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i i
A B S T R A C T

The purpose of  this study was to inves t iga te  the 

impacts o f  perceived sever i ty  of sickness and benef i t  of  

treatment in re la t ion  to compliance to treatment of leprosy 

patients in Sokoto State.  The study also looked into the 

in te rac t iv e  e f f e c t s  of  perceived sever i ty  of  sickness and 

b en e f i t  of treatment on compliance o f  the various groups 

of  leprosy patients in the s ta te .

Nine sub-hypotheses were stated to guide the study 

towards f inding an answer to the main hypothesis.

Using the c luster  sampling technique, 952 randomly 

selected subjects from Argungu, Sokoto and Zuru administra­

t i v e  d iv is ions  of Sokoto State  were used fo r  the study.

The main research instrument for  the study was the 

structured interv iew. The interviews were conducted by 

the researcher with the aid of s ix  selected and trained 

ass istants .
2

The chi-square (X“ ) was used to test the sub-hypotheses2
at a s ign i f i c an t  leve l  of 0.05. The X was however corro­

borated by the descr ip t ive  s t a t i s t i c s  (percentages) .

The f indings of the study revealed that the higher the 

l e v e l  o f  perceived sever i ty  of sickness, the lower the com­

pliance ra te .  However, with regards to  perceived bene f i t
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i i i
of treatment, the higher the perception, the higher the 

compliance ra te .  The percentages for  compliance in the 

case of  perceived sever i ty  of sickness were 40.4% for  

those who perceived leprosy very severe,  49.9% and 54.9% 

fo r  those who perceived leprosy moderately severe and not 

severe r e spec t ive ly .  The percentages for  compliance in 

the case o f  perceived bene f i t  o f  treatment were 90.6%,

73.8% and 19% fo r  those who perceived treatment very bene­

f i c i a l ,  somewhat bene f ic ia l  and not b en e f i c i a l  r espect ive ly .

The resu l t  showed that those who perceived treatment 

very b en e f i c ia l  complied to treatment more than those who 

perceived the disease very severe. S imi la r ly ,  those who 

perceived treatment somewhat b en e f i c i a l  were bet ter  com­

p i l e r s  than those who perceived the disease moderately 

severe .  However, those who perceived the disease not 

severe  were be t te r  compilers than those who perceived 

treatment not b e n e f i c i a l .

Based upon the f indings of th is  study, the 

recommended among other things, a wide and e f f e c t i v e  public 

enlightment on the various aspects o f  leprosy and people 

should be made to rea l ised that leprosy is  curable, i t  i s  

not a vary severe disease, i t  doesn' t  k i l l  i t  only cripp les  

the vict im i f  treatment is delayed.
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CMA1 TCR 01 s! l

INTRODUCTION

Leprosy, a chronic  i  . fect ious  d i s e a se  caused by 

Myccbact^rium 1 e p _ r a , .1 . we l l  known f o r  i t s  se r ious  s o c i a l  

stigma. A c h a r a c t e r i s t i c  of  th d i sease  i s  i t s  long incu 

bation per iod which ranges from three  to  ten y , a r s ,  and 

sometimes longer  (W.H.0. 1985).  The d i s e a se ,  according

to the World Health Organisat ion (1985) ,  a f f e c t s  at l e a s t  

ten m i l l ion  people, in th. world;  and about 1.4 b i l l i o n  

people -  n ea r ly  a third  of  the w o r ld ' s  populat ion,  l i v e  

in leprosy-endemic areas (mostly in A f r i c a  and A s i a ) .

More than a th i rd  of  the conse rva t ive ly  estimated ten 

m i l l i on  leprosy pat ients  in the world f ace  the threat  of  

permanent p rog re s s i v e  physica l  d i s a b i l i t y ,  which in f a c t  

i s  of ten accompanied by so c i a l  r e j e c t i o n .

The c l i n i c a l  course of  leprosy i s  dependent on a 

-ot^icuruiag host—p a r a s i t e  r e l a t i on  in which the response  

of the host i s  l a r g e l y  predetermined by h i s  innate capaci  

ty to lyse  or not to lyse the invading p a r a s i t e s .  The 

p a r a s i t e  i t s e l f  i s  o f  low pathogenicity and possesses  

only s l i g h t  invas ive  powers. Moreover, i t s  subst ra te  and 

environmental  requirements make i t  one of  the most f a s t i ­

d ious  of organisms.  The d i sease  a f f e c t s  the skin and

1
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2

p e r ip h e r a l  nerves  ma in ly ,  but in some forms o f  the d i s e a s e  

Mycobacterium l e p r ae can be found in l a r g e  numbers e l s e ­

where,  p a r t i c u l a r l y  in the nasa l  mucous membrane, smooth 

and s t r i a t e d  musc le ,  l i v e r ,  sp le en ,  lymph nodes,  eyes ,  

t e s t e s ,  and b lood  v e s s e l  w a l l s .  For t ransm iss ion  o f  

l e p r o s y  to  occur ,  v i a b l e  b a c i l l i  must l e av e  the  body o f  

the p a t i e n t  and e n t e r  th a t  o f  the  c o n t a c t .

There  ara s e v e r a l  d i f f e r e n t  t ypes  or v a r i e t i e s  o f  

l e p r o s y .  The c a u s a t i v e  organism i s  the  same, but the 

r e a c t i o n  o f  the i n d i v i d u a l  t o  the  d i s e a s e  v a r i e s  w i th in  

a ve ry  wide  range .  The f o u r  main types  are  the  i n d e t e r ­

minate ,  tu b e r c u lo id ,  b o d e r l i n e  (d imorphous) and leproma- 

tous l e p r o s y .  The d i s e a s e  i s  one o f  the s i n g l e  h i g h e s t  

cause o f  d i s a b i l i t y  in mankind ( F r e i t a s ,  1985).

I t  i s  d i f f i c u l t  t o  know the p resen t  s i t u a t i o n  o f  

l e p ro s y  in N i g e r i a .  Th is  i s  because  there- have been no 

surveys  f o r  s e v e r a l  y ea rs  to  d e te rm ine  the p r e v a l e n c e  o f  

l e p r o s y  in the v a r i o u s  s t a t e s .

In  1976, an a p p r a i s a l  o f  l e p r o s y  s i t u a t i o n ,  in c lu d in g  

f a c i l i t i e s  was c a r r i e d  out f o r  the  who le  country  by the 

N a t i o n a l  Leprosy C o n t ro l  Committee.  The in fo rm at ion  

c o l l e c t e d  then were p robab ly  the most comprehensive i n f o r ­

mation- tha t  i s  c u r r e n t l y  a v a i l a b l e  f o r  the c ou n t r y .  The 

t o t a l  number o f  r e g i s t e r e d  l e p r o s y  cases  f o r  the country
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then, with the pro jected population o f  73,968,021 was 

312,508, g i v in g  an average prevalence  ra te  o f  known cases 

as 4.60 per 1,000. I t  was est imated that the country pro' 

bablv had about 592,700 leprosy  cases a.  that t me. This 

meant that there  were 230,198 cases tnat were s t i l l  at  

la rge  (Dos P lantes ,  1985).

The leprosy s i tua t ion  in Sokoto State  i s  a lso  in a 

very bad condit ion ;  as reported in the S ta t e 's  M in is try  

o f  Health quarter ly  s t a t i s t i c a l  return o f  laprosy s i tu a ­

t ion f o r  1986. The Sta te  has a t o t a l  number o f  47,811 

reg i s te red  pat ients  with 365 leprosy c l i n i c s ,  

t-able 1 . 1 . be low ) .
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SOKOTO STATE MINISTRY OF) HEALTH QUARTS! LY STATISTICAL RETURN OF 
LEPROSY CONTROL SERVICES FOR THE PERIOD FROM JANUARY r MARCH 7^986

S/NO. NAME OF LOCAL 
GOVT. AND GOVT.

LEPROSY
TREA?.
VILLAGE

NO. OF
LEPROSY
CLINICS

LEPRO­
SARIUM
HOSP.

NEW
CASES
REGIS­
TERED

PATIENT
TRANS­
FER
OUT

LEPROSY
PATIENT
DIS­
CHARGED

DEAD
NON-
ATT EN­
DED

NO. OF 
PATIENT 
REGIS­
TERED

DAPSONE 
USED 
DURING 
THE PERIOD

1 . Amanawa Lep. Hosp. - 1 1 16 11 - 1 - 356 34,6 343*

2 . Argungu L/Govt. 1 35 - 11 30 - - 76 3127 49,6433s

3. Anka Local Govt. - 17 - 6 17 - - 59 1931 26,237

4. Bagudo Local Govt. - 24 - 3 20 - - 32 1726 22,149

5. Bodinga L/Govt. - 14 - 7 41 - - 80 1719 20 , 9 8 63*

6 . B/Kebbi L/Govt. - 16 - 3 23 - 1 83 2962 37,137
7. Bunza Local Govt. 1 22 - 4 40 - - 49 1975 24,6363*

8 . Gunvni Local Govt. 1 21 - 13 76 - 2 129 4086 76,8 9 63*
9. Gusau Local Govt. - 17 - 5 36 - - 51 1416 29,634

1 0 . Gwadabawa L/Govt. - 15 - 7 19 - - 48 2346 39,9863*
1 1 . Isa Local Govt. - 9 - 2 13 - 1 46 984 19,217
1 2 . Jega Local Govt. - 13 - - 6 18 - - 39 1219 23,6183*

13. K/Namoda L/Govt. 1 18 - 9 57 - 2 113 3683 57,9163*
14. Sokoto L/Govt. - 17 - 18 69 - 3 95 3719 57,217
15. Silame L/Govt. - 14 - 13 30 - - 69 1936 26,239
16. T/Mafara L/Govt. - 18 - 11 21 - - 1 79 1824 29,6363*
17. Yabo Local Govt. - 2 2 - 6 19 - 2 8 6 3324 61,289
18. Yauri Local Govt. - 2 0 - 3 15 - - 63 1439 27,1363*
19. Wurno Local Govt. - 16 - 5 13 - - 80 2064 34,1983*
2 0 . Zuru Local Govt. 36 - 33 17 - 5 10 6 5975 86,9873*

G. TOTAL 5
S S S S S S 3 S S

365
3 as  =  = : s  =  ssas as.

1 181
s* ss sa = := := :  = :

585
U 3 S 3 S 3 S 3 S

17 1383
C S 3 = = = =

47,811 785,397

\

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



The leprosy  s i tua t ion  in N ig e r ia ,  coupled with the 

easy spread o f  other communicable d iseases  form a major 

part o f  the t o t a l  health problems in the country .  Osagae 

(1984) was o f  the opinion that most o f  our current  health 

problems are amenable to hea lth  education measures, thus, 

they requ ire  not only hosp ita l  and maternity  blocks, 

medicines and treatment,  but a l s o  m od i f i ca t ions  in b e l i e f s  

and behaviours.  The notion here is  that people  w i l l  

g en era l l y  improve a t t i tu d e  toward th e i r  hea l th  and develop 

respect  f o r  good health i f  exposed to  fa c tu a l  in formation 

aljout t l i e i r  own health.
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Any reduct ion in health s ta lu s  eifdangors one's- capac i ty  

f o r  work and th e re fo r e ,  p r o d u c t i v i t y .  There i s  th e re fo re ,  

the need f o r  people  to  do everyth ing  poss ib le  t o  maintain 

good hea lth ,  which, according to Kasl and Cobb (1966) is 

"p r e v e n t i v e  health behaviour".  The premise f o r  th i s  notion 

is  that people  have a general  d e s i r e  f o r  p leasurab le  c o n t i ­

nuity o f  l i f e ,  though according to Kege les  (1969) ,  what 

provides  p leasure i s  probably i d i o s y n c r a t i c .

In order to  maintain cont inu i ty  o f  l i f e ,  the i n d i v i ­

dual must sometimes dea l  with emergent b a r r i e r s .  Certa in  

o f  these b a r r i e r s  are p o t e n t i a l l y  ca tas t roph ic  i f  encoun­

te r ed .  I f  the in d iv id u a l  sees paths a v a i l a b l e  f o r  overcom­

ing the b a r r i e r s ,  he w i 11  accept them as path o f  the l i f e ­

s t y l e ;  i f  on the other  hand, he does not see such paths -  

or i f  such paths do not e x i s t ,  he i s  l i k e l y  to deny the 

e x i s t en ce  o f  the b a r r i e r s .  An ind iv idua l  may see  i l l n e s s  

as a b a r r i e r  that needs to  be overcome or he may f a i l  to  

p e rce ive  i t  as a b a r r i e r  and not take ac t ion .  However, 

once an ind iv idua l  sees i l l n e s s  as a b a r r i e r  that needs to 

be overcome, he w i l l  s tare  to behave in a way tha t  i s  termed 

by J£a-S-1 and Cobb (1966) :is i c k - r o l e  behav iour" .

Nonetheless ,  one's  behaviour towards taking c e r ta in  

steps  f o r  the purpose of  g e t t in g  w e l l  depends on his  per­

c ep t ion  o f  the b e n e f i t s  he w i l l  d e r i v e  from trea tment .
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Rosenstock e t  a l «  ( i9 !>9 ) ,  (-kin;:.Inarm (19 6 2 ) ,  Suchman < 1970), 

Becker e t  a l  - (1972 ) ,  and Fink e t  a l .  (1972) h :ve a l l  shown 

in t h e i r  s tu d ie s  that  the m ot iva t ion  to  chance on e 's  

h ea l th  p r a c t i c e s  or  to  seek medical  c a r e  depends on one 's  

p e rc ep t ion  or f e e l i n g  o f  the se r iousness  o f  th .̂ s i ck n es s .  

L ik ew is e ,  E l l i n g  ( i 9 6 0 ) ,  Gabr ie lson  (1 9 6 7 ) ,  and Becker 

(1972) showed tha t  p e rc e i v ed  b e n e f i t s  o f  treatment w i l l  aid 

a p a t i e n t ' s  compliance t o  therapy.

These concepts  very  w e l l  apply to  the numerous l ep ro sy  

p a t i e n t s  a l l  o ve r  the wor ld ,  in c lu d ing  N i g e r i a .  In the  

case o f  l e p r o s y  p a t i e n t s ,  some d ia g n o s i s  o f  i l l n e s s  has 

a l r eady  been made and one would t h e r e f o r e  e xp ec t  tha t  those 

who have been diagnosed should go f o r  t r ea tm ent ,  so as t o  

g e t  t r e a t e d  and cured, th e reby ,  reducing the r a t e  o f  sp rea ­

d ing the  d i s e a s e .  On the c on t ra ry ,  p a t i e n t ' s  compliance  

tend t o  be poor ,  the d e f a u l t e r s  r a t e  i s  h igh .  Th is  s i t u a ­

t i o n  i s  a s e r i o u s  p u b l i c  h ea l th  problem in  N i g e r i a ,  and in 

Sokoto S ta t e  in p a r t i c u l a r .  Very o f t e n  the a u t h o r i t i e s  in 

the S ta t e  a r e  j u s t i f i a b l y  worr ied  by the numerous l e p r o s y  

p a t i e n t s  con ve rg in g  in Sokoto township ( t h e  s t a t e  c a p i t a l )  

-and begrjirvcj in the s t r e e t s .

In s p i t e  o f  a l l  the s c i e n t i f i c  in fo rm a t ion  a v a i l a b l e  

today about  the s e v e r i t y  o f  l e p ro sy ,  s u b s t a n t i a l  number o f
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people  con t inue  to con t ra c t  the d isease  every yea r .  More­

ove r ,  tne r ea r  and the p re ju d ic es  regard ing l ep ro sy  and 

l ep rosy  p a t i e n ts  remain ingra ined and p e r s i s t e n t .  In many 

s o c i e t i e s ,  leprosy is  assoc iated  with c u i l t ,  r e j e c t i o n  and 

i s o l a t i o n .  These concep ts  were no doubt in f lu enced  by 

r e l i g i o u s  u e l i e r s ,  l o c a l  t r a d i t i o n s ,  e t n n i c i t y ,  ignorance  

as w e l l  as the pathology  o f  the d i s e a s e .

F a i lu r e  on tne par t  of  hea lth personnels  to a p p r e c i a t e  

the importance of s o c i a l  and p sych o log ica l  r a c t o r s  r e la t ed  

to  d i s e a s e  have contr ibu ted  to the f a i l u r e  of  o therw ise  w e l l  

conce ived  treatment programmes o f  l ep ro sy .  Tnere i s  t h e r e f o r e  

the need f o r  researcns that would attempt to  ennance compliance 

to  t reatment in  l eprosy  by modify ing the soc iooehav ioura l  

p a t t e rn ,  demographic ra c to r s  and b e l i e f s  o f  p a t i e n t s  and non­

p a t i e n ts  towards l e p ro s y  treatment.

SOKOTO STATE; A BRIEF DESCRIPTION

A b r i e f  d e s c r ip t i o n  o f  Sokoto S ta te ,  nere w i l l  enable 

readers  nave some c l e a r  ideas about the leprosy s i tu a t i o n  in 

Sokoto S ta te  as i t  r e l a t e s  to tne s t a t e  in g e n e ra l .

SoKOto S ta te  came in to  being with e f f e c t  from 1st  A p r i l ,  1976 

as a r e s u l t  o f  the c r ea t io n  o f  more s ta t e s  in the Federation  uy 

tne then Fecera l  M i l i t a r y  Government.

With an area o f  o4 ,b8 l .7b  square k i lom et res ,  Sokoto S ta te  of  

N i g e r i a  cove rs  11% o f  the t o t a l  land area of N i g e r i a .  The Sta te  

l i e s  between a t t i t u d e s  10° and l b °  North and long i tudes  3° 25'  a 

/° 30'  East (SoKotto S ta t e  S t a t i s t i c a l  Handbook, l y / b ) .  Tne Stal

shares a common
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boundary with the R q . 'U l - i ic  of Benin which bounds i t  on the  

West. The N ige r  Republic  bounds i t  on the North and North­

west.

Local 1\, thw s t a t e  shares a common boundary wi th  

Kwara Stat-~ on th*_ South-west,  N iger  s t a t e  on the south 

and Kats ina  s t a t e  on the e a s t .

The s t a t e  compr ises of f i v e  a d m in i s t r a t i v e  d i v i s i o n s  

with n ineteen  l o c a l  government areas.  Tab le  1.2 below 

shows the f i v e  a d m in i s t r a t i v e  d i v i s i o n s  and the  l o c a l  govern ­

ment areas in each d i v i s i o n .

Tab le  1.2

SO KOTO STATE: A d m in is t r a t i v e  d i v i s i o n s  wi th  Loca l 
Government a r e a s „

DIVISIONS

argungu G WAN DU SOKOTO YrvURI ZURU

LOCAL 

GOVERN­

MENT 

<iR EAS

__________

Argungu 

__________

B/Kebbi

Bunza

Jega

Bagudo

Anka

Bodinga

Gwadabawa

Guinmi

Gusau

Isa

K/Namoda 

Si lame 

Sokoto 

T/Mafara 

Wurn o 

Yabo

Yaur i  

__________ 1

Zuru

___________________
Source: SCKCTO STATE STATISTICAL HANDBOOK 1976.
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Based on the 1963 population census, the s t a t e  has a 

t o t a l  population o f  4,533,789 which represents  8.2% of the 

e n t i r e  population of  N i g e r i a .  (Sokote  S ta te  S t a t i s t i c a l  

Handbook, 1976).

The map below shows the s t a t e  with the l o c a l  govern­

ment areas.
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MAP: 1 S0KG7D STATE: ADMINISTRATIVE 

DIVISIONS

International boundary 
Provincial boundary 
Divisional boundary 
Em irate boundary 
Provincial headquarters

Divisional headquarters
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STATEMENT O F T H E P R O dLEM

T.ie purpose  o f  t h i s  stuay was t o  i n v e s t i g a t e  whether 

p e r c e i v e d  s e v e r i t y  o f  s i u n e s s  and o e n e i i t  o f  t r ea tm e n t  

by l e p r o s y  p a t i e n t s  m  SOKOto S t a t e ,  have any s i g n i f i c a n t  

inuuence on t h e i r  c om p l iance  t o  t r ea tm en t .

S p e c i f i c a l l y ,  th e  s tuay  attempted t o  r in d  answers to 

the f o l l o w i n g  q u e s t i o n s :

( 1 )  Do l e p r o s y  p a t i e n t s  who p e r c e i v e  t h e i r  s i cK n ess

t o  oe v e r y  s e v e r e  comply to  t r ea tm en t  more than th o se  

who p e r c e i v e  i t  m o d e ra te ly  s e v e r e?

(2 )  W i l l  th os e  who p e r c e i v e  t h e i r  s icKuess  t o  be v e r y  

s e v e r e  comply t o  t r ea tm en t  more tnan those  who 

p e r c e i v e  i t  n o t  s e v e r e ?

(3 )  would th e re  oe a d i f f e r e n c e  in com pl iance  between 

th o s e  who p e r c e i v e  t h e i r  s i c k n e s s  t o  oe m odera te ly  

s e v e r e  and th o s e  who p e r c e i v e  i t  n o t  s e v e r e?UNIV
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>4) Do l ep rosy  p a t i en ts  who p e r c e i v e  leprosy  treatment 

very o e n e f i c i a l  comply to  createment more than 

those who perce ived  i t  somewhat o e n e f i c i a l ?

(b )  W i l l  the  pa t i en ts  who perce ived  th e i r  treatment 

very o e n e i i c i a l  comply to  treatment more than 

those who pe rc e i v e  i t  not o e n e r i c i a l ?

( o )  Do the  pa t ien ts  who p e r c e i v e  th e i r  treatment

somewhat b e n e r i c i a l  comply to treatment more tnan 

those who p e rc e i v e  i t  not o e n e f i c i a l ?

(/ )  would there  De a d i f f e r e n c e  in v_,.mplian^e between 

those who pe rc e i v e  t h e i r  sicKuess to  be very  

severe  and those who p e r c e i v e  treatment ^ e r y  

b e n e f i c i a l ?

( o )  Do the p a t i en ts  who p e r c e i v e  t h e i r  sickness to oe 

moderately severe  comply to treatment ...ore than 

those wfrt p e r c e i v e  treatment somewhat b en e r ia l?
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( 9 )  W i l l  those  who p e r c e i v e  t h e i r  s ickness  not s ev e r e

comply to treatment: more than those who p e r c e i v e  

treatment not b en v . f i c ia l ?

HYPOTHESIS

The main hypothes is  f o r  t h i s  study was that p e rce ived  

s e v e r i t y  of  s ickness  and p e rce i ved  b e n e f i t  o f  treatment 

o f  l ep rosy  p a t i e n ts  in Sokoto S ta t e  would not have any 

s i g n i f i c a n t  in f lu e n c e  on t h e i r  compl iance to  t rea tment .

SUB-HYPOTHESIS

(1 )  There  w i l l  be no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

t o  treatment between l e p ro s y  p a t i e n ts  who p e r c e i v e  

t h e i r  s ickness t o  be very  s ev e r e  and those who p e r ­

c e i v e  i t  to  be moderate ly s e v e r e .

( 2 )  Those who p e r c e i v e  t h e i r  s ickness  t o  be ve ry  s evere  

and those who p e r c e i v e  i t  not  severe  w i l l  net d i f f e r  

s i g n i f i c a n t l y  in t h _ i r  compliance .

( 3 )  There  w i l l  be no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

o f  between those who p e r c e i v e  t h e i r  s ickness  to  be 

moderate ly  s eve re  and those  who p e r c e i v e  i t  not 

s e v e r e .

ill Those who p e r c e i v e  l e p ro s y  trea tment  to  be very bene­

f i c i a l  w i l l  not comply to  treatment more than those  

who p e r c e i v e  i t  somewhat b e n e f i c i a l .
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(5 )  There w i l l  bo no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

to treatment between the pa t ien ts  who p e r c e i v e  th e i r  

treatment to be very  b e n e f i c i a l  and those who per­

c e i v e  i t  not b e n e f i c i a l .

( 6 ) There wi 11 tv no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

to  treatment between the p a t i en ts  who p e r c e i v e  t h e i r  

treatment to  be somewhat b e n e f i c i a l  and those who 

p e rc e i v e  i t  not b e n e f i c i a l .

(7 )  There w i l l  be no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

between those who p e r c e i v e  t h e i r  s ickness  to  be very 

seve re  and those who p e r c e i v e  the treatment t o  be 

very  b e n e f i c i a l .

( 8 ) There w i l l  be no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

between the pa t ien ts  who p e rc e i v e  t h e i r  s ickness  to 

be moderately s evere  and those who p e r c e i v e  t reatment 

somewhat b e n e f i c i a l .

(9 )  There w i l l  be no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

between those who p e r c e i v e  t h e i r  s ickness  not s evere  

and those  who p e r c e i v e  treatment not b e n e f i c i a l .

SIGNIFICANCE OF THE STUDY

The importance o f  hea lth to any community cannot be

over-emphasized . The increas ing  d e s i r e  o f  both government

and people t o  improve hea l th  cond i t ions  and to  engage in
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hea l th  planning lias encouraged research i n t o  var ious aspects  

o f  h e a l th .  This r -Search  i s  concerned with  on. of ttn 

aspects  -  the s o c i a l  aspec t .

There i s  a r e c ip r o c a l  r e l a t i o n s h ip  between hea lth and 

the genera l  s o c ia l  l e v e l  o f  a na t ion .  As observed in the  

A f r i c a n  Environment (1975 ) ,  wor ld -w ide ,  e f f o r t s  in the pro ­

motion o f  health is now focussed towards researches and 

programmes which are  aimed a t  understanding and in f lu enc ing  

human behav iour.  I t  i s  now accepted that success fu l  hea l th  

programmes should take in t o  c on s id e ra t io n  what people them­

s e l v e s  think and do, or might do about t h e i r  own health 

( Vgas e t  a l , 1982).

A l l  pub l ic  hea l th  problems have to  a c e r t a in  degree ,  

s o c i a l  components. Leprosy i s  one in which th i s  i s  h igh ly  

o p e r a t i v e ;  and the t ime has come when th is  aspect should 

be more c a r e f u l l y  looked in t o .  In f a c t ,  acceptance o f  

m ed ica l ,  te chn ica l  or  s c i e n t i f i c  ideas  can only  be p os s ib l e  

i f  the s o c i a l  and c u l t u r a l  no t ions  do not run counter to  

them. Leprosy i s  a hea l th  problem o f  g r ea t  magnitude in a 

d e v e lo p in g  country l i k e  N i g e r i a .  The problems o f  leprosy 

p a t i e n t s  are  numerous. The p sy c h o -so c ia l  cons t ra in ts  are  

not con f ined  to  the in d i v i d u a l  p a t i e n t  a lone ,  but extends 

to  t h e i r  f am i ly  members. This i s  substant ia ted  by an obse r ­

v a t i o n  by Vgas e t  al  (1982 ) ,  who c i t e  an instance  o f  70.2%
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of l e p ro sy  p a t i e n t s  l e a v i n g  home l o r  f e a r  ol t h e i r  f am i ly  

l o o s in g  the kit e o f  p r e s t i g e  they have in the community,

A r e sea r ch  work on l ep ro sy  i s  important not because 

the d i s e a s e  e v e n t u a l l y  k i l l s ,  but because i t  c r i p p l e s .  

Accord ing  t o  Brcwne ( 1983),  l ep ro sy  v i e s  with  p o l i o m y e l i t i s  

as the w o r l d ' s  g r e a t e s t  c r i p p l e r .  I f  c r i p p l i n g  in c ludes  

impairment o f  s en sa t ion ,  then about a q u a r t e r  o f  those 

s u f f e r i n g  from lep ro sy  are  c r i p p l e d .

l e p r o s y  i s  an unm it iga ted  persona l  

m is fo r tune  and i t s  f a r  more d e v a s ta t in g  in i t s  p h y s i c a l  

e f f e c t  than a l l  o ther  d e f o r m i t i e s  put t o g e t h e r .  Leprosy  

i s  thus the cause o f  g r a v e  economic l o s s  in  many d ev e lo p in g  

c o u n t r i e s ,  i n d u c i n g  N i g e r i a .  Ins tead  o f  producing or  

c o n t r i b u t in g  to  the community, the  c r i p p l e d  v i c t i m  of l ep ­

r o s y  makes demands or, h is  h ea l th y  f e l l o w s  f o r  f o o d ,  s h e l ­

t e r  and medica l  c a r e .  A l l  t h i s  i s  q u i t e  apar t  f rom the  

human t r a g e d i e s  chat r e s u l t  from a d i s e a s e  tha t  has s e r ious  

s o c i a l  consequences f o r  the p a t i e n t  and h i s  f a m i l y .

This  researen  is  important  in that i t  w i l l  a id  the 

p o l i c y  on, and the  execu t ion  o f  l e p ro s y  t r e a tm e n t .  At the 

same t ime, i t  w i l l  aid in d e v e lo p in g  a concep tua l  f ram e­

work which w i l l  cake in to  c o n s id e r a t i o n  the  s o c i a l ,
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economic enc psycho log ica l  problems experienced  by leprosy 

pa t i en ts ,  th o i r  r e l a t i v e s ,  the genera l  community and the 

s t a f f  concerned. In th i s  way, adequate r e h a b i l i t a t i o n  of  

v i c t im s ,  could be made poss ib le  .

