y oa1oa1ing 

tho ottitudoa or pationte and tho potont1A1 WlU&noe tit••• ooul4 

M'NI on the pbyaJ.oiAn-potiant oomunioAtlon, atmtoa:lto oould bo 

•orlte4 ca,t to ad.niDi.l• tbo Ad.voroo orroota ot thllso attit\1411.

Theo• atrategi11 ooul4 in-.olve input, into tho •di.Ml oun-ioulua 

ln aUClb o way t.b•t pby1:tola11a "il1 l:oooao awon or the rotantl&l 

Wl.UDDOO attttud•• ooul4 haw on the outoo., � o pot1.oat'a viait 

and be 1n n po4itiaa to 1t1or at"O\lDd tho probloc. It 11 icpoaaibl1 

Uiat a po.Uaat will be a1ai91ocl to • �aioiM or bi.a 011D au, op 

FOUi> or ,cot.al 1tatua, eto, l"lit 1r pbyaioJ.Me ""' 11\do ••re that 

Ol'lr)oo!dog tba•• urr.rmooa oowA 1-1 to a dlltraoUan � U.o 

atrort tha,- put into Uaai r wane, • uaot'Ul atop •oul4 h..,. been u4e 

• • 
• r 
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1n the direction to.-lll'da acbievin,-; a beutbier mt:I.C1D 1114 

1 ncreo11od productivity. 

2.2 Soape of t.ho study 

Tbi.11 otudy loolcad nt h0<1 tbo attitudoa ot patiant11 tOffllrda

pl\ya1ci.ano nro inf'luonood by oorta1n oh:iraotorlot1oa or pi\yaioiooo 

and pntionta, such aa sox end ago. It nlao inV11atig3t.od in bat 

11ay tho110 ottitudoa oould Wluaooo aot1af'l\ot1an � pltionta during 

Mdi.cal ootm1ltatiann. 

Pisuro 2.1 illuatr.>tos in a1mple dJa grocmtio fora hoo, 

VIU"ioun l'aotcro oould. inf1.uonoo Ji1Ysician-pnt1uit ,,.._,nt()l)tian. 

Attitudoa or Jntionta tcn1Drdo phyno1cn-snt1ont l"Mn•n1oat1cn depeni 

on ooo1c-oult.ut'lll taotora, lik01li:ie oenain poraan.u Qh.�raoterlatio:, 

or the physioJ.nn oould oloo in1"luonco tho auitudoo to :i!clu,oaa ..ni 

hmlth oan. All tboao tnotora 4etoro.1DO to o lllrgo axtont tbo 

oxpootjlUa,jl oE sntiont• ,ihiob ooul.J. 10. .. 0 o rooiproOAl orroot on 

tl,oir ott.1tu4oa. ThO Jftt1on\a' pGot paroaw. a,rp.,rionooa ea woll 

cso tboir ozpootlltiona O.Cfoc,t U,oir Gttitudoa. Both a�titudoa $04 

GXpJot,tiona oro 1nl"l.110,-iod by aooic-oulturol f'llctora. ill throo 

(1.o. att1tudaa, oir;pootatima alld. pro'f1C111a o,rporionooa) inrlaollOO 

tbo iat1.anta aod datorllino tho ouocoaa ot tho flhya1o1An-J&t1ent 

oomaaniocot1m. 
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TABLE 2.1 

PliYSICI>J;g AT POST Ill 'lllE CF.!lEIIAL OOTPATmlT 
D'il'AR'al&Vl' All AT PEBIIUARf 281 197r 

ESTAJILISHIIE!tr 

Road ot 
ll8'partoe:nt 1 

Prinoipal KedicA I 
Ottiocro 2 

6th1or lloapital 
Ned.ical orr icCll'II 4 

Cndo I 

So.a1or Hoap1 tal 
Hodioal Ottioon 4 

Grado ll 

801pitol. Kodioal 
O.tfiom:1 s 

Cl'&dee I and 11

Total 16 

•Sow:<10, l�oal Rooorde, 1J. O. Ji.

ACTllAL VACAIICIES 

, -

1 1 

2 2 

) 1 

4 1 

11 s 

--

'nlo i*IY•1oi..,. vork .In tvo oh1Cl11 110ming U1d &Cl,znoon. 

'lllo IIOfflUl/f 1b.1.tt o-nooo al 7.)0 a.11. U1d •n4• at J.00 p.a. 

'lllil ahl.tt a run by e1&ht (8) peya1o1AI\I. llu (6) ot tb• 

Ptrfor:, aotll&l oonaultAtioD wbilo tho HOid do•• Mlal7 

..S:.tniatratioo and handl•• -rswool•• vh1lo the roca.11\J.na ona 

( 1) ion.,.. thl 11WNtri tioo 01100. 'Ille thn• ()) othor J>117alo1IMIII

run th• a.ttaDIOO<I ahllt u .,,u u �ins on oal.l. or tht 11.z 

oaaalllttna p11y1ioiana, tvo uw .. l,t and Coll:1' IN r-l••, 

("hll>l• 2.i). 
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They are ado up ot two CN-na1Mo ( cma aile am aao temle), cme 

lliem. Lomooo (felll<UII), 0110 Io,Unn {i:nle) and two Nio9riM1 

(teml.oa who are Yoruba apooldng). 

llathod d' c-cwnm1on.tim betwoon peyaioi&N Md pntionta at 

the C. O. P. D. : A t  tho Univoraity CollegG lloapital, btcauae ot 

the 41:,oraity in the natic:rwity d' pb,ysl.oiano •oncing than>, a 

group at female bolllth .,rlmra aro ocployod •ho GrO Ycrubaa end 

ba'ro a baaio primry aahool oducatim an:! ap84k Yorubo o:ocl !ngliah 

tl-.tly. Thaao woman oot a o  uitorpretera botwoon t.bo pl\ynai11110

and oirp,oiAlly the DQD-Yorubll 1po•ld0,? J>l\y1ioion1 1111d thll1r 

PGtionta, Thoao toalo 1.Jltorpr-.toro hld boen tre.i.aocl 1n Uie 

tranalr.tim d' ,.dioal toa,ioal�to llll<l ba4 bton o:,plo-J'Od 1n tbo 

0, c. H. ror MOY yocor1. 

A1 onlg two at tht 1!x ocnaultin« rl\Yllloion:i at t.bo C. O. P. D. 

AN Yonl'bo op,iok1rg CIOlt at tho •OCDtn1ontion tba t talco pll\04 

botwoen tht piiy&ioiona &114 Um potiont1 rn•• thro\l&h tht 

1nt •rirtto r.i. 
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WUI 2,2 

11.'tt Dll!'l'Rill1l'IO!I OP C. O. P. ll. mTSir7 JL• 

JtllCTIOII 01' m 
au.Fi' YdYSICL.. IIAIWS Jl!l!AI.IS 

Admni str:\tian/ - 1
l:iorgonoioa 

IIORIIJ& 
Ila lnut r1 t1 en aorooning - 1 

Canaulta t icr. 2 i. 

.. 

AITER!iOOI E..orgenoy/c.ul 2 1 

T� i. 7 

'DuriJ,a Ptb ruuy 19 7 J, 

In 1778 (Jenuuy to Doo«al:.er) • tot.al or i.s,r.... p,ticnt1 

•ol'9 ••n o t tu, c:-.ioral Outr1>t' .,t l)oJartrunt, (Tobl.> i.}) •b.il•

111 Fet,n,uy 1979, • total of ,,t.7 p1tia>t1 •o ... IOlll OYOr

2} 01Wo J.aya, (Ta'blo 2 .i.)
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• 

TA..111.3 2.} 

.L""i':::i:WICZ .':/ THE C?JGIR.L OO'J:P. Tt&'l'l' IBP..Rl'lmlT, 
O. C. H. (J.C!, 1978 - m:. 1978)•

llQl'JY. 110. m> ND TOTAL C,O.P. 

<LDIIC !Y.YS P.rl'IEK'l'S ..u-J:?:1 Di.:ICB 

Jan. 1978 26 2,179 
Job, 1978 2} 1,635 
v.i-. 1978 25 1, 6',9 
Apr, 1978 25 1, &.1 
II<\, 1978 27 1, 1.8} 
JISIO 1978 26 1,650 
July 1!)78 26 1, !107 
4114, 1978 27 2, '69 
Copt, 197 2} 1,61 7 

Oot, 1 :178 26 I, 719 
nov. 1979 23 1,521 
Deo. 1 ?78 z. 1,61 J 

Total ,o1 21,080 

• :louroe, llod.ioal Jtooor,a, 0. C. ff. 
•• To noDr,,1t •halo nuaoor

TA!\Ill 2.4 

4,}31 

}.4}9 

},638 
}, 190 
3,2}7 

3, .. 
4,1�� 

5, OIJ. 

},865 

}, 987 

},6�-

3, 81., 

45,621. 

AVl!IW:S 
an::n:.:;a F£R 

CLI!lIC ru? •• 

167 

15(1 
146 
128 
131 
1 }1 
160 
187 
168 
15} 
161 
HiO 

15.) 

4TfflllWIC! AT TIii! CDIKIIAJ, otl?PUinlt' lm';Jl!'IIZ:I'(', u,c,n.
{,1..:IIWO' IiiD � 1 §79)• 

110. OP r.n � C. �.P. 
AY.o.K:.li& 

lllffll Arffl!D.\!14a PI:\ CLDllC IUY3 l',.TD:11'$ J.l'TUIN:1:1 CLINIC 11.1.T' • 
-

J411, l),J 21 1, 7,0 J,919 I� 7 

hb. 1 m l.) 1,J79 2,8:.7 124 

iv� • • 
I� J,117 6,U6 l)S 
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2.1. Objeativea ot tl» atud;,: 

"· To cl.eton:ino aoco ot tbe attitudes ot 1,Btianta toercu 

�Oci.::na; 

b. To aaaoaa the 1Jltluonco of auoh 1>ttitud.ea Cll paticAt

aatia:l'aotion 111.th aorriooo oa cin index or oN'octin, oomo101-

, o. ?o detoraino tho heolth oduoatian iq>lication1 d tboao 

1n.fluenoea; 

J d.. To propo,o od�tional atrntogioa th>t oould holp in � 

tha poaaiblo odvorao ort'oot, et thoso u,t'luoc.ooa ond thereby 

proaot a bo tt or oomunioo ti on durin& 1:111cUCAl o cc1ul ta t1 en. 

In ardor to oarcy wt tho t'irat two objooti•oa, tho tollcnina 

ralationahl.pa 11oro atucliod: 

a. �o ott1twloa d p,tionta tourda eox or dootor 1n relatien

to 10,: a, woU oa "to d p>ti.onta;

b, 'l'ho ott1�ud.o1 Oft p,t!.ont1 to,al'la ago at d.otar in rol&ticm to 

aox 01 woll 01 c,go ot pAtionto; 

o. '1'bo OlltiatAOt:iCD ot Jl(\tunta ,rith tht a,Uoal oan1ultationa

in nilAtion to tllll eox ot tho dootcr, (by otir and "Co ot

pat1anta) 1

4. The sUat'llotian d pAt1ont1 1n rol/1 Uon to attitud•• or

ratunta tow�nu 101: ot dootor catohod o�t aox Md ago

or paUeto,UN
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lbteriala 11nd lfothodology 

Thu atudJ ••• e deaorirtift And opinion rea•:rch cmo. � 

"'811ti cx:nai !"O/i.otonie"Ul8 schl dulo •• a uaed ( see •ppeodix) • 

2.5.1 Solootion at oa::iplo 

,Ul t� reapanderrto wor11 potient:i who :reported ot tho Ceneral 

Outpa ticnt Dop<>rtz.ont of U. C. H. during tho period d tin atud.7. 

Tbo Conon,.l Outintionta Dopartcant ••• aelootod booauao it 

•tronled the opporto.mity at oaling �o oarteot with a wgriot,

ot Jllltianta with -.arlod l:oaltl\ problama. lt a.4o oonaa "• the 

tirot point or oontaot with mdiOAl p,roannol t\>r Uio mJarl ty at 

P8t1enta, AlthOIID' a a.,.cplo oizo et two bundrod 1timta w11a 

Orlaina.l),y propoaocl. t'or tho atudy, anl,y 1.57 pGt.ilnta oculd bo

lzitomo11od tor roAoona whioh will bo oxpWnod later. = eftraeo 

at t"nty imerviowo par oUAlo dAy wore oon!ut'toi ror ldght d.a,a 1n 

Pobt\,ary 1973 uain,: a ayatomtio r11ndo• IIQpling p:rcoodw-o. lwery

tltu,4 paUent rogi1tortd tor tho olWo •• 1nte"1owod, 'thoao 

P&tionta woro lotor dialributod UICA1fl a.l.X pl\yoiol.ana tor oonaulto

tion, 

In tho oaa at p,tunta below tho ago er 1 S 79ar1, their 

�· te/guardian.a/rolatiana who acaoapc.niod the rouonta ••ro 

1ntom,,"4, The ldaa beh.1J>4 lb.la boinC tlol thoae ptronta/guardillna/ 

l'olotiona wore tho aotual r,ooplo who o-1o�t..i with th• 

P,Y11oiana, UN
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2.S.2 wtruc,ont uaod for the a.at.a eolleetiai

The �in inatruoont w:ed waa a atrueturod illtervia-. scliedule. 

Thero ;,ere soYOnty-aovon (77) 11:ecia to ibioh tho illteroonoo 

ha&! to raaJl(llld. l'orty-sevon of' thooo 1toca woro attitudinal. 

at&tomnto, tl11rty throo (33) or thOIS be1Da pro-oonsultat1m o.nd 

tho rocnindor paa�onaultcrt1.on.. The itoa:.a oovoJ:Od tho follOlli.ns 

"1!.ri.abloa and arc1Bs: 

a. Ciimml dcaogrnphio v11ru:bloo cr )'<ltionto;

b. Inronntim on prorlOWI oontaet with boalth 01u-o ootti.ng:

0• :.ttitucl4s to.iordo pbyoioitlnJ.

Tho 1tamo noro firat forwhtcd to dn>ff out opoc:11'\o roopcnooa 

tron tho 1ntorvio11ooa. Thi• oobodulo 11111 thon pro-toatocl 1n tho 

Comnii. Outpntiant Dopnrlllont ot O. C. H. It .n, than •oc!itiod 

11nd a�oc1 into ., IDOt'O ay,,toantio and lot:S-c4l rona to oUoit 

bottor att1tud.l.nal roapc,n101. 

Tho oobodulo ..,., di,r1tlod into tvo inrto. rho !'1rst rart

""• od111niato"'4 boforo oGoh intome•oo oonoultocl a pb,yuoi.ui, 

WhUo tho aooonll rort took plaoa 1.mOdl.ato liY at'\ar •d.l.o:,l 

0on111lt.t1on. Tbo dl.'1ai.on Dr t.ho aobo411l.o into two f'\rll •• 

noooaaar., to  dotoraino tt. 13<p0ot.o.t1on1/ottitu.lo1 or tho

iatorvioa111 botoro and artor omoultat:ima 01 •oll aa to 

4-tona1no tho antiat,u,tim Dr p11::\onta wttb tho aornce. n.o

Proco.1ui:o 0110 tncn Utatod tho oro,a-ohookine Dr U,o re-i,cn,oa.UN
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The attitude acole u�d in the schedule mo hlaod CII that 

propolOd by Lilmrt, t. tiTO pal..nt 11481• ranging troa •agree

strongly" to ·�o•; "Do not Jcn09, not :airo•; "Diaagreo• and 

"Diaagreo strongly" woa uaed to reaauro tbo following attitudoa at 

P,.ticoto to: 

o. a.go at �ioio.o

b. aox ar peyaloi::n

0, lo•ol of oducnticm or intiont 

d. lan11114go uaod during oonau1tot1cm, on4

0, proaonoo of nurao or intei:,,rotor during oon1ult.>t:1.cm. 

But oa eiontianod 1n tbo aoopo ond objoot:iYOa tho atuq MAlyaed 

1n 4opth anl,y tho l'irat two. Two tnw1od int1r.1owor1 woro 

•Pl�d to oQ\duot tho 1n1:omow1, Both d thea hlYO pa.,sod the

�·oat :.tr'ioea tianlMtiau Counoil 1cbool aort1t'ioato oxua and aroalt

Yoruba and ltr.gliah rhlantly. Both oro Yonibo by tribe oh!. ba•o

1Ptnt thoir ont1ro UYOa 1n Yorul>I> 1ponldng l\ro:lo or NigoriA. Tho.r

woro givon on ciriontotim oounso an tho proov<luro ror 11'1l::iniatn1t1cm

ot tba intenio•lllg 10hlldulo and l\lao .....i.rtook the pre-toaUnc or 

tt-Q 11\ter"Yit,w eobodw1.

To 1n111N t1,1 roll.Ability d U,e inatnlmlnt, Ulo intorYia••n 

.. ,.. pro'fidod with a Yoruba tort or tt.o aohodlllo. tho Yorubc. 

tnine1t.t1an ,.., oroe1H1boalcod 'by Yorub<l 1pe� looturora 1n the

D.1nrt1111nt or t.1n41u-11Uo1, Un1vor1it7 or I'btl4M. VuWt.r d tbe 

wt-nt .. , an,ured bt t�� •11rl.W wol\Utlg or the atUt..u.nal 

•tAtamnta 111 woU 01 the 1U111 idoo blin« 1tato4 bcrU, )>Oliti•ely
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t.nd noglltivaly. .Ui,o tho uao ot pro and poot-oonaultat::l.00 

att1t�l stetemento onaured 'lalidity or tha tnatnimmt.

Reliability or tll> t'indinga ma e� by tb> rc-intorrleld.n& � 

s,ost of the resp00donto vho roportod to �op oppointll!llta vitb thoir 

ph:,aic1.4na. Ccnnatcncy or tbo rosulta llCIS good to o oonllidoroblo 

dogroo. 

2.6 Ucitati� ot �ho •tuax

,,a aantianod oarlior :ln tho introduotion, n poraan.,' aoainl 

behaviour must 11lno711 bo coclilltod by nt 1,,1u1t tvo �· or 

ett1tudoa - 0110 aotivntod. by tho obJoot (dootar), tho otbor by tho 

111.tuatiCl'I (ol:lnio) • TboaO 11Ul )\AYO di.ttor,:0t '!%'008 ot 

i.mportonoo 111th roapaot to oooh ot.bor, 11011 o poracn b.,b.,v a

tou�rda an obJoot 11ithin o ,itUAUOD 4orenJo oo whioh balieta 

ovolto tbo att'Ongoat rooponaoa. Ido"� thi• oonilitiCl'I ahould 

MYo noooooitl\tOd tbo in9oatigi>ticn al tho cl1n1o 1it1nUcm •nl tho 

d.oto""1n:,tic,n al 1to 1 �rtoota cn p)lyliOll\Jl-P.tl.ont oocn1niOAUOI\,

Thio atato oould not bi aahiovod bllcou.,a al tho U, C, If, COnor:u 

Outpatient Doportmntol aot ur �'1 oponatiCIMl Fooo411ro1, r1r1tly, 

it •oo iq)oaoibl to oil-in durin& oonaulbltian moawo it .,,., 

not ..Uc. 4. S.ool'l(tly, ob,orrnticn al tho rtlJS,lo1.an..,..tl.On\ 

o-.iuoauan would N>'fO put tbo rey•1a1M• on tha ol.ort an4 01 

• t-o .. lt wOlll,l ln,ro an,18 tbo111 GlU'y tht\r intoro.otl.an •Uh tho

ri>t111>t1. ,\lt110Ull, thO)' ware Wom "- lbaut tbo •llll.7 they we" 

not -1• �""� or which rotitnt • ••re aeleolo4. Th11 nan-ob11n11l1an 
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et tbo ;llra.la.1-pot.ici:t intoraot1C11 did not artord tba author the 

Clpport\111.ity fl i,,tting t'irat b:l.od and unbiased intaraAtian abrut 

the 1ntorcot1 en, I t  T1a11 a11Mlod that tha 1ntorrloweo poet 

OCllllllll tation reapcnaoa wUl rorlaot oocurlltely what � 

tnnapim during tho mdiocl 0011Aultatime. 

Tho prococ11lrn � intarvilJllina 1n tho prooinota •t the c.o,p,D. 

also hlld its' dnvbooa. Firstly, p..tionta waro likoly to g1.,., 

110ro fATOun.ble roapon,oa obout p�ioiAna during ouob intorrt811a, 

8eccndly, a s  a roault or ha'ling t o  wait !'or Taryint: poriodo boraro 

thoy ooul4 aoe o dootor, aoat p11t1onts baOGDO rathor cuwouo ac.i 

tbia oould 11t'reot re:spcn:101.

Catpl1anoo Id. th rogirm io tho oxp,otod sld: rolo behaTiCNnll 

lllap�e. Thio oopoot., untort,n,tol,y, ooul4 not be inwotijSatod at 

all aa thia 110112d tnw noooaoitoted 6 rollo• up ar the r,ot11mt" tor 

'fllr,'ing porio.4., IIDD'I 'l'Ld.tin6 1n Ilx>clM ia YOf"1 difficult Ao 

ayatomUoolly nualloro.1, In 

tha oirou.=.otonooa, tho oxproaaecl :,c,tillt11otion or patioata with tlo

Tiait to tbo haap1tal •• a,a1Nrod by dirooUy alltint; ro1panJont1 

to rato oortain 1t4t-,nta on l\ttit�nel 101\loa, 'l'inuly tho t� 

AI\I\ •tnioturo or u.a tlGAlth Q.'>NI eottint my h>w ita' DIS\

iiin1.anc., an 11ttitu4o• or snUonto �"1 Uo rl\111o.lM·J"'t11Dt 

oo-.,.!aatian, Jilt' inst.Gnoo, noat � tho niaponlonta �"' 

111.ltel"lltoa ond oc.a tro11 low-1noo• group•, They 11\'I 1n ol'Oldacl

•n., ""4 llr9 � u,011 to thll 1t.an4A"1 Of ol0Gnl!nc11 Mid eygtn,e
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tlat ex:1.st 1n the hoepital, in addl.t:lm to tbo alabol'Gto 17$tca 

d l'llgiatratim d patuota. The whole ennron-.t at the 

hospital ii at�e and toroii:n t o  11C11t d tbo pltienta. Tbo 

sntiont, ha•• t o  wait in o q ueuo before a•e:in& the pl\y.sl.oiona. In 

ti- mont1111 thoy aoo phyllic1an.s ond othor 1,wth vorbtro gofna up 

and do,n. It my �011 to tbOD thot th11e boolth worker, 11n,

11•1ting their tim in tho hoopital. .ill'tor con,ullzlticn tho:, M\'8

to go And quouo up a.gun ror lOllll poricda i n  order to oalltot 

thoir druga. ,Ul thoao oontrlbuto toerda the torw>ticn d

att1tude11•

Ida:.lly, rol!Albility at tho t'in41nr,a ahoul4 lnw boo:, 

0t.iokad two ,. .. k, ortor tho 1ntoml"V• ro acn�to.i. Tbt1 aaa not 

4cno en tho gro1.n<la thllt it a11a icpoeaiblc to rolloo up P'•ia>ta 
to thoir bo••· ttono•or, ao• «· the p,,ticnta llho co.a, trlo.t ror 

tou,. up 11�pointmonta 11nd collooticn at: lnbomtor1 toot nipcrta

W9ro ro-intorviowod. The rind.inga at: thoae l.att.or into"1a•o .. .,. 
to11n11 to be oona1atant with tho criglJul re1J>CN•• t o  a oanoid•nible

4o11n10. To cn.ouro rtlJAbUity too, Ml\1 ,tata-.ta ""' wartod 

to act &a a Oll'Oa1-ohlol<.