This study w i l l  also  help to  enhance compliance, by 

prov id ing  adequate s t r a t e g i e s  necessary f o r  the improvement 

o f  i n d i v i d u a l ' s  acceptance o f  h e a l th - r e la t ed  recommenda-? 

t ions  and u l t im a t e l y ,  reduce the d e l e t e r i o u s  e f f e c t s  of 

non-compliance t c  medical treatment.

This study o f f e r s  an opportunity  to d i f f u s e  knowledge 

a l ready  a v a i l a b l e  to p r a c t i t i o n e r s  d e l i v e r i n g  pub l ic  health 

and medical  care s e r v i c e s .  The f in d in gs  o f  th is  study w i l l  

a l s o  help  to determine whether i t  i s  the perce ived  s e v e r i t y  

o f  s ickness  or the perce ived b e n e f i t  o f  treatment that 

a ids compliance to  treatment or even both. This w i l l  help 

in deve lop ing  an adequate programme that w i l l  a s s i s t  in 

persuading people  tc comply to  treatment.

F in a l l y ,  l i t t l e  i s  known about the s t a b i l i t y  o f  these 

psychosoc ia l  v a r ia b l e s ;  and major researches has not yet 

been d i r e c t e d  at determining e i th e r  the o r i g in s  of  these 

b e l i e f s ,  or  the cond i t ions  under which they are acquired 

in N i g e r i a .  I f  such in format ion were a v a i l a b l e ,  i t  could 

be used in the systemat ic  development o f  primary and
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secondary education cu r r i c u la  to  i n i t i a t e  ( o r  modify '  

hea lth b e l i e f s  in c h i l d r  n; thus prov id ing  a bas ic  f o r  

l a t e r  min imizing in ttu soul t the p sych o lo g ica l  and s o c i a l  

b a r r i e r s  to  accep t ing  an o therw ise  b e n e f i c i a l  hea lth  

s e r v i c e .

DELIMITATION of the  study

The hea l th  b e l i e f  concepts covers  a very  wide area 

and i s  broad in scope, that a l l  of the areas cannot be 

thoroughly examined wi th in  a s in g l e  research  p r o j e c t  such 

as th is  one. This study was th e r e f o r e  d e l im i t ed  to  the 

study o f  imparts o f  perce ived  s e v e r i t y  o f  s ickness  and per ­

ce iv ed  b e n e f i t  o f  treatment in r e l a t i o n  to  compliance to 

treatment o f  l eprosy  patxsnts in Sokoto S ta te  o f  N i g e r i a .

The study was a l s o  d e l im i t ed  to :

( a )  Three out of  the f i v e  a d m in is t ra t i v e  d i v i s i o n s  in 

Sokoto S ta t e .  The ad m in is t ra t i v e  d i v i s i o n s  used were 

the ^rgungu, Sokoto and Zuru.

(b )  E ight l o c a l  government areas.  These are Argungu,

Zuru, Anka, Gwadabawa, Sokoto,  Gusau, Kaura Nanoda 

and Gummi l o c a l  government a reas .

( c )  The sub jec ts  f o r  th is  study were 952 leprosy pa t ien ts  

s e l e c t ed  on the bas is  o f  population r a t i o  o f  r e g i s t e r e d  

leprosy  p a t i en ts  in the th ree  a d m in is t r a t i v e  d i v i s i o n s  

used f o r  the study.
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( d )  Out p a t i e n t s  o n l y .  Those who were i n - p a t i e n t s  or  

who l i v e d  in th<_ leprosar ium h o sp i ta l  war_ not  used 

because  they wore under c l o s e  su p e rv i s ion  by hea l th  

workers  the re  and i t  was mandatory f o r  them to at tend 

the  c l i n i c s  on c l i n i c  days. Hence, t h e i r  compliance  

behav iour  may be g r e a t l y  in f lu enced  by th^. hea l th  

w o rk e r s .

( e )  S tructured  in t e r v i e w s  as the instrument f o r  da ta  

c o l l e c t i o n  because  most o f  the  respondents  were 

i l t i t r a t e s  who cannot read nor w r i t e .

( f )  The use o f  p e rcen tages  and c h i - s qu a re  as the  main 

s t a t i s t i c a l  t o o l  f o r  da ta  a n a l y s i s .

LIMITATIONS OF THE STUDY

T h i s  study was l im i t e d  by the f a c t  th a t  some o f  the 

respondents  were r e l u c t a n t  to respond to the i n t e r v i e w  

because  they were demanding money b e f o r e  they cou ld  be 

i n t e r v i e w e d ,  b e ing  b egga rs .  Some even re fu sed  t o  be i n t e r ­

v iewed i f  money i s  no t  g i v en  to them, they p r e f e r  to  go 

out in  the s t r e e t s  and beg f o r  money.

The lean f i n a n c i a l  p o s i t i o n  o f  the r e s e a r c h e r  and 

lack o f  t ime posed some l i m i t a t i o n s  on the r e s e a r c h e r  s ince  

the t h r e e  a d m in i s t r a t i v e  d i v i s i o n s  covered  f o u r t e e n  (14 )
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cut of n ine teen  (19)  l o ca l  government areas o f  the s ta t e *  

and t r a n sp o r ta t i o n  cos ts  were high.

The genera l  problems o f  Sel f r .port in behav ioura l  

i n v e s t i g a t i o n s  were a l s o  sources of l im i t a t i o n  in th is  

study.  Peop le  may g e n e r a l l y  not be honest enough in th e i r  

responses, e s p e c i a l l y  when the issu>_- touches on some 

s o c i a l l y  and l e g a l l y  d isapproved behav iour such as pa t ro ­

nage o f  quack doc to rs  and h e r b a l i s t s .

The low l e v e l  of  awareness of  im p l i c a t i o n s  o f  con­

ducting researches  of  t h i s  kind in our s o c i e t y  probably 

a f f e c t e d  the responses obtained from the sub jec ts .  Some 

respondents re fused  to  be in te rv iewed  because they sus­

pected the r e sea r ch e r  to be a government agent  t r y in g  to 

i d e n t i f y  them, in  order  t o  f o r c e  them to  l ep rosy  camps, 

thereby separa t ing  them from t h e i r  f a m i l i e s .

The r e s e a r ch e r ,  be ing  aware o f  these  l i m i t a t i o n s ,  

attempted to  reduce  th e i r  e f f e c t  s k i l l f u l l y  by handling 

the in t e r v i e w  and taking t im ; t o  exp la in  the o b j e c t i v e s  

o f  the study to  the respondents .  I t  i s  the b e l i e f  o f  the 

r e sea rche r ,  that a f a i r  r e s u l t  was obta ined,  by so do ing .

DEFINITION OF TERMS

I t  is  p e r t in en t  in t h i s  type o f  study to  g i v e  the 

d e f i n i t i o n  o f  words as used in the; c on tex t  of the study,
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s in c e  soma words may connote d i f f e r e n t  meanings.

Health Behav iour :

Any a c t i v i t y  undertaken by a person who b e l i e v e s  him­

s e l f  to be hea l thy f o r  the purpose o f  p reven t ing  d i s e a s e  or 

d e t e c t i n g  d is ea s e  in an asymptomatic s t a g e .

I l l n e s s  Behav iour:

Any a c t i v i t y  undertaken by a person who f e e l s  i l l  f o r  

the  purpose of d e f in in g  the  s tage  o f  h is  hea lth  and o f  d i s ­

c o v e r in g  s u i ta b le  remedy.

S i c k - r o l e  Behav iour;

The a c t i v i t y  undertaken by those who cons ider  them­

s e l v e s  i l l  f o r  she purpose o f  g e t t i n g  w e l l .

Compliance;

Compliance has been de f in ed  in many d i f f e r e n t  ways, 

with d e f i n i t i o n s  ranging from s t r i c t  t o  l o o s -  i n t e r p r e t a ­

t i o n s  o f  the term. Haynes (1979) f o r  example,  d e f in e s  com­

p l i a n c e  ( o r  adherence) as '’ the  ex ten t  t o  which a p e rso n 's  

behav iour  ( i n  terms o f  tak ing  medicat ions ,  f o l l o w in g  d i e t s ,  

o r  execut ing  l i f e s t y l e  changes) c o in c id e s  with medical  or 

hea l th  a d v i c e " .  Others add t o  th i s  d e f i n i t i o n  by in c lu d ing  

as components of  compl iance, knowledge of  the c o r r e c t  name 

o f  the medicat ion,  at tendance at f o l l o w -u p  appointments
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(B eck e r ,  Drachman and k i r t s c h t  197?; Nessman, Carnahan and 

h\jqent, 1980 ).

In this study, compliance r e f e r s  to a patients adherence to 

p r e s c r ib e d  m ed ica l  r e g im e n s ,  which in  the case  of leprosy p a t i e n t s ,  

is attenting leprosy c l in i c  once in a week or weekly,

.• on-Conpi i ance:

Failure to adhere to prescribed medical regimens, which 

in the case o f  leprosy patients, is fa i lu te  to attend leprosy c l in ics 

to co l lec t  medicines weekly.
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CHAPTER TWO

REVIEW OF RELATED LITERATURE

The r e v i e w  o f  r e l a t e d  l i t e r a t u r e  to  th is  study were 

fcixa-ciined w i th  r espec t  to the f o l l o w i n g :

( a )  Conceptual Framework

(b )  Leprosy -  A General Overview

( c )  The Concept o f  Health  Behaviour

(d )  The S i c k - r o l e  Behaviour

( e )  Avenues Sought f o r  Treatment

( f )  Compli cin ce t o  Treatment

L i t e r a t u r e  in the area o f  s o c i a l  a spec t  o f  l eprosy  i s  

v e ry  l im i t e d  probably due to  the s o c i a l  st igma attached t o  

the  d i s e a s e .  In N i g e r i a  f o r  instance ,  on ly very  few 

research  work has been c a r r i e d  out in the area . In f a c t ,  

l i t e r a t u r e  reviev ;  r e v e a l s  th a t  th is  study i s  the f i r s t  

research  work on compliance to  t rea tment  o f  l eprosy  pa t i en ts  

in N i g e r i a .  This  s i t u a t i o n  exp la in s  the p a r t i a l  dependence 

on f o r e i g n  r e l e v a n t  m a te r ia l s  and on s tud ie s  done on other  

endemic d i s ea s es .

CONCEPTUAL FRAMEWORK

Making hea l th  d e c i s i o n s ,  such as hea lth  behaviour,  

i l l n e s s  behav iour  and s i c k - r o l e  behav iour ,  is  a complex 

process  in which an in d i v i d u a l  moves through a s e r i e s  o f  

s tages  or phases in each o f  which he i n t e r a c t s  with

24
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i n d iv id u a ls  and even ts .  The nature o f  the in t e r a c t i o n  at

any one of  these s tages  may increase  or decrease  the pro­

b a b i l i t y  that a p a r t i c u la r  su:sequent  response  w i l l  be 

made.

In a study such as t h i s  one, where the impact of  

perce ived  s e v e r i t y  and b e n e f i t  of treatment on compliance 

o f  l eprosy  pa t i en ts  i s  be ing  in v e s t i g a t e d ,  there  i s  the 

need f o r  an awareness of a p e r s p ec t i v e  in the form o f  a 

conceptual  model which w i l l  p rov ide  d i r e c t i o n  f o r  the 

research .  The need f o r  th i s  model should not be under 

est imated s ince  such an approach helps to  put these  gamut 

o f  ideas and s tud ies  in to  a meaningful and proper pers ­

p e c t i v e .

A number o f  conceptual  models have been proposed to  

attempt an exp lanation  o f  in d i v id u a l  h ea l th  r e l a t e d  beha- 

vours .  Most no tab le  have been the frameworks advanced by 

Hochbaum (1958), Zola  (1964), Rosenstock (1966), Suchman 

(1966), Mechanic (1968), Anderson (1968), Kosa and Robert ­

son (1969), Antonovsky and Kats (1970), Becker e t  a l .

(19 72), Anderson and Bartkus (1973), and Fabrega (1973). 

Among these ,  the model which has re ce i v ed  the most 

•dlrec-t a t t e n t i o n  and study (Mackin lay 1972, Mechanic 1976)
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and which has in f luenced  much a d d i t i o n a l  r e sea r ch  (Rose~- 

s tock ,  1974) i s  thu p a r t i c u l a r  t h e o r e t i c a l  formulat ion  

i d e n t i f i e d  as the Health B e l i e f  Model (K5M). Kas l  and 

Cobb (1966) ,  s ta ted  tha t  the model " s e e r s  t o  d es c r ib e  

s a t i s f a c t o r i l y  the  m a jo r i t y  of f i n d in g s "  on hea l th  and 

s i c k - r o l e  behav iour .  This model, or the v a r io u s  dimensions 

that make i t  up w i l l  be o f  va lue  in e xp la in in g  compliance 

w ith  treatment in l ep ro sy .

THE HEALTH BELIEF MODEL ( HBM)

The bas ic  components o f  the Health B e l i e f  Model 

(HBM) are  de r iv ed  from a w e l l  e s t ab l i sh ed  body o f  psycho­

l o g i c a l  and behav ioura l  theory (Maiman and Becker 1974) 

p a r t i c u l a r l y  the work o f  Lewin e t  a l .  (1944) who b e l i e v e  

that people  e x i s t  in a l i f e  space composed o f  r e g ions  w ith  

"botil p o s i t i v e  and n eg a t i v e  v a l e n c i e s  ( v a l u e s ) .  An i l l n e s s  

would be a n e g a t i v e  va lency  and would have the  e f f e c t  o f  

pushing a person away from tha t  r e g io n ,  unless do ing  so 

would cause the person to  en te r  another r e g ion  o f  even 

g r e a t e r  n eg a t i v e  va lency .

While peop le  are  pushed away from the r e g io n s  with  

n eg a t i v e  va lency ,  they are  a t t r a c t e d  towards the r eg ion s  

with p o s i t i v e  va lency .  Thus a pe rson 's  behav iour might be
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viewed as the re su lt  o f  seeking regions which o f fe r  the 

most a t t r a c t iv e  va lues .  This "va lue-expectancy” approach 

descr ibes behaviour or decision making under conditions  

of uncertainty (Feather 1959), wherein behaviour is pre­

dicted from both the inc iv icua ls  valuation of an outcome 

and the expectation that a sp ec i f ic  action w i l l  r e su lt  in 

that outcome.

O r ig in a l ly ,  the major elements which constituted the 

HBM were perceived su scep t ib i l i ty ,  perceived sever ity ,  per­

ceived b ene f i t s  and perceived b a r r i e r s ,  these are shown in 

f i g .  2.1 below.
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INDIVIDUAL PERCEPTION MODIFYING FACTORS LIKELIHOOD
ACTION

OF

Demographic v a r i a b l e s  (a g e ,  
sex,  race ,  e t h n i c i t y ,  e t c . )  

• S o c io p sych o lo g ica l  v a r i a -  
j b l e s  ( P e r s o n a l i t y ,  s o c i a l  
j c l a s s ,  Peer and Re fe rence  

group pressure e t c . )
S t ruc tu ra l  v a r i a b l e  (know­
ledge  about the d i s e a s e ,  
p r i o r  con tac t  w ith  the 
d i s e a s e ,  e t c . )

Perce ivea  
b e n e f i t s  of 

» P r even t i v e  
l ac t ion

Minus

Perce ived  
b a r r i e r s  to  
P r ev en t i v e  
ac t ion

I--------------------------------
Perce ived  suscep­
t i b i l i t y  to  D is-  
sease HX"

J P e rce i ved  s e r i o u s ­
ness ( s e v e r i t y )

| of Disease  "X"

Pe rce ived  Threa t  o f  D isease  nX<?

Cues to Ac t ion  
Mass media campaigns Adv ice  
from others
Reminder Postcard from P h y s i ­
cian or d e n t i s t

I l l n e s s  o f  f a m i l y  member or 
f r i en d
Newspaper or magazine a r t i ­
c l e

L ike l ihood  
o f  taking 

'* recommend- 
ded preven­
t i v e  Health 
ac t ion

FIG. 2.1

THE ORIGINAL "HEALTH BELIEF MODEL"

The diagram in  f i g  2.1 suggests  that p r e v e n t i v e  ac t ion  

taken by an in d i v id u a l  to  avoid d isease  ’’ X' 1 i s  due t o  the
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p a r t i c u l a r  i n d i v i d u a l s  p e rc ep t ion  tha t  he or slu i s  p e r ­

s on a l l y  s u s c e p t i b l e  and tha t  the occurence  of  the d i s e a s e  

w i l l  have a t  l e a s t  some s e v e r e  i m p l i c a t i o n  o f  o persona l  

na tu re .  The assumption here  i s  th a t ,  by tak ing  a p a r t i c u ­

l a r  a c t i o n ,  s u s c e p t i b i l i t y  would be reduced,  or i f  the 

d i s e a s e  o c c u r ed , s e v e r i t y  would be reduced.  The model a l s o  

p os tu la ted  th a t  a r e l e v a n t  s t imulus or  "cue  t o  a c t i o n "  

must occur  to  t r i g g e r  the  a p p ro p r ia t e  hea l th  b ehav iour ;  

thus s t imulus  might be in t e r n a l  ( e g .  symptoms or  b o d i l y  

s t a t e s )  or  e x t e r n a l  ( e g .  hea l th  communications or a d v i c e  

from o t h e r s ) .  Rosenstock ( i ; - 7 4 ) ,  b e l i e v e s  tha t  "cue  to  

a c t i o n "  a r e  r e qu i r ed  because an in d i v i d u a l  may p e r c e i v e  

that a g i v e n  a c t io n  w i l l  be e f f e c t i v e  in reduc ing  the 

th r e a t  t o  d i s e a s e ,  but a c t i o n  may not  be taken i f  i t  i s  

f u r th e r  d e f in e d  as to o  exp ens iv e ,  too  unp leasant  or  pa in ­

f u l ,  too  in con ven ien t  or perhaps too  t r aum at ic .  While  i t  

was understood th a t  d i v e r s e  demographic and s o c i o p s y c h o l o -  

g i c a l  v a r i a b l e s  might,  in any g iven  in s tan ce  a f f e c t  hea l th  

m o t i v a t io n s  and p e r c e p t i o n s ,  these  v a r i a b l e s  were no t  seen 

as d i r e c t l y  causa l  o f  compl iance .

S ince  i t s  o r i g i n a l  i n c e p t i o n ,  the Health  B e l i e f  Model 

(HBM) has been extended to in c o rp o ra t e  r e c e n t  f i n d i n g s  on 

h e a l t h - r e l a t e d  b ehav iours ,  although the bas ic  paradigm has
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been rebained (Becker and M&iman, 1975).  For example, the 

or"^9 -i-hal model has a d iseases  avoidance o r i e n ta t i o n ,  y e t  i t  

i s  l i k e l y  that p o s i t i v e  health motivat ion  e x i s t ,  and a lso ,  

that ind iv idua ls  o ften engage in ac t ions  having hea l th  

im p l ica t ions  but f o r  reasons unre lated to  hea lth .

Since persons are d i f f e r e n t i a l l y  disposed to approach 

various c lasses  o f  p o s i t i v e  in c e n t i v e s ,  the category  "hea l th  

mot ivat ion"  was added t o  represent  d i f f e r e n c e s  in  d e g r e e  

of concern about health matters .  S im i la r l y ,  because the 

e a r l i e r  model focussed e x c lu s i v e l y  on the index cond i t ion ,  

more general measures o f  v u l n e r a b i l i t y  to  the worry about 

i l l n e s s e s  were created to tap broader percept ions o f  health 

th rea t .  The concepts o f  " f e e l i n g s  o f  con tro l  over  health 

matters " ,  " f a i t h  in doctors  and medical  care " and " i n t e n ­

t i on  to  comply" were added as w e l l .

Fee l ings  o f  contro l  over hea lth  matters or locus of  

c on t ro l  (Becker e t  a l .  1977; wa l ls ton  and wa llston  1978) 

i s  be l i eved  t o  be an important f a c to r  in exp la in ing hea lth  

behaviour,  because the more the person f e e l s  powerless to 

-cogf.pn.1 his or her l i f e ,  or  the more f a t a l i s t i c  the person 

i s ,  the less l i k e l y  he or she i s  to comply with o f f i c i a l l y

recommend-ed hea lth  ac t ions . However, the exp lanatory
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va lue  of  the hea l th  locus of c on t ro l  i s  being questioned 

by more r e cen t  research  f in d in g s  (K ing ,  1982).  I t  i s  

argued that the hea l th  locus o f  c o n t r o l  i s  l im i t ed  in that 

i t  i s  too gen era l ,  and i t  i s  proposed that an in d i v i d u a l ' s  

f e e l i n g  about his/her a b i l i t y  to  c on t ro l  s p e c i f i c  d iseases  

i s  a more s e n s i t i v e  moans o f  understanding the r e l a t i o n ­

s h ip  between hea lth  con t ro l  and compl iance. Thus people 

who a t t r i b u t e  che cause o f  the  d isease  to  reasons outs ide  

o f  t h e i r  c o n t r o l  nay be l e s s  l i k e l y  to p a r t i c i p a t e  in pre­

v e n t i v e  programmes than those who f e e l  the cause o f  the 

d i s e a s e  i s  wi th in  th e i r  c o n t r o l .

F i n a l l y ,  demographic,  s t r u c t u r a l ,  and enab l ing  f a c t ­

ors found to  be p r e d i c t i v e  in o ther  s tud ies  were included 

as mediating v a r i a b l e s  in the r e v i s ed  model f o r  p r ed i c t in g  

ajad exp-laining s i c k - r o l e  behaviours  as o p e ra t i o n a l i z e d  in 

the present,  r e search  as shown in f i g .  2 . 2  below.
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i ,j,diness to  undertake Recommended Modifyiny and
/ick-ro le  behaviour Enabling f a c t o r s

MOTIVATIONS D E MOGRAPHIC/SOCIAL
Concern about heal th matters in genera l Age, sex, race ,  mari ta l
w i l l in gn ess  to seek and accept medical s ta tus ,  income, educe-
d i r  ac t ion t i  on, e t c .

Jintention to comply 
p o s i t i v e  heal th a c t i v i t i e s 5TRUCTURAL

Percept ion  o f  Regimens
s a f e t y ,  complex ity ,  
c os t ,  s id e  e f f e c t s ,  
a c c e s s i b i l i t y ,  duration ,

Value of  I l l n e s s  Threat  Reduction d i f  f  icu 1 ty ..

s u b je c t i v e  est imates  o f ;
a tt itude s

s u s c e p t i b i l i t y  or r e s u s c e p t i b i l i t y  to 
s p e c i f i c  i l l n e s s  ( i n c l „  b e l i e f  in d ia g -  
nos is )  V u ln e r a b i l i t y  (Genera l )  to i l l n e s s

S a t i s f a c t i o n  with v i s i t ,  
physic ian ,  c l i n i c  pro­
cedure, and f a c i l i t i e sser iousness ( p o t e n t i a l )  of  s p e c i f i e d  i l l -

ncs: -  S eve r i ty  of  present problem: INTERACTION
Poss ib le  o od i l y  harm/inter fe rence  with 
soc ia l  funct ion  -  presence o f  symptoms Length, depth, c o n t i ­

nu i ty  m o r ta l i t y  of
expec ta t ions  Doctor/ 
p a t i e n t  r e la t i o n s h ip

Perce ived  p r o b a b i l i t y  that Compliant 
buriaviour w i l l  reduce th rea t  su b je c t i v e ENABLING
est imates  o f : P r i o r  exper ience  with
Fa i th  in doctors  or medical  care ; a c t ion ,  i l l n e s s ,  or
Percept ion  of the proposed regimens reg imen; source o f
e f f i c a c y  to  prevent ,  or cure the pro- adv ice  and r e f e r r a l ,
bism; th proposed regimens s a f e t y ; E x t e n t  o f  fam i ly  pro-
f e e l i n g  o f  c on t r o l  over problem b 1 urn

—--------------------------- . . —  --------—----  -------------J
FIG. 2.2 -  SUMMARY HEALTH BELIEF MODEL FOR PREDICTING AND EXPLAINING

SICK-ROLE BEHAVIOURS

■t» - • -

tflti {JI IW. V*X LI CaUJlÂ U. A. ’

S ick -Ro le
Bwhaviours

L ike l ihood  o f :

Compliance with 
prescr ibed  regimens 
(ego drugs, d i e t ,  
e x e r c i s e ,  personal 
and work hab its ,  
f o l low -up  t e s t s ,  
r e f e r r a l s  and f o l l o w  
up appointments,  
en te r ing  or  c o n t i ­
nuing a treatment 
prog ram

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



33

LEPROhi' -  h GENERAL OVERVIEW

Leprosy i s  a h ea l th  problem o f  g rea t  magnitude in  a 

deve lop ing  country l i k e  N i g e r i a .  The problems o f  l ep rosy  

p a t i en ts  are more than t h e i r  i n f e c t e d  t i s s u e s ;  they have to  

f ace  ser ious  s o c i a l  os t rac ism  which according to  Ba lasubra- 

manian e t  al  (1984 ) ,  stems from pub l ic  ignorance  and mis­

concep t ions .  The problems o f  l ep rosy  p a t i en ts  are  m u l t i ­

d imensional,  the p sych osoc ia l  c o n s t ra in t s  are  not con f ined  

to  the  in d iv id ua l  p a t i e n t  a lone ,  but extend to  th e i r  fam i ly  

members also* Th is  i s  subs tan t ia ted  by an obse rva t ion  by 

Vyas e t  al (1982) who c i t e s  an instance  o f  70.2% of l e p ro s y  

p a t i en ts  l eav ing  home f o r  f e a r  o f  lo s ing  f a m i l y  p r e s t i g e .

Ant ia ,  (1977) observed th a t  though l ep ro sy  i s  cu rab le ,  

the age—o ld  s%igma and f e a r  s t i l l  pose a g r e a t  th r e a t  t o  

t«he treatment and c o n t r o l  o f  the d i s e a s e .  The s o c i a l  im p l i ­

c a t i o n  c f  the problem, as i s  wel l-known, a r i s e s  out o f  the 

i n e v i t a b l e  consequence -of s o c i a l  r e j e c t i o n ,  a l i e n a t i o n

soc j js ly  and f i n a l l y  comple te  d e h a b i l i t a t i o n  tha t  

i t s  v i c t im  are con f ron ted  with  (Sharma, 1984).  Loss o f  

l imbs,  dread fu l  appearance and o ther  phys ica l  d e f o r m i t i e s  

o f  the leprosy  e f f e c t e d  persons,  undoubtedly,  a re  the  

major cause o f  the age o ld  s t igma and os t rac ism  lead ing  to  

the problem o f  tr ea traeat  d ropou ts .
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Abtaed {1984) ,  s t r e s s in g  the- n e g a t i v e  a t t i t u d e  o f  t>oopl* 

towards leprosy in g en e ra l ,  observed tha t  in many s o c i e t i e s ,  

l eprosy  i s  assoc iated  with tĥ _ idea o f  r e j e c t i o n  and i s o l a ­

t ion ,  and these ideas are  in f lu enced  by the pathology of  

the d i s e a s e ,  the r e l i g i o u s  b e l i e f s  and l o c a l  t r a d i t i o n s .

He b e l i e v ed  that these c u l tu r a l  f a c t o r s  a f f e c t  the leprosy 

c on t ro l  a c t i v i t i e s .

THE DISEASE

Leprosy (Hansen's D isease )  i s  a chronic ,  i n t r a - c e l l u l a r  

in f e c t i o u s  d isease  unique to  man. Usua l ly ,  i t  i s  not f a t a l .  

The lo a th in g  evoked by leprosy  connotes i t s  p o t e n t i a l  f o r  

m u t i la t ion  (Hoeprich, 1972).  The causat ive  agent is  the 

Mycobacterium leprae  which are  o b l i g a t e  i n t r a c e l l u l a r  

p a ra s i t e s  that are  unique among mycobacteria in  t h e i r  

a b i l i t y  to invade nerves.  These micro-organisms, according 

t o  Browne (1984) ,  are  the only mycobacteria that possess 

Dapo-oxidase a c t i v i t y .  Leprosy b a c i l l i  have never been 

grown on a r t i f i c i a l  cu l tu re  media, and propagat ion in 

t i s s u e  cu l tu re  has met with i r r e g u l a r  success .

Mycobacterium leprae  are apparent ly  transmit ted  

d i r e c t l y  from man to man, the lepromatous type present ing  

the c l e a r e s t  danger in t h i s  re ga rd .  In tubercu lo id  l ep rosy ,  

the h igh ly  r e s i s t a n t  host  l i m i t s  c l i n i c a l  abnormal i t ies  to
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a few nerves  and r e l a t e o  skin areas.  In leprometous l ep rosy ,  

b a c i l l i a r y  m u l t i p l i c a t i o n  i s  not l im i ted  and disseminated 

i n f e c t i o n  ensures ,  wh i le  Boder l ine  leprosy  includes the 

broad spectrum o f  in te r v en in g  d i s e a s e .