Otll,y 157 111timto inatoad or tho Drlgin&l 200 oou14 bO 

lnton-f.wwo.1 •• thO two 1ntomt .. r1 oarplQY04 ror the 1tll4.r had to

l�.,. botare u,0 oomploticn d I.ho atudy an..l the oaploy,,nnt ot no•
111tom ... r, oould gi\'O riao to ai�J.t1o.'lllt 11ltor-ob$tn,,r error,

"'11ah OO\lll bo .urr1ault to oha� • 
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REStll/l'S 

), 1 �t�mt:lCRAP!llC CBARACTERts'l'ICS 

3, 1 • 1 Ago and aex d.1atr1but1on 

'lhe age a.nd eox distribution of the 1:oopandenta 1• shown 111 

Table )11. ?J,56;. of the respoodmlto ara betveen 1s cu,d 19 

YGUe of llgo. Theoe an olaoaitled u the yootba. Those 

betveen 20 and 49 yoare are olaooitiod .. pro4uotivo adalte t.nd 

they oonatitute 70.Bo� of the eu,pla, llhil• thoee reopondcta 

vho a.re SO yoare and above aro olueitiod •• elderly. They fan, 

S. 7J'.- of the oamplo.

3. 1 -� L&vel of oducaUon

66.8&,. or tho rospondento wore ill1L, rate• •oapan� ·� 

33. 1?,I \lho h&4 reooivid •- ton or rol'1DIL1 od�ation, 

,�.0\r or tne reepondont• cocrplotod priJ:larY oducaUon whJ.lo 

7 .o,� ha4 eotae poot pr1.-r,- c,duoatlon. 6.)7f. had coi:,pleted 

1'0et prilllr,f oduoattoa and o.61o 11114 had unlv•r•ltJ oducatlon. 

lllJi.ratoo and u,011 vho had had oducauao up to prJ.».17 lnol 

OC1>11Lltutocl 85.�. of the reopondonte,(lcuJt. l-:t) 
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TAJ!LE 3,1 

ACE Allll S.:X DIS'l'RillU'l'IOR OF IUSPO?m<:ll'l'S 

ACS Cl.ASS 
!!ALE! ro1AIES 'l'Ol'AL 

llo l4 1:cr " Ro • " 

15 - 19 28.75 18�18 2) 14 )7 2J.S6 

20 - 24 14 17.50 25 )2.47 )9 211.& 

2$ - 29 19 23.75 20 25.97 39 
i 24.84 

JO - 34 s 6.25 6 7-7� ,, 7 .01 

35 - )9 J 3.75 2 2,5' 5 J.18 

40 - 44 7 8,75 4 5.20 11 7.01 

45 - 119 5 6.25 1 1.)0 6 
' J.82 

50 - 54 2 2.50 1 1,)0 ) 
. 1.91 

55 - 59 - - 4 5.20 4 2.55 

60 - 6li 2 2,50 - - 2 1 .28 

'1'ot&l 80 
1

100.00 77 100.00 157 ,oo.oo 
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TABLE )12 

IIIfflIBO'l'u;rl OP �"m'S '.'T IJ'7t! or lfflCA'l'lOII 

LIY!n.or .l'.AU:S '»'.AL<� �AL 

IDOcDJ03 !lo i.o llo " 

lU1tentH SJ �.2S 52 ,1.sJ 1os 66,88 

-S.. Jriar)- oduo. i. s.oo i. s.19 a S,09 

Caap1.w pr1:. Gduo. 1J 16.2$ 9 11,70 n 11..01 

S... poet pr.la. cduo. 8 10.00 ) )090 11 7 .o, 

Coapl•tod poet prJM.ry 2 2.so 8 10.)9 10 6.)7 

i.u ""1'W1 t)' odlloa tiQD - 1 I .29 1 0.61. 

Toul eo 1CX'. -• 77 100.00 157 100,00 

-Tho1e &r• poople vho haft )011 U.... I, 71&rl o! pria.17

•ohool odisoattoo1 vblcll aot..aU, l.ut.1 Car 6 7.az-1.

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 48 -

J. 1 .3

Table J.) above tbe distribution ot nepondwta by the 

�•• they apoak. It ia vorthvhlle to note here that 8$.� 

or the reapondonta olaiud to apeak only Yoruba �- 'nlia 

811&J8•ta that cioat or the reapondent11 Cl&ll only ooaunJcate 

ettectively in the lOCAl lwlguaps. 

TABLE J:) 

L>JX:IJI.CE 
!1ALES mlALFS TO'l'J.t 

!lo '6 No � llo " 

Yoruba 70 87.50 65 84.41 135 as.98
t)\gliah and Yot11ba 6 7-So 8 10.39 14 8.� 

t)\gllah - - 1 ,.30 , 0.61, 

Ibo , 1.25 , 1 .Jo 2 1.28 

ilnaliah 1.114 Ibo 2 2.so - - 2 ,.28 

Yorub& an4 Jbo
L - , 1 .)O , 0.61, 

l!&u1a - - , 1.)0 1 0.61. 

tna. , Y�ba and llauaA , I .2$ - - 1 o.6L

Total 80 100.00 77 100.00 IS7 ,oo.oo 
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Table J:l, ahovo tba diatribution of respondent& by the � 

th91 would prefer to l)<Jo::amtcate vith the pbyeician vitb, Moat

or the reapond,mte (91. 7�) wuld pNter to ooanmlCGte vith

the p!Q'aiciane 1n Yoi:uba. 

TABLE 3•4 

W�UACE RF.SPOllDrnl'S PRErol 'ro C<!3!1JIICA'l'E W1'l1I
TH£ Pl!YSlCTAJI Wl'I1l 

LAlletlACE 
MALES PEMAU:S 'l'Ol'AL 

!lo " llo " No ,. 

Yoruba 74 92.so 70 90.91 1Lli 91.72 

&lgil11h s 6.2s 6 7. 79 11 7.00 

llDUGQ - - 1 , .,30 , o.64

Ibo 1 ,.2s - - 1 0,64 

Total 80 100.00 11 100.00 1S1 100.00 
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) 12 PRE-CO!lSULTATIO!I A'l"l'l'lvl!f:S 

),2, 1 Attitudes towarda the aex of J;lhT1ioi&na 

66,� ot the relll)Oodent.e �ed that m.lo pqr,,1ciaoa an 

aore ii)1tpathetic toward.a thoir pGtitnte and cade thm:i feel at 

e&ao lih.ilo 8,92'"' dioagnied vith tb.11 {Table 3,5). '!ho re:,,tnfng 

24. 29� 1aid they did not 'lcnOII or vero not ow,e. Ot thoee v!io

&greed, '4-7 .u; vere female• and .52.38J' veN ml.ea, 'lhoro 11

bovevor no aigi,i.Cioant aaaoolation botvecn thia attitude and the

•ex or the patient, (x2 • 2,6191 4 degree• of freedom,

0,70> P>O,So). Table )16 ehOVII that t.MN 11 no •lsnl.Cioant

rolAtio.Dabip botvoon the 868 groupo and thie attitude,

(x2 

• S, 791Jl; 8 dogrooo or treedOCIJ 0, 70> P> O,SO),

When re1pondent1 voro uked to nto 1.be 1tatomnt that ml• 

1'1111ioi1na do not underotand -.no' probltr:e and vioo-nna, 

S6.09i( �··d (Maloo 60.0'" FltraAlOI 51 .9�·.) whilo ;s.o.i. dJoagnod 

(Hale1 JS.O,' Fnalco )S.06"), '!he rtcalning 8,9714 1aid lhl)'

v,r. not •UN or cUd ne>t lcnoV, (Table )•7), Then 11 no 

•1cniticant rolat.lOl\lhiP botvaon thl1 attitude am oax of tht

reapondent.e. 'l'htN II bovO'for a oignificant u1ootation 1,t,tvaen
._. or patient, Uld thl• attl wdJt u 1hovn In 'l'&bl• )18.,

(x
2 

• )S,oS61 8 dogr9e1 or treedoe1 ,� 0.01 ).

94,265 or � roepondent1 ol&i-4 that Uie 1ex or the 

Phntol� 11 ia.tori&l 10 1� u the patitnt.e u. beln,,r htl� 

to o.,.ro, 1 the yrobl•, 3, 11t dlaa,rffd vtiil• 2.SS'.l\ 1&1d they

did not blOV or vare not au.re {'ht.bl• )19), 'ibo•• llllo d.lall6No4
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T/u!LE ):S 

SEX DIST!UBOTlO!I OP RESPOr.sES '00 '!HE STA'll»:!7l' "MALE 
i,rfliICW;S ;,RE l'lll!E SYMPA'l'HE'l'IC AllODT THEIR PA'l'lli'i'S 

AllD KA!:E TIID1 1'EEL AT F:ASE" 

Sex ot Agree Do not rue.-o 
Patient Strongly 

Agree Knov 
Disagree Strongly 

llalee Wi 11 16 Ii s 

Pe::>&loe 39 ,, 22 ) 2 

'l'otal 8) 22 )6 7 1 

M;F. DfSTRTllll'l'JOll OF RESPOIISl:S TO 'f!l}' S'l'Am,;;1'1' ''MALF
}'.l!YstCllJI� ARF. (!ORE SYMPfllrr.'l'lC AB:)11l' 'l'HT.IR PATrelTS 

IJlP KUE THDi PJl'!l, A,'I' f.ASE'' 

Al• group Agro, Do not 1)118'1'00 
Dl1o.e;reo 

t Patient Stro114ly AFG• llnCIV Stro114ly 

Youth 22 6 s , ) 

. 
tlv1

Ii �t S7 ,11 y;, 6 

n� l1 7 ) 
- -

To\111 6) 22 )8 ? 1 

,,2 • S. 794111 6 dop•• or froodoa1 o. 70 > P> O,SO

Total 

80 

77 

157 

Total 

37 

111 

9 

1S7 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 52 -

TABLE ):7 

St:X DIS'l'Rtar.IO!I OP l!DiPO!lSES TO 'mE S'l'A'ID<E:?11' "I'� 
{rot.I£} l'!IY:llCUm, DO :XlT IDIMJlS'l'Ah1> 'l'RE fROllIDIS OF 

� { Ifill l. 

Sex ot Agroe Do not Dleasree 
pnt!ont Strongly Agree know 

Disagree Strongly 

l'aloa L7 , 4 8 20 

P-ioa 36 4 lQ 6 21 

Total 8) s ,i. ,i. 41 

2 x • 6.0391 4 degree, o.t troodoci1 0.20> P >0. 10

TABLE )•8 

ACF. D TS'J'RTJllll'ION OP RFSPO!ISrn 'ro '110. S'l'ATrniln' "IIAU:

>»IAIJ-! Pl!YSTCIA!IS no ,m UNDER'..'l'•tm • • !'T!O!!U'NS or
WOHDI ml" 

"6-. group Agroo Do aot 
or PAt1ont St-rongly A&r•• llnov 

Youth 25 - , 

Ptoduotive 
14111 t Sf> 2 1, 

Cldttly 2 ) I 

TntaJ. 8) s ,11 

2
lt 

• JS.0$61 8 dOgl"otl of t'l-l>.0001

Dll'U"• 
DllfllP.'ff 

StrorloJlY 

, 10 

1) 28 

- )

111 t,,

Total 

80 

n 

157 

Total 

l7 

,,, 

9 

157 
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T.i,llLE ):9

SO. Dl� ':'rtmJTION OF RESPO!l�..S 'lO Tiu' S'i'J.TD<E'iT •PHYSICL!.'151

::EX � Hl71' tu ITFl! SO [JJliC AS PATIDiTS ARf B'..Jll; l!.''.LFZD" 

Bax ot Agroo Do not Dioagreo 
P&tient Stroll,!l,y Agx-oo knov Dlaagree St=igly 

Total 

ltlleo 6, 6 Ii 1 " 

Pe!oe.lea 63 ,,. - - -

Total 128 20 " , 4 

2 x • 11.8471 4 dcgrooo or frcodcr.11 P 4 0.01 

TAllLE ): 10 

�E llIS'l'RIBln'lON OF flf,l,"POJJSES TO TllE STATD©II' •F!IYSICL<...11:i 1 

§JJt OOES li<Yr tv.'l'ITII SO LO!iC AS l'ATJ, ·1;'\'S AIU! B, Ill: IWLi'l:ll'' •

80 

77 

,s1 

Aao group 
ot J)llticnt

�00 Do not J)iea«l'OO 
JliOBQCO Total Stroll8"4' 

Gtronaly �· know 

Youth 
33 2 1 1 )7 

ProduotJ,.0

ldu.lt 89 16 " 
- ? 111 

El.cl�:rl.y 6 
- - I 

Tot.al II 1 " 1$7 
128 20 

X� • 9.'46)1 8 dogNOI o( trff<IOIDI r,S0'> I' )O.)O 
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vore all "18• vhila e.U the tr.ale responclmta �ed aa d.14 

88. 79/b ot the aalea. '!here .lJI a aigntt10&1lt aaaoot.ation

betveen � aex ot the patient and thio attituda (i:2 a 11.81171

4 d"greoa ot !'rocdoa, p <1 0.01). 'l'bere 1a however no a18Jli!1cant

aaeooiat1on betveon thia attitude and age ot patient• aa obo'Wl:I

in 'l'&ble ):10, (x2 • 9.463)1 8 degrees of treed.oa, O.SO> P::>0.)0}.

I/hen roapondonta were aaltcd whether aen ahollld not dillolooo 
thou- Pfftlon&l and be&l.th problo:la to a vocan and rloe-veru,

47. 77'1' or the= 116X'Oecl, 11 .46?' aaid thoy vere not euro vbile 
40.76'J' d1oaerood ('l'&ble 3111). \/bile core cen c;ireod (lbloo
48, 79)(., l'emaleo 46, 7�), caoro vo=en d1oagrood (N&le• )5.0',',
P-1.ea 46. 75'%). Hovover tharo iJI no aJ.cnJ.fioant relatlonehip

betvoen tho BOX4lD and thlo wri11bla, (x2 • 6,5871 4 d•a:Nt• ot

h•odol:11 0,20> p > 0.10). Suula.rly there ia no ai;p\1Cicant
i-oJ.ationobip botvoon age or reapondonta ond thi• et&taoe.ot ao
tbovn in Tablo )t12 (x2 • 8.6801 8 d1p1a o! l'rofdODI 0.S0 >
p >O • .)O). 

'Dlo • ,jority or the roapondcnlAI, (64. 91'1) held th• •10" 
\hat it io outer ror aalo pc.tterito to talk to calo pto,eioiane

&114 Y1oo--vvr,a, Table )113). 21;.� d.i�od Ml! ,o. ,9)( vol/0
aot •aiza, or U.Coo vbo dtaa«Nod, 28, 7SY vore 11810• \lhilo

t '_, r1oant l'81at10D--ioa oonat.l.tuto4 20. 78'1. 'nlere a no •--

tbti, betve1111 au and t.hl• etau»ont, (x2 • 6,So7i 4 de,ffl• or

r.-ooc1oc,, 0.20> P>O. 10). lloVGftr t.ho't'O 1• • aipU1oant

l cl tilt• ,tattt!tllt ..6-loolatt,.a �tvoan � or lbo patlcn • an 

•bova ui Table 3,14, (xi • 18.74)21 8 4,c,;-too or tnedoa,

1>-.0.01).
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TABLE ): 11 

SF.X DIS'rRlBOTIOII OP RESPOIISES 'ro 'll!E !."l'�'IDIEW "l®l 
WME?I SHOULD IIOT DISCI.OSE 'JllEIR FERSOli J. .UiD l!EAL'l'II 

PROBWtl 'I'O A WOHAll 14.1 JI " 

Sex or Agree Do not D11agree Dlaagree 
patient Strongly Agree 

lcnov Strongly 

11ale1 29 10 1) 14 14 

P-loe 30 6 5 1) 2) 

Tot.al 
59 16 18 27 37 

x
2 

• 6,5871 4 degreeo or r-reedo:1; 1),20> P> o.1o

'i',\BL& )112 

"CE DI., IllllTIOll OP !IS'&> ·ro 'ml'. ST�T&:!' .. "'!' "� 
111'!1 \l()MF:'l liHOULD UOT DJSCIJISE ,r,c. Ill . SOii lL ;JID lit .  

"ao groupor patient

Youth 

i'rOdootivo 
&dolt 

Eldor:ly 

1'ot41 

FTIOJU.E>IS 'l'O A wo!Wl IIAII " 

Do noi Dillll&"" 
A8N• D11"9'9• Guon&lJ' Ott'On3ly Agro• mov 

J 6 ,, 
15 2 

20 24 
l,J 12 12 

1 2 
1 2 ) 

59 16 ,8 27 )7 

2 t4 0 SO, f>O,}Ox • 8.6&0, 11 do£1'"' or Cr• oar • 

Tot41 

80 

77 

157 

: ..... 1 

111 

9 

1$7 
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TJlltE ]:1] 

Su or A&roo Do not Diaagree 
patient Otroogly 

Agree kDov 
Die� Stronaly 

11alo11 48 2 1 10 1) 

� .. 44 8 9 ,. .6 

Total 92 10 16 20 19 

2x • 6.5471 4 clegroo, ot treedaml 0.20 > P,. 0. 10 

TABLE )11.!i 

.lCE DJS'l'ltIWl'JOII OP RESJ<)l.stS TO 'lJC£ ST.l.'IE'!Elll'
"EASIER i'OR HAIJl JtW,LE PATll:ll'S '!O TJIIJ{ 'l'0

IIAl:.Y. J'DIALE! PIITSICI>Jlll"

'-111 sroup Do not Jl1P61'00 
Ag,cM Di•a&N• 

or P&tiont StroJ14flY 
Agi,00 la\011 

stronslY 

Yout11 2S J 2 4 ) 

l'r-oduntiT& 
&4111 t 66 7 10 ,s 

1) 

Eldnl.J 1 
I, , ) 

Totu ?2 10 16 20 19 

Total 

80 

11 

157 

'l'o!Al 

37 

111 

,s, 
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• • • 

'i', 12 oI the r-�pondmta llill'••d that botl> :,o"""' and old 

lihralcJ.anc uhibit olJ:liln:r chanDtcriatlco vith roprd.l io their 

Pen011a1 Nl&t!or.a vitb patl@to vblle the net, 8.28'; dhFgrood,

t!allle ), • .-) ·� • AL. tho::: \lhn ditlog;roed 'belonged to the :produot.iff

&dal t .,. group, OWYer, u,en, we ao a.161'if1cant uaociatlco

bot11etn thle varial-lo end the aoxea and ar.e gro,rpo :rc�tifflJ',

cJ 
2 

• ),)J241 3 dogreoe or treado:11 o.SO>P:>0.)0)1 (i: • E.l,096,

6 cloaree1 or troedam1 o.so, p ,-o.)0), Toblla 3.,s aad )116.

On tho othoT lwl4, 18.47',, dl•�•ed U..t older pb:falo1&Nt

•xhlb!t botter 1.nterpenonal rel&tlonl vllil• tllo -.,or1ty (67.�)

ilerGed and 1l,,01l' did not knov, ('l'tlblt )117). �" la "°

olsnutcant uaooial.too bctvccn °'" eoxoa and \Ilia atU1wk,

(l
2 

• 'J,48711 4 dcgroao or (roodCMIJ 0, 10 >I' )0,05), Jlel\hGr Ja

th•ro 11'1)' oljOUCloant uaooiation batvoon ace Vo'-'111' and Wa

•tutu.so (22 • 9.22.)81 8 dOF"Ooa o! tr1od0a, o,So,i,f':,C.)O).

AlUio� 8J,41l:,( or tllo rcapondont• wr• 1n IIC"o:>Ofll wit

014•r »ll:,1101.&n.1 ahollld bo .,do a..ollllble d..r111C e,:dloal

0011•lll1.1t1ona involvillj: Jwi.1or Si1711ol&nt, 8.� dla"#Hd �

?.6� voro not ouze (�bl• )119), wra It no ,1snU'l0111t

ci.,oot11t1on balvr1n thil .viable and aax or pr.tlcnt,

(l
2

• 2,86871 I, dogreoa or trotdom, 0,70> 1 ,.o,5o). ,iaill\l'lY, 

u, t n !.hll ffll'iabl• Mid
•re 11 no e1'1nJ.IJoant u1001otlon be v•� 

u.. aca ar tka patlcntl, ('l'ablt )120),

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 58 -

!l.l.BLE )115 

SEX DtSTRIBl11'1011 OF RESPO!ISF.S 'l'O '1'11i: STATll!P.11'1' "BCml Y0111:C 
,llll) OLD PHYSICL'.!IS CXHIBIT SIMILAR PERSOU,•L JU:L.,TJO!is VI'Ul 

PATID11'S" 

Sex at l,gz:oo 
Agrco 

Do not D!ooa:reo 
Tot.Ill Disagree Strongzy pc>ti�t Strongzy knov 

1'.aloo 72 J - 5 -

hl:o.loo 67 2 - 5 J 

Totcl 139 5 - 10 J 

x2 
• 3,3241 J dogrooe of rnodoa1 O,SO> r> O.JO

TWL!'' )116 

,\CJ:: lllS'l'lllllJ'MO� OF' RJ::JPOlmlS TO T!IE srA'l'Tllfll'i' •oont '((AAIC

!Jro OLD PHYsicLJa:: 1.xurorr· s11111,JI PDISOU ,L ttf'wTJQ!IS ;1in1

P�TI£:/r.;" 

80 

77 

1$7 

� $?011p Do not Dl�e
Ditllgl'OU 

Stron«lf 
'l'oW. 

or Plltlcnt

loath 

�tlq 
adlilt 

tl.dttiy

'i'bi&1 

.,gz:,oo 

lltroll61Y 
AgNI 

)6 1 

94 Ii 

-

1)9 s 

lcDOV 

-

-

-

10 ) 
-

-

-

,o ) 
-

" __. O,So> p,-0,)1
a• • 6,40961 8 degrco• or rr.i-Clll

)7 

1,1 

,57 
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T,.BU: J:17

!!EX Dlm'RIB111'1011 OF RP.Sl'Oll!lrn TO n!!: S'l'l�n' •OLJOI 
PlrtSICl ll'i nGIIDl'l H.Jl'1'1Jl IlOTE!IPER8QliAL REI..TIOIIS" 

Su of 
J)at1E:nt 

Mnlea 

l'e=c.loa 

Tot:Gl 

,.greo 
StTongly /.groo 

41 12 

46 7 

87 19 

Do not DiaagrGO 
knav 

Diaagree Strocgly 

1) 4 10 

9 12 ) 

22 16 1) 

x2 • 9,48711 4 d�gx-coa of !"Nedool O. 10 > P > 0,05

TAB!£ ):18 

M:r. DTSTRTBU'l'IOII OP RJ:?SPOllsr.5 'IU M ST .. TU<DIT "01,ITTI 
P!ft!'TCI,JIS r.XHIBIT ltE:l'l'Nl n��l,J, RZL,.TlOllS•' 

"(O lrolip 
or lllltimt

Youth 

l't-od QO t 1 VO

odult 

Eld.erly 

?ot:Gl 

Agroo 
StTongly 

"61"00 

22 

62 ,s 

) 1 

87 19 

Do not Dlsagteo 
Dfl� 

knOV 
Stl'ODIQ' 

7 ) 2 

12 1) 9 

) 
- ? 

22 16 1) 

2 t �-"OIIII O,SO > f ;,O,)O
z • !}.22)81 8 dt·grGOO O ,.......,.. 

Total 

60 

77 

157 

Tow 

)7 

,,, 

9 

tS7 
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SEX Dif,TRl�,O'tlOll o•· R&;PO!!SE'.> TO 'i:!IE ST • .'l'Ctnn' •ot.IEll 
!'9Yl:>ICI.iJIS SHOULD BE It.DE ,\V/JIJJ!LE DURm; HSDIC..I. 

C,,l:::tJLT,.TtO}.S INVOLvm:: JUlTIOR PIIYSICJ;JiS" 

Ce:x ot ,.groo Do not DiscgNO 

patient Stron,,:ly 
1'61")0 knoV Dia� Stror.gly 

lbl.oa SS 12 li 6 ) 

"'=nlea 54 ,o 8 Ii 1 

Toto.J. 109 22 12 10 Ii 

1
2 • 2.86891 1, degroco or rreedoa, 0.10 > P ;.O,SO

'l'.tl!LE J, 20 

,,CP. DI8TR ll!Onurl OF RF.ST-O!ISES -ro 'l1!ll t,TN!'f?tr:11' -o�.E!l

HIYSJCI IIS SlfOULD 11!. 11.',M: ,V,Jt.,,l!IS: DGRUX: l!El)JC,J. 

CO:l31JLT .'!'JONS nNOLVTIX: JUlllOI! PllYJlCI,.ll1" 

"SC �Up ,1/jreo Do not Dieosr&e
Dilc,crc<' 

or JIC>tiont Btron&].y 
1-.grot lr:noV 

s�nr1Y 

\'�th .) 
-

.)0 Ii 
-

�UOtl'to 7 ) 
11411lt 75 15 11 

l!l.dorl.y 

1 
1 

) 

'l'ote.1 
,o 

4 

109 22 12 

'l'oW 

80 

11 

157 

'!'oW 

)7 

111 

,57 
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The majority of reapondonto (92,35:1&) diangrood vith a
'"'680•t1on th4t YOW18 phyaioiana 04::/ not bo oblo to 1ntenot voll
vith Plltionto vhilo 7 ,Ojj agreod cvw. 0.69)& did not know,
(Table )121). 'nloro vo.a no oi6n1[1cant uaoolntlon botvocm oox
ot P6tient1 And thia variable. 1tov1v11r thoro 1• • olgnifioant

Uaoo1at1on botvoon 11«8 of pa'tltnt. and thia attitude, (x
2 • 29,5971

8 degro,, ot 1'reodom, r "'0.01 )1 (!'able )1:>2).

97 .45';, of tho rvapondont• ap-oed thl\t th• &/IV or the p17ololtu1 

4�" not doterc,1Jlo wholhor a �alolon oGD lntor<\Ot. voll vllh

ltatienta vtula 1,91 dltllfl"Oed and o.6� dld not lcnov or vtrv not

•11:'11, ('l'llblo )s:?)), 'nitre� 11D algnlrlcAnt •11ool'ltlon balWU\

•ex &nd a«o SZ"OllP r pa.tient• M4 t.hl• aiaUMnt, (�bl11 )1:>)

11.td )12,li). 

IIH'P«ld.lnta von ul:94 to �t• the atat-nl that yowic

�l, t"l wico:zeortai-lo tel11111: U\oir probl- to ol�er poapl1.

�.£1 dJ.u«rood wbll1 21,01 �· I.a _,, u 20 • .)8,6 aald

� 4 1d llOt ma.,, (::.bll )s2S), 'Ib,lft 1D DO 1'1ill'lll1.o:ll�

�i;.:·- -,1-t c,.nd t.hia ...,.1,1>1,. �·� 
-Uc:. i,.tw,cn au...._� ...r , •• -

C:Z::tra.,� aaat ra1X101c:>U (BS.96,,) �ld t.t-A ,rSev that •
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TIJlLE )121 

SEX DISTRillO'l'IOII OF RF.SPONSES TO THE ST,1'1'00"'11' "YOUllG 
FHYS!Cl,\NS Ml,Y IIOT BF. ,\BLF. '00 nrm11,gr WF.1 L W['nl P,l'l'lfl:'l'S•' 

n .,03: ot Agroo Do nol Dl•o«r•• To\41 
,\gno Diaa.,p:oo 8lTOf'«\y l"\tiant Strangzy lcnov 

lb.1.01 4 2 - 16 S8 80 

�c:a 1 4 1 16 S5 11 

To\a,l s 6 , ]2 11) 1S1 

gl:Ollp � I>' ,t 
D1IIAIV8U I Tol.&l

l)teacn• StreftSQ" 
et Pll.lcnt Strancl.7 

� lmOV 

TOQUi 
1 )Ii J7 

i - -

�u-.. 
,a 74 

11 I 

) 6 
-

�\ 

1:1�:iy 
J 

s ' 

1 
- -

}2 
11) IS'1 

\:11 s 6 1 
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T,\BLE ) , 2) 

SEX DIS'l'RDIIJ'l'lOII OF RESPOIISES 'l'O 'lllE S'l'.'.Tmrm' "TIIE 
- /\CC OP .. PHTSIOI JI DOC:S 110'1' JlE'l'l,lUITTIT; 1,'HE'lll£R "

PRTSICI.JI C II Ilm:R.,C'I' liO:l,L 1irni'Mffitr.l"

3ex or ,.gt"iJO 
l*tl41nt Strongly 

Mill.ta 6S 

•·•"'Uc,a 67 

,Ob\l. 
, ):.> 

..... OJ,' a 

F!m tt"l

"C9 &ro..p "'6NO 
et 'l'lltlmt St.rcr...:17 

r .... Ui

�u .. 
�\ 9) 

�., 7 

-.a.1 ,.,, 

Do not Diloez'OO 
• .groe know 

Dl1ngi:10 .,1.ron,ly 

11 , 2 , 

,o 
- -

.e, , 2 I 

'l',JIU: )1 '"' 

nF 111e,101"""' � ffl1l m roo,rr •

ICI I Nei MY!' fJl-n;/1.,"tllll \Ill!. ,O)I 

Do not 
DilJ&jlr<'O 

Di • e.gr,t. llt.rol'IC11 
� mov 

1 
h 

-

, 
-

16 

, 
-

' 
-

2 
I 

2'1 I 

O :ro, s-,.o.,o

"' • 1t.7S ,, 9 � o! �=-·
• 

Touil 

8o 

77 

,s1 

To\111 

'11 

,., 

,51 
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T.llU: J:25

J!P.,. !,J3'i'fl TT!IJ .'IO!I OF R!Si'OllSES ro '!'fr. ST-'ID(!:7!' •rom;c 
�l'w: Y1,•L 0: :CClO"ll'l' • .BL:' M.LT!C ll!i!t:R ff.OBLi1!S 'ro 

OJ.11.:n i'lD, U:-

2n of
•-er•• Do IIOt � Pll t11:11 t StTong1,y •�Oe Di•�· 

knov Strongly 

l'a1 ... 
s 12 16 )0 

P�l•n 10 6 16 JS 

l •tool
,s 18 )2 6S 

2 
x ,. s.eoe, 4 dl'Gff•• or rr11tldon, o. JO> 1-> o • .,

T cBU: )126 

17 

10 

'l1 

.:r.i: Pl!lTnt.tJtmo:: o, RJ.;IJ!ltl� TO nrr ll'I' -r, Jr.11 �,o�,;; 
1'.!-0J'J�: i:f.t, OJIC011'1lR'I' J1U: •1:L�'W :Ull.lH 1,-:, ·1>>13 • 

OlJJ] I IXlrLf:'' 

IC'• '-l'ou P Do not Dl•-.rr"H 
•t "6:roo Dl•IICJ'" :;u-or..11 � Pll\t, n• ,ti-ongl,y ,QOO la\oV •• 

l'ouu, 1L 8 
6 J 

�110t1,..
L6 18 '4iilt 

9 ,s 2J 

tldorl)- s I 
- -� 

- 'l'utai
IS 16 )2 6S n 

2 0 70>1.> o.sr>" • · ,6101 8 J•sre•• or ty..,doa, 

':'otA.l 

Eo 

-

1S7 

11,l.l>l 

JT 

I'
111 
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T,J!L.E J:27 

� DlSTRIBl1I'IOII OF RESr<l!ISES TO TIII ST,\TD!J,llT ",\ 
)'OIJNC PEllSOII \'OULD R,\'11lfll Tf:LL HIS PROBI..FllS 'l'O ,\ 

YOUNG PHYSICIAN" 

Sax ar 
l.gl"OO Do not DllftCNO 

Plll1ont St.rongl,y 
Agroo knov D11Q/ll'OO !ltl'Ol'l6 l)' 

lbl11 51 19 1 s Ii 

'Ullllta 145 X> 8 ) , 

Tot41 
96 39 9 8 s 

z2 • 7.88o8, Ii dogrooa or rn. id<>•, o.10> I> o.os

TA!llr. ] a �8 

TD-

• ft'oQp � I\> ,. ' DJMICJ'OO 

ot �tlcni ::�1.7 
14"• lcnoV 

Dl•� "t.rol'€1T 

TCQt.:i 29 6 1 -

��tl-re 
a.tu, 7 

-

61& "7 II 

�ly ) ,. 
- I 

96 )9 ' 
II 

1 d ,,.-ea, 
0,)0> r, 

.z • IO,S7)11 II dl'Q9• 

1 

J 

I 

s 

0.20

Toi.Al 

80 

11 

1$7 

'l'o\&l 

:n 

,,, 

9 

1S7 
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TABIE ):27

SElC DISTRIB17I'ION OF RESl'ONSF.S TO 'ntF S'l'ATEMn1l' ":. 
JOUNC rrnso:1 "-'OULD R.,THER TELL HIS PROBIJJ!S TO ,\ 

YOONG PHYSIC LUI" 

Sex or ''61"00 Do not 
Dts�e 

Dtoaeroo Pnttont Strongly Agroe la1ov Strongly 

1'.-ilee 51 19 1 5 I, 
Pe,:n1ea 

1,5 20 8 J 1 

Total 96 J9 9 8 s 

x2 • 7.88081 4 dogrooo ot tro011011, O,IO>P>O.()S 

'l'Alll.r. )128 

f!!., DISTllIBll'J'IOII OP RSSI-Olll-f' TO 'l'!I& !l'l',,r·�:ll' :A
!O fl� fl!JIS4lll WOIJLD Jt.\'llil-JI n·t.t, RlS l'ROBIJ}l:i 'I'll 

YOIM: H!Y�tcr·,1r• 

.._.. £?-oup Do not Dt.....v,,o 
;ogroo IUl!l;JNC llt.ronB17 at Plltlcnt !ltraQglJ' 

•'6Z'O• lmov 

Yo-.iU) 29 6 , 
- , 

�c\1..,, 
a4.alt 64 2'} 8 ) 

' 1 
�17 J 4 

-

�tQl � J9 9 8 s 

2 
ot rrffdca1 o.JO>P>O.,O

.r • 10.s1J11 8 4-ar-C1S 

'l'oUll 

Bo 

77 

157 

'l',)\.al 

n 

111 

9 

1S7 
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TtJILE ):27 

SEX IllS'l'l!IBl11'ION OF RESr<l!ISES TO 'nil': STA'm!E:11' «A 
'!OUNC rD!Soll ��lll.J) R.'.'111Ell TELL HIS PROBLDIS 'l'O ,\ 

YOUNG PIJYSICL\lr' 

Sex ot 1,groo Do not D1all6Z'Co Plltlont Strongly Agree know D11ogroe StTongl,y 

11.llea 
s, 19 1 s 4 

Petnlee 45 20 8 ) 1 

Toto.J. 96 )9 9 6 5 

x2 • 7 .88061 Ii dosrooa ot troaJ011, 0, 10> P> O.QS

Tt.BL!' )128 

!:f.. DIS'l'llIBIITIOII OP R£ST(l!lSI': TO T!l!l S'l'�r.-:.::1!' "A 
.!,Olr!;c I r.nson l,Outn R.l'l1011 Tt"t.l, 1115 PllOBIJlt:i 'ro 

'!OO!I: I'll\' · IC T \II" 

� l.'t'oup ·� Do not Di�O 
Diongre• 

6�1:1 or l*tlcnt :.�i,, ·'6N• Jcnov 

T ..iu,, 29 6 1 - 1

¼t1et1., 
J �l 

64 29 8 

tlder1, ) 4 1 1 
-

To� 
96 J9 9 8 s 

2 
8 c1.�-• or tJ"ffdaat O.)O>r>0,20

-l • 10,57)1 I ----

Totcl 

77 

1s1 

TolAl 

J7 

111 

9 

1)7 
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Gee or J>Otiento nnd this 4tt1 tudo (x
2 • 10.5731, 8 degroca ot

rroedolll, O.JO> P >0.20), To.bla J.28.

•Umoat 4 Quo.rter ot tho rcapondonta (24.�) aQid lh�y did not
lcno., whether old people d.i not lilco tolling thoi.r p,,obol.ce to

Young J)C!oplo. SO. 9� or tho roapondente dill48"od vhllo tho

rGat (2Ji.21�) oerood, ('nlble )129). 'llloro lo no a1IJll.it1oont

1141001:ltion betvoon oox ot intlcnta M4 thit euitc•nt. ll�vovi:r 

Uioro 11 n •1sn.ttioont o.aaooir.tloo botwoon 080 or p,,tienta l1nd

th1• •tntocaui t, (T.lblo J1)0).

Onl¥ 2 .51t,.. QgrGed the t youne ph.yaioiana d o  not 1 lltt bollll'; 
00llalllt0d by old P<l(lplo. ..nollltr 111.01,t 1Qld tho)' did not kntw

lltula 8).4!Q cUlle6rood. .Ul tbo•• 11ho diaQ&N.id "�" !ea:llca

(T!l1>10 )1)1), CIC.do up or 11., t' or Uw old.,-ly -1 2. 10, ot tho

llt-od..aottve Gdulta. 'lbaNl la no ail,Tllflcant uaoo1oti,n betv,un

the •cir et P0t1cnt 1111d th1a ato�nt, (x2-I..S)l, ) \lugz,901 or
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TliBLE J :22 

�;S'nlIBU�ION OF RES!UffSES 'ro m;; ST� '',�'I OLD- · lX>ES li<Jl' LTKF TO TELL HIS P!!Ol!La!S ro .. YOU!C l'SRSOI," 

Sn or ,\g\-ea Do oot PD.ti11nt Dlaoan .. Sbv:igly .,gree 
la!ov 1>191l6"& 

St.roogl.y 

>'.o.J.eo 15 7 16 24 18 
P,m.'lloa 8 8 23 29 9 

'l'ot..'ll 2) 1$ )9 SJ 27 

2 ,,_ • 6.8$761 4 degree• or freedcc, 0.20 >P> 0.10 

Ti'JIL.E )1 )J 

$F. l>IGT!!ll1171'IO!I OF' RESPOIISES TO '!'ta: ST.\ffl{!:lrl' "All OL!! 
.!'.!-RSoll row NOT LTICE 'iU 'l1>LJ. 111:; �lfOBT.m. TO • YUUl�

PERS0/1" 

.\e.: fflllp ot P«ltltnt
1.groo Do not D1006'ND

D1•:16" 
!;trongly llgroo laloll Gt.rallt1Y 

YCllll.h s 2 12 8 10 
�uot1va 

17 84ult 14 11 27 li2 

tld�ly 
4 2 ) 

-
-

-
T'otl)l 2) 1s )9 SJ 27 

"-
2 

• 11.,s ,9, 8 dc«'l"'•• ol r,-M! .... , f .. o.O? 

To� 

77 

1S7 

'O�l 

l7 

,,, 

9 

IS", 
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ThBLE 3:?2

fil:X D!ST!IIBUTJOII 0? R&iroHSES TO 'Im: STAT!Mllll' '',.II OLD!iJtij: txlt-.S Y0T LTICF. TO 'l'El.L BlS PROl'IJl!S TO ·• YO!fll:PE!ISOI," 

.>C1X or •\g?oo Do not 
Dia�o Df.all6N)<i J)Cltient :itrr '1,l'ly 

. .groo 
knov Stran«ly 

l'�te 1s 7 16 24 ,a 
P�lll:1lee 8 8 2J 29 9 

Tob.1 
23 15 .39 5J n 

-z.2 • 6,85761 4 dagrceo ot froodoci, O. W >P > O. IO

T/,DU: ) I ).l 

A TtXE!l'I' • /JI OLD$E Dl!l'm flllll'lOII or ,U.l:'lfl()PISF.S TO 'lllB ST ro TOlll.C -.!J:RSou m;;:, IIO'l' LtJO; TO Tf;LL HJ:, PROBLDC:i ,, 
Pt:llSOtl'' 

'tt ez.oup 
l)o not Die� ,,eroo Dl•e&re• 

& c.ran.<11Y 
or �ttont :.tl'Onaly fl8ri0

knov 

II ,o 
YO\ltJi

s 2 12 1'l-od.uottvo
17 42 

Ad�lt 
,4 11 27 

-l:¼r1y
4 2 - J

TotA1 
2) ,s .39 S.l n 

J 4 o. 02

'Jlotc.l 

n 

1S7 

Tot.:i.l 

.37 

,,, 

9 

,57 
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TABLE 3:)1 

SEX l>I9TRTB1JT10N OP RESfOliSFS TO TllE ST,;TEKE:?11' "YOOl� 
.!'llY' JC I,J :, DO r-OT LIJCF ?t:I?JC CO!ISUL tl) -ry o.r;n P"X>i'IF" 

� or ·'6l'e" Do not Dla::;Jreo 
Pllt1cnt Strongly ilgreo 

lcnov 
DlDagN.e Strone]¥ 

tn1-00 12 22 46 -
-

P4!lll0uo
4 10 18 lo -

'l'otA1 - 4 22 40 91 

x2 
., 4.SJJ71 ) dogrooo o! t'roodrm, 0.)0> P.> 0.20 

T .. Tl!.E )1)2 
ST ·ml! ;/I' •Yl'.)tw; !C£ Dli>'l'RIMlOH OP RESJ'Ol/lif:', � .TflE � 

1

�)1Jl J-".·YlPIJ'."!UY:nc11,tis 00 110'1' l,IKP. 11r.11r. CON: tnmJl ll\' 

"«• Sl'oUJI J)o not "6:roo lUIIOjJNI! or lllltient :. trona1,y ·en>• lcnov 

YOQtb 8-

'°?'OCIIIO ti \'O
64-Ut 

J 11 -

tl4�1.1 - 1 ) 

Tc,l.;L).
- I, 22 

� ( 1'%,,cdOII, � • l6.82'7l; 6 dClf1"8De O 

) 

JS 

2 

�o 

I'• o.o 

Dla..,o 
St.rongly 

26 

62 

J 

91 

I 

?ot:>1 

80 

77 

157 

Totlll 

)7 

111 

J 

1S7 
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• 

freccio., O.JO> P> 0.20).
c.eaoo.uit1on botvo�
('1':iblo J:)2).

Ilovover there ie o •18n1f1C:lllt 

c«• ot po.tient <IDd thie ot.-ltlJ:llent, 

).2.3 �:il ottitudea ot Jl(ltionte 
56 •09f. ot lho roapondcnto cgNed v1th a. a�ot1on tMt

PCltionta teal upset vhon thoy f4ll 111 MCI hnvo to 80 to
hoap1t41 • ,.nothor )7,S� cU.a11(;nc:d vbilo 6,)7/. ""1d th111 <11d·not
ltnov, (�blo J:)J). 61.� or tho fOlllllee a«r™l while s,.25 ot
the llnlca cgr. '!d. 77. 7&,4- ot the oldorly p,:,.Uenta dil:161'G•-d
0
�d to 314.2.1,1 ot tho produotlvo lM!ult• a.nd liJ,2lt• ot th

Youu, \lho llgrotd, 'nlere 10 no oign1f1o:int c.aaoc1ntlon botvoc:a aoz
IIOr 'l6o �up or �ti,nt a.nd 11\111 etnto.aont, (Tobl" J:)) cZld
)1J4). 

'lli1 v:iat ll-ijol'ity or pc.lJ.cnto (86,87."v) hovov•r ol:ilix>d to b•
11:iPpy "hc.n11ver thv;y tiMUy get to 100 o pll)'lllo.ton, ,.zr, •�id
tli")' CUd not lalov vb1lo 1.91� dJ1r.ueflCI, (Tnblo ),JS), ..U I.ho
•lQorly P:,.timta agre,,d. Uowovor ttwro 11 no •.181\U'lc:int
flee 1..-,t. Sllll.l.ArlyO.OJl\tton bot:w01111 oox or ratlent and 1h11 1'° 

� or i;ouc:nt GIid 
l'I i. no •lsnJtJoMt aaaooi:oll.oo betvMll � 

llii, •t.:i1.4:,., nt, (T ,bla )1.)6).
S ) r tbo .ro,-pondonta lightly DON U,:v, halt (SJ,SC1) 0 

dJ1,._ 11,1AOll,y r,ol 116"1)11a
-,,..-0<,d 111 lh n 1�1t1on I.hot intlont• 

bcr ed vhll• 12.ea:, ,ud0
l'e ••otng n Ph7atolon, )), 7cr; � 
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TABLE ):JJ
� DI:,'ll!IBIJ'J•Io;: OP !!£SPoll'SES 'm 'l1!E S'!'A'l'Dl£!;'JI "PATUHl'S !':EL OFsm, '"llnl 'ffiEY FALL ILL ,\HI) H.\VE TO CO TO l!OSPrl'AJ,•

Se.z ot

J)atlont

>lo.lee 

Pel:llloe 

'l'ota1 

Agree 
Do not Dia&gl',a Strongly

Agree 
know Dll&gNo 

Stnm«ly 

)) 8 8 ,s 16 

)9 8 2 16 12 

--

72 16 10 JI 28 

x
2 • l..67891 4 dcgrcoo of l'roC!dom, O.SO> P.>O.JO

TAIILF' l: )4 

STI� "P\'l'lJ:'ll'S 
L.!:!: DJIJTnT'!lth JO!: Of' Rf"SPO/ISF.S 'it 'fflF ' CO 10 HD�' IT' I,"!):F;t, lll-'.;�,r 1/)!J.JI �,o;y •·Al,!, 11,L tJlt) IL\Yf, TO 

"c. Poup 
Do not D1� •'ereo

ligreo lli•a«n• Strol\d1Y 
ot Patient 6troll8ly know 

Youu.
s 9 18 1 i. �uot1,,0

16 adult S2 15 6 22 

tl4•l'ly 2 - - Ii J 

101-1 72 t6 10 )1 aa 

2 X • 1),499)1 O 10> J >0,os8 dogroco of t'ncldClll, • 

1',ta,l 

80 

77 

1S7 

Total 

)7 

111 

9 

1S7 
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TOLE 3:3)
§0 DI'. 'l'R!B!1!'lo;; OF !reSPOJISES ro 'l'!!E Si'A1':')@I'}' "l'�'l'IiftrS!tti: � � 7m:r FALL ItL Aflll RAVE ro co ro IIOSPI'l'Ai:• 

oex or 
l*tiont 

Ho.lee 

Pwlllll.loe 

'l'ota1 

"«ree Do oot DilUl6Z'Oe Strooa1y
Aarea 

knov Dioll6l'Co Strongly 

)) 8 8 15 16 

39 8 2 16 12 
--72 16 1(1 )1 28 

x2 • 4,67891 4 degree, ot frecd0111, 0,50> P> O.)O

"6o 8ro12p Do not Dla"INt ,\grao 
Dl•a«ro0 St.ron.tly 

or llllttent !itro"81Y "8rco lc:nov 

5 9 
'ro11tb 18 , L 1':rodtio tl Ve

16 14111 t 
52 15 6 ?2 

l!ldn1y
� 

2 - - L J 

-
Tot.1

72 16 10 J1 ,s 

2 
O, 10> I '>0,0S x • 1J,1199)1 8 degree• ot fffQda:t,

I' 

Total 

8o 

77 

157 

Total 

11 

111 

� 

1S7 
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TABLE 3132

§F.l[ PIS'l'RIBU'l'IO!l OF !IE!»'O!ISES TO THE S'l',�rr ''P�t»:n'S.:,RE "-,J'rY J"lfE!I THeY PllU..LLT GM' 'i'O Su: A PBTSICI�i"

liu or 
Ag.roe llo IIOt Jli.Dll61'00 

P&tient f.sToo Diaagrco Stl'Ongly lcnov Stror,g]s 

l'Al.ea 
71 6 1 - 2 

�lea 
67 8 , 1 -

Tot.1.1 1)8 14 2 1 2 

�2 
• 3, 3161 4 dogreea or rreedo-., o. 70 > r > o.so

'l'.Jl!E ),)6 

'TD� "P,\TIDr!'S 
!_CL lllS'l'llil:lO'l'tOll OF RESFO!ISES 'lO 'nll·'. !\'!',: HTfSlCJ!J," ,iln: 11,\ppy \.11f:?I 'l'ln>Y FDIALLY GET 'Kl Sf>.  /I

Total 

80 

n 

1S7 

� 8\-oup Do not
DJangNO Tot.Al /lgr11e DJ1a.greo �trongl)' 

Of Patlont Agree � Stro11c111 knov 

'l'o11u, , - J7 
)4 2 -

l'tOduottvo
! "

2 111 &<1111 t 2 -
95 12 

9 -�1:'ly -
9 --

� 

15'1 ' �t&l 
' 

1 1)8 Iii 

o. 0

•
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they did not knov ('bblo J:37). t.o.2� ar tbe r-.ie
r•"l'Otldrn ta ....... 27 --- .55( or the anlo N•pondl!llta o.n u-. who
��. llo.1.t -.t \.to P'l'Oduct1� cdlllte (S2.2Sl) llZld abou� tvo
Uitl"dli (67.S1") or tbo 100th dta,igreed (1llbu J:)8}. On th11

Contrn,, 011\ly 11.1116 of the el.d.mi :ignod tlut patients u.am:ll,1
r�l IIO?iroue before aoo11'lg a pto,i,Jo14o.