B a c i l l i  presumably enter  the body through breaks in 

the skin -  f o r  example,  transmiss ion by a t a t t o o  needle  has 

been documented (Hoeprich,  1972),  Actual  determinants o f  

i n d i v id u a l  s u s c e p t a b i l i t y  are  unknown, although ch i ld ren  

appear to  be le ss  r e s i s t a n t  than adu l t s ,  pro longed in t im ate  

c on ta c t  has been considered necessary f o r  t ransm iss ion .  

However, th e re  are  so many except ions  th a t  l ep rosy  i s  pro­

bab ly  much more communicable than g e n e r a l l y  acknowledged 

and i t  i s  p o s s i b l e  tha t  on ly  a l im i t e d  number o f  the con­

t a c t s  who are  in f e c t e d  a c tu a l l y  deve lop  c l i n i c a l  d i s e a s e .

Pathogenes is  and pathology

In whatever  way lep rosy  b a c i l l i  en t e r  the body, they  

e v e n tu a l l y  i n v o l v e  per iphera l  nerves,  wi th  b a c i l l i a r y  m u l t i ­

p l i c a t i o n ,  con t igous  skin areas,  inc lud ing  autonomic nerve  

f i b r e s ,  dermal appendages and blood v e s s e l s ,  are  invaded. 

Hematogenous d issem inat ion  o f  b a c i l l i  i s  probably  an e a r l y  

phenomenon. As i n f e c t i o n  spreads along sensory  nerves ,  

motor f i b r e s  w i th in  parent nerve  trunks are  damaged.
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Leprosy b a c i l l i  o r  unable to pene t ra te  f i r  ~t ly in t o  

the nervous system proximal to  the dorsa l  root: ' c a n o l i a ’ . 

When there  i s  dens • pr ?i t e r a t i o n  of l ep rosy  b a c i l l i ,  as 

in lepromatoui k p ro : ; y .  b s teremia is  v i r t u a l l y  cur.tinuous, 

and b a c i l l i  are  e a s i l y  < . n s t r a b l e  in many organs; y e t ,  

th e re  i s  l i t t l e  system ic  r e a c t i o n ,  and t i s s u e  d es t ru c t ion  

occurs mainly in c o o l ,  s u p e r f i c i a l  l o c a t i o n s :  the skin 

( e x c e p t  in f o l d s ) ;  p e r ip h era l  nerves in subcutaneous l o c i ;  

o ra l  and nasophauyngeal mucus membrane (n o t  e n t e r i c  or  

v a g i n a l ) ;  the t e s t e s  (n o t  the o v o r i e s ) ,  and the a n t e r i o r  

th i rd  o f  the eye.

m a n if e s t a t io n s

The d i f f e r e n t  kinds of l eprosy  are  due to  d i f f e r e n t  

degrees  o f  r e s i s t a n c e  in the  bod ies  of  d i f f e r e n t  peop le ,  

not to  d i f f e r e n t  k inds c f  b a c i l l i .  There are  only a very  

few peop le  whose bod ies  seem com ple te ly  unable to  r e s i s t

the a t tack  of  K,__l e p ra e .  At the other extreme, f o r tu n a te l y

there  are very  many p •: .i . who have such complete  body 

r e s i s t a n c e  to  the organism, that ,  even when they  are 

exposed to l a r g e  numbers o f  i t ,  they do not deve lop  leprosy  

(Ross, 1975).  Ross (1975) a l s o  b e l i e v e s  th a t ,  probably 

these  people  are by f a r  the most common in  s o c i e t y ,  as much 

as 85% o f  the c o ta l  popu la t ion .
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t-ach case  o f  l eprosy  does not manifest i t s e l f  l i k e  

any e ther  case ,  tlr. c h a r a c t e r i s t i c s  o f  the d i f f e r e n t  kinds 

of leprosy are  not q u i t e  so easy to  d e f i n e ,  but can bo des 

crifced reasonably  w e l l .  Th is  d e s c r ip t i o n  i s  based on the 

degree  o f  r e s i s t a n c e  and the  number o f  M. leprae  found in 

sk in  smears. The main typ^s a r e :

IND ST E RMIN AT E LEPROSY

The e a r l i e s t  c l i n i c a l l y  d e t e c t a b l e  form o f  l e p r o s y  is  

c a l l e d  inde te rm ina te  because,  accord ing  to Hoeprich (1972) 

the u l t im ate  host response is not yet apparent. The 

lepromin skin t e s t  may be o f  p r o g n o s t i c  va lue .  L-eprosy i s  

se lccm ly  suspected here ,  because , the only m an i fe s ta t ions  

are  a few f l a t ,  i l l - d e f i n e d  skin l e s i o n s  w ith  minimal 

sens cry changes.

TUBERCULOID LEPROSY

Many p e r ip h e ra l  nerves  may harbor M. leprae in  tuber­

c u lo id  l ep rosy ,  but c l i n i c a l  m an i f e s ta t ion s  are l i m i t e d  to  

not more than one or two nerves  and the  r e l a t e d  sk in  areas 

The most f requent  s i t e s  o f  invo lvement  are  the e x t r e m i t i e s  

f a c e  and buttocks .  The t y p i c a l  tu be rcu lo id  l e s io n  i s  a 

l a r g e  erythematous p laque with  sharp outer  margins fad ing  

c e n a r a l l y  to  a f l a t t e n e d  c l e a r  zone tha t  i s  rough,
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a n h id ro t i c ,  h a i r l o S s ,  hypopigmented and a n e s th e t i c .  A 

nerve  tw ig  may b e  pa lpab le  at  th e  e d g e  of the 1 ;s ion and 

the parent nei vo may be g r o s s l y  enlargoco A le ve r  b iopsy  

may re vea l  granvlemas. There are  no systemic c l i n i c a l  

man i f e s t a t i o n s .

BORDERLINE (DIMORPHOUS) L EPROSY

Skin l e s i o n s  are  sma l le r ,  more numerous, l e ss  nea r ly  

an a es th e t i c ,  and le ss  sharp ly  marginated in bode r l in e  

l ep rosy  than in tubercu lo id  l ep ro sy .  Bandiko l e s ion s  with  

sharply purched-out cen tres  are  common. There is  low grade  

bacteremia and granulomas are  present  in the  lymph nodes, 

l i v e r  and t e s t i c l e s , ,

LEPRQMATOUS LEPROSY

The e a r l y  l e s ions  of lepromatous leprosy  are  m u l t i p l e ,  

symmetr ica l ly  d i s t r i b u t e d ,  erythematous, i l l - d e f i n e d  macules 

and papules.  The macules are  shiny and may b~ p e r c e p t i b l e  

on ly  when viewed in o b l i q u e ly  in c id en t  s u n l i g h t .  Plaques 

and nodules u l t im a t e l y  d ev e lop .  In advance cases ,  v i r ­

t u a l l y  the e n t i r e  skin sur face  i s  i n f i l t r a t e d  by b a c i l l i  

so that even normal—appearing areas may be g r o s s l y  i n f e c t e d .  

Eaorjnovs- numbers o f  b a c i l l i  are  present ,  and there  i s  con­

tinuous hacteremia with heavy seeding o f  m u l t ip l e  organs.
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Nerve damage gen r a l l y  occurs l a t e  in the course  of 

the d i s e a s e ,  namely a f t e r  th ree  to  four  years .

THu CONCEPT OP HEALTH BEHAVIOUR

As a po in t  o f  r e f e r e n ce  we have to  ask why shc-jlc one 

change h is/her  behav iour?  The obvious answer exchange 

th e o r i s t s  would g i v e  i s  that the  new behav iour i s  c o n s i ­

dered more rewarding than the behav iour  f o r gone  (Horans, 

1961).  In o ther  words, there  has to be something about the 

present  and about the recommended behaviour that makes the 
l a t t e r  more rewarding than the  former.

Accord ing to Ben-S ira  (1977) ,  s ince  we are  d e a l in g  

with hea l th  behav iour ,  we have t o  be aware o f  the  f a c t  tha t  

the present  behaviour may be f r e q u e n t l y  cons idered  as qu i te  

rewarding wh i l e  the ev idence  that the p resc r ibed  behav iour  

w i l l  p rov ide  r e l e v a n t  rewards o f  a h igher  va lue  i s  qu i te  

vague. To i l l u s t r a t e  th is  concept ;  unless a h ea l th y  in d i ­

v idu a l  exper iences  some symptoms tha t  may be r e l a t e d  to 

his  c i g a r e t t e  smoking, why should he g i v e  up the  s o c i a l  

and p sych o log ica l  rewards gained by th is  p r a c t i c e  i n  order  

-to ga in  a reward which at present  he enjoys  ( h e a l t h ) ?

Studies  concerned with p r e v e n t i v e  behav iour  were in ­

deed aware o f  th i s  problem and proposed v a r i a b l e s  which 

could i n d i c a t e  the  ex ten t  to which there  i s  e v id en c e  o f
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r
poss ib le  change o f  the balance among the present and pre­

scr ibed behaviour.  Thus Suchman ( 1967), Seeking to c l a s s i f y  

and to in t e g ra t e  a wide range o f  v a r ia b l e s  concerned with 

p revent ive  behaviour,  suggested, by apply ing the c l a s s i c  

ep id em io lo g i ca l  model, c l a s s i f y i n g  these  v a r ia b l e s  accord­

ing to the th ree  apexes o f  th is  t r i a n g l e :

(a )  the host ( o r  a c to r )  who r e c o g n i s e s  t h e  s e r i o u s ­

ness o f  the problem or accepts h is  personal

v u l n e r a b i l i t y ;

(b )  the "agent "  or presumed health promoting o f  

a c t ion ,  e . g .  a t t ra c t i v en es s  o f  a c t ion ;  and

(c )  the environment e . g .  s o c ia l  con t ro l  f a c t o r ,  

s o c i a l  pressure to  act .

This model i s  undoubtedly va luable  in prov id ing  a com­

prehensive c h e c k l i s t  of  v a r ia b l e s  that may be assoc ia ted  

w i t h  p r e v e n t i v e  behaviour,  as i t  may ind ica te  the  exten t  

that the present behaviour i s  perce ived as le ss  rewarding 

than the proposed one. I t s  major shortcoming, according 

to Ben-sira  (1977),  l i e s  in the f a i l u r e  to d is t ingu ish  

among the r e l a t i v e  weights o f  each o f  them in c r y s t a l l i z a ­

t ion o f  the motivat ion to  engage in p reven t iv e  behaviour 

and to s p e c i f y  the l inkages  among the va r ia b le s  which are
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cons idered  as e s s e n t i a l  f o r  the understanding o f  the moti­

v a t i o n a l  p rocess .

A fu r th e r  s tep  was taken by Rosens took (196 9) who, 

summarizing the major s tud ies  o f  p r e v e n t i v e  hea l th  behav i ­

our,  deve loped  a model wi th  some (a l though not c on s i s t en t )  

e v id en c e ,  which may exp la in  why one w i l l  engage in preven­

t i v e  hea l th  a c t i o n .  He argues tha t  such a person:

( a )  b e l i e v e s  h im se l f  s u s c e p t ib l e  t o  c o n t ra c t in g  a g iven  

c on d i t i o n  unless a c t io n  i s  taken;

( b )  b e l i e v e s  in the ser iousness  o f  the consequences o f  

such a c on d i t i o n ;

i c )  b e l i e v e s  in the b e n e f i t  o f  th e  recommended course 

o f  a c t io n  in that i t  reduces the d i s e a s e  th r e a t ;

(d )  does not p e r c e i v e  b a r r i e r s  (expense ,  inconvenience ,

pa in )  t o  tak ing  the a c t i o n ;  and

( e )  e xpe r i en ces  a cue or t r i g g e r  to  t r i p  o f f  app ropr ia te

a c t i o n .

I t  may be in f e r r e d  from Rosens tock 's  as w e l l  as from 

o ther  s tud ie s  tn a t  these  v a r i a b l e s  are  a d d i t i v e  in nature ,  

i . e .  tha t  each makes an independent c o n t r ib u t i o n  to  the 

behav iour .  Rosenstock f a i l s  t o  i n d i c a t e  the l inkage  among 

them, a f a c t  tha t  is  r e f l e c t e d  in h is  conc lus ion  that sus- 

c e p t a b i l i t y  is d i r e c t l y  p r e d i c t i v e  ( i n  combination with
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o the r  v a r i a b l e s )  o f  p r e v e n t i v e  hea l th  a c t i o n ,  a conc lus ionr
tha t  indeed gained come e m p i r i c a l  support from the  works

of Kege l  es ( i 963s 1 9 6 ' ) *

On the o ther  hand, come approaches have cons ide red  

i l l n e s s  as a s t a t e  o f  p h y s i o l o g i c a l  d is tu rbance  accompanied 

by a c e r t a in  degree  o f  emot ional  d i s tu rb an ce ,  p r o p o r t i o n a l  

to the i n d i v i d u a l ' s  s u b j e c t i v e  eva luat ion,  o f  the meaning 

and p o s s ib l e  outcome o f  the that d i s tu rb a n c e .  Making 

i n f e r e n c e  from t h i s ,  Kosa e t  a l .  (1969) sugges ted  tha t  

the e x t en t  to  which an i n d i v i d u a l  e x p e r i en c e s  a f e e l i n g  o f  

s u s c e p t i b i l i t y  to a c e r t a i n  d i s e a s e ,  may lead to  some d i s ­

turbance o f  the i n d i v i d u a l s  em ot iona l  e q u i l i b r iu m .  Thus 

the d i s e a s e  w i l l  occupy a much l a r g e r  space in  the i n d i v i ­

d u a l ' s  mind, f o l l o w i n g  An tonovsky 's  (197C  l i n e  o f  thought ,  

i t  w i l l  h i g h l i g h t  the  goa l  or  maintain  h e a l t h " ,  thereby  

in c r ea s in g  the s i l e n c e  o f  tha t  s p e c i f i c  d i s e a s e .

T h i s  b i o l o g i c a l  o r  p h y s i o l o g i c a l  p e r s p e c t i v e  o f  h ea l th  

and how i t  r e l a t e s  to  i n d i v i d u a l ' s  response  to h i s  s t a t e  o f  

hea l th  has t r a d i t i o n a l l y ,  a c co rd in g  to  Mechanic (1 97 8 ) ,  been 

the most important a spec t  o f  medical  s c i e n c e ,  and th e  major 

p a r t  o f  a p h y s i c i a n ' s  t r a i n i n g  as d evo te e  to  b i o l o g i c a l  

t h e o r i e s  o f  b o d i l y  fu n c t i o n in g  and d i s e a s e .  But even
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. _ -Luxo-jical f a c t o r s  must be understood in 

the l i g h t  o f  the c ircumstances ,  such as env ironmental,  

p s y c h o lo g i c a l ,  s o c i o l o g i c a l  and cu l tu ra l  c on d i t i on s  in 

which they operate. The tremendous ability of b i o l o g i c a l  

systems to  adapt in a fu n c t i o n a l  way to e x t e r n a l  c on d i t i on s  

i s  indeed remarkable,  and Dubos (1959; 1965) o f f e r s  a f a s ­

c in a t in g  d iscuss ion  o f  some o f  these b i o l o g i c a l  adap ta t ion s .  

He showed that man's adapta t ions  to  the b i o l o g i c a l  func t ions  

i s  in f luenced  to  a very  g r e a t  ex ten t  by the way he behaves

to hea l th  matters .  Chen e t .  a l .  (1984) in th e i r  study o f  

the r e l a t i o n s h ip  between American women's p r e v e n t i v e  d en ta l  

behaviour and den ta l  h ea l th  b e l i e f  found that although 

toothbrush and f l o o s h in g ,  b e in g  personal  o r a l  p r a c t i c e ,  

m a jo r i t y  o f  those studied d id  not f o l l o w  the recommended 

toothbrushing and f l o o s h in g  schedule .  In t h i s  study,  34% 

o f  w ives ,  44% o f  husbands and 53% of  ch i ld r en  d id  not 

brush t h e i r  t ee th  as recommended while 28% o f  w ives ,  4 5% 

of  husband and 49% o f  ch i ld ren  did not use d en ta l  f l o s s  

a t  a l l .  This  r e s u l t  shows tha t  behav iour  has a g r e a t  i n ­

f luence  on the b i o l o g i c a l  func t ion ing  o f  the i n d i v i d u a l .

In one sense d isease  i s  a b i o l o g i c a l  adaption .  I t  i s  

an outgrowth o f  che body 's  accommodation to  i n t e r n a l

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



44

s t resses  and noxious externa l  cond i t ions .  Since par t icu la r  

b i o l o g i c a l  adjustments r e s u l t  in persona l  p u r  and discern-  

f o r t  and threaten lo n g ev i t y  and capac ity  f o r  a c t i v i t y ,  

Mechanic (1978) observed that s o c i e t i e s  h ve always had a 

place f o r  p r a c t i t i o n e r s  who attempt t o  in f luence  the course 

o f  b i o l o g i c a l  adaptation in a move benevo lent d i r e c t i o n .  

Apart from the b i o l o g i c a l  p erspec t iv e  which has been t r a d i ­

t i o n a l l y  recognized  as a major aspect  o f  medical science , 

the other behavioural p e r spec t iv es  in  medical soc io logy  

that has a d i r e c t  re levance  t o  th is  study is  the cu l tu ra l  

p e rspec t i v e .

CULTURAL PERSPECTIVE

The cu l tu ra l  approach to health looks at the r e l a t i o n ­

ships between cu l tu ra l  content and cu l tu ra l  l i f e  s t y l e s ,  

and between ho- d i f f e r e n t  cu l tures  look at hea lth  and how 

they r e a c t  t o  i l l n e s s .  The cu l tu ra l  patterns o f  a communi­

ty w i l l  very much in f lu ence  the way the people o f  that 

cu l tu re  reac ts  or  look at the various aspects o f  a d isease .  

To some ex ten t ,  according to Mechanic (1978),  the cu l tu ra l  

context  de f ines  the cond i t ions  that are recognized  as i l l -  

hea l th ,  the causes t o  be a t t r ibu ted  to  them, and the persons 

who have l e g i t im a t e  au tho r i ty  to assess and d e f in e  such con­

d i t i o n s .
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In v iew of these f a c t s ,  knowledge o f  the s o c ia l  and 

c u l t u r a l  f a c t o r s  that in f lu e n c e  the medical  or hea lth  s i t u a ­

t ions  i s  important  and v a lu a b l e  in any hea l th  program. 

Erownlee (1978) s t r e s s in g  the importance o f  c u l tu ra l  know­

ledge  on hea l th  programs, maintained that in a c r o s s -  

c u l tu r a l  program where persons o f  more than one s o c i e t y  

meet, i t  may be o f  even g r e a t e r  consequence f o r  the hea lth  

worker to be  f a m i l i a r  wi th the c u l t u r a l  va lues  o f  the 

s o c i e t y .  She b e l i e v e d  th a t  '’ o u t s id e ” hea l th  workers who 

have a poor understanding o f  t h e i r  own c u l tu r e ,  tha t  o f  the 

s o c i e t y  where they are  work ing,  and the  d i f f e r e n c e s  b e t ­

ween them are  l i k e l y  to g i v e  " a s s i s t a n c e ” tha t  may a c tu a l l y  

do much more harm than good. The c o n t r ib u t io n  they make 

to the  community could c e r t a i n l y  be enhanced by an under­

standing o f  both cu l tu res  and how s t a f f  and community 

members might work toge the r  to  p rov id e  the most e f f e c t i v e  

a i d .

Lu i jk  (1974 ) ,  w r i t i n g  on the s o c i a l  anc c u l tu r a l  as­

pects  o f  h ea l th  and d i s e a s e  observed that c u l tu r a l  f a c t o r s  

have an impact upon the  pa t t e rn  of  h ea l th  and d isease  in 

the community and play a r o l e  in the e t i o l o g y  o f  c e r t a in  

d i s e a s e s .  He b e l i e v e s  that the f a c t o r  a l s o  p lays  an 

important r o l e  in the o r g a n i z a t i o n  and u t i l i z a t i o n  o f
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modern and t r a d i t i o n a l  medical ca re .  Lu i jk  (1?7-! ) ,  a lso  

Observed that in Kenya, tile modern medical  system and the 

t r a d i t i o n a l  one sometime- compete f o r  c l i e n t s .  Hi.* observed 

tnat de fau l  tat ior.  ra te s  in c e r t a in  modern medical  treatment 

and prevent ion  schemes are  high as a r e s u l t  o f  the  in f lu en ce  

of  c u l tu r a l  and t r a d i t i o n a l  b e l i e f s  concerning causat ion,  

e t i o l o g y  and treatment o f  d i s eases .  Hence, e ve ry  hea l th  

worker should have some knowledge of  the system o f  t r a d i ­

t i o n a l  medicine in his area o f  opera t ion  in order  to take 

in to  account the p o s s ib l e  e f f e c t  of  the c u l tu r a l  and t r a d i ­

t i o n a l  b e l i e f s  upon the implementation o f  treatment and 

hea l th  measures.

This  idea  was w e l l  am p l i f i ed  in a remark by a c e l e ­

brated M a l a r i o l o g i s t  Dr. Samuel Dar l ing  (1975 ) ,  who said 

that " I f  you wish to c on t ro l  mosquitoes,  you must learn 

to  think l i k e  a mosquito".  The cogency of  th is  adv ice  is  

e v id en t .  I t  a p p l i e s ,  however,  not only  tc  mosquito popu­

l a t i o n s  one seeks to  des troy  but a l s o  to human popula tions  

one hopes to he lp .  I f  one wishes to help  a community 

improve i t s  hea l th ,  one must learn to  think l i k e  the people  

o f  tha t  community.

C ro s s - cu l tu ra l  research  has contras ted  the ways in 

which hea lth  p r a c t i t i o n e r s  using d i f f e r e n t  systems o f
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medicine respond to pa t ien ts  behaviour and symptoms. For 

example, Maclean (1974) compared the behaviour o f  Afr ican 

h e r b a l i s t  and d iv in e rs  with that o f  Western tra ined  doctors.  

She concluded that Af r ican medicine continues to  be prac­

t i s ed  in N i g e r i a  because i t  takes g r e a t e r  account o f  the 

s t r e ss  in pat ien ts  l i v e s  which may provoke or prolong sym­

ptomatology. The reac t ions  to  i l l n e s s  of va r ious  cu l tura l  

groups t r ea ted  by western medical systems, studied by 

Clark (1959) ,  Zborowski (1958) and Zo la  (1965) a l l  showed 

that the cu l tu re  o f  the people plays an important r o l e  in 

the way people  respond to treatment regimes and t h e i r  beha­

v iou r  g e n e ra l l y  to i l l n e s s .

Lipton e t  a l .  (1984) in th e i r  study o f  e th n i c i t y  and 

the pain exper ience ,  found out that e th n ic i t y  has a r e l e ­

vant c o r r e l a t i o n  in determining health b e l i e f s  and i l l n e s s  

behaviour .  Likewise ,  Chrisman (1980) ,  Harwood (1981) and 

McGoldrich e t .  a l .  (1982) shows how ethnic  group membership 

in f luences  how one perce ives ,  responds to and communicates 

var ious symptoms, as we l l  as from where one s e l e c t s  to  

obta in  treatment and the type o f  treatment r equ ired .

S i m i l a r i t i e s  and d i f f e r e n c e s  between and wi th in  ethnic  

groups as shown by Kleinman and others (1978),  have been 

r e l a t e d  to  two major f a c t o r s .  The f i r s t ,  culture,^ in f luences  

the  meanings o f  symptoms and the way in which hea lth
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problems are  t r e a t e d .  Secondly,  s o c i a l ,  in vo lv e?  how 

f a m i l i e s  or l o ca l  groups a f f e c t  peoples  behaviour r e la t ed  

t o  hea l th .  Hence, i t^would be usefu l f o r  the  p r a c t i t i o n e r  

t o  be aware of  those  c u l tu r a l  values that may be unique 

to s p e c i f i c  groups and shared by s e v e r a l ,  as we l l  as to  

be cogn isant  o f  the d i f f e r e n c e s  between c u l tu r e s ;

(S pec to r ,  1979).

The s tu d ie s  o f  Burns (1951 ) ,  Deasy (1956) and R i f f e n -  

burgh (1966) a l l  in d i c a t ed  tha t  c u l tu ra l  f a c t o r s  and p a t i e n t ' s  

b e l i e f s  in f lu e n c e  the outcome o f  medical  v i s i t s  and t r e a t ­

ment to  v a r y in g  deg rees .  In ad d i t ion ,  Davis (1968) and 

G lasser  (1988) found tha t  p e r s o n a l i t y  and s o c i a l  in f lu en ces  

determine response  to  medical  adv ice .

In conc lus ion ,  i t  should be noted as L in ton (1956) 

puts i t  tha t  tne mani fest forms taken by many i l l n e s s  con­

d i t i o n s  are  c u l t u r a l l y  pat terned ;  and i f  one knew the con­

ten t  of the  c u l tu r e ,  one could  p r e d i c t  in a f a i r l y  r e l i a b l e  

fash ion  the  form th i s  c on d i t i on  would take .

SOCIAL ASPECT OF LEPROSY

The c r i t i c a l  r o l e  o f  s o c i a l  f a c t o r s  in success fu l  d i s ­

ease c on t ro l  cannot be over emphasized. This has led 

s o c i a l  s c i e n t i s t s  r e p r es en t in g  var ious d i s c i p l i n e s  and 

medical  p r a c t i t i o n e r s  t o  work toge the r  t o  d eve lop  an i n t e r -
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d i s c i p l i n a r y  p e r s p e c t i v e  on hea l th  in genera l  and l ep rosy  

in p a r t i c u l a r  to undertake researches  which aims a t  i d e n t i ­

f y in g  o b s ta c l e s  t o  the c o n t r o l  and treatment o f  l ep ro sy .

G i e l  and L u i j i k  (1970 ) ,  in th o i r  study o f  l ep rosy  in 

Eth iopian s o c i e t y  observed th a t ,  the problem o f  l ep ro sy ,  

e s p e c i a l l y  with regard  to  i t s  s o c i a l  aspec ts ,  seem impre­

s s i v e  l a r g e l y  because so l i t t l e  i s  known about the f a c t o r s  

a f f e c t i n g  the l i f e  o f  the  p a t i e n t s .  They observed tha t  in 

E th iop ia ,  l ep rosy  i s  wi thout any doubt a h i g h l y  decodeab le  

d i s e a s e ,  tha t  i s ,  i t  i s  very  u n l i k e l y  f o r  a p a t i e n t  t o  go 

unrecognized  e i t h e r  by o thers  or  by himself  as s u f f e r i n g  

from the d i s e a s e  f o r  a very  long t ime.  T h e i r  i n t e r v i e w  

re vea led  that not even the n a t i v e  doc tors  ( h e a l e r s )  and 

p r i e s t s  who are o th e rw is e  wary o f  modern m ed ic ine ,  want t o  

r i s k  t h e i r  r e p u ta t io n  w ith  the l ep rosy  p a t i e n t .

There  i s  l i t t l e  doubt about the st igma attached to  

the d i s e a s e  by those  who a re  not d i r e c t l y  i n v o l v e d .  Peop le  

en te r ing  the bus which l in ks  the areas around l ep ro sy  hos­

p i t a l s  w i l l  cover  t h e i r  mouths and nose. With these  obser­

v a t i o n s ,  i t  could s a f e l y  be concluded tha t ,  the s o c i e t y  

views l ep ro sy  as a v e ry  severe  d i s e a s e  hence, t h e i r  a t t i ­

tude towards l ep rosy  p a t i en ts  i s  that of  d e s p a i r .
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The leprosy  p a t i en ts  in  these  communities,  on the 

other  hand, were found to  r e f e r  t o  t h e i r  cond i t ion  in nega­

t i v e  terms, deno t ing ,  i o r  example,  shame and despa i r .

Such a t t i t u d e s  had a profound e f f e c t  on t h e i r  read iness  to  

seek and comply isith treatment, which o f  n e c e s s i t y  r e q u i r e s  

a long term course  o f  therapy.  This study of  G ie l  and 

L u i j i k  (1970),  concluded that because o f  the ser ious  nature 

o f  the d isease  as perce ived  by both the community and the 

p a t i en ts ,  the pa t ien ts  responded to  t h e i r  predicament by 

lean ing towards begging f o r  alms and as g e n e r a l l y  b e l i e v e ^ ,  

be ing punished by God, the l eprosy  p a t i e n t  becomes a beggar  

in His Name.

Lucas ( 1972) a l so  commenting on the medical aspec ts  

o f  the r e h a b i l i t a t i o n  o f  beggars a sce r t s  tha t  in N i g e r i a ,  

i l l - h e a l t h  in  p a r t i c u la r ,  and phys ica l  handicap in g e n e ra l ,  

i s  the most important f a c t o r  which turns a person in to  a 

beggar.  The commonest types  o f  d i s a b i l i t i e s ,  according to  

him inc lude b l indness ,  dea fness  and d i so rd e r s  of  limbs 

which c r i p p l e  a person; d iseases  of  the nervous system 

e s p e c i a l l y  l ep rosy  are a l s o  determinants  of  b egg ing .