There a.ro •16D,U'ico.nt eaaoci4t1ot111 botvcoo 1ax or srttenta 
la .,.ll 1U1 Ilg(> p,roap or pattmta o.nd thia at,,-ot, ('lbblce )137

"'14 )iJ8). 92.99',4 ot !.ho reapolldenta thlnl< tll.t a p.tte,t r...i.
� llt .cite U th.., pa.tient hu been rel'orrod by anowr l'b7"alc1"'1.

).,� 9414 Utty 414 not lcnov, lltllle ),8)'.' diargi-ood, ('l'lble )i)9).
411 th� D:ileo 116roo4 vhilo 7. 7'11 or the feel•• dJr.lf;n"4, '.al4••

tett\loa l\ro All 1n the produotfvo Gdalt � ,roup. Aleo all Uloe

•l48?'ly l'Oepondl,nte a,reod, Toble )11,0. 1bAIN 1a no tlgnf!Jocnt

._,oot, tion batvoen both 1ox of pottenta ead OS:- ,roup a.ad lhta

''41t.>. nt (T.ibl&.1 )t)? o.nd )140),
76 1_1., I l J i,.at to ••• the ·- or Ute roapond.tnta lll'll'Ged tml •

,.._ �•1o1Qn Clf'IU.n when Cl pctJunt n1urna to lllo ollnlo or

h,,IPl\411 (Trible )11,1 ). 1S.2� of tht Napondantl dta�.cl lltlile

it,1&j( Of thCIIII 4.ld no\ '11:Mv. 79. 17) of thoaa !Iba 4la1161'ftd

�1-. (�blo ),t.�). n,en....,'i!l>d to tho produotl• lldull • 8'f'OUP,
la D e.X of pc)Ul'ola llelth8r tll1)' 1l,;nlttoru,l uaoof:.tion botwt 
II? t ''nlbl�• ltl,1 ,in,1r 

114° CJ:'Oup or potte.nt• lllld thil ai:at-o ' 

lt42). 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 72 -

% did cot lcr.cv {'bblo )•37). l,0.2G 
Z.•Pllnd.cnta W 27 .si of tho calc mpand,mta :ire thoM •
��. &tr or t� Pl'04w:t1V11 llclalta {S2.2$ll) &ad aboat �o
Ui!rc14 (67 .SN) ot the )'oath dacart«4 {T:iblo )1)8). On tha
con� anl,y 11. 1 li' ot the el.cl�n �ad tMt intienta wioel}J'
r�1

"°h Ou.a bot oro aoolng :l pbyaio 1.Gn.
'nl•ro iire ai6"1I1cr.nt .:aaaoiot1ona betvofll au at p:-U.mta

Qa .,.ll •.a 1¥:0 group or pc.ttenta GD4 thia at::>te:xnt, (�1,, Ji)7
&lld )i)8). 9:!.99J' of' tho ro,rpondonta think th:.t o ;nt1crit r .. 1 a
IIOte llt �• it tho pcltient b:la boon rtf'errtd "7 aoother pQ)"eJ.ci:in.
J.iit,; 81114 they 41d not tnow, vhJlo ).81' 41�, ('l'>llla Ji,39}.
All th0 11:!leo ot:rood whilo 7. 7'1 of' tho t-1•• dJa¥tod. ';bato
r_.,loa llre all 1n tho l'r04uot1v• G41llt 111.!'11 group. Alao oll UI,

•lde111.. ,. algnlrtocnt OJ roapondonte 118Nt4, '!'Dl>le )11.0. 'nlen .. no 
'-•001 t 

.A ...,up 61111 Wt I\ 10n bctvoon both ,ox or po.t1ente o,.., llirt .. -

•l.tltc-laclnt (TJblaa 3139 on4 )11.0).
7, ._,,,, 1 t 1a bfft to ••• U>to • ._ or the r•1pondenta opod 0-t

II<.._ N... tho oltnlo or �.,•1o1An •1n llhon O J>"U,fll ret..rna to
ho, to 411�..S wt.il• Pit<i.l ('l'bblo )1111). 15.1� ot UI• roapondcn 
e. 2� 1h v1io 41,,..."T'O.J VI', or th,,:i 41d not llnov. 79, 17'< or 0'0 

i..1.,,,__. ( ibl• J1Ll}. n .�
--.,UQ lo tho )7l'Oduottv Cldlllt DC" r,roup, 

1, 
1or�u.,t,°'1lh111 eut7 t1«nificent natool�tton t,..� 11 •• 

ll?r l f'J'obl" )it., GD4
"«o lrl'Oup or l"lllonta on4 thl• tt."llOl!OII ' ' 

l1�2).
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TABU: 3:)7

� DI:."1'111B11r1011 OP Rl:Sl'OliSES TO 'IIlE STl.'ID@lT •r..rmm 
.!1SUI.LLY r.::t, !;F,il\lOUS l!EFOR£ SEEDI: I PIIYSICitJi" 

Su or 
P&tient

lblea 

l'CQlllc111

Total 

t\eo Bro11p or Pllttent

Yo11th 

�OlJ.,re
ld11lt 

�ly

-
Tot&J. 

,eroo Do notSt1'0n«ly Agreo 
know DJ.aogree 

9 1) 11 16 

) 28 9 17 

12 1., 20 ))

x
2

• 11.0571 t. dogrr.eo or 'reedo:>,

Do not l�oo Dleo,reo 
Stronaly

,\groo lcnov 

I. ) 
,, 

7 JS ,, n 

3 I. 

12 l11 20 )) 

l>iilDQO<' 
Suongl.y 

)1 

20 

s, 

J'< o.os

1)11-,rtt
Stror-61Y 

14 

J6 

, 

SI 

,oto.1 

77 

157 

�tal 

)7 

,,, 

9 

1S7 
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TABLE 3:J7

!EX DI:,TltIBOTIO!I OP RCSPO!iSES TO TllE S'l',,'l'DIDl'l' "P.;.'l'IDll'S 
!/SUi-t.tY � cOU!VCJIIS J!EFORE SESlllC J.. PllYSICL'.ll" 

Su or 
Plltient 

Haloe

Poaiuco 

Totn1 

'6l"Oo Do not St'l'Ollgq Agreo 
knov 

DiaopQ 

9 13 11 16 

.) 28 9 17 

12 1.1 20 JJ 

2 x • 1 1 • 057; Ii dep-ee, or f'Nado:>,

T, IILE Jr J8 

Diaogree 

strongly 

)1 

20 

s, 

f .. o.os 

' 
S'l' A'lntUtl' • .-, J. T m,r.; !,'./';;, llJSTRrm,r1on OP RESrollSt'S TO 'l'flE ' IJ!YHICIAII"!JSU,JJ,y TIZL IIDlVOU:- BOOR£ �tr:lllC " 

Do not or 8l'or1p •\f;reo Dl•ll6"" llltlCIJlt 6troni: �
Agreo lcnov 

l'o11t11
4 .) s 

11 
l'lood11ot1•o

ld,Ut
7 JS 11 22 

�4' 4 
-

, ) 

'l'ot'll 
12 41 20 )) 

D.laag.roo 
i;tror.gl,y 

11, 

)6 

1 

s1 

4oa F• o.O?

8 do-;p,,eo ol rrec '

Total 

80 

77 

1S7 

'l'OtAl 

)1 

111 

9 

1S7 
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'i' ABLE 3 : 39

� DlSTRil!OTtOll OF �l'Olf� 'ro '1E: Sl'J.ID!nll' 
"RF.FU<REij Pt,'i'IE2'1'S FEEL tl)R£ Ni' &',Sil llITH � 

F!IYSICIA!:S II 

Sexor 
Aerco Do oot Diaagreo 

Pllticnt Strongly ,'lgreo 
know 

D11agrett 
Str01161Y 

lulc,o 

Po11111u1

�tal 

-

60 18 2 - -

58 10 ) 4 2 

116 28 5 4 2 

x2 • 8,47131 4 do,::rooa ot tr�oo, 0,10>P>0,0S

TABLE )140 

£,£F. DlS'ml'IIU'l'lOII OF �!'ONSES 'iO TIIF ST;.'�� 
"J!F.li'J.:..R•:n PATt!l!l'l'S fPl, HOJIP. ,,I' f.�SF. "1i>I '' 

J'IIYSlOJ tJIS" 

•.,re etoup
ot Plltitnt

Agrot /'8J'OO
Do not Dl•I\IN" 

l)ltlllcJN• 

Stron411' 
::.trol'l61Y lcJIOV 

-

Youth 2 5 
1�t1ot1n

4 l 14Ult 79 2) )
-

tld1trly 
� 

l 4 'tot41 118 ?8 s 
-

0, 70 > I '> 0,50 

TotAl 

80 

77 

157 

,ot.o.l 

)1 

111 

' 

157 
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TABLE 3:41 

fil:x DIS':'i!IBOT1on OP RF.:Sl'OllSFS TO 'ffiE S'l'/,'l'F10n' •rr

l!> '!!EST TO SC-. TlfF: Si.KE PIIYlilCl,JI IIRE!IEVDI p,.TJEti'I' 
RB'roRJ;S TO 'l'RE ctTIIIC"

Sex ot Agree Do not Dilll6NG J)O.t1cmt Strong:q,
Agree D194greo 

lcnow Strongly 
-·

lfDleo 
5J ,o s 8 4 

Pe:it1le1 46 11 8 8 Ii 

Totcl 
99 21 1) 16 8 

Totnl 

8J 

11 

1S1 

x2 • 
1. 7061 Ii dogroo• or freedom, o.80> P > o. 70

-1,ro 6Z'oup Do not DIIGittO 'l'l,W /lgrop Daagr,,o Sl.rOIIB!.¥ 
or Ptltl1nt Strongly 

i\6ff0 ltJIOW 

Youth 
2R 1 1 ' )1 

�UOtlvo
,ii s 111 Cldult 67 17 0 

1 ' tld'lrl.J 1 
4 ) 

-

1S7 
16 'l'o� 

� 21 t) � 
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59,2ll,( ot t.bo re�t• egr.ed t•.::.t ptQ,uciAm llC'lt ':o tac. �i:r tJ.Do to talk to o IX)t141lt "lbo..it a. pcaU,mt'o prol>lm, 
�-� di•egrelld while 00re than a third ()6.J1J') said they did not
let.a,,, ('i'nt,4 )14)). '!hue 1a 110 •161ill'icMt usociatian l>et>retn
•�:r or Pltieni. u well .._ 46'0 group ot PGt1enta o.n4 tb1a
'tlltorao.nt (Tnl>l.oa )14) 1111d J:t.t.).

1.8.4,� ot tho roapoadonta di�qd with • •uav•t1an 
t�t..... 

thaD 
'"'7•1a 1!lno = ao buay th& t 1 t 111 d1tfioul t to t '1k to •

I.not.hot' 41 ,4C1/4 �id they 41d not know wtul1 10, 11,, �.
17. 1&,. or th, oldcn:11 :rooponclanto dJ011BNod vhllc lm'II th:i.n e> 
th11'1 (38. 7�) or th• produot.lvo adult, aMd 1he7 d.ld not knov,
'lh�o lo no •1sntt1oont a.aeooiotion botwon o.x end ;&C i;rooP or
�tiQnta and thla atateent, (1'1,l>loo )14S e>nd )il.li),

Sl�tl,y IIO:rc- then Ml.I or tho nopqndont1 (S2,dj'(,)
�'Id 1 t.,d .iioold aoc u,, lh( t tho alll:I<> l'flYDloJcn a pcli,iont c0111u 
lltltt•nt 

kA 1 tol cu- olJ.nlc. Whonavor ho/1ho re tu.rno to U.• -•11 
l? 

._... ('nibla )11,l), ·lO;( 0014 lhoy 1110 not 11:nov end JS.ox, d1•--··-· 
'lhot'o Uli •• ra1p,n•o• •.nil1• l'IO •�lfi04nt oaooolat.lon b<ltva•n 
�, .. t� 

Ol' iu,t ( 'l'-1• )11,7), � l°'OIJlOndonto D>t U\ol1' profanno•• 
1'it, 

-• 1loll\llol !Ulll 018" �1• t-a1oon4ont1 vho ru:aforrod 11..l• •·11 
Co110 1 J rovour "r th1 •� 1•d llnlo plQ'ololt.n• 11oro bi� n 
1 

di.I• raoi")lldc11U who�•tton ('l'Dblo )141\). \Olil• 19011t or I.ho 
llts r 1h il:d d.1, °"',..i.

Ml"fo"4 lllllo doo tora "6ftod, al>Oii t • 
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59. � or \ho rcapcmdc; ta ll&Ned t'lc t pl.Jaic:iam ,c:it to 
tt-i:e t1io 1r t • -_, to 41k to i. p:,.tier.\ <1bout • patient'• ;:roblm. 
�-9'=' duagr.,e4 w!ulc i:aore th&n a thJrd (J6.)1i') aid thl'J' did not
la.ov, (Tab1e )tl,J). 'lhore i. 110 etsniticant auoc:1atlan bet!<ffll

•,x or PBtanta u v,_u o.a ago .IJ1'0UJI of JJ'ltienta and thia
•t.t...:.. nt ('l'llb>..a )t4) and ):1,1.).

48.i.,:.t or thu roapondonto cUa:i.sr,,od vitb • 11\lo&'O•tlon 
tn11 � 781c1.:i.no nra 10 busy that lt ia ditfioult to t-.11< :O �-

�lh(.
r i., .I,� acJ.d they did not lcoov wt\111 10.19:, Ggrlk'd.

17 • 7& or •� -�11 u...n ci ' .. ,. elderly respondents cUoo.grood vn " ll>N 

Ui
1

r
4 ()8. 74;4) or Ui1 Pt0duot1ve wuto �d wy did not 1mov.

'lh.t� l nd •- P""'P "1 • llO 1tgn1r101111t o.aaoo1c.t1on bctvoao au ci: -· 

11<:.ttt-nt a llr.d thlo at.atr.imt, (Tt.bloa )11.S o.nd )•l.6)·
Bltimtly IIOro thAn halt ot tho napoodan,a (S2.8�)

"st-1111 ,... 1 w4 ahou ld aco ll-.a w""t tho an -phywloic.n o p:ltiont oona� 
llllt1flnt s \al or •llnlc. llhtnovor ha/tho ro tun1a to tho ho•P 
I? 10, __ --,1 (-ible J1lif), • " 8:lld they tlid not llnov end )S,0).4 41--• 
'lbtl'II th • n•P"""09 ml 1• no •!«ntti0011t oaaooiotion betwon
�tt. not (Tn�l, )1t.7), acr l'Olp0nd,nta F' thoir pnfvo.no•• 0" 
bit llrll ., • lclMII and olao• t'lloP0ftd,nta vho rr.,rerN?d ml• ,.o, 
00tiaij1 to•aur ot Ulll104 llalo pl171Jcicna voro hlclvY 1n

,.. 1� S'l• reapandon11 °•ttgn (Tublo .)11,tl), ll!lila -L er UKl 
��•r, third 41•,..·•"4·

� 11:!lo dootor1 n,reod, 11bout 0
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TABLE 3:1(3

§EX l>lS'T!U1lt7rIOll OF RESPO!ISES 'ro TllE ST,\m1ml'
:'1-llYSlCIANS W,INI' 'II'.) ThlCE TIY.E 'ro TI.LK 'ro .. PJ.TIDl'I'"

Sox. or J,gl'co llo not 1>1eogroo 1/Cltlont Strongly 
..grce know 

Dioogreo StroJ18ly 

Mnloo 38 ,2 28 2 -

Ptl!rllea 24 ,9 29 4 1 

Totai 62 31 S7 6 I 

T/..BLr ) 1li4 

�.t:t: DlS'ffiil!IJTtOll OF Rtsl'O!l:ii'S TO 'l'ltr S'l'•l'if;if,l'T'' 
"!'.J!YSICLl!IS W.ITTI' 'TO T/J<E 'l'TH!". 'ro T ,lJ( 'II) " "

-

Ac. gJ/oop Do not Dlo�t 
,,gr,ie 1)11:IPOO Str0!141Y or Plltlant Strongl,y 116N• 11:DoW � 

Youtti 16 , 19 1 

�QOt1T,. 
ll4olt Ii 

-

41 28 37 

l:14cri., 2 1 

6 '0'-1 62 )1 S7 

2 oa o.20� f? o 

� • 12.soos, 8 dt,re•• ot � '

-

, 

-

, 

, 10 

'1'0141 

80 

77 

1S7 

To� 

)7 

,,, 

,51 
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TABLE 3:y5 

� DISTRilltJTIO!l OF RESPONSES '00 'fflE ST,\Tf.Hilll' 
"HIYSICI,ll/ii .111£ SO BUSY TIL,T IT IS DIFPJCUl/1' 'IO 

TALK '00 Tf!F>V' 

Sex of 
l>nt1ont 

!'�lea 

'°etnJ.e1

'l'otc1 

•lgroo Do not D1engroo 
Strongly ·�o

knov 
D1llQ£rOO 

St-ro"4ly 

5 4 31 1) 21 

s 2 )Ii 16 20 

10 6 6S 29 1,1 

'1.
2 

• 2.10161 4 dogroe, o! !roodc.t, o.eo� r.> o.1°

TJ.11� )1116 

i_,t;£ DIS'JJll1J!JTIOTI OP n£SPOIISF.S TO 'fflE S'l'A�
TO'TlfYsrct.,,s .,m: so l!USY TH .r IT rs »1nrr 

':'AIJ['i'O _3IDt" 

'-c. Sl'oup at 'D&ticnt
�· Do not pJa:igret 

Di•�.., 

SU'ollll7 
Slraagly 

� llJIOII 

T011Ui 2 21 Ii 1 

�!Iott,.,
21, JI, 114.ii.l t 43 1 

�rly 1 , 
- 1 

t.1 'lot.a.t 6 6S � � 10 

Totc.l 

80 

11 

,s1 

Total 

111 

') 

,57 
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'f'�LC }•/«1

11= .15 "1 1,IJF'� l'J."l'l,.'1,'S Sl!OIJLD OOl:stTL1' TRE 
SAK': J:ffY"'1Cl,..:/ ,�'.'.:.',!",Ill\ "."?':'T /U.T'.Jfill TO HOSPITAL 
tnf�.tlfliD vTlI· -•wr-'"':R :ri!"Y COT 'i!iEIR PJ!El"'.SRENCE FOR 

SDI OP PllYSIClill Oll Nal'. 

rreicN.oce l«r4• Do not know !liDQ6rGO 

Cot )1 ,o 24 

Dl4 not pt 52 9 J1 

Toui.l $3 19 SS 

• efffQIICO != eu ol pbylllcle.n •

.,
lC • 1.65811 2 .Sacre•• ol trec4a:>, O.So>P>O.)O 

To�l 

6S 

92 

,s1 

I 

--.I 
..0 
I 
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Su"' 

Patient 

l'Alc,a 

.-

·r->c,.

- -

TilltE l•lc" 

lr'li .9fb l',,IPJi.Jl,tl f;lf'tlD'UJ CO�VSUl/1' .-.:-!E St� J.-Rt91CTAJI
-"'-·"--·Y1:" -rn.J .. T l?Pf'f)'i..S n, iiOSfnAL ca��..1> w r,:JiFI1l
,•,1ff-•11:.,*l';3 i.>/1' M: :{&I' OP kiYiiJcuo OOliSIIL'n:D 

p,r,.r.rcnc:� Sax or A&roe Do not DiBll6%'88 

rar au or peyw1oiao 
�1o1MI OOMllltod 

no � llo ?F No " 

� Male 12 26.67 1 20.00 2 6.67 

111ale '-1• )) 7).)3 2 40.00 18 60.00 

Ptml• fl&l• - - - - 1 3.33 

i-1• Twwle - - 2 1.0.00 9 J0.00 

. 
Tobi IS ,oo.oo- '5 100:00 JO ,oo.oo 

1C!CD.l• .P-1• 19 50.00 7 so.oo 11 44.00 

J'ocal.e Male 18 47.)7 7 so.oo 10 40.00 

l"alo llal� - - - - 2 8.00 

l'a1. F--1• I 2.6) - - 2 8.00 

'l'oial )8 ,oo.oo 14 ,oo.oo 25 100.00 

• Pnte1:ono• tor aa or pbyaioian.

No 

1S 

SJ 

1 

, , 

80 

37 

35 
2 

) 

77 

Total 

'/ 

18.7., 

66.2.S 

1.25 

1).75 

,00.0<, 

t.8,05 

45.45 

2.60 

3.90 

100.00 

I 
00 
0 

I 
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T11'W! ,,,,_. 

t:.z. er I'rcI•NDC_,. .;ox of Agroo 

PatJa,t ro.r • .,, or *-!ciao 
plvsJoJaa oon.all.lW 

!Io ,, 1/o 

!'Ale M&le 12 26.67 1 

�-· 
*1• Fo:aJo )) 7J.J) 2 

:r-le >1&1• - - -

;-1. F-1• - - 2 

-
'Zot:11 16 100.00- s 

?c:=l• F-1• 19 sa.oo 7 

"-1• l'A1e 18 1.7. 31 7 
h , .. 

l'al.e l'.altt - - -

1'1&1• 'Pe=l• 1 2.63 -

Total. )8 100.00 ,i. 

• �neoc• Co� aGll or ;,bya1o1an.

l)Q not DiaA8%"ff 

" /lo " 

20.00 2 6.67 

40.00 18 60.00 
- 1 J.J)

/.i0.00 9 30.00 

100:00 JO 100.00 

so.oo ,, 44.00 

so.oo ,o 40.00 
- 2 8.00 
- 2 8.00 

100.00 25 100.00 

No 

1$ 

S3 

1 

11 

80 

37 

35 
2 

) 

77 

Tot&l 

'JI 

18.1S 
66.2S 
, .2s 

13.75 

100.ocr

48.0S 

1is.4s 
2.60 

3.90 

100.00 

I 
ao 
0 

I 
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On tb.. othor bnnd, the :njority of mle reepondcnts who 

P?•forred ff'Cllle peyaiciona di8Qgr0ed, Hovovor ciotte :in

�PProoicble number ( 18, 18'./4) or tho re::r.10 respondent.a IM>id the)•

do not lcnov vhethor :i }Xltiont should conault tbo ao::ie peysicicn 

on rtt11n1 to hoapitol.

3,3 POST--<XlHSULTATIOll h'l'l'ITUlll:S 
).).1 't " ti tudClo tov:l.rdo l.htt sex of p11y9iotC>11a •

64 (8o,O,') ot tho mlo rcapor�•·.ts oonoultod tcuo ·-

Jlqy•lcto.na. 17, 19",' ot tbeec rcopondonta wntcd roa:ue phyaioi.illl

Cn4 llaet or then:, dia061'ecd vi th lho oug811•t1on UQt I.hey vould

Vlnt to 6li ,S)6 ot \ho a,lo•
0onaw. t -io ph,yaioitina nCJ:l tici0, • 

"llo dtd no t  vo.nt tocia.lo M)'lliOillN ""id thf!)' vo1Jld like to

0
01\au}

t 
'-llo P1Y11ioiono noxt tlJDO vhilo iQ. 7S-.-I oo.ld u,o, voi.ld

Pl',itor t •-1ttc::nt uooolotlOD 
C!lcllo �aioi=a, ini�re 1D " •00-

bot11 not end tll•il' 
0�n \11\othor thoy v:,.ntod �ho pbYalolu or 

"''llanoc.a, ('1':iblo )149).
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TABLE 3149 

liL '·'lfl£R 
?'tl"iSICl.Af� RES. Ol�'l'S \.lllO COIISULu,D F!>l.lll:

' WOULD LIKE TO OOhW1li' KALE PIIY'SIClA!IS 
OIi 'l'l!P.lR RETUR!I TO BOSPI'rAL 

=:::I 'll:lntod tc:no.J.o
.lgree 

Do not 
D1•116l'O• llnll or not l<nov Toto.l 

licintod 
- ) B 11 

btd not vo..nt )Ii B 11 SJ 

-Tot41 )Ii 11 19 6li 

2 lt • 16.1311 2 dogr-ece ot trffdoa, P -40.000S 

On th6 othor �. or the .:,lo roapondanto \lho got -.lo
�1101 cine, tho m:ijority vho Wtioll.Y V1U1tcd "4lo �9Joi:u>a
'41d th�Y vould l1ko to 00N1ult tc»lo �oio1Gllll on lhoir r.oxt

"1•1 t ( ' 'l'ablo )iSO).
l'c>il ot tho (P1K1l11 villi ooneultod cal• phflicicn9 and 414

!lot � 1'11l \be. lljVeed thot thoJ 110uld lU<o to oaniult r�lo

�1to1iana noltt tbo. On tho ocnUUJ, •- t-1e• who vantod

� lltl10101:1no 11n4 ,;ot thP ,.,14 they voulll lJko 14 cona\llt

._lo Pll)-,10.1.t.ru, MXt tllllo, ('l'tlbl• )1SO).
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'f'JJTLJ; ,,� 

L_!,j• _ _,v1_1� _!!_Ai�--:- ...,1._,ttr.JJ RA� H.AVF A 1'W!,I�r.'_OT' fflF 
Of70S; r �:t tl.V .\�rt V-1:0.1'. '.

�a.v SEX OF lX) NOT 

i'l:ITDlr F !:E." !JiD. -i;� P.lfl'SICUH .tGm:;: DiOa' DIS.\CR.E:S 

CO!:stn. 'tiil) 
?;o 1> No ,i; tlo J' 

l".ilo l".ala 11 21,.44 2 ,s. J8 2 9.09 

&l.o 1'U:alo 34 75-S6 8 61.$4 11 so.oo 

MJIJZ 
,__,_ l'.ale 1 4-S5- - - -

Fe::Dlo h.a.D.le - - ) 23.oB 8 )6.36 

l'otal 45 100.00 1) 100.00 22 100.00 

Pi,:nla l'Alo 18 51 .43 9 47-37 8 34.78 

1'c:zlo l'CMJ.e 17 48.S? 9 47.)7 11 47.82 

111.le 'l'.al.• - - - - 2 6.10 

t'Al.o �o - - 1 5.26 2 8.70 

i'l>\61 )5 100.oa 19 100.00 2) 100.00

�en,oce for aox or peye1o1-an. 

No 

1$ 

SJ 

1 

11 

80 

35 

)7 

2 

) 

77 

roTAL 

" 

18.7,S 

66.25 

1.25 

1J.7S 

100.00 

45.4-S 

48.0S 

2.60 

J.90

100.00 

oO 
"' 
I 
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, 
SE:t o:

F£1'IlY.' 

JIAJiS 

rnw;s:::; 

-

'l"AI; I' t, ,a 

&.'iJ."f¥-t>J! JJA'jm,,r-� RA"IYlrn HAVF' A F.ffTSICl..A.f'l OF fflF' 
Of1:'CJS;. ·�· S.l:..t O.'.' .1.--::.g VJst· ·• 

SEX OP DO TWr 
;;iDLi£7,IC£• 11il'S1C1AN JG�3' lil,'1)11 DISAGREE 

OO.\'SULT5I> 
So � !lo " No " 

Y.1lo Ha.lo 11 24-� 2 15. 38 2 9.09 

� Fn=l• J4 15-56 8 61.51, 11 50.00 

YwcwJ• Hlllt' - - - - 1 4.55 

�o FD=le - - 3 23.08 8 36.36 

Totai li5 100.00 13 100.00 22 100.00 

P..i:nle 1'.:l.o 18 s, .Ii) 9 47.37 8 .34.78 

l"-1. r.i:alo 17 !i8.57 9 47.37 11 47.82 

IILl• Y.&l.e - - - - 2 8.70 
t'al, l'Q.aio - - , s.26 2 8.70 

Tot...1. 35 100.Qv 19 100.00 2) 100.00 

··�rll'Nll>Ce ,� •• ,. � p�1o.lan.

1''o 

15 

53 

1 

11 

8o 

35 

37 

2 

3 

77 

WTAL 

" 

1a.15 

66.2.S 

1 .25 

13. 75

100.00 

45.+5 

48.0S 

2.60 

).90 

,oo.oo 

I 
oO 
"' 
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).).2 Satioftl4tion of etienta vith visit 

69.1" of the respondent& diaa«:reed vith o auggcation wt 

th• Phyaician m:ido thee feel nervowi (Tnblo J1S1). 19. 1� 

�lled and 11.5" aG.id they did not lcnov. '!hero la a algn1f1c..nt
2 lloeoc1at1on botvoon ocx of patlonts ond response, (x • 6.17711

2 dcgre:011 or fnodoa, P< O.QS).

Sex or p:itient Agrc,o no not 1ai0v DIIMIP• Tobl 

11D.lo 9 10 61 

Fomlo 21 8 118 11 

18 109 1S7 
TotoJ. JO 

� 

'Z.
2 

• 6.1771 I 2 dogro•• o! rxood,. I 4 0.05 

un4 toi»l• s,t11aloianl
'ilit rc!Sllo roopondonta v11N .,ro norvoua "° 

� ·-··-• • _,0 ("'"bl•• )1S2 and 3,SJ).
-v-.. ....,. pl\yaiolan1, •• 
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TAJ!LE 3:$2 

�FOil� OP FEH\LE !'ATJCl'l'S AS 'i'O 'IHE'i!iBR l'HB 
co1;su11rmc l'!l'r'1c1.u1S M.\DE nm1 i.::RVOURS

Se.x or Do not 
pbyoioion 1-.f;roo knov 

D1aqroe 'l'o1.:>l 

Mo.lo 7 1 � 37 

Female 14 7 19 liO 

Tobl 21 I 
6 48 77 

2 x • 6,6091 2 degrooo o! fncdcQ, P <0.02

T/,BLE 3•$1 

!ll'SFOll'SES OF KALP. l'ATm,I'S AS 'l'O IIH£'l\!ll!.! 'l'ffe 
9()NSULTtNC nrYSlCI.\H HADE 'nOll NUlVOu;l

Bo:x or �o 
Do not D11�0 'l'ot.:u

pbyoiolcn kJlOV 

1'.clo ) 
12 

16 

�o 8 7 49 
64 

'l'ol.41 ,o 
,, 

2 0 1o, r,o.so

z • 1.07351 2 4,groo• ot rroodoa, · 
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TABLE 3152 

l!F!Sro!ISF.S OF ffl'l.,LE },\'l'I&ITS t.S TO •11t£'1fil'JI 'l'l!E 
CO!.SlJlll'IllC Ph-Y''lCl .\liS M.\DE '11DI tii:RVOIJRS 

Sox or Do not ToUl 
'llilyaiolo.n Agreo l<nov 

n1ao.groe 

11a.lo 7 , 29 37 

Pomlo 14 7 19 4.0

Totttl 21 
I 

8 48 77 

. 

x2 • 8.IIO<J; 2 d.egrooo o! mod.GIi, r <0,02

TAJ!U: ]15] 

!!Plil'011sra OF l1ALE rNrmtro /JI 'l'O \lllf;l'!lrll 
_

nm

COllSUlll'DIC n1YSJCl1\II MADE 'fflIJI tltJIVOUS 

Bex or Do not Dl�o Totsl 

Peyll1o1o.n Agroo 
lalCV 

,2 16 
l'�o 1 ) 

49 64 
,.._lo 6 1 

' I 61 80 

'l'otol 9 ,o 

2 0 70>r,o.so

X • 1.07)$1 2 d.1�• o( ,fNodOIII, • 
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ll:aoa t 1111 th o reapondnnte (9S SIH)
they cona 

• c«Nod tb:lt � peyaioic.aa

111 tcd ll11 tened to (IVA-+h ·ft� 

(I.• I.&.() llllid 

-, -�.., thcv "°Id vhilo tho rcat 

tbEsy did oot

On the ether h:1114 

'mow. 'lbere JOrO no dioagreet:611to, 

• 16,S&',' ot tha -ftA 

llihya1c1 
reo,--eota s ,id lhe con.oulUng 

cna could� 
4tis 

vo poid moro nttcmtion to thom whilo .,.., .,,,,_ 

361:oed SIi 

., .,.,,

· .,l(X a3id tb�y did not 'lcnow.

6u.c:Mrt or Result• 

'Illa ro opon.oco ot th 
ha 

o roopondanta ehov that aOIOII potianta

'IQ OOM&t n attitudes. 'nlooe oould be brio!'" ,_r(ood und•r

t Ollt- "bro&4

._, 

II, 

b. 

hnAdi.neti ... ro11ovo1 thllt1 

Attitudoa or patlonto wwrd• aex or p11y1101ana1

Althollgh oomo �tic.nto bollovo thl>t CIAlo phyeioi&IIII

aro cooro aympothotlo about their patltn'I.S Cllld al10 

that aoao pliyaia1MII do not u.,uloral.Mll tho probl-

or tho oppoa1 ta ,ex, tboro la GD crtPrvhCllW>a al&1A '7

patlonto thnt tbo 1os o! thu aonaultl,116 rb}'alolan doo•

not mtt.or 10 long a.o pnuont• arc bol"8 holJ>Od to 

ovor CCIIIO their hoal th problo,., 

�tti\wlca ot patlMW tovatd• � or p11y1tolllnl• '!ho

-Jorit;y ot poti..n\.e olnia U\:lt bOth younif 111"'1 old 

pliyaio111ne tlllllbit alailr.i: 1ni-n-e"onol rc,U.tlonl

V1th thoir iiot1rnc.a. IJ_uvl•• t.h•Y ola'- �t 1°11116

�aloicna I\N nblu to tntlllJOOl Vl1'Y well vitb th�U

sntlanta MCI U\llt uio .,_. of • l)llt•tolCII\ 0.001 not 

4ttfni1M hov vol l • p1119lclllll OM Jlll•r"Ot vlth hi.I

or h<,r �t1mia1 
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Cetlft'&l att1tud•• or patlenta1 So=e youtha and

llrOduotivo adu1ta bellevo thot old people do not lllce

telllng thoir probla.ca to you:og people. Soae :,outha

and productive lldu1to Alno reel unoOll.l'ort&ble tellino

their problOICIII to older people. Sona patiento tool

UJ)llet -.lb.en they fall ill and have to go to hoepital

but b ,co hapJ17 when thoy finally get to ooneult

thoir peyuiciAno. '!be raot tbat aou patiant• ua1111llY

feel n11rvoW1 botoro c,odioal oonoult.atlollll could be o.n

in41c&t1on or tho cxlotonce or atUtudea but not

neonanarily tovo.rda phyaio1Gll81 

S4tiofnot1on or pat1ento1 S1Ilc& tho cajorlt;}' of

P<>t1onta aoid tho phyeloiotUt lietoncd to tverythll\6

lhoy ••id and onl¥ a quartar or UioD ••14 lho

pb),oioic,,na co.do tht'I norvoua, t t oou14 bo oa1d that

l:loat or tho patltnt• varo aattafiod with th0 aodlcal

0oruaultationa Jn •pita or on:, atut114e• th01 lllgbt 

hold. 
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hm&le patienta usually felt "'°" nervoua before ccm.aulting 

-..e p&tirnta, {Toble 3,37). 'Iha •jority c!phyaicl.aaa than_, 

0 pationto (Table )11) c..-t,Vl.thill the cbil.d.bearing agethe rna1 

tw,go (ls-4S yoo.r11). 'lheretore it  1.a poeeible tbnt aoat ot theD

&lteDd olinico to eoek tre11tment not only for t21ocsolvea but

CUJto tor their aick ch.ild.ren. lt vaa not oat.o.bliabcd whetbar

tho o.aziety vua tor tho oothen • ccr,dition.a or tor their children

but Judaing from arperienoo one eight 1111uce thl1t the a,nxiot;y

""• l!robnbl:, a reoul t or tho oondi tiona or thoi:r ahildrGn• 'lli1a

"1111 IIOro 11\tel:, to be tbo aituation if thCIJ' had been rotorrod

f?'cn &nothor olin.ic or hoopitnl. At that ticO, it 0,// �•0

00011rrod to them tlult thl oonditlont or tbo childreO vcxo •er101111•

On llrriV11l at tho ollnic u-,117 � to io thrO� o.n ela.borO�

'Yllt.oa of regietration tor the ollJ\iC. To aok• QAt\01'11 vot11•

Uic-y IUlua'Uy vat tod ror varying periodll of tioe artu r<el•U

tton betoro 1.hay oonoult.."1 their p111aiotana. 1'1.111 oo>1lcl turth•r

l.raoro &ee thoir MX1otie1. 

Do 
ll ciotcl ('!'able )12)

OOD4l.y, 80Dt of Ula (t .. 100 Vll'11 il t• 

Ind 
tlOJl of tbOII

P0oo1bl:, btlo� to Ulr loV lncC,0,0 groupa. 

ver
I fl,nd 01eonlinOII

• not 111-4 to t he  hillh .� or 1 1« en•

VIit 
l helllU tal enT�nt

oh \hey !olllld in tho h01pi uil, � ""° •

O<I) 1 
N thoit ro,at

q cl be font� a.ad.� to \.b- 1r il.,. 

e-..... 
-·• beCore \h<'Y

-..-r1,,.; • "'4 thil 00\lld •k• th,-. �,-.v-

-
· �btW�•

--ati.,s th st171io!Jull• .U.o • 110uitr ..tio . 
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child for a ae<:ond or third t1- to the boapit&l for the ea.

1llnea M ..... s -.,..t be nervoae far tlle rear that aha lligl\t be eco�,

eopeoially 1t ohc had foiled to c0C1ply Yi th JX1'9"1oua 1n11tructiona 

by the phya1c1ane.

'l'ho produotivo adults felt c,oro nl'rvoua before cona11.ltiilg

Pl1yaiciana vhilo the youtha did not reel oo, (Table ),)8).

lf it 1e aeaw.;.ed that ::,oat or the Jlroductlvo Qdulte ere 1n

the woi,lting olaoo and ..re employed .moro1111 the youtllll are

""Unly or school 1180 th<> ,uJ.ults could be vorrlad over loa• ,

or vorlctJig time (vhicb 0011ld realllt in looo or earn1n68),

"'>ro copociolly it there iD th.- poaaib111tY or t,oaplt&li911tlon,

"nioy therc!'oro ooo the 1UJ10aa aa " tl\Nlst to tllolr

It I D Dlao vorUntllr

0� to bo nu.M
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child !or a ac,cond or thud time to the hospital ror the -
lllneaa M< ... t ,.. _  - "" nervow, for the tear that oho �t bo acomed,

••l>eeiaUy if she had Called to coaply "1 th prii•101111 J.natruot100ll
by the 1>11),aioiano.

The Produ.otivo adulta felt moro nerToue be!oro consulting

llllYaic.Lana \<hilo tho youtho did not feel ao, (Table )i)B).

le it 10 a1u1w:wid Umt 00at or the productive Gdulta aro ln

the vo:r1t1ng cwa and o.ro omploycd whorou tho yo11thll AN
lllllinl,y or aohool aee the adul to could be vorriod OYer loao
ot "Orkl ng t1- (which could roault in 109• of ounir,p)'

� oopooially if thoro ia tho poaal'biU t-J or hoopl t4\ll&Uoa.

'lltoy t.harotore aoe the illnooa u a threat to tboir
40t1oolJo and aoc1nl eocurity. Another •0�� oC "°rrr
cou14 be coat of 4ru88 aa vao found by Cro ·n et, al. (,976l>),

lt thoae ProhlC'IIIA of1€'181)d lh,. cil\48 of pr1t1onta hcCGt'I' ,aoini

th0 1>11fi10111ru1, tho cOIDUll1oation flow 'botv•t.n th"' and th0

� 1 r tor11 1116ht not 
0 01.\n vould he a.l'foottd. Hoa� of th�•• c,o 

IPpi� D.tlll yo11t.ha 11\1 to"' to 101:1e or UJI, you tho h11cau10 chi 1�cn
lhQ ptllll r aa, 0 ,11IISu or 18 :,uo.r1 ot aau do not J>'l1 Gll1 he• 

Pitt 
YO-� hOl�itAl ro�t,

c nto \<ho CU'<> 18 yon.nt o! ago ond cibo ,_,

a of u,a tci&'l•
�11'1£ tho IIO<llc:41 oonaul 1.A�lo!UI • s,or 

llllttont 0 tba..l1 Un, •le•

(l'll'bl• 311S),

aaid l.hrJ voro norYO>a'

It 1 1 clao vort.hvilo r o:,l1> patSrnUI "'1°

\o uoto that of tht c 
d 

of mca oor.aolt, Cl:i� to b11 oonoua, • gronter ptrctmtall'
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c....._1• �ioians. It vaa howver not eatabllahad vhathar the

nervouanaaa vao oawied by tho phyaloi&rul, All noted aarller moat

or tbaae teo:alo patit:ntG fall vithin the childbearing aoe ren,,;e 

and &a previoualy erpa.ined their Q&.1n oeuae or anxiety ""4

ne:rvouanoee could be traced to tbo conditions or thoir children

rath•r than their ovn conditi ona. It 1• alao JlrOl>able thAt

remalo pbyaioi&o boina c,.othera themoolvoe my be CIDrG •Y=ll"'thetio

t.n4 this could tal<o the rorm or posi U"o rewarce::,,ot

(onoo\U'Qgecont and support) or negative re.lnforo-nt (rob\lb).

Anothor probl..:zt cnooW\tond by iUltorato ::,othere la tho

u11 or re-lo intorpri!"ra in the c;.o.P,D, vheA- tho ptQraioillNI

40 not Dpol\k tho looal 9eJ'NIOUlar langu.o88• 'nlero 18 •-

8Vidtnoo th&t thoao 1nte11Jrttoro l.ril ueuAllY le•• a'dlled than

�•loan. in  sottina the cie101168 110ro•• to patill"'ltl and rathor

than te.oiU\ato oo:mw:iicatlon th.y 8oaotlJI�• oreato blffiore to

•tteottve oOSIW1ioat1on batvocn the pto-9tcit.1111 and tho patient,.

Tiu r the 11.X oon1lll tU\6 
O C&J' t.J1l)ly to thi• a t11d.Y beO&IIDO (ou.r C 

�•1oiano depend on au oh 1nte�our1. 'Dlo u.c.11. ta ,11,,.r• of

Uit, l'J:Obl• and hu ,tartod • t.x1linin4 prog:r&:12o tor nllX'tl�lb

1n111"4lnc tho .tntorp,,oten J.n lh• 11°•P1 tt.l,

1 p117aiolt.ne do not

Tho yo11t11a svn•rall)- agr•� that • • 

11114 
r oAAl• \lhY• 101 ..» i1.o

ffllland tho probl- or vDD"" "'4 \l\a\ 

11o T!I _,110t.t'l't aAulta OIi '!tie

t llllder, t.and t.ha prollleu or aon, • 0 1'6-

ati •) '-hl l• bath tho youth•

· Dfhand, th Ink othu-iJ••, (Table ) 10 • 
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It vaa hovovor not eatabllsbed vbethar the 

nervouanaaa --·- o&wled by the pbyuio1&na. ta noted cullor 110at

or tbo •• female patiento fall vi thin the cb.ildbeari.n;; age rell&9

&nd � in:avio11Dly explairu!d their c,ain caw,o or anxiety and

llarvouanoaa oou.ld be traced to the oo,,41 tiona of their ehildren

rath&r .,. __ .,. w-, w,eir ovn conditions. It 11 also probr.bl• that

toa1 � ..... • ....,aioiaz:) bo!.ng c,othora thtlllllolvoa u.y be 1IOJ:O ,rycpathetio

&nd tbia could take the rom of po11itive raworoo:,ent

(onooureaecont and support) or nogativv raWoro"""'nt (rebuh),

Anothor problwi enoountorod by ,1.U1tor&t• ,:othora it tho

uao o r  fo::al o intarprotera 1n th• G.O.P.I>. vh�o. tho p11Ytioi111U1

do not apaalt tho looel eernooulor l�· niere 10 0..,.

evidence that l.heao intol:Jll'otue a.re uaually lt•• alcill� than

Ph11101&na 1n �ttin8 tho noia&fl'I o.croa• to patient.a and rethor

than tao111tate oo=unica.tion th,y 10110tioel o�to barrlON to 

•ttaot1vo oom:sunJ.oation betvacn the p11:,11toilll\.l and tho patlonta,

'n>ta ., the au 0001111 till&

� apply to thio 1t11'1Y bocauao tour "" 

lll\yetc1ana dol)OJld on auoh 1ntorproter•• 'DI• U.C,II, 111 ,vore or

thia lll'Obl• and hu at&rtod a �nill« pio� for nurao--61da 

illol114111a u,0 .lnterprotora l.11 th• hoapl ui. 