Lucas (1972) ,  emphasized that phys ica l  handicaps such 

as in the case  o f  l eprosy  ana other d i s ea s es  l i k e  p o l i o ­

m y e l i t i s ,  by themselves does not n e c e s s a r i l y  lead to  begg­

ing in cases  where the f a m i l i e s  o f  the p h y s i c a l l y  d i sab led
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can look a f t e r  them. But what he considered even more 

important i s  that although the person i s  p h y s i c a l l y  handi­

capped, he may s t i l l  possess s u f f i c i e n t  s k i l l s ,  powers and 

f a c u l t i e s  to  make him employable provided that appropria te  

measures are taken to counteract h is  d i s a b i l i t y .

Soc ia l  d i s a b i l i t i e s ,  such as ostrac ism as in the case 

of  l eprosy  i s  another major cause of  begg ing .  A beggar  who 

is  nc longer accepted by his r e f e r e n ce  groups or r e l a t i v e s  

may become a l i e n a t ed ,  which may have e f f e c t  on h ie  mental 

hea l th .  The notion expressed here by (Lucas 1972) is that 

the way the s o c i e t y  perce ive  the s e v e r i t y  or  ser iousness  

o f  a d isease  determines the way they r ea c t  t o  those s u f f e r ­

ing from the d iseases .

Much o f  the f e e l i n g s  people  express about beggars such 

as carry ing  them out o f  the s t r e e t s  and g e t t i n g  them in to  

i n s t i t u t i o n s  and so on, are the r e su l t s  o f  geniune concern 

f o r  them. By the same token, part  of  such f e e l i n g s  point 

t o  f ea rs  and resentment which people  have f o r  beggars;  

because they are d i r t y ,  untidy  and d iseased .  Some of these 

f e a r s  are j u s t i f i e d  while  o thers  are  exaggerated . For 

instance  there  are those unnatural f ea r s  which people 

express  towards beggars;  he gave the example o f  the f ea r  

o f  deformed leprosy  pa t i en t .  He observed that  in many 

par ts  o f  N ig e r ia ,  people are t e r r i f i e d  o f  them because
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they f e e l  that th e i r  amputated f i n g e r s  and le es  must c a r r y  

d i s e a s e .

According to Lucas (1972) ,  the kinds of  l eprosy p a t i en ts  

that we see,  such as those who have l o s t  t h e i r  t o e s ,  f i n g e r s ,  

noses and so f o r t h  may not c o n s t i t u t e  hazard to general  

community hea lth  from the po in t  o f  v iew o f  spreading the 

i n f e c t i o n  to  anyone. And ye t  there  i s  th i s  constant f ea r  

that the  pa t i en t  who has l o s t  h is  f i n g e r s  can spread l e p ro s y ,  

which i s  to  some ex t en t  i n f e c t i o u s .  He concluded tha t ,  the  

i n f e c t i v e  form of l eprosy  does not look as what people  nor­

mally regard as l ep ro sy .  The people  who have the form that 

i s  most h igh ly  i n f e c t i o u s  l i v e  and work among the community 

unrecognized .  In summary, i t  can be i n f e r r e d  that among 

the major f a c t o r s  th a t  pushes or leads peop le  t o  begg ing 

i s  the s e v e r i t y  or  ser iousness  of  the i l l n e s s  they s u f f e r  

more so  the way the genera l  pub l ic  r e a c ts  to  such i l l n e s s .

THEORIES AND .MODELS OF HEALTH BEHAVIOUR

Along with these concepts o f  behav iour ,  Ross and Mico 

(1980) argue tha t  a l l  lead ing  causes o f  d i s e a s e  and death 

have behav iour  im p l i c a t i o n s ;  and they  are  mainly as a r e s u l t  

o f  poor hea lth  behaviour.  This as s e r t i on  led them to  c a t e ­

g o r i z e  th eo r i e s  r e l a t i n g  to  in d i v id u a l  behaviour  in to  nine 

major c a t e g o r i e s .  TheSe a r e  the p e rcep t ion ,  m o t iva t ion ,  

a t t i t u d e  change, prob lem-so lv ing  and c r e a t i v i t y ,  deve lop­
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mental, p e rson a l i t y ,  l e a rn in g ,  experimental,  and group 

dynamics th eo r i e s .

Percept ion theory as a means of  grouping ind iv idua ls  

in to  how they accept or r e j e c t  health education messages 

or how they comply or not comply to treatment.  The way 

they perce ive  the d isease  w i l l  a f f e c t  t h e i r  behaviour.  

Mot ivation theory  helps to  assess an in d i v i d u a l ' s  human­

ness, his f e e l i n g s  and needs that must be met. A t t i tude  

change theory shows how a t t i tu d es  can in f lu ence  an i n d i v i ­

duals behaviour and a lso  how behaviours could be changed. 

Problem so lv ing  and c r e a t i v i t y  theory i l lum ina te  how people 

see  and approach a problem, deve lop ideas,  work on i t  and 

dec ide  on the appropr ia te  s o lu t i o n .  In developmental 

theory  one sees the process o f  growth and the various forces  

that a f f e c t  one 's  growth.

The e f f e c t s  o f  h ered i ty ,  environment, and s e l f  aspect 

are  the main concern of p e rson a l i ty  theory .  Learning 

theory exp la ins  how learn ing  takes p lace  in various s e t t in g s .  

Experimental learn ing theory sees learn ing as a four s tage  

c y c l e  which, inc ludes  concre te  exper ience,  observation and 

r e f l e c t i o n ,  formation o f  abs trac t  concepts and g e n e r a l i z a ­

t i o n s  and t e s t in g  the im p l ica t ion  o f  concepts in new s i tu a ­

t i o n s .  F in a l l y ,  group dynamics theory shows how ind iv idua ls
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behave in groups and the in f luence  of the croup on the 

i n d i v id u a l ' s  behaviour.

The importance of those th eo r i e s  in shaping ind iv iduals  

behaviour and the re levance  to health can be seen in the i r  

a b i l i t y  to  mould or d i r e c t  one 's  ac t ion  and the r e a l i z a ­

t ion o f  one 's  p o t en t ia l s  in maintaining good health (Court 

Wright and Zander, 1967).  The emphasis of these theor ies  

l i e s  in the b e l i e v e  that group so lv ing  procedures tend to 

produce quick behavioura l changes. Shaw (1967) f o r  instance 

ind icated  that in complex s i tu a t i o n s ,  group problem-solv ing 

tends to  be more e f f e c t i v e  than ind iv idua l  problem-solv ing,  

but agrees that group g e n e ra l l y  take more time to complete 

tasks than do ind iv idua ls  working alone. Asch (1964) was 

quick to warn that group in t e ra c t i o n  tend to produce group 

norms and at the same t ime, d e v ia t i o n s  from which can cause 

members to  persuade the r e c a l c i t r a n t  person to conform or 

to r e j e c t  him a l t o g e th e r .  He a lso  agree that an ind iv idua l  

i s  l i k e l y  to  conform to  group opinion.

However when a s i tua t ion  where members r e fu se  t o  obey 

or agree with a general  dec is ion  a r i s e ,  the group in t e r ­

ac t ion  must be fo l lowed  by consu l t ing  ind iv idua ls  f o r  

co-operat ion  and assurance o f  meeting both ind iv idua l  and 

group needs so that f u l l  p a r t i c i p a t i o n  by members can
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cont inue .  A study of  group composit ion by Haythorn (1966) 

in d i c a t e s  that in d i v id u a l s  who a f f i r m a t i v e l y  o r i en ted  to­

ward o ther  p eop le  enhance group morale,  i n t e r a c t i o n ,  and 

cohes ion ,  whereas unconvent ional ,  un p red ic tab le  or anxious 

persons tend to  i n h i b i t  e f f e c t i v e  group fu n c t i o n in g .

A l l  th ese  t h e o r i e s  and concepts  helps t o  exp la in  some 

o f  the undertones which a f f e c t  one 's  behav iour .  However, 

the complex process  o f  behav ioura l  change can not  be pro­

pe r ly  exp la ined  w ithout  the in t e g r a t i o n  o f  s e v e r a l  theor ies  

and concepts  i n t o  a c o l l e c t i v e  s t r a t e g y  known as a model. 

This  model w i l l  h e lp  to  produce a des i red  r e s u l t  (Ross and 

Mico, 1980).

Among the models that he lp  to exp la in  process  o f  be­

hav ioura l  change in  hea l th  are  the  hea lth  b e l i e f  model 

(HBM) which has been exp la ined ,  the Personal  Choice  

Behaviour Model (PCBM), and the Green 's  Health Education 

Model (HEM).

The personal  cho ice  behav iour model was formula ted 

from s tud ie s  on smoking h ab i t s .  The model i d e n t i f i e s  

i n i t i a t i o n ,  es tab l i shm ent ,  maintenance and c es sa t i o n  as the 

m ot iva tor  f o r  i n d i v i d u a l  change in behav iour  (Horn, 1966).  

The i n i t i a t i o n  may be encouraged by c u r i o s i t y ,  a v a i l a b i l i t y  

o f  c i g a r e t t e s  or a d e s i r e  to  r e b e l  a g a in s t  a u th o r i t y ;  while
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es tab 1 i  shmun t o f  smoking nvj\. re I n f l u e n c e d  lay expanded  
opportun i t ies  f o r  s o c ia l  in t e ra c t i o n ,  or f e e l i n g s  of 

r e laxa t ion  and tension man p a n t .  Smoking maintenance i s  

usually the r e su l t  of  a hao i t  or dependency. Cessat ion on 

the other  hand w i l l  depend upon such fa c to r s  as a percep­

t ion o f  the psycho log ica l  usefu lness  of smoking or dangers 

of continued smoking and the environmental f o rces  that 

support e f f o r t s  towards change.

F in a l l y  Green's health education model developed by 

Green (1976) .  The model i d e n t i f i e s  three f a c t o r s  which 

are antecedents to  behavioural  changes which are  required 

in p reven t ive  health programmes. The fa c to r s  are  pre­

d isposing (knowledge, a t t i t u d e ,  va lues ,  percept ion ,  norms), 

enabling ( a v a i l a b i l i t y  o f  r e s c . r c e s ,  a c c e s s i b i l i t y ,  

r e f e r r a l s )  and r e in fo r c in g  fa c to r s  ( a t t i tu d e s  and behaviour 

of  health personne l ) .  The three  f a c t o r s  w i l l  p r e c i p i t a t e  

behavioural problems, the in d ica to rs  o f  which are  pattern 

o f  u t i l i z a t i o n ,  type o f  p reven t ive  ac t ions ,  consumption 

pattern and compliance t o  treatment.

The hea lth  education components o f  p reven t ive  health 

programme may be considered to  include:

(1 )  Communications d i rec ted  at the public  and at pa t ien t  

and f a m i l i e s  to  in f lu en ce  knowledge, a t t i t u d e ,  b e l i e f  

and norms supporting hea l th  p ra c t i c e .
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( 2 )  Community o rg a n iz a t ion  a c t i v i t i e s  des igned to 

in f lu en ce  the vo luntary  adjustment o f  resources  to  

make hea lth s e r v i c e s  more a c c e s s ib l e  and accep tab le  

to the population  in need o f  these s e r v i c e s .

( 3 )  S t a f f  development a c t i v i t i e s  des igned t o  in f lu en ce  

the a t t i t u d e s  and behaviour  o f  p r o v id e r s  o f  hea lth  

towards p a t i en ts  and c l i e n t s  so as to  r e i n f o r c e  

app ropr ia te  hea lth  behav iour in  the p u b l i c .

The common fea tu res  o f  these th ree  m o d a l i t i e s  o f  hea l ­

th education and th e r e f o r e  the d e f in in g  c h a r a c t e r i s t i c s  o f  

hea l th  education s t r a t e g i e s ,  i s  that they are  des igned  to  

b r ing  about vo luntary  changes in  hea l th  r e l a t e d  behav iour .

FACTORS INFLUENCING HEALTH BEHAVIOUR

Age, sex, m ar i ta l  s ta tu s ,  income, educat iona l l e v e l  

and other demographic v a r i a b l e s  have a l l  been shown as 

f a c t o r s  that in f lu en c e  in d i v i d u a l  and group hea lth 

behav iours .

Age has been in d ica t ed  as one c f  the f a c t o r s  i n f lu e n c ­

ing p e o p l e ’ s hea lth  behaviour  ( L u f t  1966; Vobecky e t  a l  

1972 and Nemat and Krause 1973).  Acejumo (1982) a l s o  

in d ica t ed  that more aged peop le  b e l i e v e s  more in t r a d i ­

t i o n a l  concept o f  d i s ease  causat ion  and t r a d i t i o n a l  form o f  

treatment than the young and middle  aged peop le ;  wh i le
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Anderson ( 1973) shows that the a d o le s c en ts  more than the 

a d u l t s  a r e  g u i l t y  o f  a l c o h o l  and drug abuse.

Adejumo (1982) shows tha t  women are  more l i k e l y  to 

y i e l d  to  the unnatural  i n f lu e n c e s  on d i s e a s e  than men.

Walker (1979) b e l i e v e s  that sex i s  a f a c t o r  which in f lu e n c e s  

h e a l th  behav iour .  Hacket t  (1981) opined tha t  in s i tu a t i o n  

where a woman’ s persona l  f e a r s  and hopes a r e  so deep ly  in ­

v o l v e d ,  i t  i s  l i k e l y  tha t  she w i l l  r e l y  more on the  a s s i s ­

tance  from f a m i l i a r  a d v i s e r  and from s u p p l i c a t i n g  the  gods 

than from the parapherna l ia  o f  a g y n a e c o l o g i c a l  c l i n i c .

A l o t  o f  s tu d ie s  have summarized that  m a r i t a l  s tatus  

i . e .  marr ied  i n d i v i d u a l s  take l e s s  r i s k  on h ea l th  m atte rs ,  

take  proper  d i e t ,  and pay prompt a t t e n t i o n  to  i l l  hea lth  

problems and \a lue  good hea l th  more than the  unmarried 

i n d i v i d u a l s  (Erooks and Brooks, 1979).

I n d i v i d u a l s  in the high income group shew a tendency 

to u t i l i z e  modern h o s p i t a l  t rea tment  avenues dur ing  i l l n e s s  

than those  in the low-income group (Adejumo 1982, F r a z i e r  

e t .  a l . 1977, and Edington e t .  a l  1979) .  However,  Najman 

(1981)  f a i l e d  to  ob ta in  any s t ron g  a s s o c i a t i o n  between 

soc io -e con om ic  s ta tus  and h e a l th  ca re  behav iour  in an 

A u s t r a l i a n  s e t t i n g .
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Findings  r e l a t e d  to  educational l e v e l  are c o n f l i c t i n g .  

F i l i n g  e t .  a l .  ( i960 )  reported that low educational l e v e l  

leads to poor understanding and co-operat ion  in pat ien ts  

with rheumatic heart d isease .  Young (1966) and Oyediran 

(1974) show that those  w i th  high educational  l e v e l  tend to 

accept the use of  modern health f a c i l i t i e s  than those with 

low educat iona l l e v e l .  S imilar r e su l t  was reported by 

Anderson (1973) who concluded that  in d iv id ua ls  with higher  

educational  l e v e l  apprec ia te  the importance o f  hea l th  and 

have a knowledge o f  what they should do to enhance th e i r  

s t a t e  of  hea l th .

While in  a study o f  cardiac p a t i en ts ,  David and 

Eichhorn (1963) found that a g rea t e r  proport ion  of. pa t ien ts  

with high education reported f a i l u r e s  in compliance to 

treatment over a given period; however, Johnson (1965) found 

that card iac  pa t i en ts  with high education were more com­

p l i a n t  in ca r ry ing  out recommendations regard ing  smoking. 

Gordis and Markowitz (1968) cannot demonstrate meaningful 

r e l a t i o n s  between demographic data and pa t ien ts  co-operat ion  

in p e n i c i l l i n  p rophy lax is .  Davis (1968) in a study, a l s o  

observed no demonstrable e f f e c t s  of  pat ien ts  background on 

compliance to  treatment.
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THE SICK ROLE BEHAVIOUR

Findings r e l a t e d  to  the s ick  r o l e  or a c t i v i t i e s  under­

taken by those who c on s id e r  themselves i l l ,  f o r  the purpose 

o f  g e t t i n g  w e l l  has y i e ld e d  an unsystematic m u l t i p l i c i t y  

o f  f in d in g s  which are  sometimes e i t h e r  not p r e d i c t i v e  of  

p a t i e n t ' s  compliance (charney e t .  a l .  1967, Dav is ,  1968; 

1966, Maddock, 1967 and P o r t e r ,  1969) or are  mutually con­

t r a d i c t o r y  (Marston, 1970; M i t c h e l l ,  1974).  These f i n d in g s  

according to Becker (1974) are  due to over  r e l i a n c e  on a 

"m ed ica l "  model of pa t iencs  behav iour,  which focuses  on 

the demographic and s o c i a l  dimensions o f  the p a t i e n ts  as 

w e l l  as the regimen and i l l n e s s  as m ed ica l l y  d e f in e d ;  where 

as, ana lys is  o f  the s ick  r o l e  is  a l s o  p o s s ib l e  on an i n s t i ­

tu t i o n a l  and s o c i e t a l  l e v e l  (Mechanic,  1978).

Parsons (1951 ) ,  in  his ana lys is  has poin ted  out tha t  

adequate h e a l t i  on the par t  o f  most group members, much o f  

the t im e,  is  a f u n c t i o n a l  requirement o f  any s o c i a l  system. 

In o ther  words, determ in ing  a l e g i t i m a t e  procedure f o r  the 

d e f i n i t i o n  and sanc t ion ing  o f  the adopt ion of  the s i ck  r o l e  

i s  funct iona l  f o r  both the s o c i a l  system and the s ick  i n d i ­

v i d u a l .  The s i ck  person i s  usua l ly  not blamed f o r  causing 

his  own i l l n e s s  because i l l n e s s  is  regarded as a natura l

e v e n t .
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U s u a l l y ,  thu s ick  person i s  r e l i e f  from h is  usual 

fu n c t io n  and the  s o c i e t y  sees  such r e l i e f  as a means o f  

enhancing h is  quick r e c o v e r y , thereby  e n a b l in g  the s i ck  

person to  as q u i c k l y  as p o s s i b l e ,  re turn to h i s  normal 

work.

A p r a c t i c a l  i l l u s t r a t i o n  can be seen in  the works o f  

F i e l d  (1953; 1967) where in  the S o v i e t  Union, labour  i s  

s e v e r e l y  r e qu i r ed  and needs a r e  g r e a t .  P roduct ion  and 

labour needs were enormous and work demands on the popula ­

t i o n  were so s e v e r e  to  the e x t e n t  tha t  many i n d i v i d u a l s  

in the s o c i e t y  could not cope w i th  the s trenuous  i n d u s t r i a l  

demands, v o i l e  some were unmot ivated towards work. Th is  

s i t u a t i o n  led  many peop le  to  v i s i t  d o c to r s  demanding l e g i ­

t im ate  excuses  to enab le  them to  be absent from work through 

faked i l l n e s s e s .  The r a t e  o f  t h i s  p r a c t i c e  was so high th a t  

government had to  s t ep  in  t o  p r o t e c t  economic product ion  

by l i m i t i n g  the number o f  those  who d oc to rs  cou ld  g i v e  

excuses a t  a t ime.  This  shows how the  s i ck  r o l e  could be 

manipulated by both workers and government.

Thus, i t  can be seen tha t  th e  s ick  r o l e  cou ld  be mani­

pu lated  t o  f i t  d i f f e r e n t  s i t u a t i o n s  by i n d i v i d u a l s .  As 

noted by Mechanic ( 1 9 6 4 ) ,  the  e x i s t e n c e  o f  such a mechanism

b i
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enables persons other t lnn the pat ien t  himself  atni medical  

p ra c t i t i o n e r s  t o  adjust the meaning of i l l n e s s  and d i s ­

a b i l i t y  according to d i f f e r e n t  s i tua t ions  and the changing 

needs of  the community i t s e l f .

The im p l ica t ion  of  th is  type of behaviour i s  that com­

p l iance  or co-operat ion  can not be go t  from such faked 

sick r o l e .  Whereas, as i s  in the case of leprosy p a t ien ts ,  

there is  no doubt about the condit ion of th e i r  i l l n e s s ,  

there i s  evidence o f  the d isease  and one would expect them 

t o  assume a proper s ick  r o l e  behaviour by attending c l i n i c s  

f o r  treatment and complying to  the medical regimen because 

health can not be simply g iven  to people,  i t  demands th e i r  

p a r t i c i p a t i o n .  However, achievement of the p a t i e n t ' s  f u l l  

co-operat ion  i s  a genera l  problem of medical therapy; th is  

has been documented in s tud ies  o f  i r r e g u la r  d ischarge from 

tubercu los is  san i to r ia  (Franke l ,  1942), de lay  in seeking 

treatment f o r  cancer ( Aitken-Swam e t .  a l .  1955), lack of 

response to  case f in d in g  surveys (Burke e t  a l . 1949) and 

inadequate co-operat ion  in var ious p revent ive  aspects of  

p e d i a t i i c  care (Deasy, 1956).

Since various elements of  the heal th b e l i e f  model ajre 

o f t en  assoc iated with in d i v i d u a l ' s  dec is ions  in the area of 

"h ea l th "  and " i l l n e s s "  behaviours,  the review that f o l l o w s ,
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w i l l  focus on the. a l t i t u d i n a l  and mot iva t iona l  formula t ions  

to  a c t i o n s  of  those diagnosed as i l l ,  that i s ,  the complia­

nce of these  p a t i en ts  t o  t rea tment  -  in th is  case ,  l ep rosy  

p a t i e n t s  are  be ing cons ide red .

PERCEIVED SUSCEPTIBILITY

Studies  on the r e l a t i o n s h i p  between pe rcep t ion  of  sus­

c e p t i b i l i t y  and hea l th  behav iours  has y i e l d e d  var ious  

r e s u l t s .  K ege les  (1963; 1963) in his  s tud ie s  on p r ev en t i v e  

d en ta l  p r a c t i c e s  found a p o s i t i v e  r e l a t i o n s h ip  between an 

i n d i v i d u a l s  perce ived  s u s c e p t i b i l i t y  and h i s  or her preven­

t i v e  d en ta l  v i s i t s .  The con c lus ion  from these  s tud ie s  was 

that any person who b e l i e v e d  h im se l f  h ig h ly  s u s c e p t ib l e  

to den ta l  problems would be more l i k e l y  t o  make p rev e n t i v e  

d en ta l  v i s i t s .

There arc.1 o the r  s tu d i e s ,  on the o ther  hand, that f a i l ­

ed to  con f irm th i s  r e l a t i o n s h i p .  Shuval (1970) f o r  in s tan ce ,  

conducted a study in I s r a e l  in  which he showed no r e l a t i o n ­

sh ip  between the perce ived  l e v e l  o f  a persons s u s c e p t i b i l i t y  

and whether or not he made p r e v e n t i v e  d en ta l  v i s i t s .  Sus­

c e p t i b i l i t y  to him meant how good one cons idered  the p resent  

c on d i t i o n  o f  h is  t e e th  to be and whether h is  t e e th  gave 

him a l o t  o f  t r o u b le .  S i m i l a r l y ,  Tash e t  a l .  (1969) measur­

ing  the v a r i a b l e  o f  s u s c e p t i b i l i t y  with responden ts ’ e s t i ­

mates on the amount o f  d en ta l  work they thought they needed, 1
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and would need a year  l a t e r ,  y i e ld e d  the r e s u l t  that people  

w ith  low s u s c e p t i b i l i t y  were more l i k e l y  to make p rev en t i v e  

denta l  v i s i t s  than e i t h e r  rhose who f e l t  h igh ly  s u scep t ib l e  

or who had no f e e l i n g s  o f  s u s c e p t i b i l i t y .  These s tud ies  

among o thers ,  compared in d i v id u a ls  accord ing  to t h e i r  

b e l i e f  on th e i r  chances o f  having den ta l  problems, and the 

type of  p r e v e n t i v e  measures they would take .  The f ind in gs  

o f  the s tud ies  thus, y i e l d e d  c o n f l i c t i n g  r e s u l t s .

However, in the case  of  l ep rosy  p a t i en ts  f o r  in s tance ,  

some d iagnos is  o f  i l l n e s s  has a l r eady  been made, t h e r e f o r e ,  

the concept and measures o f  personal s u s c e p t i b i l i t y  must 

be m od i f i ed .  Becker (1974) l i s t e d  th ree  approaches which 

he b e l i e v e s  could help in  measuring the v a r i a b l e  o f  sus- 

c e p t a b i l i t y  of the s ick  person. The approaches he suggested 

were:

( 1 )  examining the i n d i v i d u a l ' s  es t im ate  o f  ( o r  b e l i e f  in )  

the accuracy o f  the d iagn os is ;

(2 )  extending the  concept to  the i n d i v i d u a l ' s  e s t im ate

of " r e s u s c e p t i b i l i t y "  or the l i k e l i h o o d  o f  recurrence  

o f  the i l l n e s s  i f  he or she has had i t  b e f o r e ;  and
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( 3 )  measuring the i n d i v i d u a l ’ s s u r j e c t i v e  f e e l i n g s  of

v u l n e r a b i l i t y  to  var ious  o ther  d iseases  o r  t o  i l l n e s s  

in genera l .

The premise to  these approaches, accord ing  t o  Becker 

e t .  a l .  (1972) ,  i s  that where the  d isease  i s  v e ry  th rea t en ­

in g ,  where there  i s  lack of  c on f idence  in the phys ic ian  or 

d i a g n o s t i c  procedure ,  or when th e r e  e x i s t  erroneous hea l th  

b e l i e f s ,  the p a t i e n t  may r e j e c t  the d o c t o r ’ s c onc lus ions ,  

and thus maintain a d i s t o r t e d  v iew  o f  personal  s u s c e p t i ­

b i l i t y  to  the d i s e a s e .

Most s tud ie s  o f  the  s ick  r o l e  behav iour ,  or ’’ a c t i v i t y  

undertaken by th ose  who c ons ide r  themselves i l l ,  f o r  th e  

purpose of g e t t i n g  w e l l ” were conducted with  the  no t ion  o f  

’’ r e s u s c e p t i b i l i  t y ” . Heinzelmann (1962) f o r  ins tance ,  showed 

a p o s i t i v e  r e l a t i o n s h ip  in cont inued p e n i c i l l i n  p rophy lax is  

behav iour o f  c o l l e g e  students with a h i s t o r y  o f  rheumatic 

f e v e r  with th e i r  s u b j e c t i v e  e s t im ates  o f  r e s u s c e p t i b i l i t y .  

A l s o  E i l in g  and a s soc ia t e s  (1960) found s i g n i f i c a n t  p o s i ­

t i v e  a s soc ia t ion s  between a mother 's  b e l i e v  in the l i k e l i ­

hood o f  her c h i l d  g e t t i n g  rheumatic  f e v e r  again and com pl i ­

ance to both adm in is te r ing  p e n i c i l l i n  and i n - c l i n i c

attendance
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C o n t r o r i l y ,  Gord is  c t ,  al  . (1969) found that 58% of 

the com pi le rs  as opposed to  73% ol the non-compl iera , 

b e l i e v e d  i t  p o s s ib l e  t h e i r  c h i ld  are  r e s u s c e p t ib l e  to 

rheumatic f e v e r  a t t a ck .  The authors were however of the 

opinion that the r e s u l t  "  . „ . . . .  r e f l e c t  an awareness on 

the par t  o f  the respondents  that s ince  th e i r  ch i ld ren  were 

poor com pi le rs  they were more su scep t ib l e  and may not 

n e c e s s a r i l y  bear on the in f lu en ce  o f  percept ion  o f  suscep­

t i b i l i t y  on compliance s ta tu s " .

In another s tudy,  Becker e t .  a l .  (1974),  showed that 

mothers who f e l t  the  c h i ld  was r e su s c e p t ib l e  to the present 

acute i l l n e s s  ( o t i t i s  media) would more o f t en  g i v e  the 

medicat ion p roper ly  and more o f ten  keep f o l l o w -u p  appoint­

ments at the c l i n i c .  A ls o ,  Becker e t .  a l .  (1972) showed 

that the  degree  o f  c e r t a in t y  concerning the b e l i e f  of  the 

c o r rec tn ess  o: doc to rs  d iagnos is  was p o s i t i v e l y  r e l a t e d  t o  

compliance wirh p e n i c i l l i n  therapy.  The r e s u l t s  of these 

s tud ies  shows that perce ived  s u s c e p t i b i l i t y  has demonstra­

b l e  exp lanatory  and p r e d i c t i v e  va lue  in the area of sick 

r o l e  behav iour,  when viewed from the p e r s p ec t i v e  of the 

hea l th  b e l i e f  model where the in d i v i d u a l s '  d ec i s ion s  in 

the areas of "n e a l th "  and " i l l n e s s "  behaviour are  cons idered
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I t  should noted however ,  that s tud ies  on perce ived  

s u s c e p t i b i l i t y  using the  “ medical  model " ,  has y i e ld e d  an 

unsystemat ic  m u l t i p l i c i t y  o f  f i n d in g s  which are  o ft en  not 

p r e d i c t i v e  o f  such p a t i e n t  compl iance ,  (Charney e t  a l  1967; 

Davis 1968, 1966; Haddock 1967; and P o r te r  1969),  or are 

mutually c o n t r a d i c t o r y ,  (Marston 1970; M i t c h e l l  1974).  The 

main problem o f  using the medica l  model i s  that i t  s t r e sses  

such e a s i l y  i d e n t i f i e d  and q u a n t i f i e d  dimensions as charac­

t e r i s t i c s  o f  the pa t ien t  ( e . g .  demographic)  and the i l l ­

ness ( e . g .  med ica l ly  d e f in ed  s e r iou sn ess ,  dura t ion ,  d i s ­

a b i l i t y ) ,  (Becker 1974).

PERCEIVED SEVERITY

The ina . t l i t y  o f  many human beings to  take medication 

as d i r e c t e d  i • a major problem in t r e a t i n g  a l l  i l l n e s s .

For l ep ro sy ,  where treatment i s  very  pro longed ,  i t  presents  

a t r u e l y  form idab le  o b s t a c l e .  Human behaviour v a r i e s  

markedly from those who take  medicat ion  very' i r r e g u l a r l y  

or not a t  a l l  to those  who take medic ines  according to 

e xa c t  i n s t r u c t i o n s .  In any reasonable  approach to  so lv ing  

the  problem, i t  becomes important  t o  d i f f e r e n c i a t e  r e l i a b l e  

and o thers  u n r e l i a b l e ,  so  as to  manage them acc o r d in g ly .
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The Health B e l i e f  Model a sse r t?  that ,  even when an 

ind iv idua l  recogn izes  ; arsona1 s u s c e p t i b i l i t y ,  act ion w i l l  

not occur unless he or she a l s o  b e l i e v e s  that becoming i l l  

would bring ser ious  organic and/or soc ia l  repercussions 

(Becker ,  1974). This v a r i a b l e  of  percept ion of seriousness 

may include severa l  d i f f e r e n t  dimensions; such as the value 

placed upon good hea lth ,  t roub le  produced by the i l l n e s s ,  

i n t e r f e r e n ce  with important a c t i v i t i e s ,  c l i n i c a l  s e v e r i t y  

and impact on ones appearance (Chen and Tatsuoka, 1984; 

Becker 1974). Moreover,  th is  v a r ia b le  r e f e r s  to  the 

person ’ s s u b je c t i v e  percept ions rather  than to some medical  

or  o b j e c t i v e  est imate  of how ser ious an i l l n e s s  i s .

Bonnar (1969) ,  in his study of  whether pregnant women 

take t h e i r  iron  p i l l s  found no r e l a t i o n s h ip  between medical  

views o f  the problem :s s e v e r i t y  and pa t i en ts  compliance. 

S im i la r l y ,  Johannsen and assoc ia tes  (1966),  MacDonald e t .  

alo (1963) and Praga f f  (1962) a l l  found no assoc ia t ion  

between pa t ients  perception o f  ser iousness  o f  th e i r  i l l n e s s  
and medical \iew on the s e v e r i t y  of  the i l l n e s s .  These 

f ind ings  shoe's that what one in d iv id ua l  or the soc ie ty  may 

see as s e r i o  is may not be equa l l y  viewed as serious by 

another ind iv idua l  or other s o c i e t y  hence the tendency of

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



d ive rgen t  response to tin. cond i t ions  by the various groups 

o f  persons.

The perce ived seriousness  o f  a symptom or i l l n e s s  

w i l l  a f f e c t  the l i k e l ih o o d  that a person w i l l  respond to 

i t .  I f  the symptom is  f a m i l i a r  and the person understands 

why he has the symptom and i t s  probable course ,  he i s  less  

l i k e l y  to  seek care than i f  the symptom i s  unusual, 

s trange ,  threaten ing ,  and unpred ic tab le .  This i s  demons­

tra ted  in  Koo's (1954) study where one o f  the respondents 

remarked " I f  I  had a backache for  two weeks, . . . . . I  think 

I ' d  go to  the doc to r ,  but I  can ' t  say f o r  sure .  I f  I  

knew how I  did i t  -  say from l i f t i n g  a bucket of  coa l  —

I  might not go as quick as i f  I  d i d n ' t  know where i t  came 

from".

Suchman (1965),  found that symptoms perce ived  as more 

serious brought about a g r ea t e r  degree o f  concern, were 

more l i k e l y  to  be viewed as i n d i c a t i v e  of i l l n e s s ,  and 

were more l i k e l y  to br ing  about contact w i th  a physic ian .  

Levine (1962) ,  in a survey o f  almost 3,000 people  concern­

ing anx ie ty  about i l l n e s s ,  found that persons who pe rce ive  

an imminent threat  were more anxious than those who did 

not .  Old'e'r persons d id  not f ind d iseases  that occur
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pr im ar i ly  amonii the youn as f r i gh ten ing  as serious diseases 

that had a high prevalence in th e i r  3qe group.

Other s tud ies  that have produced p o s i t i v e  re la t i on sh ip  

between perce ived ser iousness and compliance are those of 

Tash e t .  a l .  (1969) wh i le  assessing ser iousness by the l e ve l  

o f  value placed upon mature teeth and th e i r  r e t en t io n ,  

confirmed that persons who be l ieved  in the ser iousness of  

denta l  d is eases  consequently would be more l i k e l y  to seek 

p revent ive  den ta l  care .  Shuval (1970),  obtained the same 

conclusion even though the d e f i n i t i o n  employed was based on 

a combination of  three questions -  (1 )  Can one's  teeth 

cause rea l  t rouble?  (2 )  Can trouble  with teeth a f f e c t  

one 's  genera l  health? (3 )  Can poor teeth a f f e c t  a person's  

work or other aspect o f  everyday l i f e ?  Kegeles  (1963),  

a lso  found a p o s i t i v e  assoc ia t ion  between perce ived s e r i ­

ousness and p revent ive  denta l  v i s i t s .  He def ined  the 

seriousness v a r i a b l e  on the basis o f  l e v e l  of seriousness 

o f  the denta l  problems judged by the respondents.  However, 

he was. not ab le  t o  f in d  the same r e la t i on s h ip  in a second 

study on the same population  (Kege les 1963) . A nationwide 

survey by K i rsch t  e t .  a l .  (1966),  a lso  did not f ind  per­

c e iv ed  seriousness  o f  tooth decay and gum d isease  s i g n i f i ­

cant ly  associated, with p revent ive  dental  v i s i t s  and tooth 

brushing.
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Lik, j  s u s c e p t a b i l i t y , the r o l e  played by perce ived 

s e v e r i t y  in  p a t i e n ts  compl iance to treatment i s  c o n f l i c t i n g .  

Berkow itz  e t  a l . (1963) ,  r epor ted  tha t  p a t i e n t s  with d i f f i ­

c u l t  i l l n e s s e s  or s eve re  i l l n e s s  were l e s s  compl iant where­

as,  Donabedian and Rosen f ic ld  ( 1963) in  t h e i r  study of the 

f o l l o w - u p  by c h r o n i c a l l y  i l l  p a t i e n t s  d ischarged  from hosp i ­

t a l ,  a s soc ia ted  severe  i l l n e s s  wi th  in c rea se  compliance.

Davis and Eichhorn (1963) found p a t i en ts  with newly d iagno­

sed c a rd ia c  d isease  to be l e s s  compl iant than those with 

e s t a b l i sh e d  d isease .  Th is  is  probably  because those p a t i e n ts ,  

they observed ,  d id  not know how ser ious  t h e i r  problem was.

In a study by Charney e t .  a l .  (1967 ) ,  on ch i ld ren  taking 

o ra l  p e n i c i l l i n ,  compliance was r e l a t e d  t o  the mother's 

p e rcep t ion  o f  s e v e r i t y  o f  the d i s e a s e ,  r a th e r  than t o  the 

d o c t o r ' s  v i ew  o f  s e v e r i t y .  This  type o f  r e s u l t  was a lso  

demo s t r a t e d  in  the study of  Gord is  and Markowitze (1968),  

on f a c t o r s  r e l a t e d  t o  p a t i e n t ' s  f a i l u r e  to  f o l l o w  long­

term medica l  recommendations. A lso ,  Franc is  e t .  a l .  (1969 ) ,  

in t h e i r  study on gaps in d o c t o r - p a t i e n t  communication, 

and p a t i e n t s  response to  medical  adv ice ,  r epo r ted  that i l l ­

nesses  that the mothers o f  p a t i e n t ' s  regarded as very  s e r iou s  

were a s soc ia t ed  wi th  increased  compl iance.
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Gabrie lson  c t .  a l .  (1967 ) ,  in t h e i r  i n v e s t i g a t i o n  

in t o  f a c t o r s  which in f lu en ce  paren ts '  behav iour toward 

d e f e c t s  d iscove red  in Lh^ir c h i ld r e n  at  s choo l ,  reported  

that there  was a r e l a t i o n s h ip  between fam i ly  and s o c i a l  

f a c t o r s  in  the  e f f e c t i v e n e s s  o f  f o l l o w -u p  o f  school hea lth  

ap p ra i s a l s ,  fam i ly  p e rcep t ion s ,  va lues ,  a t t i t u d e s  and 

be l ieves , ,  These, in f lu en ce  the f a m i l y ' s  behav iour  in 

response to r e f e r r a l s  from the s ch oo l .  The main focus 

of  th i s  study was t o  exp la in  the r e l a t i o n s h i p  between 

s o c i a l  and behav ioura l  c h a r a c t e r i s t i c s  o f  parents  and 

t h e i r  f o l l o w -u p  a c t io n .  The f i n d in g s  o f  the study shows 

tha t  p ro f e s s io n a l  he lp  was obta ined in 144 o f  the 182 cases 

r e p r es en t in g  79.1% o f  the ch i ld ren  r e f e r r e d .  The study 

th e r e f o r e ,  susta ins  the hypothes is  tha t  there  i s  a p os i ­

t i v e  r e l a t i o n s h ip  between increased  parenta l  percept ion  

o f  s er iousness  and parent ac t ion  in  school f o l l ow -u p  

recommendations.

Cauffman and Assoc ia tes  (1967) a l s o  repor ted  that 

paren ts '  es t imates  o f  s e v e r i t y  o f  the c h i l d ' s  cond i t ion  

i s  p o s i t i v e l y  r e l a t e d  to paren ta l  behav iour with  r e s p e c t  

t o  ob ta in ing  f o l l ow -u p  care  in a wide range o f  school d i s ­

covered i l l n e s s e s  and hea l th  d e f e c t s .
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There are however, other studies  which reported that 

although the pat ients  r e cogn iz e  and apprec ia te  the s e v e r i t y  

o f  th e i r  condit ion  ye t ,  th<jy did not comply to treatment 

because o f  one reason or  the o ther .  For instance,  Elewude 

(1973) s ta ted that the b e l i e f  of  most Pulmonory Tuber­

cu los i s  pa t ien ts  was that although the d isease  is  a ser ious 

one, i t  was not caused by any germ but by enemy who had 

charmed the sputem of the. a f f e c t e d .  Eke (1973),  named 

other reasons why pulmonory tubercu los is  pat ien ts  d e f a u l ­

ted .  He said that in cases  o f  g i r l s ,  they de fau l ted  

because they f e l t  th e i r  chances o f  g e t t i n g  married would 

be reduced i f  people knew they had pulmonory tu bercu los is .  

Besides,  many people l i v i n g  in c i t i e s  d id  not want th e i r  

neighbours to know when they were under treatment.

These studies  help tc  show that there  i s  an in t imate  

and s i g n i f i c a n t  r e l a t i o n s h ip  between hea lth  and behav iour.  

The r e la t i o n s h ip  i s  such that there i s  a behavioura l com­

ponent in the causation of  d isease  and a lso  in compliance 

with prescribed therapy;  thus there i s  no d isease  o f  which 

e f f e c t i v e  con tro l  can be es tab l ished  without in f lu en c in g  

various forms of behaviour and b e l i e f s  a t  the in d i v id u a l ,  

gjroup ajjd community l e v e l  (Hochbaum, 1970).  This notion
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was fu r th e r  a m p l i f i e d  by Suchman (1966) ,  in h is  study c f  

h ea l th  o r i e n t a t i o n  and medical  c a r e .  His f i n d i n g s  support 

the g en era l  p r e d i c t i o n  tha t  in d i v i d u a l s  with a popular or 

n o n - s c i e n t i f i c  h ea l th  o r i e n t a t i o n  would more l i k e l y  under­

e s t im a te  the  s e r iou sn ess  o f  t h e i r  symptoms and deny the 

presence  o f  i l l n e s s .

Although f i n d in g s  r e l a t i n g  t o  the v a r i a b l e  c f  p e r ­

c e i v e d  s e v e r i t y  and compl iance  to  medical  tr ea tment  and 

hea l th  recommendations were shown to be mixed, p a t i e n t s  

es t im a tes  o f  the se r iousness  o f  a present  i l l n e s s  or o f  

another  a t t a c k ,  are  c o n s i s t e n t l y  p r e d i c t i v e  o f  compl iance 

w i th  the p r e s c r ib e d  medical  regimen. A p o s s i b l e  exp lana­

t i o n  f o r  these  somewhat c o n f l i c t i n g  data i s  th a t ,  in  the 

case  f o r  s i c k - r o l e  b ehav iour ,  a d ia g n o s is  c f  i l l n e s s  has 

been made, and th e  p a t i e n t  i s  e i t h e r  e xp e r i en c in g  symptoms 

o r ,  as in the c a s e  o f  rheumatic  f e v e r  p ro p h y la x i s ,  has 

expe r i en ced  them b e f o r e .  The presence  o f  p h y s i c a l  symptoms 

probably  e x e r t s  an e l e v a t i n g  o r  ’’ r e a l i s t i c ”  e f f e c t  on 

pe rce ived  s e v e r i t y ,  m o t i v a t in g  the p a t i en t  to  f o l l o w  the 

p h y s i c i a n ’ s i n s t r u c t i o n s  as long as the o rg a n ic  in d i c a t i o n s  

o f  i l l n e s s ,  p e r s i s t .
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PERCEIVED BENEFIT OF TREATMENT

The re la t i on s h ip s  between hea l th  b e l i e f s  and health 

behaviour have been analysed in many s tud ies .  A va r i e ty  

of  data in d ica t e  that most peop le  w i l l  comply to treatment 

regimens i f  they have f a i t h  or  b e l i e v e  that the  treatment 

w i l l  be o f  b e n e f i t  t o  them. Haefner and assoc ia tes  (1967),  

in a study o f  p reven t ive  ac t ions  in denta l  d iseases ,  

tubercu los is  and cancer in America reported  that respon­

dents with g rea te r  perce ived b e n e f i t s  of  toothbrushing and 

denta l  v i s i t s  had g r ea t e r  frequency o f  these ac t ions .

Tash e t .  a l . (1969) in ana lyz ing  the f ind ings  of a 

study, a r r ived  a t  the conclusion tha t  persons who be l i e ved  

in the b e n e f i t s  o f  taking p reven t i v e  measures would be 

more l i k e l y  to seek p revent ive  denta l  s e r v i c e s  than per­

sons who did r o t  have the same b e l i e f .  The same r e l a t i o n ­

ship was found by Antonovsky and Kats (1970),  who examined 

the p rev en t i v e  den ta l  behaviour of  about 600 hosp i ta l  

employees and the ir  dependents.  In the same ve in ,  

although the denta l  a c t i v i t i e s  taken at home was not widely 

s tud ied,  the evidence from the s tud ies  on denta l  v i s i t s  

have in general  confirmed the l inkage  between the b e l i e f
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in b e n e f i t s  of pr<_vcntiv _ dental  v i s i t s  and t h, frequency 

of v i s i t s  (Chen and Tetsuoka 1984).

Gordis and a s s o c i a t e s  v.1969), s tudied why p a t i en ts  

do not f o l l o w  medical  ad v i c e .  In th is  study, compliance  

with physic ians in s t r u c t i o n s  was s tud ied  in ch i ld ren  and 

ado lescents  on o ra l  p e n e c i l l i n  prophy lax is  aga in s t  

rheumatic f e v e r .  The r e s u l t  on the b e l i e f  concerning 

e f f e c t i v e n e s s  o f  p e n i c i l l i n  from the study shows that there  

were no d i f f e r e n c e s  between mothers o f  com p l ie rs  and o f  

non-compliers  in the percentages  who repor ted  th a t  the 

physic ian had t o ld  them to g i v e  th e i r  c h i l d  p e n i c i l l i n  

once a day, nor d id  they  d i f f e r  in terms o f  understanding 

that p e n i c i l l i n  prevents  s t r ep to co c ca l  i n f e c t i o n s  or  

rheumatic f e v e r .  Furthernore,  the  groups d id  not d i f f e r  

in terms o f  th e i r  b e l i e f s  in the a b i l i t y  o f  the drugs to  

do th i s  w e l l ,  or t o  be e f f e c t i v e ;  or in t h e i r  concept ion  

o f  the frequency with v.'hich p i l l s  have to  be taken, in 

order  f o r  then to  work and the durat ion  f o r  which they 

are e f f e c t i v e .  This s tudy th e r e f o r e  shows that lack of  

knowledge on the e f f e c t i v e n e s s  or b e n e f i t  o f  t reatment 

a f f e c t s  p a t i e n t ' s  compliance to  treatment.
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In t h e i r  study of  the hea l th  b e l i e f  model (HBM) and 

compliance w ith  education g iven at  a c l a s s  in  b r ea s t  s e l f  

examinat ion,  Calnan and Moss (1984) ,  examines how f a r  

the hea l th  b e l i e f  model p r e d i c t s  at tendance  a t  a c l a s s  

in  b r ea s t  s e l f - exam in a t ion  and compliance with the educa­

t ion  g iven at the c l a s s .  The r e s u l t  showed tha t  some 

dimensions o f  hea lth  b e l i e f s  were found to  be among the 

b es t  p r ed i c t o r s  o f  at tendance;  i t  showed the p r o b a b i l i t y  

that compla int behaviour w i l l  reduce th r e a t  -  p erce ived  

b e n e f i t ;  th i s  shows that th e re  was no s t a t i s t i c a l l y  s i g n i ­

f i c a n t  a s s oc ia t i o n  between attendance and the p e rc e i v ed  

c o s t  and b e n e f i t s  o f  b r ea s t  s e l f  examinat ion;  even though 

a g r e a t e r  p roport ion  o f  those who f e l t  tha t  b reas t  s e l f -  

examinat ion was b e n e f i c i a l  attended more compared with  

those  who were more doubt fu l  about the va lue  o f  b r ea s t  

s e l f  examinat ion. S im i l a r l y ,  women who have a l o t  o f  

f a i t h  in  medicine and who f e l t  they could reduce t h e i r  

chances of  g e t t i n g  b reast  cancer were more l i k e l y  to  

a t tend than e i t h e r  those who were more s k e p t i c a l  about 

modern m ed ic i re  or those  who did not f e e l  that they could 

do anything tc stop themselves from g e t t i n g  b rea s t  cancer .
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Other s tud ies  n1 so showed tha t  p ercep t ion  of  b en e f i t s  

i s  r e l a t e d  to p a t i e n ts  compliance w ith  trea tment .  Both 

E l l i n g  ( i 9 6 0 )  and Heinzelmann (1962) ,  r epo r ted  p o s i t i v e  

a s s o c ia t i o n s  between b e l i e f  in the a b i l i t y  o f  p e n i c i l l i n  

to prevent  recurrence  of rheumatic f e v e r  and adherence to 

the regimen. Becker e t .  a l .  (1974) in th e i r  study o f  a 

new approach to  e xp la in in g  s i c k - r o l e  behav iour in low- 

income popu la t ions ,  found that b e l i e f  in e f f i c a c y  of 

c l i n i c  medicat ions  pred ic ted  r e g u la r  adm in is t ra t ion  of  the 

p e n i c i l l i n  and that b e l i e f  in  d oc to r s '  a b i l i t y  t o  cure i l l ­

ness (on a l i s t )  was r e l a t e d  to  keeping c l i n i c  appointments.

f> i  SNUES SOUGHT FOR TREATMENT 

MODERN MEDICIi'E_

The h i s t c r y  and development o f  modern medic ine i s  

c l o s e l y  l i n k e i  with  the s t o r y  of man's e f f o r t  t o  f i g h t  

a g a in s t  d i s e a s e s .  H ippocrates  born in 460 B.C. was one o f  

the f i r s t  phys .c ian  t o  admit the natura l  causes o f  d iseases  

and he i s  regarded as the f a th e r  o f  modern medicine (Hughes 

and Marshall ,  L974). The modern medic ine  i s  o therwise  

known as the western form of medical  treatment.  This type
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of  treatment i s  being given by q u a l i f i e d  medical doctors 

and nurses in a medica l ly  approved p lace .  Sometimes, such 

s e r v i c e  are  giv^n by unqua l i f i ed  patent medicine s e l l e r s  

and through s e l f  medication.

Modern medicine holds the germ theory as i t s  c en t ra l  

theme on the in f e c t i o u s  d isease  causat ive  f a c t o r s .  Based 

on th i s  theory,  the approach to so l v in g  hea lth  problems 

using th is  means o f  treatment i s  always s c i e n t i f i c .  The 

approach is  in turn, based on the evidences deduced from 

s c i e n t i f i c  researches.  As a r e su l t  of th is  approach of 

s o l v in g  hea l 'h  problems, many d iseases  known to mankind 

today are  now l e t t i n g  ext ina ted  in the world or being 

brought under c on t ro l ,  such d iseases  inc lude  small-pox, 

chicken-pox and many o thers .  Except f o r  a few i s o la ted  

and backward ereas, d iseases  such as plague, cho lera  and 

y e l l o w - f e v e r  do not cause death on the vast s ca le  as 

they use to ,  in the past ,  (Godman, 1962).  Among the 

remarkable achievement o f  modern medic ine are  heart 

t ransp lan t ,  kidney t ransp lan t ,  eye  t ransp lant ,  and t e s t -  

tube babies (Oshivere ,  1982).
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Despite the great achievements of  modern medicine, 

there e re  other  problems which a r c  being encountered by 

the operation of the system which tends to make indiv iduals  

loose  confidence  or consult  other sources or avenues f o r  

treatment.  Among the short-coming of the modern medicine 

are the shortages of personnel and drugs. Modem medical 

care centres  are f o r  below the needs of  the vas t  major i ty  

of  the people of  N ige r ia .  Besides,  modern h o sp i ta l  f a c i l i ­

t i e s  are concentrated in urban cen tres .  Thus i t  becomes 

more d i f f i c u l t  f o r  the rura l  community to enjoy the modern 

hosp i ta l  f a c i l i t i e s .

Hackett (1979),  observed that hosp i ta l  s e r v i c e s  in 

urban areas remain very over- loaded,  and even when they 

■are r e l a t i v e l y  we l l  developed in c i t i e s  such as Lagos, 

poor l i v i n g  condit ions  may tend to o f f s e t  t h e i r  b en e f i t s .  

Apart from the un-even d i s t r ib u t i o n  of these f a c i l i t i e s ,  

there  i s  a lso  the shortage o f  personnels such as doctors ,  

nurses,  laboratory  techno log is ts  and other hosp i ta l  per­

sonnels,  in the h osp i ta ls .  In add i t ion ,  the cos ts  f o r  

ob-t-ainiivg treatment e r e  in many cases• p r o h i b i t i v e l y  high 

f o r  the average pa t ien t .
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The problem o f  manpower in hea l th  c a r e  d e l i v e r y  

system in N i g e r i a  i s  enormous. F igures  f o r  N ig e r ia  by 

1984 accord ing  to  I f e d i  (1984 ) ,  was about 3,500 h o s p i t a l s ,  

w i th  about 30,000 beds and 2,600 medical  doc to r s  with 

about 900 pharmacists f o r  a population  o f  over  80 m i l l i o n  

p eo p l e .  With these  sho r tages ,  in d i v id u a ls  sometimes ge t  

f r u s t r a t e d  in the process o f  seeking medica l  care  which 

in turn leads to lack o f  c on f idence  in the  e n t i r e  system. 

Connected with  th i s  problem, i s  the problem o f  shortage  

o f  d ru gs .  In most o f  the pub l i c  h o s p i t a l s ,  drugs are  

not  r e a d i l y  a v a i l a b l e .  P a t i e n t s  are  u su a l l y  asked t o  go 

to pa ten t  medicine s to re s  t o  purchase t h e i r  drugs. In 

some areas  d is tan ces  to  the  neares t  h ea l th  c en tre  or 

h o s p i t a l  are so f a r  that many thousands o f  N ige r ians  

have no p rospects  of  see ing  a medical  d oc to r  throughout 

t h e i r  l i f e  span (Adejumo, 1985).

TRADITIONAL MduICINE

Har ley  (1970 ) ,  w r i t i n g  on the n a t i v e  idea  of medic ine 

and how i t  works in A f r i c a  observed tha t  although the 

n a t i v e  A f r i c an  has stumbled upon many va lu a b le  remedies ,  

he does not think of them as drugs in  a s c i e n t i f i c  way 

at a l l .  He b e l i e v e s  that the t y p i c a l  n a t i v e  A f r ican  

th inks  o f  them as mysterious substances , and the medic ine ­

man i s  everywhere e s s e n t i a l l y  one who knows how to c o n t r o l
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mys t e r i e s .

In the  l i t e r a t u r e  d e s c r ib in g  the c u l tu r e  o f  A f r i can  

peop les ,  accord ing  to Harley (1970 ) ,  the medicine-man i s  

by f a r  the most prominent f i g u r e .  When he i s  seen passing 

by, he i s  o f t en  seen more or le ss  l i k e  a m ag ic ian ,  but as 

the a n th r o p o l o g i s t  has observed him more d e e p l y ,  he is  

revea led  as a man o f  many a r t s .  In p r a c t i s in g  these 

var ious a r t s ,  he b e l i e v e s  f i r m l y  in magic o f  var ious  s o r t s ,  

and in h is  own a b i l i t y  to  u t i l i z e  magical f o r c e s .  With 

these strong b e l i e f s  and a f f i l i a t i o n  to the a r t  o f  t r a d i ­

t i o n a l  medic ine,  the average  A f r i c a n  has s t r o n g  b e l i e f  in 

the b e n e f i t s  d e r i v e s  from a t r a d i t i o n a l  t r ea tm en t .  In 

f a c t ,  ev idences  abound, p o in t in g  to  a tremendous number 

o f  va luab le  remedies  in A f r i c a n  medical  p r a c t i c e .  These 

remedies are  not only  found mingled with the  magic o f  the 

medicine man, but u t i l i z e d  in the rout ine  c a re  o f  the 

fam i ly  by many f a m i l i e s .

One very  important aspect o f  treatment i s  t o  have an 

idea on the poss ib le  cause or causes o f  the i l l n e s s .  This 

concept o f  c au sa t i v e  agent determines where one goes to  

seek treatment and the b e l i e f  he w i l l  have on the b e n e f i t
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o f  t rea tment .  S tud ies  on the n a t i v e  b e l i e f s  o f  the 

causes o f  d i s e a s e  in A f r i c a  shows the d i f f e r e n t  b e l i e f s  

o f  the A f r i c a n .

G i lkes  (1970 ) ,  in h is  study r e co g n iz e s  fou r  causes 

namely the s p i r i t  o f  the  dead, w i t c h c r a f t ,  breaches o f  

taboos ,  and i n f i d e l i t y  o f  a married coup le .  Whereas 

Clements (1970 ) ,  in h is  comprehensive study o f  p r i m i t i v e  

concepts o f  d i s e a s e ,  r e c o g n i z e s  f i v e  reasons which p r i m i ­

t i v e  man g i v e s  as the cause o f  d i s ea s e ;  they are :

( 1 )  s o r ce ry  ( 2 )  breach o f  taboo; (3 )  d i s e a s e  o b j e c t  

in t r u s io n ;  (4 )  s p i r i t  in t ru s io n  and (5 )  sou l l o s s .  A l l  

o f  these id eas  can be found among the A f r i c a n  n a t i v e s ,  

with  the  emphasis sometimes on one, sometimes on another .  

Smith and Dale (1970 ) ,  in t h e i r  study o f  I l a  speaking 

peop le ,  l i s t  the f o l l o w i n g  f i v e  causes:  ( 1 )  n a tu ra l ;

( 2 )  w i t c h c r a f t ;  ( 3 )  broken taboo ,  ( 4 )  ghosts  o f  the dead 

and ( 5 )  ac ts  o f  God, meaning epidemics  and plagues.  In 

g e n e ra l ,  A f r i c a n  n a t i v e s  cons ide r  d i s e a s e  as something 

coming from the ou ts ide  which may be washed o f f  or e l i m i ­

nated in some o the r  way.