1 ....,,11101.i,• do not

� youtha 159nert1l1Y agroe I.hat IP • .... 

1111d 
,.-1• rtqalolAllll do

•l'II land tho problc.a or voaon 11114 that

llOl 
ro,11101 I.,. ..Cult• on r;;e

lli'l4ftt\And th• problt:MI Of Doll• ,Z,,I p 

<lh a) • .  ,11, bO t11 t.h• JOllu-..

Ofh&nd, think oth1rvi••, (Tllbl• )1 •
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t e&ue phy-a io.!.ana. It ._. hovever not eatabllslad vhethar tho 

van caw, by the pbJ,o1o1uu1, Aa noted ca.rUor ..,,t ner,owmaaa ed 

or tbese !ea.le paticnto fall vith1n the childbearing "o" nnge

and &a praviows:cy explainod their ca1n ca.w,o of anxiety and

n&rvo119nooa oould ba tracod to the cond.1 ticm.1 o! their children

r.thl'l' than their ovn cond1 tiona. It i• aloo probabl• that

fo:oaJ.e phyaioie.r.s boing ,:others themelvoa =-Y be 110ro ,ympathatlo

&nd thi• could take the rom o.C poai tive reWaro�ot

(onoo�eicent and support) or neptivo rein!orce=oot (rebde).

Anotbor probl�:a enoountorod by 1Uitorate ;.othoro la  \be 

118• of teal.a intorprat•r• in tM c.o.P.D, vhon. tho peyeiole.na

40 not •poak tho loool vornaoulor �· Thora 1• aOG8 

ntdenoe that theoo intot'}ll"otera ar,, uouollY leae ollill� than

lll\)-e1c1an, in settiO£ the ar.11-r o.oroes to p&tlent• and rathor

than tacili I.ate oo:1111\UUOOtiCn thsy eoaottoo• Ql'ut.to b&rrioro to

atteo t1vt oomwuoation botvoon Ula phyaiolUUI and th1 pationU,

'!bi t tho ,u oonaol tlJ',«

o CII-Y •nly to thio 1\lldY �01uao tour c 

""- 'l'I U C II, ie 1\11\1'9 or

.. .,,toiaiu, dapood on ouch 1.Dto�et.-rtl• 10 • ' 

tl\• -
af"'O fO't !lllN',..t,14.t 

.. �bl• am hu ,tutod • �Aln,i F"6' 

11101114inc th� interprotarti .1.n lh• ho•P1 tal,

....... 10Lana do not 

'I'h,,t )'01,, Uut gonora 111 ap-t• Iha t di l• I" v -

lll'lde1:11•·-• tho 
an4 that t-=-1• fl\181.olMI .10

""""' iro'bl- o( va.ell

IIO 
..-A110�1•• &4\lltl on 11',e

t lhl1tntMd lilt pro'blCIIII o( men, 'nt• 1'6� 

OJI 9) �il• both tl\t ,011Uia

bfhatd, \hlnk othtrv.l••, (1'abl• )1 
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t.nd JlrOduotivo adult d B asree that it ie caoier ror a,alo patient& 

to talk over th  1r 8 problell:8 vi th reaalo pl\yaioia.nS, tile you.the

&greed 1110re onongl.y, l!ut oore produotive adul ta than youth•

Ollid the Y vore "not aure" about tbio, IJAp}yilJ8 that tho adul to

Vore 1008 dieorimi.natory in thoir oholoe betvoon pl\yoiolllNI ot

tbo opposite ocx, 'lbio oould be due in po.rt to tho fAot that

th0 produ ti  0 vo adults have had more oodtoal oont•.ot vi th

�ioiane genaro.Uy. 

A rov produotivo ru!ulto oloillod thot young phyeloio.n• do

not liko bot.na oonsultod by eldorlY poople. It 1, diJ!loult to

••• th0 be.ale or th1• olAic booou.ao th• oldorlY patient• all.id 

that y OW!g pbyo1o1Me liko boin8 conalll tod by thOtl, l!owoVor 

Olnt,. ar the produotive &Aul.to cou.14 be axPla!Jl.od 00 \bo 

1ntluonao or cultur!Ll no� vhioh re�ui.rO yow,;;cr J'('rt\OIID to

•
hov ro11peot r01: tho older�· 111 1001ot1, Reapoot for � o·4

'C1licrtty ta ohovn by I.ho vo:, thr ,ounaor p,oroon groeU or 

�•oca oldorl.y or eciuor pooplol In �ttlonal Yoru'ba

Cllltur. tor e%2..-ple, thO girl or r-1• vould 'lalo•l \.Cl gr<> t ..n

•l4n-1y or aonior per11on and a boT or :;:al• vculd r,;,e�te. n,o

•ldrr•- 1 .... b•" h1• � v1 u,ou.t pr,.,CJ.rill8

v i-non 1a nrrer iaant on .... � 

lt "1th l1u ort1o1al. 1tatua, It 1• ti0••1111• I.hat ,cce of u.c•c

�
--CtlTO lldlll'-11 4.\4 not ,ce W• •1'11 or re1p!Ot bo� ahoV!I 

Cl 
.. e\lSH t�\ Ulo 

oa:e 7o=: �olal&:19, and ther""rare 

�a10J1U"D Co o:>t 11ko bl!in6 eont'1lte4 'tlY .1A•rlt pocpl,, UN
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'nle elderly reapoi:,denta beli.eft that g9n.eral.17, old people

do nat villi , •• .u..,nngg"J aharG their proble:>!1 viui yoll1\ge1' pereona,

• • 'lhlll could be dul! to tba ract tbat cul turol1Y,(Table 3·30) 

elderly people o.ro Dll1'P(IBed to be movled'6Ablo oboot a lot er

Ulinga • and clao full or wisdom, ,.,. a raoul c youn& people r:a:r

not be conaul.ted on cattoro oven o.treotino t.hec, o.nd deo1ai<llll

:ado for them, 'l'bo oldorly real)Ondante probably at1ll 'bollove

1n t.hia notion, o.nd thie may aooount tor their unvill\ngno11 1.0 

thilr" their problomo vi th youn;;or peoplo.

'there 11 & bollo! 11.00ng 1omo or u,o yo11thll that youn,i

�•1011UlJ1 oamot 1ntcra0t very well vitb I.ho youtha, &ltboush

Utoy ( the youtba) pt:afer to 1har• thoir heAl th probl ... "1 th 

YOIIJl(;v pbyaio1IWI, (Tabloo 3122 and )128). On th0 con�

the �oduotivo adult• ol.a,i:11 wt yoUIIS peyoioiatlll can 1ntueot

vau with th1!11, '!hie IDl!AnD \hilt yalll\6 pb:plcltlDI 
o�uld bo 

troaLina the pationto difforeotial1Y'• '!llit a iti1atlon °01114 ti.

d 
., 1QGa1Y dl ,o�wad,

110 to th, Wluonc� or oul wra1 nonllt u 11" 

u,at th• •• ,., or tho

All tho re ,ue pottonu hold tho .,,1,v

c 
1 ..., ,.. t.he i,att�nt 1•

onaul tin« ph)'e10IAD 11 n.ot iJIPOrl.A>tlt •0 o, ... 

� 
u,et tht !Jiporunt thW

1n« help,4, (Tablo )19), 'll\U � 

1. c 
..n4 th• ,rreotinno•• or

or Uic. to ob�in Dldlcal oan, 

n4 on th ,,s r th•

.. d teal aonll\11 to tim (IQ(.>• ,-.ot dore 

-ot o! UII i:;altl ap-.. 4 vlUI

OO::Oul• IJit: physlcilllll• j'l(ovt••• -UN
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The el.d<lrly rupcn,dente bellova ih&t generally, old people

do ll01: "1.llingly she.re Uieir probla:sa v 1  th yoo.oger pereona,

('rllble 3:30). 'l'hie could be duo to the !act that oulturallY,

olc!orly people ore aul)l)Oecd to bo \alovl�blo oboot " lot �!

th"'6D, and cJ.110 !u.ll of viedom. AJ, n roault yowig people �

not be connaltod on catten even n!teotl.ng then, o.nd d1te1aiona

J:lad., !or thn. 'llle eldarly roapondants probably 1tU1 bel1ove

1n th10 notion, and thil !M<I ao oount tor their unv1llln81'C81 to

•llare their probla:a vi lh yow,ser peoplo.

'l'horo i1 a bolio! a.caong 1o:oe of tho youths U>At yoUD«

Pl\:foioinru, c&m10t intO-raot very voll vi th lho yo.,t.h• • alth0�

th"Y ( the you tba) prof cir to ,hare thou- boo.l th probl,... vl th

701111Btr 111,yeioiana, ('l'Dbloo )122 IIJ'd ):28). On tho oontnl:Y

lhe P1'oduot1ve l\dulta claila tb&� yo\11\4 ph)'Oioi&M can int•rnot

"•ll Vlth th1e1. 'lllia ..conl uu1t 101111& pb191o1ana could too

lreati 
'!bi• 81watton ooul4 be

na tho r-ttento diCforentiallY •

dtit l 
u �.,.1oua1Y dt1oua•td·

0 the in!luenoo or oult�l norca
th• t u,o ,ox or tho

4ll tho f8111Alo p11t.1on� hold tho •i•"

0 
�Gt�U ontll

Dno�lt.tng ph.y11o!M le not 111J)Ort.Dnt 10 10118 

b ... t tho u:ipert/\1\t th,1i,g

t1'1f; halpodt ('l'llbll )19), 'll\11 ntlU\D w,I 

la
th• ,rtoot1nne•• or

tor th(l!" to obtain .,,uoal oiLrt, an4

tile 11x ot tho

l:()d!O&l oonau.ltatso.-ui 11001 not c!.e!'('nd on
-_---,1 v1\h

o t ol UI• .. l•• � 

an.�1·�ne �aioJana, utovl••• cio• UN
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tlia. Bo,m,,er a few male pntlenta eaid tbJ11 wre r,ot 911%11 aod.

th• roet di ae.grecd. 'lbo aale pa tienta vbo die•greed are

Pl'Obably acaptical about hav1ng to cllaolose certain perecmal

h .. ltb bl pro ea to !male ph:,aioian• or clateat tho idea ot

J)01aib'- b ..., •u jecting thee.salves to i:il)'a1co.l ennJna.tlona bY"

t-i.o _.__ ,...,.101ana vbe:n the need arisoa. With the aalo:

t-.i • �aioio.n ratio atalldi.ng at 1011 (1118ff1& Modical

Counou 1976), both mle aod fe:,,ue peticnta o.ro u.oed to

conau1t1ng more mlo phyaioiana th6n fo::iale pQ)'DioiONI•

'lborerore r-10 p&tienta aro UlcolY to roel at 0 .. • viU>

l'llyalotano o.r oithor aox. novavar, oomo malt• w,,:, not bt at

ee.e, Vitb fe""1.c, �oiotana boO&llllO In U>D tro4ltl0flolll aett!J,g

1t ia bol!irved. that oeruin probloDD are not a11J)l)Ooad to be

d11ouaa9d vJ. th vomon. I! thcae ,:,a.lo patiu>tll vtio diaoqeed

�o holdtre or auoh bolloCo they aro unlllcolJ' to oorun.lciatll

Ytty 
-'lcal oon11lltoiiOIIII•

Voll vlth fecalo ptiyaioiana d11ril:I« 0"' 

_..__ bGd ptafo%Gnot•

'l'a'blt )11.9 ahavo that .ale patient• v, ... 

to\- t 
U,GD vould llk• to

Ol:alf' patient• and end� up oonaul tlll/t

Dona"' 
wr,:, to 01' 

... t Coalo *oio14D• ii thOY haV8 to" 

hoeptt..1 in futuN. On I.ho oontrlU'Y• U>o•• -1• pauonta \lllO

4 
... tgnad to 

ld llOt Vint to oonault r..-1• p11Y1lolan8 but- "'"" 

Uica 
lhtir nast •1•1 t.

"01114 Hthn oonalllt -1• p11YotolaDII on

Tbt. u tor .,vioUB ��

oant1.tu etlll tu.rU,.r, t11at patton 

� A""•loianll• it le
•ori-snate botvo•11 tho ,_. 11r U,Ql.r """ 
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•4,utioant to mention at thi• atage that at tho c.o.P.D. at

TJ,c,e. &ll t • po l.en ta are uaia):lod to wrioWI Pl7"ioi&rul on

tii.1r first rogiatration at tbo clinic. On ou�equent viaita

\boy oonault the came phyoioinna they con.eu.lted co thoir first 
•1ait. Ir for aomo ratlJIOD or otbar o particular -phy,,ici.lln J.•
oot avail.abla for medical coMultotiona on a partic"1ar da.Y,

l>Qtlento .. t -
i'V1...,..ed to tbo.t l)byoici&D are rouoijpled tc:oponr ..,

tooth er �ioiona. 'ihereforo tho deter:ofnaot for prcforan°•

aay not be uax but ono of Cllinta!olo« 110 eat&bliohod rel.ation

lhip. 
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•louticant to lmttion at thil 0 tage that at tbe c.o.P.D, at

n,c.e. all ti • pa enta a.re aaaisned to 'f'lll"iow, phy'aioiana an

tbeh, first rogiatrat.i0t1 a t  the c:llnio. On 1ub�eQ110Dt vieiu

tbey Oonault the aaoe phyoioiana thay oonaulted on tho1r r1rat

n,1t. 11' r 
-"-1 . ·-or 801:lB reason er othcr a particular ....,. oUlll ,,.

llOt •vaUablo tor medical oonaul tationo on a partioular d6.:1 •

llntteota U&isnod to that pnyaioian are reaaoigned �pararilJ'

to OthPI, _,_ ,..,oici.eno, 'lhcrororo the 40to=1J)ant tor prorerenoo

aay r.ot b.- sex but one ot ma.1.ntoinin;r an ,otabl\abod relAttoo

llup. ln oth1>r "ordo, it =leht bo o qu11tton or •old friends

��r , ,. _ _  
.... _ 

.....,. DO"'', So it io tneretoro po11iblo that Uw0° "'"' 

llantod to conuuit tamale phyaiolana voro u,oeo alffady ..,,�d

to t�o phyaioiD.n.1 11114 voro thnNforo Ullo4 to oonaul\lnl! tbt.:1,

II.no, th  ther pbJoioi&n, 
-, vould tool roluot.Dnt to oholl80 t.o e.no 

\ho""-""1101an I a OGX DO tv  1 tlul t;and.1118, 

Pa • _ _.. ,_. vhtl" t,eUet&.
ttan to virtual 1Y .lna 10 t wt no tv1 \bll =-_,,, 

o,: ia-.r ...... 101Aa8, 1.1>• 008t
91'6nooa thry bAva obo11t tha e01 o! '"" -

�r•·-
• u,,e viU

-.it tb.lng ie I.hat tho)' vt.nt ta tol bet\cr•

� 1n 
tlo volll4 l)&YO

future vbuo tho p,hJ'aiolao-popul,atlOl'I to 

� 11 th OOUD tr1 i I eo

I) 00tulld11r11bly. &it ot thr .-,nt., 0 

lhoz.t_ obOII t \Illa t
ft\atf,>4 that a).tbouat, pe,ticft'-9 hllYO 14 ...

\bot., late th• faot
14'*-l peyalai&n11 111\oUld i,., th01 a-pprc0 

�l "1-1 •�• Ultl-r bc�t 11)14eT UI•
v• OiAN &N bua}' and altO do..., 

�llAa - ouou:.tono••·
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4.2 ConclwlioM 

Thia •tuey has ahovn that: 

•• 

b. 

o. 

'llle orrect1vaneea or r,zq pbyaician-l>"Umt 1J>toraotion

during medic:u. ccmoultations don 110t depend an tho 

aox and "BO or ooMul ting pay11ioiN18; 

'1bo intoraction betvoen p111111oiU1D nDd patb,nte 1e

better U patient.a oonault tbo ea.oe pbyoiolaN vbeD

ovor thv1 return to boapiWI 

Goco pationta havo nagntivo attltudco but Ute•• do

not influence pey11ioian-paticmt can,.un1oat1on during

laOdir"ll. oonaul tat ion.a boOAIIJIO tbo pri.....:Y ooncCD> at

po.tiento wban tho.y como ror 111Cdi0Al oonaul tet1ona ia

to obtllin ooclioal oare o.nd lheroby got aolutioll!I to 

tbulr hecutb prob1ec:J· 

It 1• lll'Obablo that pati�nt1 .;r ha VO oo:DII in.I tilll r,nxiotT

�oi:,, th lfY oonaul.t tbair p11taioiana but \bolt "" not 

'-•ootatoct vith tha acx and ap or the oon11ult111S p!IY•icl&na• 

1111h Plltionu ha•• aODO attltudo• vh,loh prob0b1Y tia•o .-
'-l.Uio 

•001 
ha alf1 

O-OUltllN,l CoW]d6Uona, but �norallY the)' do not '"' 

oo
ll'l\i•o &tti tu401 t.ovUd• tbo oDX or ,..;e of the oooaultllllt 

�toi..n.. llaooodl)', thoy do not allOV u,oir Olffl oulturall1

0
'�nad pnora.l attitude• to t,nClu.tt0• oo.,.,..inlcaUon 

�t,., 1111 thoa and t.hoir ph)'aioi&n•• 

'?ha patf.Gm Coun4 111 th• 1Jniflr11'Y coU•r H0111ltal,

� 
r lh• to\lo'llille 

-.;y 116t hold Cor other hoepi\el• or 

'"-a 
.,,s t.11,irof or,. ""

.... 'lbe 11.c.u. ta • Teec)\lslg hoaPl tal

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



-�-

peyaic!M -pcP<U,ation ro.tio 111 hii;hcu- tbAn t.bat foUDd iD othor 

boaptt&la. It le Bleo pooeiblo that tho phyaici1>1>11 M:!/ bo

Dor. dodioated. Patients rNlY thorcfore b&v• aoro eonfidanoo

in tllo pbyeiciano and the hoo-pital u a whole.
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4,3 BMl th 0:luca tion 1mpllc& tiona. 

Attitudoa � modi.fy bctba'rlour in eOllO ve_ya. '!he q1111etian

being r&iood • -..., \lbether tho atU.tudea of paticmta are 1-111:oly

.ue l)hyaioio.n-pAtiont oomunioation to tho e1tontto &ffoot •� 

that l*tionto � tnU to oomply vi tb regiJDen. In tbt oodal

lhovizl& tho rel<>tionahipe betveon oompUenoe otid its'

boha1r iouni antooocll!nto propoood by Green ot. al, ( 1976b),

tlloy noted that e> good pl\)'oiolan-i»tient rolationahil' 1• ono

or the reJ.nroroJ.ng raotora ror l'Btianto to oOCl'lY vlth roglloon.

'lbtroforo, i f  th o oo::nmioa t ion betveen p11yo101ano ,u,d J>&tiont.a

11 intlutnoCld by tbe attitudo• or p,.tionta, then Coai>llMOO 

Vi� 
-• 

re,rl.incm io lilcelY to bo atrooted, &tJ Dookor et, .... 

(l9'11i) alao pointed out in their ovn oodtl (Seo t·t� '· ,),

the, QJ>oo tod oiolt TOle beh&vioux of An:/ l19ll«nt 11 cQGrPllenoo 

"lth l'eflaon, 'Ibey 1D41oatod t),at tho r,1c11no1• o! 1'9\iaoU

to �. &QY a:Cb aiolt x-ola bebaviollX' 1• lll)d1.ft
o4, 

uons

OUle\, lht.ng,,, by tho att.i tuclte o! patieDU � ph:,
DiOia.011

"- "•ll 
.. , oc.2 s·::cloaUon,

&a �e quality ot W p1q11loiSO-i9'-'811' � 

lt le '"-r 
\'- oe-t1•o att1 t"4 .. o!

� ........ ore ol-.r that ,-r11 -4J • 0-

•ucita OOuld ulUMttl.1 ,J'feot GOIIIPllaD01 vitb r:eelMfl•

,,_ _  
_,_ •-••e \he o!ftoU

- "P"PL-h ,mJeb 00'114 be ..-414 to .,ru
le eet1th 
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hel1111 PIIOPl• to becoce a� o! their !»al u, prcblsa1 to ,.,. 

the ceed to deal v1 tb tlleir heal tb proble::.t; to 1enao vhet'lar

the n1tceeauy 11Ctioc flt• in vith their :oatiTe,, upln.ticr.a 

and value11 to oonaldor pcaeible cow:11t• of aotion fer dealln;;

Vith • Jrr0blec1 to aileot tho colll'!IIJ accoptabl� to thc::1 to

""-1 t tbv.:ael vee tu thia courae and to ad,,pt tb, nooeaear/

behav1our and oaintain J t, (Robar ta op. oi t. ).

�inoa Bo«ut/1 EcluC<ltiJa doalo vith th• behavio<U'S of people 
lta• &otiT1tieo aro pr.l.e&r1l,)' cUreoted tovardo idontitio.tJc,, 
and ori tic al oZNl!JnatJon or u.o,o raotora (aocio-olll tural IUld

•anattivo ideolo«ioal a&ttoro) which are likoly �o J.ntlgence

or detercJ.ne !.ho bcha•Jouno of health oonsu::ora. uao An

1nd1.,1d11&la 1 behaviour 11 ..dctnmir,ed ui • larc•• •st..J>t by hJJI 

laioviocieo 111 vell u atti tudon. : t le !Jrpcrtant to .,.r,tlon at 
th1• •ta«o u.t ovary ezperionce a p:itlent gooa throush tu

td11eattona1 eti,,iltcanoe, Renee, thoro lo t11• notd for 

'*-Y•lc111na to tako "4Yllllta«• or codJoa2 �na11ltatlor.11 to h•lv
1n tho &d110etJoo ot patl�nte on health uttore. l'1T•101an:o
•bcu14 uy &r.d •:q,lain the nature and oau••• or ui• health

Pr.>blCQa to tht p-tlonte and he� to pr,,vont their rc,-oocur'C'eDora.
AlUio114t it  1a llr.tlol:'9tandabla tblt Lht>N are ao IIIU(I J>&tionl
to be ••en ar.d JlJ1 1chuJ1 are tev, it la t.'le bellof of th"

&utho?, Ula, •!,Ja v!!l help r..iuoe the �rklcad of s,lo'lllo! ft.,

l'\1110 
'Y •nc-ein« 1n a11dl dlalo,,c\l• wl U f&t1entr'

dJaoo•er certain at U tud•• er pall en ta aild u, la
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Jlhywioiana to hand) o aimlar probl- in the .Cutaro.

4.).1 Pointe or 1D\.oXvontion. 