With these no t ions  o f  the causes o f  d i s e a s e s ,  i t  

then f o l l o w s  that a man, f o r  example,  with a broken l imb
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or  a wound, or any other in ju r y  that he could understand 

the cause o f ,  w i l l  be a p e r f e c t  s t o i c ,  and endured the 

pain wi thout compla in t ,  but an attack of say, rheumatism, 

f o r  instance,  the nature which he could not comprehend, 

at once w i l l  ge t  him down and make him t e r r i f i e d  in the 

b e l i e f  that he was a v i c t im  o f  w i t c h c r a f t .  A l l  o f  these  

exper iences  w i l l  g r e a t l y  in f lu e n c e  his  percept ion  of 

treatment b e n e f i t s ,  and h is  b e l i e f  in the e f f i c i e n c y  o f  

t r a d i t i o n a l  medic ine.

The e f f i c i e n c y  o f  t r a d i t i o n a l  medicine i s  not d isputed 

in  A f r i c a .  Abdel Rasik,  the  ass is tan t  e x e c u t i v e  s e c r e ta r y  

o f  O .A.U.,  observed tha t  A f r i c a n s  have f a i t h  in hea lers  

and h e r b a l i s t s  and that about 85% o f  A f r i c a n s  go f o r  

t r a d i t i o n a l  medicine (Makinde, 1984).  There ,  the absence 

o f  f a m i l i a r  medicine and modern medical f a c i l i t i e s  does 

not n e c e s s a r i l y  mean tha t  the health c ond i t ion  is  be ing 

n eg l e c t e d .  Owen (1973) ,  noted that throughout t r o p i c a l  

A f r i c a ,  people have f o r  genera t ions  used p lan ts  and p lan t  

d e r i v a t i v e s  and l e s s  f r eq u en t ly  spec ia l  e x t r a c t s  from 

animals,  as remedies f o r  i l l - h e a l t h .
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Lade job i (1982),  was of the opinion that the p ra c t i c e  

o f  t r a d i t i o n a l  medicine has been with us ever  since the 

human being was able  to  recogn ize  probably by in s t in c t  

and o u t l i v e s  by try ing  the d i f f e r e n t  p h y s io lo g i c a l  proper­

t i e s  o f  plants in his environment. Mume (1973),  a lso  

commenting on the o r i g in  of  t r a d i t i o n a l  medicine b e l i e ved  

that the actual p r a c t i c e  o f  t r a d i t i o n a l  medicine o r i g in a t ed  

with the ju ju  p r i e s t  who always d i r ec ted  the burning o f  

smel l ing  substances o f  herbal mater ia ls  to produce n ice  

incense t o  appease the gods o f  medicine. He a lso  i d e n t i ­

f i e d  e i g h t  ca te go r i e s  o f  t r a d i t i o n a l  medicine, which 

includes herbalism, hydrotherapy, massage, b l o o d - l e t t i n g ,  

f a i th  hea l ing ,  surgery,  heat therapy and f a s t i n g .  These 

are  the various aspects o f  th is  type  o f  treatment which 

a t t r a c t s  c e r ta in  ind iv idua ls  to go f o r  treatment,  depend­

ing on the nature o f  th e i r  i l l n e s s .

Ademuwagun (1978) ,  observed that people  p a r t i c u la r l y  

the i l l i t e r a t e  and s e m i - i l l i t e r a t e  consider the orthodox 

and t r a d i t i o n a l  processes as complimentary.  Mume (1973),  

exp la in ing  the reasons f o r  th is  type  o f  a t t i t u d e  explained 

that  the philosophy o f  modern medicine centres  on the 

study o f  d isease  and how to  suppress i t ,  while  the t r a d i -
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t i o n a l  m e d i c i n e  c e n t r e s  on t h e  s t u d y  or n e a l t h  and how t o  p r e v e n t  and c u r e  d i s e a s e s .  T h e r e f o r e ,  w h i l e  a modern d o c t o r  w i l l  o e  i n t e r e s t e d  i n  t n e  p r o g n o s i s  o f  d i s e a s e s ,  t h e  t r a d i t i o n a l  m e d i c i n e - m a n  w i l l  u e  i n t e r e s t e d  i n  t h e  o v e r a l l  c i r c u m s t a n c e s  o f  t h e  s i c K  p e r s o n .
Tne t r a d i t i o n a l  m e d i c i n e  c o n c e p t  o f  d i s e a s e  i s  s o  tu ndam en t a l l y  d i f f e r e n t  f r o m  t h a t  o f  m odern t t e d i c i n e ,

~ ' N i g e r i a  needs to take another

look at i t ,  wi th a v i ew o f  i n t e g r a t i n g  i t  i n t o  the coun t ry ' s  

medical  system.

T r a d i t i o n a l  m e d i c i n e ,  d i s e a s e  i s  s e e n  a s  t h e  r e s u l t  o f  a t t e n d i n g  some g o d  o r  t h e  e v i l  d o i n g  o f  o u r  e n e m i e s .  C o n s e q u e n t l y ,  t r e a t m e n t  i s  t h e  c o m o i n a t i o n  o f  s u p e r s t i t i o n  t h e  s u p e r n a t u r a l  and n e r b s .  E m p h a s i s  i s  n o t  on t h e  p h a r m a c o l o g i c a l  a c t i o n  o f  t h e  n e r o s ,  b u t  on t h e  s u p e r n a t u r a l  d i r e c t i o n  i n  t h e  c h o i c e  o f  t h e  h e r b s .  D i v i n a t i o n s ,  r e l i g i o n  and m a g i c  a r e  t n e  o a c k - o o n e  o f  t r a d i t i o n a l  m e d i c i n e .  T h i s  t y p e  o f  b e l i e f  on t r a d i t i o n a l  m e d i c i n e -  h a s  l e d  a good num ber  o f  N i g e r i a n s
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to Lonsuit  n a t i v e  doc to rs  e i t h e r  t o r  p ro t e c t i o n  against 

t h e i r  enemies or f o r  cures of imaginary or r e a l  i l l n e s s .

Tne c r i t i c i s m  that the t r a d i t i o n a l  n ea l in g  de lays

con su l ta t ion  with modern d oc to r  was reouked t>y Frankeberg

and Leason ( l y ? b ) ,  when they argued that about one- tb i rd

o f  tne p a t i en ts  who consu l t  t r a d i t i o n a l  h ea le r s  had gone
are

f i r s t  tc  a modern medicine agent .  var ious government s^Lgiven 

r e co g n i t i o n  to  t r a d i t i o n a l  medic ine  and pharmacopaeia 

throughout tne wor ld ,  in lcud ing  even the World Health 

O rgan iza t ion .  Some peop le  have even s ta r ted  recommending 

t r a d t i o n a l  medicine as an a l t e r n a t i v e  to  modern medicine in  

view o f  the g ross  shortage  o f  modern medic ine in  the country .  

Countr ies  l i k e  unina and Ind ia  nave s ta r ted  moving towards 

i n t e g r a t i o n ,  out tne western t r a in ed  N ig e r ian  doc to rs  are 

p u t t in g  a c iog  in the wheel o f  cnange in N i g e r i a ,  with 

c o -o p e r a t i o n ,  the two systemsof treatment could oe used to  

a ch ieve  g r e a t e r  th ings  in the r i l e d  o f  nea l th .
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The World Health Organization has issued severa l

d i r e c t i v e s  on the n̂  d fo r  th._ developing cour.criuS to

u t i l i z e  the t r a d i t i o n a l  healers in so lv ing  seme health

problems of th e i r  people.  By f a r ,  the most pointed o f

these d i r e c t i v e s  was the one issued in 1975. Resolution
health

28:88 o f  the twenty-e ighth Worlds Assembly, in which the 

World Health Organization enjoined member nat ions to  

u t i l i z e  l o ca l  resources and the s e rv ic es  o f  t r a d i t i o n a l  

hea lers*

D irec t  as most of  these  suggest ive  ideas were, the 

World Health Organization usually avoid s p e c i f i c s ,  th is  

i s  because o f  cu l tu ra l ,  s o c i a l ,  economic and p o l i t i c a l  

d i f f e r e n c e s  o f  member s ta t es .  Accord ing ly ,  member 

nations are exeected to t a i l o r  the blanket d i r e c t i v e  to 

su i t  th e i r  owr soc ia l ,  cu l tura l  and economic uniqueness. 

With th is  content,  th e r e fo r e ,  i t  should be noted that the 

place one goes f o r  treatment depends to  a la rge  extent 

on the va lue  or b en e f i t s  he hopes to d e r i v e  from such 

treatment p laces .
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3PIRITU.aL church healing

B o la j i  (1967) ,  expressed that r e l i g i o n  is  necessary 

t o  medicine, because the b e l i e f  i s  that only  the maker can 

remake. Repair to the damage dene to mind and body can 

a f f e c t  wholeness in man's be ing .  The r e l i g i o u s  concept o f  

d is eases  is  found in the Old Testament of  the Holy B ib l e ;  

where d isease  i s  considered as the wrath o f  God, to be 

removed only by pa in fu l  moral reform, prayers and s a c r i f i c e  

and i t  i s  God who confers both health and d isease  accord­

ing  to his d i v in e  and unpredic table  w i l l .

, ■ • ” ... L j f e  schedules permit that a human

being can be a sav iour  of  a f e l l o w  human in times o f  i l l -  

hea l th ,  but i t  a l l  depends on the one tha t  i s  bestowed by 

God with s p i r i t u a l  powers. An example o f  th i s  d i v in e l y  

caused d isease  and prayer i s  the case o f  Hezekiah in the 

B ib l e ,  Hezekiah was severe ly  i l l  and prayed to God f o r  his 

h ea l th .  His prayers was overheard by Prophet Isa iah,  who 

begged and obtained d iv ine  acquiescence to  help him.

I sa iah  ordered that a lump of f i g s  be app l ied  to Hezekiah's
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a f f l i c t e d  parts ,  with the r e s u l t  that the 3 i l in g  man was 

restored  to heal th (Tamayo, 1977).

Some of  the common fea tures  of the s p i r i t u a l  churches 

as i d e n t i f i e d  by Udo (1981) are that:

(1 )  they a l l  c la im to heal the sick and in f i rm  with 

the help of  p r a y e r s ;

(2 )  they a l l  c la im to be s p i r i t u a l  churches and are in 

d i r e c t  communication with Chr is t and God;

(3 )  they a l l  c la im  t o  have numbers of  se izures  during 

which they f a l l  in to  ecs tasy ;

( 4 )  they  a l l  s ing  and dance  t o  tunes  wh ich  a r e  v e r y  

A f r i c a n  in  n a t u r e ;

(5)  in most cases they adore themselves in white as 

a symbol ;.c pu r i t y .

Hackett (1981),  wrote that some sickness are now 

recognised in tne West to be psycho-somatic,  such as 

migraine, u lc e r ,  c e r t a in  types o f  pa ra lys is ,  body aches 

and pains, and that some in f e c t i o u s  d iseases  can a lso  be 

due to  the frame o f  mind. In these  area of  a f f e c t i v e
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n_cc , Hackett (1981 ) ,  po in ted  out t e a t  t f e  pasture 1 care  

system o f  the  Alaoura Churches may be e s p e c i a l l y  b e n e f i c i a l  

In almost a l l  cases  o f  s p i r i t u a l  h ea l in g ,  there i s  d iagno­

s i s  o f  each case o f  i l l n e s s  which i s  follov. 'ed by r i t u a l  

p r e s c r ip t i o n s  such as s p e c i a l  p raye r ,  use of holy water  or 

candles  and in each case the p a t i e n t  i s  engaged in  the 

business  o f  h i s  own cure .  Moreover ,  the treatment process  

a l s o  in vo l v e s  s p i r i t u a l  music,  druming and dancing which 

have th e rapeu t i c  e f f e c t  on the p a t i e n t .

Adejumo (1982) found out that more i l l i t e r a t e ,  f emale  

and old peop le  pa t ron is e  s p i r i t u a l  churches f o r  h ea l th  

problems than the l i t e r a t e ,  male and young peop le .  Baeta 

(1967 ) ,  c r i t i c i s e d  the a c t i v i t i e s  o f  the hea l ing  s e c t s ,  

p o in t in g  out th a t  the p rocesses  o f  hea l ing  i s  p ra c t i s ed  

w i th  unre lent ing  empty ga r ru lousness ,  ignorance,  c r e d u l i t y ,  

char latan ism and fraud.  N onethe less ,  the main idea  behind 

t h i s  type o f  t rea tment ,  i s  that peop le  have con f idence  and 

b e l i e v e d  that th^y w i l l  d e r i v e d  b e n e f i t s  from the t r e a t ­

ment. I t  i s  the f a i t h  they have in the  churches tha t  leads

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



them to seeking cure in form o f  mirac les  from then.

MUSLIM MLDICIN L/MU3LIM PRIEST

Net much l i t e r a t u r e  i s  a v a i l a b l e  on th is  methods of  

treatment,  i t  i s  a newly emerging method f o r  treatment 

which mixes the t r ad i t i o n a l  p ra c t i c e s  with Islamic r e l i g i o n .  

Adejumo (1982),  i d e n t i f i e d  the muslim p r i e s t  as another 

a l t e r n a t i v e  avenue f o r  treatment sought by the inhabitants 

o f  Oyo. The p rac t ic e  of th i s  type of  treatment invo lves  

the wr i t in g  of Arabic words on papers which i s  then 

fo lded  and wrapped with l ea the r  of  black, white or red 

co lour  which w i l l  be carr ied  on the body. I t  may a lso  

in v o l v e  dr inking or bathing with Koranic words robbed o f f  

from s l a t e .  Evident ly ,  many lo ca l  b e l i e f s  i n f i l t r a t e d  

in to  th is  p rac t i c e .

This type o f  p rac t ic e  i . e .  muslim medicine i s  not 

e x c lu s i v e l y  f o r  cura t iv e  purposes, i t  is  a l s o  sought f o r  

p ro tec t ion  against  witches;  a cqu is i t ion  success in bus i ­

ness or occupation, good luck, promotion and love :  

i d e n t i f i c a t i o n  o f  a t h i e f ,  and so lutions t o  a l o t  of
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other s o c i a l  and emotional problems,.

The c l i e n t  cr the people who consu l t  the musi ir  pries t 

are not n e c e s s a r i l y  muslims a lone*  Anybody who has f a i t h  

in the p r a c t i c e  can go there f o r  cure or to s o l v e  h is  or 

her problems.

I t  can be concluded th e r e f o r e  as shown by Roghraan 

and Haggerty  (1773),  and T e s s l e r  and A s soc ia t e s  (1976),  

that increased  u t i l i z a t i o n  o f  c e r t a in  types o f  hea lth  

s e r v i c e s  was assoc ia ted  with  minor everyday s t r e s s ;  and 

that th e r e  e x i s t  a s i g n i f i c a n t  p o s i t i v e  r e l a t i o n s h ip  b e t ­

ween p sych o lo g ica l  d i s t r e s s  and u t i l i z a t i o n  o f  primary 

hea l th  care  s e r v i c e s .  Hence s t r e s s  a f f e c t s  the  u t i l i z a ­

t ion o f  h e a l t h  s e r v ic e s  even when th e  i n f l u e n c e  o f  a 
v a r i e t y  o f  o ther  v a r i a b l e s  are  c o n t r o l l e d .

COMPLIANCE TO TREATMENT

I m p l i c i t  images o f  human behav iour in f lu en c e  most 

research  endeavours. Studies o f  p a t i e n t ' s  "compl iance"  

with  d o c t o r s '  in s t ru c t i o n s  or treatment procedures  have 

g e n e r a l l y  used an i d e a l  imago of  the p a t i e n t  as a pass ive
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obediont and un-t$ue.sti on! ng ren.-iipf ont, i>i medical instruc­

t ions. Divert]once from th is  ideal *r io fault iag '  -  As seen 

as i r ra t iona l  in the l i gh t  of medical r a t i o n a l i t y .  The 

blame for  default, is seen as lying with the pat ient.

A l o t  of  studies have been carried on to show the 

pattern c f  compliance of patients.  Becker -and Associates 

(1972) observed that d isturb ing ly ,  low rates of co-operation 

or compliance with prescribed medical regimens in both 

preventive and cura tive  paediatr ic  s i tuations  have been 

we l l  documented in studies carried out by E l l ing  e t .  a l .  

( i960 ) ;  Feinstein e. a l .  (1959) and Gordis e t .  a l .  (1969).  

These studies examined non-compliance in a var ie ty  of  

ped ia tr ic  s e t t ings ,  covering many i l ln ess  and therapies,  

with patient samples drawn from diverse  geographic, demo­

graphic and soc ia l  c lass s t ra ta .  Several major patterns 

have emerged that cut across study set t ings ,  i l ln es s  and 

type of pat ient.

The a t t i tude  o f  non-compliance presents a major 

obstacle in treatment success. Tare (1975),  studied 

leprosy patients and found out that the b iggest  d i f f i c u l t y
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in the  success fu l  impl M enta t ion  o f  l eprosy  c o n t r o l  p ro ­

gramme i s  the non-coopera t ion  c f  the p a t i e n t ,  load ing t o  

crop  out in the t r ea tm ent .  He observed that the  p a t i e n t  

whom they want t o  he lp ,  i s  not w i l l i n g  to  be he lped .  He 

does not want to c o - o p e r a t e  in  the r e g i s t r a t i o n  and c o n t i ­

nua t ion  of  t r ea tm en t .  Even though the  p a t i e n t s  were 

r ep e a t ed ly  persuaded to  at tend the c l i n i c  at r e g u la r  

i n t e r v a l s  f o r  c on t inua t ion  o f  t rea tment ,  i t  was observed 

that about 40% c f  the p a t i e n t s  who had r e g i s t e r e d  in a 

leprosy  c l i n i c  were found to be d rop -ou ts .  Most s e r iou s  

i s  the  f a c t  that the  drop outs are  those  p a t i en ts  in 

which d i s a b i l i t y  could  be p revented ,  t h e i r  d eve lop ing  

r e s i s t a n c e  to dapsone prevented t h e i r  v i a b i l i t y  o f  spread -  

ing the d isease  c u r t a i l e d  and of course ,  the dura t ion  o f  

them go ing  f o r  treatment could be reduced.

Becker and a s s o c i a t e s  (1972 ) ,  in t h e i r  study o f  p r e ­

d i c t i n g  mother 's  compliance  w i th  p a e d i a t r i c  regimens found 

out tha t  mothers ’ adherence to medical  in s t ru c t io n s  concern­

ing t h e i r  ch i ld ren  was t y p i c a l l y  v e ry  inadequate ,  e s p e c i a l l y  

f o r  ep isodes  of  acute  i l l n e s s .  Th is  study, t e s t s  a new
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behavioural model which employe mothers, -health motivat ions , 

percept ions and a t t i tu d es  as p red ic to rs  c f  g i v in g  o ra l  

p e n i c i l l i n  and keeping f o l l ow -u p  appointrents  f o r  O t i t i s  

media. The f ind ings  shows that compliance- is  e s p e c i a l l y  

poor in paed ia tr ic  c l i n i c  populations and that non-complia­

nce i s  not observed e x c lu s i v e l y  among c l i n i c  of low- 

income populations. S im i la r  r e su l t s  were found by Bergman 

and Werner (1963).

Another aspect of compliance f requent ly  studied i s  

pat ients  behaviour in regard  to  not taking th e i r  drugs. 

Bonnar and assoc iates  (1969) ,  found that 32% of  the sub jects  

studied were not taking th e i r  iron t a b l e t s .  .Epstein 

and Cluss (1982) ,  reported  that Bergman and Werner (1963) ,  

found that 56% of ou t -pa t ien t  ch i ldren  prescribed a 10-day 

regimen of  p e n i c i l l i n  had dropped taking the drug by day-3 

and that a f u l l  82% were non-compliant by day-9. The 

consequences of  th is  non-compliance to prescribed medical 

treatment may be qu ite  s e r ious ,  including exacerbation o f  

d i s a b i l i t y  and progression of  the d isease  (Steward and 

C l u f f ,  1972). ,vlsc, Davis and Yin Yeun (1951),  studied
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daps one compliance in North-east India and discovered l ike  

other studies,  that there was poor compliance and that 

many patients f a i l  to appreciate that the i r  running out of 

dapsone tablets was often a consequence of missed out­

pat ient c l i n i c  appointments. Similar resu lts  of non- 

compliance were found in studies of  Low and associates 

(1774), Huikeshoven and others (1976) and Elland and 

associates (1981).

Nyazerr.a (1984), in his study based on the in-depth 

interv iews of hypertensive and d iabet ic  patients attending 

out-pat ient c l in i c s ,  found that patients had d i f f e r en t  

ideas and at t i tudes about the use of medicine. Well over 

60% o f  patients interviewed lacked comprehension of  the i r  

disease and tne use of the medicine prescribed to them. 

Some have even stopped taking the i r  treatment and had gene 

to the t rad i t iona l  healer with their problem. The resu lt  

from th is  study shows that medicine taking is  highly an 

in d iv id u a l i s t i c  phenomenon; health pract i t ioners  may con­

t r o l  which drugs the patient ge ts  and how much of them,
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but he i s  not present to con tro l  how they nr- used. People 

have ideas and a t t i tu d es  about the use of medic ines .

There a r e  other studies  which on the other hand 

studied f a c to r s  -which a f f e c t  compliance t o  treatment.

One o f  such s tud ie s  i s  that of  Macdonald and others (1963),  

where they s tudied soc ia l  f a c to r s  in r e l a t i o n  to p a r t i c i ­

pation in f o l low-up  care of  rheumatic f e v e r .  They found 

out that three genera l  f a c t o r s  were assoc iated with the 

q u a l i t y  of  co -opera t ion ,  these are:  s oc ia l  c ircumstances, 

i l l n e s s  of  others in the fam i ly  which in t e r f e r e s  markedly 

with good p a r t i c ip a t i on  and the qua l i t y  of  in terpersonal 

r e l a t i o n s ,  which shows that good interpersonal  r e l a t i o n s  

within the fami ly  tend to p r ed i c t  good co-operation  and 

that problems and in te rpersona l  c o n f l i c t  tend t o  p red ic t  

the reverse .

Davis (1966) ,  observed that there i s  not always agree ­

ment about what personal a t t r i b u t e s  charac te r i ze  a com­

p l i a n t  or a non-compliant rheumatic f ever  pa t ien t .  However, 

he found that there  appears to be no r e la t ionsh ip  between
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compliance and ago; that a sox v a r i a t i o n  e x i s t e d  with  non- 

com pl iance ; females  wore l e a s t  l i k e l y  to comply and that 

there  i s  r e l a t i o n s h i p  between soc io-economic  s ta tus  and 

compl iance. E i l i n g  and as s oc ia t e s  ( I 9 6 0 ) ,  measured p a r t i ­

c i p a t i o n  in treatment by the  r e g u l a r i t y  w i th  which the 

p a t i e n t  took p i l l s  and kept appointments and d iscove red  

that in the  s i tu a t i o n  where the  a v a i l a b i l i t y  o f  the pro ­

gramme was assured, f am i ly  income and fam i ly  s o c i a l  c la s s  

p o s i t i o n  showed no s t a t i s t i c a l l y  s i g n i f i c a n t  r e l a t i o n s h ip  

to  d eg ree  o f  p a r t i c i p a t i o n .  A lso  c e r t a in  f a m i l y  c h a r a c t e r i s ­

t i c s  such as ,  s o c i a l  c lass  s t ru c tu r e ,  r e s i d e n t i a l  s t a b i l i t y  

and e th n ic  background, were s i g n i f i c a n t l y  r e l a t e d  to  con­

c ep t io n s  o f  rheumatic f e v e r  and p e n i c i l l i n  and to  the 

d eg ree  o f  p a r t i c i p a t i o n .

A v a i l a b l e  e v idence  suggest that the compliance o f  

h o s p i t a l i z e d  and n o n - h o s p i t a l i z e d , ambulatory p a t i e n t s  i s  

s u b je c t  t o  a host o f  s o c i a l  and p sy ch o lo g ica l  in f lu en c es  

beyond those exer ted  by the medical  d o c to r .  Davis and 

Eichhorn (1963 ) ,  in  t h e i r  study o f  males w i th  ca rd io va scu la r  

impairment as determined by medical  examinat ions ,  found
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that the fa c to r s  a f f e c t i n g  change in compliance included 

a t t i t u d e  toward hea l th ,  work o r i e n t a t i o n ,  length of  time 

impaired,  age of  respondent,  and d o c t o r - p a t i e n t  r e l a t i o n ­

ship .  Ross anc Pu f f  (1962 ) ,  a l s o  agreed with the f in d in gs  

o f  th i s  study.

Koos (1954) ,  repor ted  that persons in the lower 

economic c la s s  were less  l i k e l y  to v i s i t  a doc tor  than 

were those in the upper c l a s s ;  wh i le  Wilson and White 

(1977) found that the poor had the h ighest  u t i l i z a t i o n  

ra te s .  Soladoye (1980 ) ,  s tudied f a c t o r s  which made p a t i en ts  

s u f f e r in g  from pulmonary tube rcu los is  t o  d e f a u l t  from 

treatment.  Toe f i n d in g s  showed tha t  drop out from t r e a t ­

ment was not assoc ia ted  with lack o f  knowledge o f  the 

ser iousness  of the d isease  or the danger the  d isease  posses ,  

but that the high cos t  of  t ranspor ta t ion  to  and from the 

h o s p i t a l ,  behavioural f a c t o r s  such as the p a t i e n t ' s  b e l i e f s ,  

the unsympathetic a t t i t u d e  of  the h osp i ta l  s t a f f  and poor 

communication and in t e r a c t i o n  between p a t i en t  and s t a f f  

among o the rs ,  were found to be a ssoc ia ted  with non­

u t i l i z a t i o n  and non-compliance.
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Even though a l o t  o f  s tud ios  ind ica ted  that compliance 

r a t e s  were ve ry  low. there  a re  some s tud ies  which showed 

high to  compliance among p a t i e n t s .  Arnhold and a s soc ia t es  

(1970 ) ,  f o r  instance  s tud ied  p a t i en ts  and p r e s c r ip t i o n s  

and found that o f  the 104 su b je c ts  studied on ly  15 o f  them 

were non-comp l ie rs . A lso  F ranc is  and others  (1969) s tudied 

p a t i e n t s '  response to  medical  adv ise .  The ir  r e s u l t  showed 

tha t  o f  the 800 sub jec ts  used f o r  the  study, 11% were non- 

compliant and about 69% were compl iant .  Among the reasons 

g iv en  by the p a t i en ts  f o r  non-compliance were the e x t e n t  

t o  which p a t i a n t ' s  e xp ec ta t ion s  from the medical  v i s i t  

were l e f t  unmet, lack o f  warmth in the d o c t o r -p a t i e n t  r e l a ­

t i o n s h ip  and f a i l u r e  to  r e c e i v e  an exp lanat ion  o f  d i a g n o s i s ,  

com p lex i ty  o f  tne medical  regimen and o ther  p r a c t i c a l  

o b s t a c l e s .

Glanze and others  (1984 ) ,  s tudied compliance w ith  an 

exper imenta l  drug regimen f o r  treatment of Asthma. Of the 

102 cases understudied, 25.5% were excluded from an a lys i s  

because they were l o s t  to  f o l l o w -u p  and only  10.8% o f  the
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remaining were non-complicrs the r e s t  were compi lers .

Based on data f o r  compilers ,  the drugs were found to 

reduce r e lapse  r a t e s ,  and asthma symptomatology; when non- 

compliers  were included in the ana lys is ,  the s te ro id  drug 

appeared in e f f e c t i v e  f o r  reducing re lapses  and less  

e f f e c t i v e  f o r  improving o ve ra l l  s ta tus .

Becker and assoc ia tes  (1977) ,  used the hea l th  b e l i e f  

model to  p r ed i c t  d i e t a r y  compliance by mothers o f  obese 

ch i ld ren .  Based on the study, the health b e l i e f  model 

(H.B.M.)  appears to be usefu l  in the exp lanat ion  and pre­

d i c t i o n  o f  a mother 's adherence to  a d i e t  regimen pres­

cribed f o r  her c h i l d .  Percept ions r e la ted  to  health 

motives,  to  th rea t  ( i . a .  to  suscep tab i l i t y  and s e v e r i t y ,  

whether genera l  or  weight -  s p e c i f i c )  and to b e n e f i t  of 

and b a r r i e r s  to the d i e t ,  show p o s i t i v e  r e la t i on sh ips  to 

weight l o s s .  Except f o r  "age  of  c h i l d , "  and "mothers 

mari ta l  s ta tus "  s u b je c t ' s  personal c h a r a c t e r i s t i c s  were 

unrelated to compliance. Supporting t h i s  study with the 

fac ts  on c h a r a c t e r i s t i c s  o f  the pa t ien t  and compliance,
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the works o f  W i l l iam s  c t  a l . (1967) ,  F inner ty  (1973) and 

Carpenter (1976 ) ,  a l l  ind ica ted  that the educa t iona l  l e v e l  

o f  the p a t i e n t  appear t o  be uni formly  unassocia ted with  

compliance in  hyper tens ion ,  d i a b e t i c s  and ca rd iac  c on d i ­

t i o n s .  The same goes w i th  age,  sex,  knowledge o f  medical  

regimen and r e l i g i o n .  Only occupat ion as shown by 

F inner ty  (1973) seem to  have l i t t l e  p o s i t i v e  a s s o c ia t i o n  

w i th  compliance .