'!be attl tude11 or P"tieota eeOtl to  118•• oul tureJ. toundations,

'l'huotoro be.core en::, attQllrJ)t 11 udo to cbaDSO the r:u,pti-n

attitudo .c • 0 pationte Nld roWorce tbo po11tive ones, there

11 th• nood to lcnov the oul �o o.C the looal people tboroogtll)' •

Caeael (19SS) baa pointed 011t that a tboroush un.iorataodlng or

looal ""-19 and val11ea ao4 the 11:1portanoo ot tittiDB oov ido&D

into tb 0 wetizlB oultural r-ork havo bOcn rolltl4 to b•

•••ential 1t luting roaul ta o.ro to bo achieved booawio taboOll,

•11pnetitiono and tbo value-llY'lteca or 11 part1oul&r oultu1'1> or 

IU'bolaJ.turo vill 1:erlcot on tho vq peopl• behA•0 and p�olvo 

\))�. 

llo&lth o4uoat1on aottvl tt•• ab0ul4 roouo on th• roUovl..n6•

... l'eya1o111n.11 
b. l'.odioal a tudon ta I
o. Other boalth vorl<ol"ll 

ii. 'lbo p1>tiont u woll u \ha oo-,>11;1 •

... ). 1. 1 l'tlyalolane. 

1-brwloto.:ia need to be gt•en ffpl&l' and �uent ortoata

tlon OOw:-eoa an th� )lao.l u, nt.ud oul t..a-1 b<tUoC• or u,o 

�1oua poople tbt,Y AN l.il<•lY to ·- snto oontaot vlth 411S'Ulll

�a.l oono11ltatlon.1. 'lllt• ,till enable tl\811 to l#PfO"" tnt1r

'•lattonahlpa vlth tllalr s-ttanta 111 ord•r to ..chieff UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- ,oo -

4.).\ 

'lho attitwleo or pc.tionta aeori to haYe otlltunl rouodJ>tions•

'l'hiorotor 0 Woro azq attet:rpt 1• ,cadc to c,hotlo" the oog11tiYa

1ttitu4e 8 or patients and roin!orce I.ho po•1tivo ant•, tbarO

need to 1cnow the oul.turO ot tho local people ttioreu,c:lll:, •1.t th., 

C&atel (l95S) hu pointed out that a tborcll&b undeNtc,od.1nB ol

10011 \l!lya e.nd valuoo o.nd the JJ:>pOrtallCO or r1 ttinB nev 14.-U

Into tb 0 o:d.eting cul tunl tramovorl< have boon row>d to bo

•••Dlltial it
....... _ 

lutina reaul ta are to bo acbiovo4 b<,0&11110 ........... •

•11i-r.t1 tiona 1M tho valuc-oyat- or • partloulo.r 0111 ture or

titbo\ll '-·-
--' 1VO 

• ...,, vill retloot on tho v93 pooplt l,cb&Vt .... puco 

th!np,

llaalth oduoation AOt1v1ti•• al:IOuld CoCll• on th• rouovJ.ns•

... 

b. 

o, 

4. 

l'll:ta1oi4na I

1'.o41oc.l atwlenu1 
Olhor health vorl<.Ore 1 
'lbo 1>3tiont Ml vaU o.e \Ill o�l:1·

1-tlyaioie.na. 
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pbyatoiaw, to handle aWlar probl- iD the Cutare,

4,),1 Pointe ot intorvention.

'lbe &ttitwieo ot pationte oeeo to ba•• cultural t()llDdations,

'l'htTetore be.t ore 8zt// &ttecrpt 1• made to ehM88 tho negative

attitud,oa or p&tionta ond reinforce the poaitivo anea, tbero
1a the IIOed t o  know the cul turo or the loo&l people thoroui;hlY,

Cceael (l9SS) Ma pointed out thAt & tboroush undentcn41na of

looal v:i,ya and valuao and tho ilzlllOrt,Gnoo or !1 tt"'8 oev idaaa

lnto th 0 &Xie ting oul � tre11Cworle 11avo beeo rollllll tQ bo

1l le.sting rcault• a.re to be achio•od  bo-• tab008,•••mt141 

IU.�ti tione and the V&J.uo-.,,_ � ot II i-rttculAr cu.l 1Ur'I or

IUbouJ. .___ 1 •wee will rotloot on tbo ve:, people be-have and per<IO vo

U.tnp. 

lfo6lUi -•-· t tht toUoWln&' 
...... oaticm &0tivi t.11• abould 0011.9 on 

&, 

b. 

o. 

4. 

4. ). , • 1

l'b;,aioian• 1

11od1�1 atudcntai 
Othor ht&lth wot"kU'III 

'nlo PAtltnt u vtll u tbo oo...,,_i Q'•

111),aioiano,
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,.,,a1oiao-11!ltient intonotioa during ...,dic&ltllect1"11 ....., 

0ru1, FhyetoJ.ana can thou proceed gredaail1 tc cbt,ngo
OOlllul tatl 

9 cl patients, (Bynie et. al, 1976). II aIlle & tti to:i4e 

llhntc1an boa roason to beliovo that a pationt la barlng

Y 1.a camunicaticg with biJI, tho phyeioian abould trr
itur ioul t.. 

And tind out tho proble.11 in order tc enh&,noo the o.-unio&tiGD

• a will also help tho pbyoioian to 1a>ow aoa• cl the
11roce1a 'lhi 

taotora llhich a.rreot piipiatan-pi.tiont o0171m1o&tlon,

'!ho pliyaio1ana ca.o we oontr1 buto t'l th• e�tt1raotioa ot

'P&tlante UlrcQ8b bolpifl6 pat1anta to w,4ontand tho -c;,�ODD

ey h.avo to wait for 1ooe ti.mo t,eforo they oonJ1ult tho
""Y lb 

pliya I o 1o.tu, • tbo prooodw:oa or Ultl olinlo and vhat pb)-aloiona

4o whll 0 tho �tionta aru yni ting, 'D,o reuon vby thil 1•

., that patlanta could c ... !� be dieatWiod vU.b
llaooon..,, 1o 

llrce at tho olinio eto. vb.ich 10Ad to l,rokon appot..n-ta,
llt-oc04 

-.ilcoa appo1atamto could lo&4 to tnorouad ""itiJIS tlJIO 
'lh.11 " - -

\111911 th,, Jl6 !ante ttnall.7 x-.port and ,,.,.ntuallY, tw"lh•r 

'1aat111 &otlon, (Ci-oon 19'16-),

81not Ula raoo-to-,l'&eo approach 1\&11 1,a1n ,oon to b• • flrf 

"0 •Ulod. or o(luoatln& poopl• bec,&1191 or tba greator
•rr..,t, 

>i111b11 
-··

ity or Cttdbaek, 111.,.tolM>& v.lll rit>d Jt • nrt "-'1'.., 

""Uioct 

� 

or g,tticg thoJr eie1aaie• aorue•• ,-,,.,.to-ra.�'

Z.lJ.catlon lfflAbla• tht pu-t1otpe.o'-' to vort better vltll ••oh

r"� eboU\ u.,ir probl.- vhicb -ld o!Jltr,ilto
ou�. • 
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hay, bffa ii:,pooaiblo through the u.e ot other 1.c:pcraCl:18.1

11>athoda I • t al.eo 0lolnloc<1 tho tend�noY to 8Jl81!60 in neanin6'-

loae co i =in oQtion. 'lhoro!ore physicians, barin6 bffD given

oriantntion, 1<ould be in better positiom, to holp 1n the

•�tion o! pooplo on i:attGra rclAt!ng to health.

4.).1 .2 Hl1dioo.l Students. 

In addition to being giYon Cl'.'ieotAtioD coursoo Uke

plzyeioiana, they ohould be given Adoquato prop&rat1oD 1D tbo

uoo or the educationo.l opproach to holp the- 1dontU)'

�ta to thll dtcotivo u1e or public boolth aervtoos,

(Pino ot. al. 1517h (lluttar ot, al. 1977), vbf poople beha•o

in certain "9.ya ood rwUy to holp tho:i u fut1>ro pby11olc.n•

"PPl'ectAt. u,o valuo or �>ducation 1.11 oolvl.nor hcuth rrotl.,,,.,

In 1h11 1t11y. thtl)' vlll beooao cor� conoonied about Ulo Attitude•

ot Uio public tovardo hoapl WI Md ollnioo or the 1"'1'0optlona

or tho Pllbllo about th• t;ypot ot probleas tor vlllch oaN 11

IOUjJht, 

l,,3, 1,) Othor hcolt.h vork oro, 

All health vorllorl ..ro In� l")•itlona to 111811:iii

�uoau-.i ro1ponatbiltl.1•• (both 41r90t aod lndlraot) allll

•ho11ld b(! l!'l'ftlJ a.l:.>Jnl1t.ratl•" aupp<>rt tor u1u.ol.rl« tho••

t,,opon.lbllltloa. n,. tlrat c,n4 .,,t a�tant U11Jl& 10

1''!:loab ff ie uiat Ov.)ry .:,:perlooo• a paU•nt t.u It aduoatl aal.

A loll/t �Jt, "lthoul &111 upl&Mtton, r,q teloch tho r,aUeat 
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U.t h• or ahe 1a not iJ:,portant to the bDal th care pl'Orl4en and vi

vUl tbtta!,n,c be leee reoponeive to troat:ient. II a health oare

11t'Yice t Pll II JJriority on pat.ie.oto vith eoute problau, pationte
V1ll leta, to delq eoekl� treatioen� mitil the condition 1•
1�1ou8 Al • eo, lack ot orteotiTo oo:::11mloation botvoon pto,aiciao.o

&Od Jl&tiente c,ay lead to loaa or oontidcnco. 

'nio pat1onta and the oocuni ty. 
3o:Qa •ttontion a:uat wo be roouaeed on tho patic,oto and the

�ty •t l.tu-139. People mu.at bo aade to reallao that the 1<111 to
battgr b 981 th lioa vi th the pooplo the:»ol vel. '!boy Ga t bo avtN

111'4 lllld Ol'Otazid ( thro118b ltoal th oduGa tion) hov bouth lJI vt tal to
liidt.,14 l ua •• veU &a to national prosperity ao that th97 oa:i

�10iJI& te aot1voly to 111provo tboir boou th etatwi tbrou,sb thoir
°"1) Ottott • 111th the aa1111tanoo or beol-tb vorlcf.rO, Since Ul'f ohanae
��.d ·-... the i,eoplee• blovlo4&o, attitu.clee and praouue shoald
� Ooaa1 •leut vtu, tho pooplo•' r-voTl, or oul� bol.ltf1,

'-luta il>ld Pt'&oUooo, thart ia tho nood tor Gll h.-lth vorterw to
... le tho 8111'POrt ot tho local loGdtN and Wlu111tjal.e, '!bo••
l-..s°" 

0 an •tart tho c.baap in tho blovlodp, attitud.•• and

�tt •• 0 
o.t the peoplo b)' •nc-«� in cUllllog,;i• vi th thtlr 01ffl

�1 •• ·-
.,, 0� in heGlth eduoauon utlYill•• vltb tlle

�i. 
I.Q •lnd, � Mae aodie baa a big role to  P1'11 lll �l.'lnlf

�l>l.ea• I 

� 
de.a 8Qd b.litfe. ID uai.n,' th• bo,ronr, lbai-"r

1t.t1 
111,a •ho"14 be borne 1n alnd. Tuiou a11&Ue>-Tiauala ahov.14
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alao be uaed to educate tho people of tho �"'fflllDl ty, bear ins in

11W that P<o<>plea' w1do;ratan41nge, attitude• and behaviour are 

&rMtly 41'toctad by their dail3 torm.l. cu,d Won:al oontaota 111 th 

health "orbre. 

�-� RecoaaeDdatlona tor !utw:o roooarcb. 

In tho lisht of tho 11'11 ta t1oru, or the ocope ot thio a tudy cu,

cootionad in aeotiono 2.2 Gild 2.6, it  would be aoat tn.pproprJ.at.o 

it oert&1n reoomondationa o.ro not Dado, Atti tudee AN ,ieneral.ly

�ctod tova.rda obJaoto and oituattoru,. 'lllo attltu4ea or paticato 

o.ro lhororore DOdJ.atod t,y two tn>o• or attitua,a: &ttitl>d�a l.ov3rd..

tho oUnJ.o anYirc,-ot o.n4 attitudo1 to\lU'da people, vhloh at 

oourao J.nalw101 peyo1o11L1111 (Cupbell 1963). Att.ltudo tarmt.toa •• 

• lons prooooa and 11 a result or oanl.&4to (both for::al &nd 1nforaal)

111 th &ll cotogorioa or PtOPl", protoaaionol and non-prote1110D&l. 

l'eu groups, !&llily (1-cUate &lld :,;....,to), tric,nd1 u wall ,.. 

10016.l Wluanoe oontributo J.a:nneoly tollU'da &tt1tuc1o tor:>&tlon, 

It Li thoufor"I not t.c-pooaiblo I.hat atUtWloa d1opl"7od by paU�nta 

could bo • !unotloa ot a wide Nll/t9 at 11tt1 tudoo helc1 by peopl0,

lt la U..Niore r-ded that 1tud.ie1 1hould bo oonduot...s c-n 1h 

l':lnO?al public u, d1t1mtm tho1r percoptiona and attttud•o tol/aJ:'de 

MYalol&n.1 u well. Such a etuct.,, booauao It ahould ta.Ito plaoo 

Olltata, Gl1)' boeplt&l awllil:W would ,rive a Lit< acc-..lftto pioluro or 

U.. tr..nd• or 0111,n.lor.a aboat p11yalo111118 an.! aervloco r,,ndoNd by 
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1,l.ao be Wied to educato tho people or t.b: co::::mn1v, ha.ring in 

"'1Jld that pooplee • Wldaretancl1"6'J I atti tudoa IUld behaviour aro 

8):oatly af'tocted by thoir doO� raraa.1 end 1.ntorml oont.ots with 

health vorkore. 

4.4 R&eom.end&tiane tor !uturo roooaroh. 

In tho lioht or tile l1rutl>t101111 or tho ooopo ot tht11 atucly ne 

=<intJ.onud in ocotiono 2.2 and 2.6, i t  vould be ooet inapproprtato 

it certain rcoo=iandat.iono o.ro not IIIIMlo. Atti tudoo o.ro scnonll,y 

dirootod tovn.rda obJoota o.nd eituattone. 'lho attlt\idoe or p&ttnnt1 

are thoreforo acdiatod by tvo tn>o• or attitudaa, attltudca l4\.'Vd.e 

tha oi.Ln..tc onvlror=ont and attltudoo to'"'-l'da pooplo, which or 

oourae 1noludoa phyatol&N (CUpboU 1963). Attitude fonatlo.n le 

a long proooaa and 11 a reault ot oontaotn (both (areal and W=l) 

vl t.b &11 c•toSoriea or pooplc, Jl"olo1ol0Ml Ind noD-pzofaoolonal. 

rear sroupe, f&a.11:, (:mr�lato and r""°te), rriendo a.a voll u 

ooo1Al Wluenoo 0011tributo Jm.neoly t<ivard.t attltudo tor:atton. 

It I.a thorttore not il:po11lblo that attitude, dl1p1-),CN1 b7 patl•nt. 

oollld � a tW>Otion or,. vldo Z'Allfl'I or attltudoo held b)' peoplo. 

l t le \horoforo --dod that 1t\MU01 ohould 't:o ooruluotad n 1ha

1!11�1 p11blto to d1tor.1i.n� thea percoptlona &nil attinido1 to\llU'da

�101111111 a.a voll. Suob • otud;r, becaw,o it  ohanld te.ko plaoo 

Olllalda � ho11plt&l 11tt"'4 v .uld t;'lYo a t:10to ooourata rtottin ot 

Ulto t'1' Ma CJf opWa1111 about llh71tol-.n1 &11d aonloea Nndoftd b)' 
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•:t.o be ueod to MuMte tho poop lo of the �o::oont �, baarf.ns in

lll1nd that puoploa' undorat.llndinsD, attitudes and �hartour e.ro 

&:r8"tly attooted by tho1.r d&.ily forccl l'1'ld intor:al oontaots vith 

health workers. 

4.4 Rooo=cnd&tiona tor Cutu.r<1 reeearob. 

In the lisht or U.. licitotioDB or the eoopo or thJe otud;r ClD

=ontionod 1,n ecotioDB 2.2 and 2.6, it would bP most 1.Dapprop.riato 

1t oot'to.in reoO'm<lnd&tione ue not udo. Attitude• a.ro 1!"110""Uy 

cll.reotod tovuda obJecte end oitw.Uon.o. 'illo attitude• or patient. 

vo thorororo IIOdJatod by tvo �· or aetitudoe: attitudu toViU'da 

tho olinio onviroment an4 att! tudoo toVIU'Cla i,,,oplc, I.bi oh ot 

oourao 1.Doludoe s,l\yo1o1ana (C:0.,,pbell 196)). .lttitudo Cormtlon ta 

a long )II'Oooaa and io a roault or oonl.aotn (both for:al ar,4 Woraal) 

with all O&W80J:'1oa or poople, protooaional and non-Jll'Ote,eional, 

Poer cr-oupe, ra,,11.r (lcledJ.&t,, and rCQOto), rr1enda u voll u 

aocial in!lwonoo oontt'ltl\ll<! 1.tm;onaoly tovt.rde attitudo lor::aAUon, 

It 11 t.bouforo not 11.poaaiblo that t.tt1 tudoo d.iap4)-od by paticnlll 

ooiud bo a funotlon At,a vldt raniro ot •ttitudoe bold llJ pooplo, 

It 1• thonroN ro..oa.mded I.hat atu41•• abo1;ld bo oonduottd o I.ho

e-1111n,1 publlo t.o detemino thoil' parooptlono Md att1tudoo t.ovvd1 

Jllv,,101.,,.. u vell, !:uoh a et�, booaua� 1t ohould t�c, plaoo 

ot>t.tde &J1Y hoepital eettl,Qg v,uld 1tvo a c:ioro acOllftto plob>re or 

U. �nd• t./ or1ftio114 11bo11t Jlh11lotan• and oorrl.o�• Nnllored by
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tbea, Sucb & .-oe-.roh .� ohow.4 �t«mloe who holds 6IfY auob 

attitudeo; '41;r tb.eJ bold eucb attitude•i the ottoote ot these 

& tti tudea on O<lCIPlianoe vi tb rogi.c:.on a.n4 vba t the holden of tbole 

attitudoa think le the beat way to get OJ:Omid tho fll'lblem. 

�a1o1ana ohow.4 not be laft 011t booa11St they collld be tb.o 

ones (dirootly or 1.adlrootly) oaue1.Dg tho ronation of \boae 

att1tudeo. Two o.reaa readily co::io to aJ.nd, 1'lo r1Nt ie 'llllAt 

tbolz ovn vieva aro about 10::,0 or thoao attitlldo• hold by p&tienta. 

Loot but not tho loaot, oboervationa or phy11c>1u,,-patiant 1.atcu:

...,tian (1nol11Ain6 the aotu&l ooimunJ.oation proooeo), ahollld be 

•tabod acainot attitudoa ot patioote to deton.l.no hov theee

Atti tudee a- about. 'lhe obaorn>d patiente ahould be tollovod up 

to datumiJ>o their OOlll>llADoo "1th Ng�. 'lho reaw.te or tbe•• 

atlldiee ohollld give 1000 inaiaht to tho 110dorou.rN11ta ot tboao 

&ttitudot and tbel.r oftoota on OQIIPU&noo vith r� and to 

help detonune t1.1ti= bebanou.r,ol pattom1 ot p&Uonta. Sllcl\ 

/1Dd111611 oollld 101"Ta u in)illte tor oritnt&Uon 0011na1 tor 

Jlb;yolot.&na, Nd.ic"1 1tudwnt.t and oould be 11tW1td u • htlNvol'k 

tor adDoaUoD&l pr......,, for tbt poblio. 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- r06 -

LIS'l' OF IIEFZREIIC&S 

�..COU. z • •• (1972) l'.ajor irJped1.centa to ettective u.ae ot 
publJ.o hO&lth aorvicaa, Health F.ducation 11onogrupha, 
llo, 9, (Lagoa, College ot D!ucatian, tlnJ.van,ity ot Lcljioa). 

11.UiuJnn, D, C. 8Zld C. HARLAIII>, (196)), Proplnqllit;y and pr<!BtJ;re U

t1teriaJ.mnt1 ot coanrn1CAUoo notvorko1 Sooioaotry, 26 p. 467-479 • 
.. 

llilcnli, M. B., R.B, DRACIINAN and J.P. KIRSC!l'l', (1974), A nov ( I.. 
&PJ!rC)JICh to explo1.n.1ng eick rolo bcbo.Tiour 1n lov lncoao • • 
P0Pl1lationa1 ll.CA>rican JourMl ot Publlo Health, Vol. � pp. 20S-216. 

l!l!HHE, ¥. And BDUlBAUM, "· (1960), Cllong-c doo1 not IIATO to bo
ha�, 'lhc School Roviov, 681), tlnivenity ot Q>J.Cl\j!O Proaa. 

IIIE:sl.(JII, L. (1967), llev pc..rtnorehip 1n the 4elivl'J:)' ot aorvtcea - .i.
publio heal U. vicv ot tbo nood1 Acorioo.n Journal ot PllblJo 
!iwtb, 57:7. 1091,. 

A.YIIIIE, P, G. Md B. E. L. LO!l:l (1976), Docton t&1l<J.n,i to P1>ticnta1 A 
atwly of \ho verbal lklboviour or scnonl )ll'&Otitlon..re oonaul""6 
in their 1ursnioa, llcR¥1Mnt Q( H�')lSI) efll1 Sqgtal §tcvtty.London. ll4r l'AJooty•o St4t1onory orr1oe, 175 pp 

a�. JI, T., (1963), Sooial cattitudee """'- othcar ooqulrod boha'l'Joun.l 
411po1itiona1 In S. Xo4h (�. ). P,,Ycholo,v, .A Stag: ot aoimc•, 
l!ov Ton, >loC:rav Rill, pp 94-172. 

C/JmllllCJrr, A. (1964), Bu.uan rtlotiOM and hoopital O&N11
Routlodso t.nd reaan Paul, London. 

CAsstL, I. (196S), ft,\ ooaprcltonoJvo hnltb � maong So"th 
,.Crioc,n tAi1111• 1n ll<-"1th1 Cultur,i llnd Coa:w,ity1 (tl:I. B.D. Faw.) 
Hov Yorlu Pwiaal Ga«o Foan4atlon. 

CB.l.i'l'II:l\ l!'ffl)ll ft. (197'4), Pivo ooaponont, contrtbutin/( l.o ettootlTa 
Int.rpenonal C4cnm.locaUona1 "'lh• 19'?4 ,\mWLl IIAndboo\c to� 
Croup PlloilitAto....,•, llnll'ent� AltoeJato, PllblJahan, lno. p. 127, 

111.'18, M, 0, (1968), YAr16Uana in paLlenla' coapllllD01 vLUI clootcn• 
114,,Jce, .to alllllrioal BIIAl,rlt, or P1>tlam. ol eo· •nloauon, A,,,.�tcnn 
d,OIUftll or Publlo floAl u. sa, pp. 271,-208. 

lllcunio, P. (1972), Doot<ar P1>tlent oomrn.l..,.tlon, uplorJ1111 the 
•rteou.,,.,,oaa ot oan Jn a priJllM7 GOIN olJ.Aio, Clinlaal f1'1>t1lal.rtc•,
It I r,p, 86-87, 

' UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 107 -

l>u.1'1)1'1), II, I>., s... J, WISS end B.  C11'111B.L!II ( 1968}, !!le ==iotifttad iat1..,t, ..rch.lr,•• ot f'IV!lcal fl,,dicine &DI!. a.i.b111taticm49 pp. 281-26L. 