Attempts made to  i d e n t i f y  the va r ious  f e a tu r e s  asso­

c i a t e d  with treatment compliance and or d e f a u l t  has been 

y i e l d i n g  c o n f l i c t i n g  r e s u l t s .  However, the pa t t e rn  seems 

to  f o l l o w  the no t ion  tha t  d e f a u l t in g  r a t e s  are  on the 

h igher  s id e .  For ins tance  Wi l l iams and Martin (1967) con­

cluded that 66% o f  the p a t i e n t s ,  from a c l i n i c a l  d i a b e t i c  

c o n t r o l  study,  whose c o n t r o l  s ta tus  could be c l a s s i f i e d ,  

were cons idered  to  be in "poor  c o n t r o l ” or  were d e f a u l t e r s  

wh i l e  only 34% were ‘'w e l l  c o n t r o l l e d ” or compliant o f  the 

p resc r ibed  therapy .  On the same v e in ,  Ambuel and o thers  

(1964 ) ,  looked in t o  urgency,  as a f a c t o r  in  c l i n i c  a t t en d ­
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ance so as to be abl*_ t o  i d e n t i f y  those who break c l i n i c  

appointments and why. The r e s u l t  showed tha t  the broken 

appointment range from 10% f o r  urgent appointments,  to 

19% f o r  in te rm ed ia te  appointments,  to  30% f o r  rou t in e  

ones. This r e s u l t  supported t h e i r  hypothes is  that urgent 

appointments would be broken l e s s  than ro u t in e  ones. They 

thus concluded tha t  medical  urgency i s  one o f  the  most 

powerful  in f lu ences  on c l i n i c  at tendance.

Meinert and o thers  (1970) however,  in  t h e i r  study 

o f  d i a b e t i c s  pa t ien ts  in t h e i r  completeness o f  fo l l ow -u p  

showed a p o s i t i v e  r e s u l t .  In t h e i r  study, p a t i en ts  were 

expected to  re turn every  th ree  months a f t e r  i n i t i a t i o n  

o f  treatment f o r  r e - e v a lu a t i o n  and f o r  a q u a r t e r l y  f o l l o w ­

up examinat ion, a qu a r t e r l y  f o l l o w -u p  examination was 

regarded as missed i f  i t  was no t  done w i th in  f o r t y —f i v e  

days of  the  date  s p e c i f i e d  for- tha t  p a r t i c u l a r  examinat ion. 

By th i s  c r i t e r i o n ,  only 17% o f  a l l  scheduled q u a r t e r l y  

fo l l ow -u p  examination have been missed. This study shows 

that the ra te  o f  compliance i s  high among the p a t i e n ts .
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B lackwe l l  < i97d) h i g h l i g h t e d  some s tu d ie s  which focused 

on some f a c t o r s  a s s o c ia t e d  with, drug  d e f a u l t  tv'c^use a c c o r d ­

ing to  him i t  has not been p o s s i b l e  t o  i d e n t i f y  an unco ­

o p e r a t i v e  type  o f  p a t i e n t s .  Lvery p a t i e n t  i s  a p o t e n t i a l  

d e f a u l t e r  and compl iance  can neve r  be assumed. Among the 

f a c t o r s  a s soc ia t ed  with drug d e f a u l t ,  a c c o rd in g  t o  h is  

s tudy ,  i s  m ed ica t ion .  P o r t e r  (1 9 6 9 ) ,  found th a t  d u ra t ion  

o f  trea tment was n e g a t i v e l y  c o r r e l a t e d  w i th  t a k in g  i r o n  

p i l l s  in 62% o f  pregnant women. T h is  s-uggests th a t  the  

l eng th  o f  t im e  o f  tr-twaiment -way -encourage d e v i a t i o n  in  

r e l a t i v e l y  t r i v a l  i l l n e s s e s  but not in  l i f e - t h r e a t e n i n g  

c o n d i t i o n s .

P o r t e r  (1967 ) ,  a l s o  f i n d s  a c o n s i s t e n t  r e s u l t  tha t  

the s u p e r v i s o r y  r o l e  o f  a p a r tn e r  or  spouse a ids  in  ensur­

in g  th a t  medicar ion  i s  taken as o rdered .  He found th a t  

l i v i n g  a lon e  made the major c o n t r i b u t i o n  to  non-compl iance  

in  g e n e ra l  p r a c t i c e .  Hare and W i l l c o x  (1969) a l s o  showed 

th a t  the in c id e n c e  c f  drug d e f a u l t i n g  in c r ea se s  p r o g r e s s ­

i v e l y  from 19% among i n - p a t i e n t s ,  37% among day p a t i e n t s
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to 48% among out pa t ien ts  in the  same hosp i ta l ,  showing 

that the s o t t in g  could a lso  a f f e c t  compliance. S imilar ly  

Irwin and assoc ia tes  (1971),  found the dev ia t ion  to  be 7% 

for  schizophrenics  in a closed ward compared to  32% in an 

open ward s e t t in g .

In studying the e f f e c t s  o f  health education methods 

on appointment breaking, Glogow (1970),  observed that 

medical non-compliance can lead t o  i r r e v e r s i b l e  health 

changes in the pa t ien t  and the loss  o f  health and l i f e  

i t s e l f .  Davis (1967) ,  s im i l a r l y  reported that non-complia­

nce ra te s  range from 15-93%. He stated that a t  l e a s t  a 

third o f  the pa t ients  in most s tud ies ,  f a i l  to comply with 

the i r  phys ic ian 's  orders .  As a r e su l t  of  his f ind ings ,  

Glogow (1970),  concluded that what i s  important in reducing 

broken appointments is  not what the c l i e n t  is  taught or 

to ld ,  but the runner in which the information i s  conveyed. 

Confirming the high ra te s  of drop outs or non-compliance, 

Ca ldwel l  and others (1970),  reported  that in an antihyper­

tens ive  treatment of  76 pa t i en ts ,  by the 11th month of  

treatment 50% of the pat ients  s tudied had been l o s t  from 

the c l i n i c  and by 5 years 74% had dropped out, 9% had died 

and only 17% were remaining in treatment.
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Drug d e f a u l t i n g  may take  a number of  forms,  o f  which 

f a i l u r e  t o  take  the  p res c r ib ed  amounts and f a i l u r e  to  go 

f o r  t r ea tm ent  a re  the  most common. In most o f  the  s tu d i e s  

c a r r i e d  out  us ing  d i f f e r e n t  methods, 25 to 50% o f  the popu­

l a t i o n  s tu d ied  was shown t o  c o n s i s t  o f  d e f a u l t e r s .  E p iso ­

d i c  or e x c e s s i v e  m ed ica t ion  may a l s o  occur ( B l a c k w e l l ,  1972)

Malahy (1 9 5 6 ) ,  c a t e g o r i z e d  the  e r ro r s  made by medica l  

o u t p a t i e n t s  i n t o  f o u r  groups,  namely;  e r r o r s  of  om iss ion ,  

e r r o r s  o f  purpose ( t a k i n g  med ic ine  f o r  th e  wrong r e a s o n ) ,  

e r r o r s  o f  dosage,  and e r r o r s  in t im ing  or sequence .

Schwartz and a s s o c i a t e s  (1962 ) ,  f o l l o w e d  a s i m i l a r  c l a s s i ­

f i c a t i o n  when r e c o r d in g  the e r r o r s  made by c h r o n i c a l l y  i l l  

g e r i a t r i c  p a t i e n t s ,  but they added a group who took ad d i ­

t i o n a l  m ed ica t ions  no t  p r e s c r ib e d  by the d o c t o r .

Other  consequences o f  non-cor p l ian ce  in c lu d e  the 

economic wastage  i n v o l v e d  and th e  hazard t o  h ea l th  posed 

to the remain ing  p eo p l e .UNIV
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C H APTER  TH R EE

RESEARCH METHODS AND PROCEDURE

The purpose o f  th is  study was to  examine the impacts 

of perceived s e v e r i t y  of  s ickness  and b e n e f i t  of treatment 

in r e la t i o n  t o  compliance to treatment leprosy  pa t ien ts  

in Sokoto S ta te .  The study a lso  looked i n t o  the i n t e r ­

a c t i v e  e f f e c t s  o f  perceived s e v e r i t y  o f  s ickness and bene­

f i t s  o f  treatment on compliance behaviour o f  the leprosy 

p a t ie n t s . T hese  w e re  a c h ie v e d  b y  t e s t in g  th e  h y p o th e s is  
stated in chapter one.

pecu la t ion :

The broad population f o r  th is  study was made up of  

a l l  leprosy pa t ien ts  in Sokoto State .

The S ta te  i s  made up o f  f i v e  adm in is t ra t i v e  d i v i s i o n s  

with 19 l o c a l  government areas.  A l l  the f i v e  adminis tra­

t i v e  d i v i s i o n s  had a t o t a l  number of 47,811 r e g i s t e r ed  

leprosy pa t ien ts  by March, 1986 as shown in tab le  3.1 

below.
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TABLE 3.1

NUMBER AND PERCENTAGES OF REGISTERED LEPROSY 
PATIENTS BY DIVISIONS IN SOKCTC STATE (MARCH

1986)

DIVISION NO
.............................

PERCENTAGE
. . .

Argungu 3,127 6.54

Gwandu 7,882 16.48

Sokoto 29,388 61.47

Yaur i 1,439 3.01

Zuru 5,975 12.50

Totai 47,811 1001
Source: Sokoto S ta te  M in is t ry  o f  Health S t a t i s t i c a l  

S ec t ion .

Sample Size

The Sample S ize  f o r  th is  study comprised 952 

leprosy pa t ients  from Argungu, Sokoto and Zuru admin is tra­

t i v e  d i v i s i o n s  o f  Sokoto S ta te .

The reason f o r  s e l e c t in g  samples from three out o f  

the f i v e  adm in is t ra t iv e  d i v i s i o n s ,  was the need f o r  geo­

graphical  spread o f  the  sample to cover both the urban and 

rural  areas of  the S ta te .  I t  a ls o  ar.abled the research to  

cover the three  major ethnic  groups ( i . e .  Hausa, Fulani 

and D a k a n k a r i) , in th e  S ta te .
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The to ta l  number cf registered leprosy patients in 

the three d iv is ions  was 38,490. The 952 respondents 

represented 2.4'7 percent of patients in the three d iv is ions .  

The c r i t e r ion  for  the d is t r ibut ion  of the subjects was 

based on the population of the registered leprosy patients 

of tne d iv is ions  investigated.

In each of the three d ivisions investigated,  d i f f e r en t  

proportional representations of the regis tered leprosy 

patients were selected as samples as shown in table 3.2 

below.

TABLE 3.2

NUMBER AND PERCENTAGE DISTRIBUTION OF
RESPONDENTS BY DIVISIONS

Division

-
No. of
Registered
Patients

---------- -——
No. Of
Samples
Selected

% of sample 
in re lat ion 
to total  
sample selec.

% of  sample 
in re la t ion  to 
to ta l  r e g i s t -

?ne?h lai i f ? l s
Argungu 3,127 77 8 0.16

Sokoto 29,388 712 75 1.49

Zuru 5,975 163 17 0.34-

Total 38,490 952 100 1.99
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Table 3.2 c l e a r l y  indicates the mode of d is t r ibut ion  

of the subjects in each of the d iv is ions  fo r  th is  study. 

Samples were selected based on the percentages of the 

reg is te red patients in re la t ion  to the to ta l  number of 

reg is te red  patients in the three d iv is ions .  In Argungu 

d iv i s ion  77 samples representing 8 percent of  the to ta l  

samples were selected ,  in Sokoto d iv is ion  712 samples or 

75% of the total  samples were used ■ an  ̂ 2uru d iv is ion ,

163 samples or 17% of the tota l  samples were selected . In 

Sokoto d iv is ion ,  712 out of 725 samples were used because 

the responses from 13 respondents were unuseable due to 

incomplete informations given by the respondents.

In each of the d iv is ions ,  2.47 per cent of samples 

were selected, from the to ta l  number of reg is tered  patients 

in the d iv is ion .  The 952 subjects used in th is  study 

represented about 1.99 percent of the to ta l  number o f  

reg is te red  patients in the state.

Among the reasons for  using d i f f e r e n t  proportional 

representation in re la t ion  to the to ta l  samples selected 

in each of  the d iv is ions  were that, in the f i r s t  place,  

i f  equal percentages were selected , Sokoto d iv is ion  which
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has a h i g h  number o f  r e g i s t e r e d  p a t i e n t s  m i g h t  have  v e r y  

f e w  sam p les  s e l e c t e d  when compared w ith  th e  o t h e r  d i v i s i o n s ,  

i . e .  i f  8% o f  t h e  t o t a l  samples  were  t o  be  s e l e c t e d  f r om  

S ok o to  d i v i s i o n  as  was t h e  c a s e  w i t h  Argungu d i v i s i o n .  

E q u a l l y ,  i f  the  h i g h  p e r c e n t a g e  t h a t  was s e l e c t e d  f rom 

S ok o t o  were  t o  b e  s e l e c t e d  f r o m  e i t h e r  Argungu  o r  Zu ru ,  

t h e  t w o  d i v i s i o n s  would have a l a r g e  number o f  samples  

when compared to  t h e  t o t a l  number o f  r e g i s t e r e d  p a t i e n t s .

The h i g h  number would have been  unmanageable  w i t h i n  the  

r e s o u r c e s  and t im e  a v a i l a b l e  t o  th e  r e s e a r c h e r .

A n o t h e r  r e a s o n  f o r  v a r y i n g  the  p e r c e n t a g e s  i n  th e  

d i f f e r e n t  d i v i s i o n s  i n  r e l a t i o n  t o  the p o p u l a t i o n  o f  r e g i s ­

t e r e d  l e p r o s y  p a t i e n t s  was t h a t  bo th  A rgungu  and Suru 

d i v i s i o n s  a r e  made up o f  one  l o c a l  g o ve rnm en t  a r e a s  e a c h ,  

w h i l e  Soko to  d i v i s i o n  a l o n e  i s  made up o f  t w e l v e  l o c a l  

g ove rnm en t  a r e a s .  T h i s  meant  t h a t  Soko to  d i v i s i o n  has t h e  

g r e a t e s t  a r e a  c o v e r a g e  and number o f  l e p r o s y  p a t i e n t s  i n  

t h e  w fto le  s t a t e .  The h igh  p e r c e n t a g e  o f  samp les  used i n  

Sokoto-  - d i v i s i o n  t h e r e f o r e ,  e n a b l e s  the r e s e a r c h e r  t o  c o v e r  

a w i d e  a r e a  in  t h e  s t a t e ,  w h i c h  i s  the a p p r o p r i a t e  t h i n g

t o  do

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



113

Fest inger  and Keatz (1966) opined that,  in as much as 

the s i z e  of sample  can a f f e c t  tho outcome of research 

f ind ings ,  what is  most important when dea l ing  with popula­

tions o f  th is  nature i s  the sampling technique. They a lso  

gave an example o f  a study, in a ga l lop  p o l l ,  which used 

20,000 subjects and which the r e s u l t  have been accurate 

enough to pred ic t  the outcome of American e l e c t i o n  which 

invo lved more than 100 m i l l i o n  vo te r s .

Sampling Technique

In th is  study, the researcher was aware of the impor­

tance o f  s e le ' . t in g  a r ep r es en ta t i v e  sample and e f f o r t s  

were made t o  1 .mit the p ro b a b i l i t y  of  chosing a biased 

sample in orde: to  ensure adequate represen ta t iv eness  o f  

the sample.

The samp]i ig  technique used fo r  th is  study was the 

c lus te r  sampling technique. This method according to Best 

and Kahn (1986) i s  mostly used by survey researchers  to 

avoid d i f f i c u l t i e s . of compil ing a complete l i s t  of  the 

e n t i r e  population. This method incorporates  the f ea tures  

of  random sampling and area sampling. Best and Kahn (1986)
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a lso  be l i e ved  that th is  method i s  appropriate when the popu 

la t i o n  o f  i n t e r e s t  i s  i n f i n i t e  o r  when the geographic d i s ­

t r ibu t ion  o f  the ind iv idua ls  is  widely s ca t te red .

In s e l e c t in g  the samples f o r  th is  study, using the  

c lu s te r  sampling technique, the f i r s t  s tep  taken was to  

s e l e c t  sampling units  o f  manageable c lu s t e r .  This  was the 

s e l e c t i o n  o f  th ree  out o f  the f i v e  adm in is t ra t iv e  d i v i s i o n s  

the Sta te .  The simple random sampling technique ( b a l l o t  

in g )  was used to s e l e c t  the th ree  adm in is t ra t iv e  d i v i s i o n s  

used, which were Argungu, Sokoto and Zuru d i v i s i o n s .  Then 

from the th ree  d i v i s i o n s ,  a l l  l o ca l  government areas were 

l i s t e d .  In tin case o f  Argungu and Zuru which have one 

l o ca l  governmeit area each, the loca l  government areas were 

used f o r  the s': tdy. In the case o f  Sokoto d i v i s i o n ,  which 

has twelve  l o c : .1. government areas, a random sample o f  s ix  

l o ca l  government; areas were s e le c ted  based on the geogra­

phica l  spread o. the d i v i s i o n  and the d i v i s i o n s  s ix  zonal 

=>reas o f  healt . i opera t ions .  Each zonal health operat ion  

area covers two l o ca l  government areas.

From the l o ca l  government areas s e l e c t ed ,  a l i s t  o f  

a l l  r e g i s t e r ed  and unreg is tered  leprosy  pa t ien ts  was com­

p i l ed  and usin the systematic  random sampling technique,
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77 l e p r o s y  p a t i e n t s  were s e l e c t e d  from Argungu d i v i s i o n ,163 r e s p o n d e n t s  from Zuru d i v i s i o n  and 712 r e s p o n d e n t s  from  S o k o t o  d i v i s i o n .In  S o k o to  d i v i s i o n ,  the r e s p o n d e n t s  were made up of  120 r e s p o n d e n t s  e a c h  from  A n k a ,  Gwadabawa, and S o k o t o  l o c a l  g ov e rn m e n t  a r e a s ,  and 118 r e s p o n d e n t s  e a c h  from Gusau and Kaura-Namoda l o c a l  government a r e a s  w h i l e  Gummi l o c a l  g o v e r n ­ment a r e a  had 116 r e s p o n d e n t s  used f o r  t h e  s t u d y .  The r e s e a r c h e r  s e l e c t e d  or i n t e r v i e w e d  120 r e s p o n d e n t s  from e a c h  o f  t h e  s i x  l o c a l  g ov e rnm e n t  a r e a s  in  t h e  d i v i s i o n  b u t  o n l y  t h e  f i g u t a s  g i v e n  above were v a l i d  or  u s e a b l e  f o r  t h e  ' tud y .The c o m p i l e d  l i s t  o f  r e g i s t e r e d  l e p r o s y  p a t i e n t s  were o b t a i n e d  from t h e  o f f i c e r s  i n - c h a r g e  o f  l e p r o s y  s e c t i o n s  o f  t h e  h e a l t h  d e p a r t m e n t s  o f  ea ch  l o c a l  government a r e a s .  The l i s t  o f  t h o s e  u n r e g i s t e r e d  r e s p o n d e n t s  were c o m p i l e d  by t h e  r e s e a r c h e r  w it h  t h e  h e l p  o f  v i l l a g e  and ward h e a d s ,  and t h e  r e s e a r c h  a s s i s t a n t s  used by t h e  r e s e a r c h e r .  T h i s  s a m p l in g  t e c h n i q u e  g i v e s  e v e r y  member o f  t h e  p o p u l a t i o n  e q u a l  c h a n c e  o f  b e in g  s a m p l e d .

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



l ' l f o

Research In s tru m en t:

The main research  instrum ent in th is  study was s tru c ­

tured in t e r v ie w .  952 respondents were in te rv iew ed  f o r  the 

s tudy. The in t e r v i e w  i s  in a sense an o ra l  qu es t ion n a ire  

where instead  o f  w r i t in g  the responses, the respondents or 

in te r v iew e e s  g i v e  the needed in form ation  o r a l l y  and fa c e  

to f a c e .

This method o f  data ga th er in g  is  un iq je  because, a c c o r d ­

ing  to Borg and G a l l  (1979 ),  i t  in vo lv e s  the c o l l e c t i o n  o f  

data through d i r e c t  ve rb a l in te r a c t io n  between in d iv id u a ls .

I t  a lso  has th a  advantage o f a d a p ta b i l i t y .  Moreover,

Babbie (1975) l i l i e v e s  th a t  in te r v ie w s  p rov id e  a guard 

a g a in s t  c o n fu s i ig  qu es t io n n a ire  item s. The in te r v ie w  tech­

nique a f f o r d s  the re sea rch e r  the opportu n ity  to  exp la in  

more e x p l i c i t l y  the purpose and ju s t  what in fo rm ation  he 

wanted. The research  instrum ent i s  shown in Appendix C.

Development o f  Ins trum ent:

In o rd er  to deve lop  an ap p rop r ia te  instrument f o r  th is  

study, i t  was necessary f o r  the resea rch er  to ca rryou t a 

r e v ie w  of some qu es t io n n a ire  items used in r e la t e d  s tu d ie s .
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The work of Rosenstock ( 1974) was o f tremendous va lue .

There , the s p e c i f i c  questions  asked by K ege les  ( 1963) , 

Heinzelmann (1962) and Leven tha l ( I9 6 0 ) f o r  perce ived  

s e v e r i t y  o f  s ickness  and those o f Hochbaum (1 9 5 8 ),  K ege les  

(1 9 6 3 ),  F lach  ( I9 6 0 )  and Heinzelmann (1962) f o r  perce ived  

b e n e f i t  o f trea tm ent were rev iew ed .

These s tu d ie s ,  accord ing  to  Roservstock (1974 ),  g r e a t l y  

in f lu en ced  the development o f  the hea lth  b e l i e f  v a r ia b le s .  

The works o f  K ir s c h t  and o thers  (1966) and Haefner and 

a s s o c ia te s  (1967) were a lso  s tu d ied .

The s p e c i f i c  areas which were in v e s t ig a t e d  and f o r  

which data c o l l e c t i o n  instrument was deve loped  included 

the f o l l o w in g :

(a )  soc io-dem ograph ics

(b ) p erce ived  s e v e r i t y  o f  s ickness

(c )  p e rc e iv ed  b e n e f i t  o f  treatm ent

( ' i ) - -c-ompji-ance behav iour towards leprosy  treatm ent.

A d r a f t  s e t  o f  questions  o r  qu es t io n n a ire  items was 

deve loped  by the re sea rch e r  f o r  each o f  the above parameters 

In v iew  of the d e s c r ip t i v e  nature o f the study, the question  

were des igned  to  g i v e  o p p o r tu n it ie s  f o r  open-ended and c lo s e  

ended responses.
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The* s e ts  o f  questions were th e re fo r e  grouped in to  four 

parts .  The part one questions on sccio-demographic v a r ia ­

b le s ,  were open-ended questions. The design o f questions 

in parts  two and three  were close-ended questions  or a f i v e -  

po in t  l i k e r t  sca le  on perceived s e v e r i t y  o f  s ickness  and 

perce ived  b e n e f i t  o f  treatment r e s p e c t i v e l y ;  w h ile  part 

fou r contained the open-ended questions which were intended 

to e l i c i t  responses on the respondent’ s compliance behaviour.

A f t e r  the i n i t i a l  d r a f t  s e t  o f  questions  were deve lo ­

ped, the fa ce  v a l i d i t y  o f the instrument was ascerta ined  

through a pruoer scru tiny  by the researchers  su perv iso r ,  

le c tu re rs  in • re Departments of Phys ica l and Health  Educa­

t io n ,  P re v e n t iv e  and S oc ia l  M edicine, U n iv e r s i t y  C o l le g e  

H osp ita l Ibadan, and le c tu re rs  in o ther re le van t  d is c ip l in e s .  

The instrument e s  m od if ied ,  based on the comments and 

recommendations o f these peop le . The modified instrument 

was then discussed w ith  the r e s e a rch e r 's  su p erv iso r .  The 

d iscussions l e a f  to fu r th e r  work on the instrument b e fo re  

a - f in a l  d r a f t  was produced f o r  the p i l o t  study.

A d d it io n a l  method o f  ensuring c o r r e c t  responses was 

the design or t ran s la t io n  o f  the instrument in to  the Hausa 

language because m a jor ity  of the respondents were i l l i t e r a t e s
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The vernacular vers ion  of the questions was prepared by the 

le c tu re rs  o f  the Hausa Dopartment_s o f the C o l leg e  o f Educa­

tion  Sokoto, and U n iv e rs ity  of Sekoto. The t e s t - r e - t e s t  

method was used to t e s t  the r e l i a b i l i t y  of the instrument.

p i l o t  Stud'/

In order to  fu rther v a l id a te  the research instrument a 

p i l o t  study was conducted on se lected  sub jects  who were 

part  o f the ta rge ted  population o f in te r e s t  but were exc lu -  

in the sample se lec ted  f o r  the study.

F i f t y  sub jec ts  were s e le c ted  from Sokoto town, the 

headquarters o f Sokoto d iv is io n  and a lso  the S ta te  c a p i t a l .  

The subjects were patien ts  found on the s t r e e t s  and pub lic  

p laces begging f o r  alms.

The 50 sub jec ts  were se lec ted  using the vo lun teer  sam­

p l in g  method. This method o f  sampling was used because some 

o f  the leprosy pa t ien ts  refused to  p a r t ic ip a t e  in the study. 

TTt&y were .a fraid  that government was planning to  remove them 

from the s t r e e t  and take them to  leprosy camps. Others were 

demanding money b e fo re  they could be in te rv iew ed . This 

method of sampling is  the most appropria te  in th is  type o f 

s i tu a t io n  as noted by Borg and Gall (1979), who b e l i e v e  

t h a t  even i f  th e  researcher s e le c ts  a random sample " h e  can
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ra r e ly  g e t  co -opera t ion  from a l l  the sub jects  s e le c ted .

The p i l o t  study helped to  improve and v a l id a t e  the 

research instrument.

Procedure fo r  Data Co l l e c t i  on

C o l le c t io n  o f  data invo lved  w r it in g  i n i t i a l l y  to the 

C h ie f  Medical O f f i c e r  o f the Sokoto S ta te  M in is try  o f 

Health, Sokoto to s o l i c i t  his co-operat ion  and those o f 

h is  o f f i c e r s  in -charge  o f  the leprosy department in the 

various lo c a l  government area o f f i c e s .  A copy o f  the
A

l e t t e r  w r it ten  is  shown in appendix . . . . .  and h is  response 

is  shown in ar. pendix

The in te rv iew s  were conducted with the aid o f s ix

s e le c ted  and tra in ed  a s s is ta n ts .  The s* :' s e le c ted  and
were

trained ass istar zs / workers of the S ta t e 's  Leprosarium 

H osp ita l in Amanawa, Sokoto. The a ss is tan ts  were p roper ly  

tra ined  on how -.< en ter  the responses on the prepared 

in te rv iew  forms

The responses given by the respondents were appropria­

t e l y  entered in to  the prepared forms as in te rv iew s  were 

being ca rr ied  out.
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Data Analysis

The resu lt  of the f ind ings which were co llec ted  from

t-.e structured interviews was grouped under the two variab les

teat were inves tiga ted . The perceived sever ity  of sickness

and perceived bene fit  of treatment. The analysis also

showed the demographic cha rac te r is t ic s  of the respondents.

Simple s t a t i s t i c a l  analysis o f data were used in the

analysis. The main s t a t i s t i c a l  too l fo r  the analysis  was 
2the chi-squrre (X ) .  Kerlinger (1979) emphatically stated 

that one o f the best ways of conducting research designed 

to analyse re la t ionsh ips  is  chi-square. The data for the 

socio-demographic questions numbers one to twelve of section 

- of the in terv iew  were d e s c r ip t iv e ly  analyzed.

In th is  study, nominal sca les  were used. These scales 

bas ica lly  do not measure but rather name. In other words, 

observations were simply c la s s i f ie d  into categories with no 

necessary re la t ionsh ip  ex is t in g  between the ca tegories .

The data there fore , did not lend i t s e l f  to  easy ca lcu lat ion . 

I t  is for  example inappropriate to  a l lo ca te  value to those 

v o perceived the ir  sickness very severe or those who com­

p lied .  I t  was there fo re , not poss ib le  to get a s ing le
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t o t a l  score  fo r  each respondent from which the d ev ia t ion s  

fo r  the mean score  could be ca lcu la ted .  Hence the use o f  

ch i-square  as the main s t a t i s t i c a l  t o o l .