!Ltro, m.i JU> v. (1964), , cacpant1•• cial:,wa or Cood, Poor
and Very Poor control 1D l>iabatio patic,ta u • bui• tardetuu1D.i.tl,; &\1x:ational 11Nda - llootaral l>J..o•ntaticm,1lniv-erwi ty ot llortb Carol1Da. 

PDl?, V, l., an4 11. E. 'l'IIDllla::l (1977), ll,pDtey 1D tlw doctor pa Uant n:14 tionabip I ok1 ll tro.in1nB tor '*11 C4l Stadtmte I JOUDM>l ot tlod.ioal F.dw,attan, Vol. s2, Sept. pp. 7S2-7S7.
JOs'tDt, ctlllleg 11. (19S6)

1 llorltl.o,<J vith people ot dl.Uonnt caltaralbaclceroand•, C&litom.taa• lleelth1 State Dol'!'£t.:>oot orPublic lloalth, J11o11uuy 1s. 

PRAIICIS, V., B. XOl!SO!, mid 11. 11DRiUS, (1969), C..po ill cloot<r; J)'ltiant oornzn1oetion1 htienta re•ponae to Xodioal .\drlo.,llov Pziel1111• W104l Jouma.l, 2801 p. SJS.
CLt.S'ER, B., D. LY!fll &Del C. IWUUSOII, (1961}, Co:,pr,ehGn J,..., De41o&lcuu,, tor h4n41C>op))ed clUld.rm11 I. l'l>t1c,.,.. ot =zi•Q- 1oaothora of chil.d.n,n vith rheUD..Uo Crr.z, L-..rte>an Jouniat ot Pt.•11b1...i 0111.dr•o, 1cn, p. JW,.
COULllll'ER, "· "· (1960}, tl>o non, ot noiproolc,,1 • pr.l1n1na1:7 ot.ator:,,nt, l.oc-r.locn Soololo,rtoal ...,1•v, 2S, pp, 161-178,
CREDI, L. V., ( 197'-), 'lll• potonU&l or DMl.th odl,o:ottan inoludo• coot o!ftotlvcrM10, Jounn1 9r ,.,.,.rte.... lloapl bl 1.1aoo1nt1on Vol. SO, Hq. ' 

CRti::I, L. V. And D. IIOTl:rl, (1976b), '!ho Ulor..t"" on p,,tlua oonplinnc• al'ICI 1opl.lcaUON1 ror 001t etteotlvv J)lltl, nt e'1�oau1111pregiw 1n F;'ptlopa)', "'-'11a1on for lho Control or 1:)-llom Mel tte """"oguonooa, li.9. llo!Wlrklont or Uoaltli, Uluoa11on andUo1tiu., 

utrrn:R, II, J,, 0. I. OO!CT,, 0, I. tilt'S, V, C. lt)OIU,1 J, B, OM' lllxl. A, O, P.IVJIJ."1', (1977), lnte"1avui« •�Uh, • O<rJINhonat•uDP!ll'OUh to tMollinfr 0111111 I.lid Oftl11aUon, Joam.1 N' • lll_ga..,!fll�c�\ion Vol. S�, lJ'l'll, J!P, .)28-))). -

J•COBS, J, (1971), J>orJ1lOZJ.�, oonl\i1Jon &114 1w,ptoion1 a atll4, ot ••l•otod tom11 ot dc,otoz-ratJ911t lntoraotlona, Sooial llol•no•oo4 11c41PAAI, �(2), pp. 1s1-1S7. 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 108 -

JA."IS, l. all(f R. Tl!J!:l!LLIGEa, ( 1962), An erperwental atudy of
P8Ychological reoillta.Doe to tear arownng cnaa11rocatioo, 
Journal 0t &bno;mo1 100 Sod.al PsychgJoa, 65: PP• 40}-410. 

ICU!StER, OO!lOT!!r J, (1969), Conaultation iD � Core. lll!!tit:ute ot 

Goy0trm�nt. UDivereity ot IJortb C4r'Olina, Cbllpol Rill, p. '41. 

I.DR3CB, B., B. COZZI and V. FlW/CIS ( 1968), Capo iD lloctol'-potiont
caacun1cot1on, I. Doctor patient interaction an.' patient 
DAtiotoetion, lAodi/ltrtco. 42(5): pp. 855-871. 

JiD!ISCB, B. oll(f V. IIECRE'l'TB, ( 1972) Doetor patient ooan.uucotioo, 
so1ant1t1c Amrtcon. 221(2) PP· 66-74. 

llll1'3't, H.J., r. DRESSER, J.L. SaDJtriAII and 11.B. PAIJL, (1975),
Evaluot1oo ot Notboda to ioprovo cor::rrunl.c&tion in tho 
ph,yllici1u>-1>0tiCDt rolotiowlup, Ac,rlm Jeyrnpl o( 
Qrtb9Pl'YCh.intry, 45()) • 

lAZ.'JISP&LD, D.P. 11Dt1 R.!, IIOMOII, (1964), Priorrlabip o.o a 
ooeial procODo: A oubotootivv And aothodoloeic.tl a.nalyoio 1n

KooN Borl(llr Md otb.oro (l!!clo,): t'xwdro c.n! Cogtt9l !!rul 
lb2Pm Soc1Qty, IJow York• Octoeon, 

LAZARUS, R., :s. ll3"'SB -1 s. OStBll, (1952), TIU! otroct or 
peychologic:>l atrooa on pertomanco, feyebolo/dc?,l !1J29tin.
49t PP• 29r,17. 

U:VJ:I, IDW:11 8, ( 19'8), An approadl to ottitudo nouurorant:
f!IJcl)olecieto k:M\I, JouJ1141. 2, PP· 64�5. 

ll)BAJOIED, MAR!' P.B, (1964), Plltiooto uodoroton,U.o, or vrlttoo
botlltb 1rd'Ortll\t10JI, l'lirelM pn9Mt9h, Val. 1:,, !lo. 2. 

ll>Uu:l, D.R., 'O,C. v:.u.m, &.c. lll!TJV3, (1955), 9tu�loo 1n 
tho hoao troat:>ont or atToptOccc:c.l ,11ao .. o, l. >'ailu.ro to 
t4'cD ponicillin by nuuth (Ill prCllc:ribod. fhv JinclADct Jou.m,l 
cc Uwicsn,., 252 IIP, 116-110. 

IICE3I/. JtE'OICLI, (X)(liiC'IL, (1976) Modi""1 � D�ntAl Rop�l�r, 
ZUn>dA K""'iCAl Council• 

Olll)OIIEZ J'IATf., A.L. com:u Aft,\ J. 3/J'.OllL (IIJ>B), 0o'TIUJ11caUOD
'b<,�m pot1ant.a air1 1111,DlciAno 1o out-paUent oll.lliCDI 
Cw t-.sT"1 U>I' aoctal roctura, lfulJnrJr Hengcl,pJ, !'\fad 
?Moctsrlx, 56• w, 161-21:,. 

no™ J (1970) aeooarch tn oducot1.o"'11 caap,,cu ot ho11lth 
' ·' ,..,. -' 1 ta rolAttoDollhip vt Ill :,ror•••loa..l od11utioo 
:;'��1:,100, JotrtN\leroi 1mu:m.1 £C ff®lth B4Yrn1i-a,
euppl, '10D t to Vol. xii I - lMIIO n,,. I • 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 109 -

ROC"flls, E. 11. and p. P. SBOBUKra, ( 1971), c,!IT'11rur.ation ot 
Irmowticna: 
llov York. 

.\ oroaornltur.11 OpprOllah1 The Proo Proa•, 

81..'UJIL'., JULLUl, (1961), Medical Voccbul.o.ry knovloc!Bo ODOJl6 hospitAl 
pcJ-it,i�, Journal ot Baalth and Rucan bebllrlour, Vol.2, llo.2 • 

SJJiOll.\, J'ULlill, (1962), Knovledge about epocitic ,Ua0a9c,a .in 
tour -Olb<ltod 0110plo•, Journu ot Health end Rumn Boh4rioar, 
Vol. J, llo. 2. 

SKIPPER, J. K., D. J. 'l' • .GLI/,COZZO, cnd B. O. >UIIKSCH, (196,ua),
WbD.t �oc::omication ceana lo poticnta, l.norioM Joornal or 
}1y;eing, Vol. 64, !lo. 4 VP• 101-10). 

SlCIPPBR, J. K,, D. J. T.olCLILCOZZO, ond B. O. HAUISCB, (1964b),
6ooP poaaiblo 0000oq110nooa or lUll te<1 cotnanit>ation botvoon 
ptltic,nta and tanopito.l f"anoUoRIU'ie11, Journo.l er lloalth .1nd

Rooan llel;>Aviour, Vol. S, !lo. 1, PP• )I;-)?. 

STU1S011, c. v. (1974), Ol>QJing doow" ordon• ;,, viGV l'roa tha 
ot.hor a14o, Social Solonco ftJ'ld tk-cliol.Do, !lo. 8, JIP. 97-101,, 

\/ISSli:IJ, AJ:m;B'\' J. (196S? Sooe ciu••tic,o,o about tho hoapit&le
re,,pono1b1Uty 1n boalth eduoatloc 1n tho hospital, -rican 
no11pltAl ..... notation, Cbicogo, m1oo111. 

VILSDII, J. '1'., (1973), CocpllAnoo vlth irwt:Nctiom J.n the
O'\'Q.luAtlon of thornpouUo otti011071 ;. ooauon bot �qwm�
unrooognlsed aoJor V1U'.lable, Clinical Pllodiatrioa, 121 

ZOU., 

lll>• ))}-)40. 

nr,nc; It, (196)), Pl'oblWCI of oota1ntoaticn, �loe,,<11111 Gnd

patient care, 'nMI in\.erpl.Ay or poticmt, M)laioiCIA 41>11 cliruo 
org,m1ut1on, Jollffllll of l'.od!o&l Dlocatlon, Vol. )8, No. 10. 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- t 10 -

A.PPEl!PIX 

INtERVIBW SOHEDlJLB FOR f4TtBN�S• 

Plgaoo put tho oou:§gpond .. ng 
munber of the nppropri�te 
D:I\8110r 1 ho corrooepnding box

2. 

}. 

5. 

Pntienta • lfumbor •..•.•.. • ••• 9ohodu.lo Jlo .......•..... 

Po. tionto' Na.mo ••••••••••••.•.•••• , 

Phynioia.ne I tnu:aber . , .•...•... , . , ..

Sex Malo 1 
Pamcuo , 

le thin your tirnt vioit to U .o .II. Yeo

l,o 
t 
2 

Io \h1D your r1ret tilllO ot oonnultiil& n 
fi\Yo1oian in the J'll•t yeAr? foo 1 

flo 2 

It Ho, hov 
�0101.An ltl 

o:, ti.l:oo ban you oonouJ. ted 11 
tho �t �a.r? 

rvtao 
thrice 
tour �D 
flvo t.L:»• 
aore tt-..u:i fln time 

1 
2 
' 

4 

5 

t;. Vh:at weN Uu, Min nuone tor co:iint to U .c .n.

in pnrtlculal'? 

• 

• 

cllea�r 
2
1 

.reforal 
� to rooidooca ) 
beat placo i.o aoln e:r r,roblea 4 
otbor (apoo1r7) 5 

• 

.. 
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7. 
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Given tho ohoioe vould you prefor o pbyoioinn ot tho 

oo.mo BOX 

opposite soi 
I 

2 y 
8. Give roaoons:

9, 

• •  • • • • • •  • • • • • • • • • • • • t • • o • 0 • •  • • 0 0 I O • 0 0 • 0 t O O t I 

• •  0 0 0 0 t t t t • t t I t I I I t I I I I I I t I t I I I I t I I f t I I I I O t I 

Vhioh lanSU,080/ 11 do you oponlc? ( ohook ru:, mon,y 
no poooiblo) · 

Bnslieh 
YoTUba 
ll11uon 
lbo 
0 Lhor (opooil'y} 

I 
2 
:, 
4 
'.i 

JI Y  II I 0 

! I I I I J1011 121J t4 

10, OiVlln �h" oho1av vhiah la1141Uago voulll you llko to 
oo-unioato vith tho 1•hyuioi11n vith (ohook only ono) 

atiallnh 1 
Yorub 2 
nnuoa :, 
Ibo 4 
O�bOr ( o-peoUy) 5 

11, Vl\y? 

12. 

I I I t I I I t I o t I I I • I I o t I I t I t t I t I t I I I t t t o I I I I o I I t I I 

. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Vauld you bo d1nappo1ntod U th, 
to UDO IL!lO' •r �? 

Toa I 
lo 2 

t\yo1o11111 do 1doo 

1:,. Iovol of od�tioa 
Illl�ra� I 
13,c= l'r1Alll'1 e4uCA t1 m 2 
�lo� �ri.l:aT7 education ' 
s p:i:,t. pru.'.\1'7 cducatlon 4 
C=-;l.etd r=t prl.lar7 edUo!lUCll 5
• ,nu•111 t7 ed:u:a Ucn 6 

44:.lt .� st1a:i 7 UN
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1 4 • Vbat ;fould :,oa 1, Ice to )mow or learn troa

the peyllician? 
not:b1ng 
vbat 111 wrCJll8 
voat to do to get vell 

1 

2 

vhat to do to frevent faJ)lng 
other (speoif:, 

W ap1n 4 

15 • Uorca)Jy if a patient and a pb.7111c1an do not �ale 
n c"m:non l.Meu88e tho eervicee of an 1ntorproter 
vouJ.d bo required. 'Jou.ld you proter aucb o.n i.nterprete
to b o  

a nurse I 
another hoepito.l ott1o1al 2 

16. \thy?

17. 

18. 

19. 

22. 

2,. 

••••••••••••••••••••••••••••••••••••••••••• 
•• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

tloul.d you like the 1ntorprotor to eit throust 
vhole corurultot.l.on? 

Yoo I 

llo 2 

llbo would you proter Lo coneult? 
a 1011118 phyo1o1o.n I

n cliddle aaod pbye1c1ol:1 2 
an ol4 pl\yaio.l.on '

llivo roaoano 
I • • • • 0 • • I • f • 0 t t • t • t t t t t t t t t t • t t t t t t • t • t t t t t 

• • • • • • • • • • • • • • • • • • • • • • • •• • •• • • •• • • • • • • • • •• •

It 10 oae1or !or a uJ• (foml.o) pcitient
to tlllk to II IIU\141' (f•molo) pl\ye\01;i.n. 

Pooplo vith UtUo torwol oll11oat1on find 
it difficult t.o undoratond p11ye101MD • 

.... 
... 

JI J 
I . 

tho 

D 
21 

j� ' j ... • 
• 

s 
� , 
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14, What Vould 1ou JJke to mow or learn troc
the Ph:rllician? 

notb1n, 
vbat is vrCIIJB 
wllat to do to get veil 
wilc.t to do to frevent tall.in41: 1ll
otbor (specity 

I 
2 
3 

1161110 4 
!i 

I 5, lforcal.ly U a patient and a pbyi,ician do not speak 
n com:ion laneiu1ge the eervi cee of an 1n torproter 
lgi� bo roqu1rod. "1011.ld you prefer such an interpreter 

16. Vby?

a nuroe I 
anothor boap1tnl off1oiel 2 

• • • ••••• • • • • • • • • • • • • • • • • • • • • ••• • • • •••• • • • • •  

0 o O O e O • • o • 0 f o o • o O • o • e e • o O o O O • 0 0 0 • o o o o o I o • o • 

17. lloul.4 you lllco tbo J.ntorprotor to sit through tbo
whole conoultotion?

You 1 
llo 2 

18. llbo wou.lcl you pro tor to conoul t?
a young phyo1c1An I 
o middle ased pbyeioian 2
M ol4 phyo1o1un 3 

19, Qivo roooono 

22. 

2). 

..................... ' .................... . 
t I o t e e O t f I 9 I I f • 9 • 0 0 t O f O O O I • 9 f 9 t I O • t o O • t O O e O 

It io ou1or tor o
(

molt (fo1111Uol pctient
to Wk too mo.J.o tomalo) l'I\YO 0111.11. 

Pooplo vith lltUo fonlAl. oduc11t1on tltld 
it diff1oult to undoret 1114 p11yoioi1U11. 

ll 

fl 
( ,. 

21 

�� i 
.§ .. !I 
)3 

Q 

2

Jt .. 
.. 

"",· 
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24, 

25. 

26. 

27. 

28. 

29. 

,o. 

,, .

- 11} -

It a peyoicio.n dooun't apeal: -.y J.answic:e 
ho :Probably V1l.l not be intorootod 1n 
1111 probloa. 

Oldor pbyoiciano exhibit better 
interpersonal. rolationo 

It aakoa c pctiont uncomtortable it o nurco 
ia llatenin,g to hio o011P1n1.,ntio!l vitb the 
pbyaio1811 

I vnuoJ l y tool nervous bot ore I ooo o 
phyoiciM 
Hol.o (tocale) phyoioiAOa do not Nuly 
underatund voi::.0001 (moos•) proble11111. 

Intorprotoro do not aJ.voyo toll the 
phyoioiM ovorrthi.ns th4t 1a iaporto.nt 

Young pooplo tool unoo:itortablo tells� 
thoir problomo to oldor people. 

Tho �roaenco qt nurooo durins oon,ulto
tion aakoo t!Ungo run moro o;100thlJ'. 

)2. I tool upoot vhoo I toll ill al\ll h&n to 
go to hoapitol. 

,,. 

:,5. 

�.on ( woman) 11boulcl not d iccloaa their 
poroonal orxl hoalth probleca to o voc.'lll 
lao.n). 

Tbo moro oduontion yru hova, tha oo.aler 
1 t 111 to t4lk rt th a phyoio.icn. 

Vhon tho phyoioillll nnd tho p,tiont apo�k 
the 11aco lMIJUll80 the rotlonl vill set

lho boot of care. 

!l E
• I� 

• l! • .. ;: �

� 5 
• fr= .. 
�g 

s 4 ' 2 1 
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36, An old poruon dooo not liJce to toll hie 
problelll8 to o young poroon. 

YI. I o.m happy whon I dooide to oeo o phyoi
oian about m y  problom. 

38. 

39. 

40, 

41. 

42. 

44. 

45, 

46. 

47. 

It dooo not matter it a potiont 0000 o 
molo or femoJ.o phyaioiM oo long oo tho 
pationt io boing holpod to ovoroomo hio 
problem. 

Pbyeioiono aro ukillod at tolk1og to ony 
pationt rol!&rdleoa of tbo pationte 
odu®tianiu b.'\okground . 

Boapitol intorprotoro nro importont for 
holping provido sood ool:"7100. 

Young Jb;?ll�ctono cay not bo nble to 
inter�ct well vitb po.tionte. 

1 t ie boot to 1100 tho ICICO pllyll:1c:SM \lhoo 
you rot11rn t" o)1oio ngn.1.n. 

Male doctoro lll'O more eyap�thotio about 
their po.tia11to. 

#. porooo should fool tr111 to toll o doctor 
hio probloma irraopootive of vhllthor tho 
peroac lo aduoottd or not • 

.\a8 doc,11 not de tenuno "bethllr o. pb,ra1-
C1llll con 1.ctsmct voll v1 th p(lt1oo.to. 

#. patient f. ola aore at 011110 1f another 
Jltl,11oiG11 boa rotartod him to Iha olinio. 

F1111tioian1 Are ao bu17 tn i t 1 

dlf!lclllt to talk to t •· 

01 
j� 0 

m § 
i 

.. D 

§t s " ''"' 

4 , 2 I
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-'48, A yo1.1Dg person would rothor toll hie 
problems to o YO\lllJ! physician. 

49, Phyeicill!le do not liko talking to peoplo 
who hove never been to eobool. 

50, Oldor phyeioiano ohould be C111de 
o.vnilnble during oon11Ul. to.tion, 

51. Phyoioio.no wnnt to ttu111 the timo to to.lk
to o patient about h1o problem.

52. Youna phyoici3n11 ohould vork ho.nd 1n llD.nd
with oldor onoe.

53. Young phye1oio.nis don't 1.ilm being
oonoul ted by old pooplo.

54, Both young Md old pb.Yoio1Wlll o:thibit 
BillilAr peraonol rolotiono with pationt.11. 

55. lly tho v.:,, bow old IU'O you?

15-19 I 
20-24 2 
25-29 ' 
,0-)4 4 

)5-)9 
40-44

5 
6 

45-49 7 

50-54 0 

55-59 9 
60-64 10 
65-69 I 1 
70-75 12 
o.,.,r 75 I) 

56 • .lro JOU 
Suglo I 
IUrriod 2 

V1davod ' 
D1YOrced 4 

0i 
0 0 o!

.. � 

i j
li 

* . ... �! 
4 2 1 .. 

. 

w 
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1-.tJ!T II 

57, Which J.aliauage did tho physician ueo duriz18 coneultation? 

Bn8lieb 1 
Yoruba 2 

Hnuen :, 
lbo 4 
Otbor (epo�) 5 

58, Did eomoCllo havo to intorprot duriDg tbo oonau.lt:iti on? 

59. 

60. 

61. 

62, 

Yoo I 

� No 2 

\/no thoro n nuroo sitting nt tho co noul tat1on toblo? 

Yoo I

no 2 

Tho intoWooter helpod o lot during tho 
o onaul tot on. 

Too 
lfo 

1 

2 

1/oro you oblo to Oll,:J ovarytb1ng you hod to � 
1n connootion v1 tb your oond1 tioQ/ dillonoo? 

2 
:, 
4 

9 

Did tho pbyeioia.o toll you owryth1ng yoy V!l.nte4 
to 11:nov or loo.ro? 

JJ. 
Hoet 
Somo 
Jc,U,tng 

1 

2 

:, 
4 

6,, Vh!lt did be toll 7'1U7 

• • e I • 1 I I • I • I I I O I I I I I • I I I I I I I I I I I 
I I I I I I I I I I I 

I I I I I I I I I I I I I t I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
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66. 

67. 

68. 

70. 

71. 

- 117 -

Young ph..vaioit1110 nro too busy to lloten to 
peopio& broblema. 

Hen should alvayo bo trootod by �e 
physicians. 

Noxt timo I would rather havt> a malo 
(toCllllo) pbyo1o1an, 

Ol4or phyeiciWU1 do not 1111dorotand .YOWl8 
paoploo probloma. 

Bducated peoplo got bottor troatmont tr0111 
Jlbyaioiane. 

Boapi tale obould ILlw<\yo provtdo o 
phyuio:lan vho apeaka the � �go 
no tbo potion t. 

It A pbyaio1An onnnot undorotnod m,y 
�, be vUl not be o'blo to oolw 
cy problem. 

It ill ooaiar to toll tho pbya1o1"11 your 
probloco U nuroo ia not lleton1na. 

72. The pby11io1.all 111:ldo 111 tetl 'VOry oorrouo.

7). 

74. 

nu.a e.:uae phya1o1AA ahould aoo • 1then
I OOIIO bftoic to O .0 .H.

Zhi.i ph7aic1no liatono4 to ovory 1tord Ia:ild, 
75. r.:.7aioi'lll0 pretor to talk to od110atod

r,ooplo.

·1 !i J Di
j Ji • 

n � 

I� J , I
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76. I woul.d like to go to  a different
hoepi tnl if I foll ill o.eo.1n.

77. The phyeici.M could bnvo pnid moro
attontion to vbnt I said.

Tbnnlt you vory mucb. 
1 wiob you got \It'll ooon, 

�o
f • ! " 

5 4 

J5 I }f 
.. " -

88 a 
:, 2 1 
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