However, d e s p i t e  the short comings o f ch i-square as 

not being ab le to  d es c r ib e  the d ir e c t io n  o f  d i f f e r e n c e  and 

not being as powerfu l as some other parametric to o ls ,  i t  

has i t s  own advantages in that i t  is  easy to  understand, 

and i t  can be used f o r  two or more samples, and fo r  skewed 

and abnormal d is t r ib u t io n .  A lso ,  sample scores  can be 

ca lcu la ted  d i r e c t l y  from raw score  and not n ecessa r i ly  

from percentages, means and d ev ia t io n s .  A l l  these , fa r  

outweighs i t s  d isadvantages, hence i t s  ap p l ica t io n  in 

th is  study. This i s  probably why, according to  N o r c l i f f e  

(1979), i t  i s  tne most f req u en t ly  used o f a l l  s t a t i s t i c a l  

t e s t .

In th is  study, p a r t ic ip a n ts  were s t r a t i f i e d  by s e v e r i ­

ty  o f s ickness, b e n e f i t  o f  treatment and compliance beha­

v io u r .  Both s e v e r i t y  o f s ickness and b e n e f i t  o f  treatment 

were determined by a composite score o f the respondents in 

sec t ion s  B and C o f  the in terv iew .. In these  s ec t io n s ,  

which contained the c lose-ended  statements, the respondents
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were required to  examined each statement and then indicate 

the ir  opinion by scoring the way they f e l t  on a f ive -po in t  

sca le  of strongly agreed, Agreed, Not sure, Disagreed and 

Strongly Disagreed. The scores fo r  p os it iv e  staterents 

were interpreted as fo l low s :

5 for strongly Agreed 

4 for Agreed 

3 for Not sure 

2 fo r  Disagreed 

1 fo r  Strongly Disagreed
Tne scores fo r  negative statements were interpreted in the 
reverse order.

Section .3 of the in terv iew  schedule was the perceived 

s ev e r i ty  of sickness section and was made-up of eleven 

statements which g ive: a maximum of 55 points. Severity 

was therefore categorized based on the sever ity  score.

The range was as fo llows:

44 to 55 = Very Severe

23 to 43 a Moderately Severe

10 to 22 = Not Severe.

In the same way, response for  Section C was for per­

ceived bene fit  of treatment made up of 10 statements which
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g iv e  a maximum scores of 50 po in ts . The range was as 

to l lows :

£» 0 1 50 - Very b e n e f ic ia l

*1 39 - Somewhat b e n e f i c ia l

10 - 20 Not u en e t ic la l

This method of c a te go r is a t ion  has ueen used m other 

s im ila r  s tud ies  and has been respondents in th is  type o f  

study (K m di-A lexander,  198 7)

With regards to  the dependent v a r ia b le  o f compliance, 

respondents were ca tego r ized  as e i th e r  complying to  treatment 

or not complying to treatment. The oas is  of s t r a t i f i c a t i o n  

was tne respondents response to now o ften  they went to r  t r e a t ­

ment, when la s t  were they in the c l i n i c  and when next was th e ir  

appointment in the c i i n i c .  A l l  those who ind ica ted  a weekly 

appointment i  were c l a s s i f i e d  as compliers and a l l  those who 

ind ica ted  anything more or le ss  than weekly attendance at 

c l in i c s  were c l a s s i f i e d  as non com pilers . Tnis was based 

on the f a c t  that is  Sokotc S ta te , treatment o f  leprosy  cases 

was done on a weekly bas is ,  and drugs tha t w i l l  l a s t  f o r  one 

week were only yiven  to the pa t ien ts .

A l e v e l  o f  s ig n i f ic a n c e  o f  0.05 was used to t e s t  the

sub-hypotheses
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CHAPTER FOUR

ANAi.YSIS OF DATA. RESUIXS AND H ISCISSION

The purpose of th is study was to  examine the impacts 

of perceived severity of sickness and benefit of treatment 

in  re la t ion  to  compliance o f leprosy patients in Sokoto 

State. The study also looked into the in te rac t iv e  e f fe c ts  

o f  percaiwad .severity o f sicJcness and bene fit  of treataeot 

on compliance of the various groups leprosy patiewte. 

This chapter presents the analysis of the data co llected  

in this study, the resu lts  and discussion*. Tbe-so are 

reported in three sections.

The f i r s t  section pves-nts socio-jdaffiographic eharj&c- 

^p rts t ics  of the respondents* This covers the sex, age, 

4Caliginn-, ethnic or ig in , marital status., educational le v e l ,  

time leprosy /as discovered, mode of discovery of leprosy, 

and causes of leprosy of the respondents.

The s^acond section presents, the analysis o f the res­

pondent;*^ perceived sever ity  o f sickness•and benefit of 

treatment on compliance to trreatment. Data re la t ing to  

each hypothesis were p r£ « «n tH  in tables and tested fo r  

s ign i f ic an t  rifff-eoance.
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The third section dea lt  with discussions of the f in d ­

ings in re la t ion  to  the review of l i te ra tu re  related to 

th is  study.

TAELE 4.1

FREQUENCY DISTRIBUTION OF RESPONDENTS BY 
SEX, AGE AND RELIGION

CHARACTERISTICS NO. %

Total 952 100

Sex: Male 406 43
Female 546 57

Age: Less than 20 years 7 1

21-30 yaars 276 29
31-40 years 390 41
41-50 years 269 28
51 years and above 10 1

’’ e l ig io n : Islam 771 80
Chris tian ity 83 9
Trad it i  onal 94 10
No response 4 1

As shown in table 4.1 above, nine hundred and f i f t y - t i  

leprosy patients were interviewed for th is  study and
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adequate information was obtained on a l l  of them. This 

represented 100 percent of the to ta l  respondents; which 

was made possible because of the data gathering technique 

used by the researcher.

Out of the 952 respondents used for this study, 406 

or 43% of them were males while 546 or 57% of them were 

females. Majority of the respondents, 41%, were between 

the ages of 31-40 years while only 1% of them were above 

50 years of age. Sim ilarly, only 1% of the respondents 

were less than 20 years of age.

Predominrnt number of the respondents, 81%, belong to 

the Islamic re l ig io n  while 10% belong to the t rad it iona l  

re l ig io n ,  and only 9% were Christians .
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Ta BLE 4.2

FREQUENCY DISTRIBUTION OF RESPONDENTS BY ETHNIC 
ORIGIN, MARITAL STATUS AND EDUCATIONAL LEVEL

CHARACTERISTICS NO. %

TOTAL 952 100

Ethnic O r ig in :
Hausa 490 51

Fulani 175 18
xuikiurK-ari 198 21
Gungawa 81 9
Others 7 0.7

No response 1 0.1

M arita l Status:

S in g le 8 1

Married 652 68

Divorced 79 8

Widowed 210 22

No response 3 0.3

■Educational l e v e l :

No formal education 894 94

Sirimary School education ’ 41 4

Secondary Sch. education 12 1

Post-Sec . Sch. education - -
No response 5

to•O
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Data in ta b le  4.2 showed that about h a l f  of the  sub jects , 

51 percent, were Hausa's by t r ib e ,  18 percent were Fulanis,

21 percent were Dakarkaris and only 9 percent were the Gun- 

gawas.

Only 1 percent o f the respondents were s ing le  while  

68 percent were married and 8 percent were d ivo rced . With 

regards to  the respondent's  educational l e v e l ,  94 percent 

o f  them had r. i formal education and none o f them, had 

post-secondary education .
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TABLE 4.3

FREQUENCY DISTRIBUTION OF RESPONDENTS BY TIME 
OF DISCOVERY, MODE OF DISCOVERY AND CAUSE OF LEPROSY

CHARACTERISTICS NO. J %

TOTAL 952 100

Time lep rosy  was d iscove red ;
Less than 1 yea r 62 6
1-3 years 672 71
4-6 years 169 18
7-0 years 41 4
above 9 years 7 0.7
No response 1 0.1

TOTALMode o f  D iscovery ; 952 100

Through fr ien d s 119 12

Through parents or r e la t i v e s 629 66

Through -medical examination 36 4

Through s e l f —d iscove ry 164 17

Others 1 0.1

No response 2 0.2

TOTAL
Cause o f Leprosy;

952 100

Eating goat meat 16 2

E v i l  s p i r i t  (w itch ) 116 12

H ered ita ry 36 3

B a c te r ia  (3erm) 16 2

Punishment from God 4 0.4

Bathing with hot water 
a f t e r  g iv in g  b ir th 135 14

Others; God 629 66
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Table 4.3 showed that m a jor ity  o f  respondents 7 l per­

cen t, d is cm ’ercwl Mu>ir dis-eas-e between 1-3 yea rs ,  6 percent 

i t  le s s  than a year and 18 percent about 4 to 

6 years b e fo re  th is  study. 66 percent o f the respondents 

ind ica ted  that they d iscovered  they had leprosy through 

parents and r e l a t i v e s  w h i le  only 17 percent d iscovered  

th e ir  d isease  by themselves.

M a jo r ity  o f  the respondents, 66 percent, b e l ie ved  

that th e ir  d isease  was caused by God, and 12 percent b e l i e ­

ved that i t  was caused by e v i l  s p i r i t  or w itches . 14 

percent b e l ie v ed  that the leprosy they have was caused by 

the hot water they used in taking bath a f t e r  ch i ld  b ir th ,  

w h ile  only 2 percent b e l ie v e d  that i t  was caused by a germ.

Tr>BLE 4.4

DISTRIBUTION OF THE LEPROSY PATIENTS AS PER
PERCEIVED SEVERITY OF THE DISEASE

r---------- — ----------
SEVERITY NO. PERCENTAGE

Very Severe 527 55

Moderately Severe 343 36

Not Severe 82 9

TOTAL 952 100
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Table 4.4 shows thnt- 55 perron t of the to ta l  respondents 

believad that leprosy is  a very severe d isease, while 36 

percent i^eLieirod- that i t  is moderately severe and 2 percent 

believed th3t i t ,  not to be severe.

TABLE 4.5

DISTRIBUTION OF RESPONDENTS AS PER THEIR PER­
CEIVED BENEFIT OF TREATMENT

1 BENEFIT NO PERCENT

Very Benefic ia l 96 10

Somewhat Benefic ia l 313 33

Not B en e f ic ia l 543 57

Total 952 100
■ -i- — ■ — - —.

As indicated in table 4.5 above, only 10 percent o f th® 

respondents perceived the treatment of leprosy to be very 

H-xiafiniiil* 33 percent perceived i t  somewhat b en e f ic ia l  

antJ t>7 .percent o f them perceived treatment as not b en e fi­

c ia l  .

As i t  has been indicated in tables 4.4 and 4.5, a l l  

the respondents have been categorized in to  the various 

groups of perceived s e v e r i ty  of sickness and b en e f i t  of
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treatment-; bast'd upon tli /ir responses to interview items 

on sever ity  and benefit (Sections B and C of tht_ interview 

item s ).

Eased on these d iv is ions , the data was analyzed using 

the dependent variable  of compliance. A l l  the respondents 

were categorized as e ither complying to treatment cr not 

complying to treatment. Responses to section "D" of the 

interview items was used to c la s s i fy  the respondents in to  

e ith er  complying or non-complying.

These c lass i f ica t ion s  were used to test the e a r l ie r  

outlined hypothesis fo r  this study as fo llows:

Analysis of Perceived Severity of Sickness on Compliance 

SUB-HYPOTHESIS__1

There w:. i l  be no s ign if ican t d ifference  in compliance 

to treatment between leprosy patients who perceive their 

sickness to be very severe and those who perceive i t  to 

be moderately severe.
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CHI-SQUARE VALUE a ND PERCENTAGE DISTRIBUTION OF THOSE 
WHO PERCEIVE THEIR SICKNESS TO BE VERY SEVERE AND 
MODERATELY SEVERE

TA B LL 4 . 6

S E V E R I  T Y

TOTAL
No.

COMPLIANCE Very Severe Moderately Severe
No. % No. %

Comply 213 40.4 171 49.9 364

Non-comply 314 59.6 172 50.1 486

Tota l 527 100 343 100 870

x 2 . 7.13, .d f = 1, P <  0.05

Tab le  4.6  above g iv e s  the r e su lt  f o r  those who per­

ce ived  th e ir  sickness to  be very  severe  and moderately 

severe .  The ch i-square  va lue o f 7.13 was obtained against 

the tab le  value o f  3.84; the r e su lt  o f  the ch i-square te s t  

is  th e r e fo r e  s i g n i f i c a n t ,  thereby, r e j e c t in g  the nu ll 

hypothes is .

This tesc  showed that leprosy p a t ien ts  who perce ive  

th e ir  s ickness to  be moderately severe  comply s i g n i f i c a n t l y  

to  treatment more than those who perce ived  i t  very severe . 

The percentage d is t r ib u t io n  o f the respondents as shown 

in the ta b le  above
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showed that those who perceiv,*-) the ir  sickness to 

be moderately severe-' were b e t te r  c^-mpliwrs ~ d°.D percent, 

as against 40.4 percent f o r  these who perceived the ir s ick ­

ness very severe. However, more than ha lf of those who 

perceived the ir  sickness very severe 59.6 percent did not 

comply to treatment. S im ila r ly ,  50.1 percent were non-

compliers for those who consider th e ir  s ic k n e s s  m oderately
severe.

These f igures shows that between the two groups, the 

better compliers to treatment were those who perceived 

the ir  sicknesa to be moderately severe. Thereby re je c t in g  

the null hypothesis which states  that there w i l l  be no 

s ign if ic an t  d i i fe rence  in compliance to treatment between 

leprosy patients who perce ive  the ir  sickness to be very 

severe and those who perceived i t  to  be moderately severe.

SUB-HYPOTHESIS 2

Those who perceived th e ir  sickness to  be very severe 

and those who perceived i t  not severe w i l l  not d i f f e r  

s ig n i f ic a n t ly  in the ir  compliance.
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CHI-SQUARE VALUE ,vND PERCENTAGE DISTRIBUTION OF 
THOSE WHO PERCEIVED THEIR SlCKNESi TO BE VERY 
SEVERE AND NOT SEVERE

TABLE 4 . 7

COMPLIANCE

S E V E R I  T VX
TOTAL :VERY SEVERE MODERATEDY SEVERE

NO. % NO. %

Comply 213 40.4 45 54.9 258

Non-comply 314 59.6 37 45.1 351

Total
_________________ _

527
_____ - , |

100 82 100 60S

X2 = 5. 50, d f  «  1 , P 4 . 0.05

The f in d in gs  here in d ica ted  a s i g n i f i c a n t  r e s u l t .

The ca lcu la ted  ch i-square  va lue  o f  5.50 i s  more than the 

ta b le  value o f  3.84 at 0.05 l e v e l  o f  s ig n i f i c a n c e .  This 

r e s u l t  th e re fo re  r e je c te d  the sub-hypcthesis tha t there  

i-s- tvq .si-griifleant d i f f e r e n c e  in th e i r  compliance.

In other words, the r e s u l t  showed tha t those who 

perce ived  th e ir  sickness not severe  were b e t t e r  com pliers  

than "those who perce ived  i t  very  severe .

Table 4.7 showed that m a jo r ity  of those who perce ived  

th e ir  sickness t o  be very s e v e re  59.6 percent were non— 

com pliers . Whereas, m a jo r ity  o f  those who perce ived  th e ir  

s ickness not severe  54.9 percent were com pile rs .
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SUB—HYPOTHZSIS 3

There w i l l  be no -s ign if ican t d i f f e r e n c e  in compliance 

between those who perce ived  th e ir  sickness to  be moderately 

severe  and those who perceived i t  not severe .

TABLE 4.8

CHI-SQUARE VALUE /TJD PERCENTAGE DISTRIBUTION 
OF THOSE WHO PERCEIVED THEIR SICKNESS TO BE 
MODERATELY SEVERE AND NOT SEVERE

Compliance
S E V E R I T *

Tota lModerately Severe Not Severe
NO, No. [ 2 . 1

Comply 171 49.9 45 54.9 216

Non-comply 172 50.1 37 45.1 209

Tota l 343 100 82 100 42 5

x2 . 0.48 , d f 1, P <  0. 05

Examination of ta b le  4.8 in d ica tes  a n o n -s ign i f ic a n t  

d i f f e r e n c e  in compliance between those who perce ived  th e i r  

s ickness to be moderately severe  and those who perceived 

i t  not severe.

The ca lcu lated  ch i-square  value o f 0.48 is  less  than 

the tab le  value o f  3.84 at a s ig n i f ic a n c e  l e v e l  o f  0.05. 

Thereby upholding the sub-hypothesis that there i s  no

UNIV
ERSITY

 O
F I

BADAN LI
BRARY



s ig n i f ic a n t  d i f fe r en ce  in th e ir  compliance to  treatment.

The t o ta l  number of respondents who perceived th e ir  

sickness to be moderately severe about ha lf  of them -  50.1 

percent did not comply to treatment and the remaining half 

49.9 percent complied to treatment. S im ila r ly ,  54.9 

percent o f those who perceived th e ir  sickness not severe 

complied to treatment and 45.1 percent of them did not 

comply to treatment.

Analysis of Perceived Benefit of Treatment on Compliance 

The data used fo r  tes t ing  these sub-hypotheses were 

in section  ’’C” of the structured in terv iew .

SUB-HYPOTHESIS 4

Those who perceived leprosy treatment to be very bene­

f i c i a l  w i l l  not comply to treatment than those who perceived 

i t  somewhat b e n e f ic ia l .
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CHI-5QUARB VAJJE AND PERCENTAGE DISTRIBUTION OF 
THOSE WHO PERCEIVED THEIR TREATMENT TO BE VERY 

BENEFICIAL .AND SOMEWHAT BENEFICIAL

TABLE 4 . 9

i '  i ' -  'SZT tT T fS rT S ’
Compliance Very B en e f ic ia l Somewhat B e n e f ic ia l  j-Total

,____ N.c* a/A2 . . ... No •_ _ . _ % ...

Comply 87

!
V0 o <Ti 231 73.8 318

N on-comply S 9.4 82 26.2 91

Tota l 96 100 313 100 409

»
i!! 

x 11.06, df = 1 P 0. 05

Table 4.9 presents the f in d in g s  f o r  the respondents 

who perceived treatment o f  th e i r  lep rosy  to be very  b e n e f i ­

c i a l  and somewhat b e n e f i c i a l .  The r e s u l t  showed a s ig n i f i c a n t  

d i f f e r e n t  in th e ir  compliance. The ca lcu la ted  ch i-square  

o f  11,06 was more chan the ta b le  ch i-square  va lue o f 

3.84 at the 0.05 l e v e l  c f  s ig n i f ic a n c e .

This r e s u lt  th e re fo re ,  r e j e c t s  the sub-hypothesis 

that there was no s ign _ f ic a n t  d i f f e r e n c e  in compliance to 

-fcraa-txaeot. between tbnse who perce ived  b e n e f i t  o f  treatment
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to be vary b en e f ic ia l  and those who perceived i t  to  be 

somewhat b en e f ic ia l .

Those who perceived the b en e f i t  of treatment to be very 

b en e f ic ia l  were b e t te r  compilers - 9 '.6  per cent of them 

complied to treatment and just 9.4 per cent o f  them did not 

comply to treatment. There was also a high compliance rate 

for those who perceived the bene fit  of treatment to be some­

what b en e f ic ia l  -  73.8 per cent, although i t  is  not as high 

as those whc perceived i t  very b en e f ic ia l .  However, there 

was a higher non-compliance ra te  26.2 per cent among those 

who perceived treatment to be somewhat b en e f ic ia l ,  when com­

pared with 9.4 percent of those who perceived treatment to  

be very  b en e f ic ia l .

This analysis there fore  shows that those leprosy p a t i ­

ents who perce:ved ben e fit  of treatment to be very b e n e f i c i ­

al comply to treatment more than those who perceived i t  some­

what b en e f ic ia l .  Thereby r e je c t in g  the sub hypothesis.

SUB-HYPOTHESIS 5 -

There w i l l  be no s ig n i f ic a n t  d i f fe ren ce  in compliance 

to treatment between those who perceived leprosy treatment 

to be very b en e f ic ia l  and those who perceived i t  not bene­

f i c i a l .
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CHI-SQUARE VALUE AND PERCENTAGE DISTRIBUTION 
OF THOSE WHO PERCEIVED THE BENEFIT OF TREATMENT 
TO BE VERY BENEFICIAL AND NOT BENEFICIAL

TABLE 4 .  10

Compliance BEN EF IT OF TREATMENT Tota l
Very Bene 

NO..
f i c i a l

% r
Not Benefic ia l 

____Mo._____%

Comply 87 90.6 103 19 19 0

Non-comply 9 9.4 440 81 449

Total 96 100 543 100 639

X2 = 200.5 , o f  = 1, 0.05

Table 4.10 indicates a s ign if ican t d if fe rence  in com­

pliance to treatment between the respondents who perceived 

the benefit  o f leprosy treatment very b en e f ic ia l  and those 

v<+io perrcei-ved i t  not b en e f ic ia l .

The calculated chi-square value of 200.5 is  more than 

the tab le  value o f 3.84 at a s ign if icance  le v e l  of 0.05.

The resu lt of the analysis there fo re , showed that there was 

a s ign i f ic an t  d i f fe r en ce  in compliance thereby re je c t in g  

th is  sub-hypothesis.
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Examination o f ta b le  4..1G showed that the ra te  o f  com- 

p l i <n throo-e wix> per-c^ived the b e n e f i t  o f  treatment to  

be v e ry  b e n e f i c ia l  is  v e ry  h igh. 90.6 per cent o f them were 

com pilers . Contrary to t h is ,  those ’who perceived the bene­

f i t  o f  treatment 'not b e n e f i c i a l '  were poor com pilers , only 

19 per cent o f  them were compilers and m ajor ity  of them 81 

per cent were non-compliers to treatment w h ile  only 9.4 

per cent o f  those who perce ived  treatment to be very  bene­

f i c i a l  did not comply to treatment.

From th is  ta b le ,  i t  i s  c lea r  that those who perce ived  

the b e n e f i t  o f  treatment to  be very b e n e f i c ia l  comply to  

treatment more than those who perceived i t  not b e n e f i c i a l .

SUB-HYPOTHESIS 6

There w i l l  be no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

t o  trea tm ent between those perceived leprosy treatment t o  

be somewhat -b en e f ic ia l  and those who perce ived  i t  not bene­

f i c i a l  .
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CHI-SQUARE VALUE AND PERCENTAGE DISTRIBUTION 
OF THOSE WHO PERCEIVED THE BENEFIT OF TREAT­
MENT TO BE SOMEWHAT BENEFICIAL AND NOT BENE­

FICIAL

Compliance
BENEFIT OF TREATMENT

Tota l
Somewhat

No.
B e n e f ic ia l

%
Not B e n e f ic ia l  
No. %

Comply 2 31 73.8 103 19.0 334

Non-comply 82 26.2 440 81.0 522

T o ta l 313 100 543 100 856

X2 = 252.90 d f  = 1, 0.05

Table 4.11 presents the f ind in gs  fo r  the respondents 

who perce ived  the b e n e f i t  o f  leprosy treatment to be some­

what b e n e f i c ia l  and those who perce ived  i t  to  be not bene­

f i c i a l .  The re su lt  o f  the ch i-square an a lys is  showed a 

s ig n i f ic a n c e  d i f fe r en c e  in t h e i r  compliance t o  treatment.

ca lcu la ted  ch i-square value o f 252 .90 was obta ined. 

4‘h is  is  more than the ta b le  ch i-square  va lue  o f 3.84 a t  the 

0.05 le v e l  o f  s ig n i f ic a n c e .
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--vn  t ».~e there was no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

to trea tm en t b<ifween those who p e rc e iv ed  treatm ent o f  lep rosy  

somewhat b e n e f i c i a l  an-d those who p e rc e iv e d  i t  not b e n e f i ­

c i a l .

Examination o f t a b le  4.11 c l e a r l y  shows tha t those 

respondents who perce ived  one b e n e f i t  o f  lep rosy  treatment 

to be somewhat b e n e f i c i a l  were b e t t e r  com p ile rs  -  73.8 

per cen t o f  them complied to t r ea tm en t;  and on ly  26.2 per 

cent o f  them were n on -com p ile rs . For those  who perce ived  

lep ro sy  treatm ent not b e n e f i c i a l ,  most o f  them 81 percent 

were non-com pliers  to treatment on ly  19 per cen t o f  them 

complied t o  treatment.

From th is  ta b le ,  i t  could be seen th a t  th e re  i s  a 

s i g n i f i c a n t  d i f f e r e n c e  in  the com pliance to  treatment b e t ­

ween the two groups. C e r ta in ly  le p ro s y  p a t ie n ts  who p er-  

-ee ived  the  b e n e f i t  o f  lep rosy  trea tm ent to  be somewhat 

b e n e f i c i a l  complied to  treatment -more than those who per­

c e iv ed  i t  rvot h e r e f  i c i a l .
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A n a lys is  o f  p erce ived  Sever i t y  of Sickness ary 
Perce ived  Ben e f  i t  of Treat men i on Compliance

In t e s t in g  these  sub-hypothesis , the data c o l l e c t e d

fo r  s e c t io n s  B and C o f  the s tructured  in te r v ie w  was used.

SU B-H YPCTH tif I S ____7

There  w i l l  be no s i g n i f i c a n t  d i f f e r e n c e  in compliance 

between those who perce ived  th e i r  s ickness to  be very  severe  

and those who perce ived  th e ir  treatment to  be very  b e n e f i ­

c i a l .

TABLE 4.12

CHI-SQl ARE VAuUE AND PERCENTAGE DISTRIBUTION 
OF THOS~E WHO PERCTlVED THEIR SICKNESs T eRY 
SEVERE At D TREATMENT VERY BENEFICIAL

Compliance
SEVERITY BENEFIT OF TREATMENT T T 7T o t a l ;

Vary
lo.

Severe
%

Very Ben e f  i c i  a l  
No. . %

Comply 713 40.4 87 90.6 300

Non-comply 314 59.6 O
- . ... ..... _ 9.4 323

Tota  1 527 10 0 96 100 623

<rHCO1!

egX .97, d f = 1, P <  0.05UNIV
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Table 4,12 presents the findings of respondents who 

F>erc%.iy<sJ tiw»ir sickness to be very severe and those who 

perceived the b en e f it  o f leprosy treatment to be very bene­

f i c i a l  . 2
The analysis resu lt gave the calculated X value for 

th is  sub-hypothesis as 81.97 against the tabled chi-square 

value o f 3.84 at the 0.05 le v e l  of s ign if icance .

Since the calculated chi-square is greater than the 

tabled chi-square, the resu lt  of th is  sub-hypothesis is  

there fore  s ig n i f ic a n t ,  and re jec t in g  the null sub-hypothesis. 

In other words, the resu lt showed that there is  s ign i f ic a n t  

d i f fe r en ce  in compliance to  treatment between those res ­

pondents who perceived th e ir  sickness to be very severe 

and those who perceived th e ir  treatment very b e n e f ic ia l .

The respondents who perceived the benefit of leprosy tr ea t­

ment to be very b en e f ic ia l  were better  compilers. 90.6 

per cent of them comply to treatment while less than ha lf  

the number, 40.4 per cent, of those who perceived th e ir  

sickness very severe comply to treatment.

59.6 per cent o f those who perceived the ir  sickness to 

be very severe did not comply to treatment and only 9.4
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per cent o f  those who perce ived  th e ir  treatment very bene­

f i c i a l  did not comply to treatment.

This ana lys is  showed tha t those who perce ived  leprosy 

treatment very b e n e f i c ia l  complied to treatment more than 

those wnc perce ived  th e ir  s ickness to  be very  severe.

SUB-HYPOTHESIS 8

There w i l l  be no s ig n i f i c a n t  d i f f e r e n c e  in compliance 

between those who perce ived  th e ir  sickness to be moderately 

severe  and those who perce ived  th e ir  treatment somewhat 

b e n e f i c ia l .

TABLE 4.13

CHI-SQUARE VALUE AND PERCENTAGE DISTRIBUTION 
OF THOSE WHO PERCEIVED THEIR SICKNESS MODERATELY 
SEVERE AND TREATMENT SOMEWHAT BENEFICIAL

Compliance
SEVERITY BENEFIT OF TREATMENT

Moderat 
No .

e ly  Severe 
%

Somewhat
No.

B ene f ic ia l
%

T ota l

Comply 171 49.9 . 231 73.8 402

N on-c amply 172 50.1 82 26.2 254

Tota l 343 100 313 100 656

x2 - 45.60, d f  == 1, P <  0.05
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Table 4.13 presents the f in d in gs  fo r  the respondents 

who perce ived  th e ir  s ickness moderately s evere  end th e ir  

leprosy treatment somewhat b e n e f i c i a l .  The an a lys is  showed 

a s i g n i f i c a n t  d i f f e r e n c e  in th e ir  compliance to  treatment.

The ca lcu la ted  ch i-square  va lue of 45.60 was more than 

the ta b le  ch i-square  va lue  o f  3.84 at the 0.05 l e v e l  o f 

s ig n i f i c a n c e .

This r e s u l t  th e re fo re  r e j e c t s  th is  sub-hypothesis 

which s ta tes  tha t there  was no s i g n i f i c a n t  d i f f e r e n c e  in 

compliance between those who perce ived  th e i r  s ickness 

moderately severe  and those who perce ived  t h e i r  treatment 

somewhat b e n e f i c i a l .

Examination o f ta b le  4.13 c l e a r l y  shows th a t  those 

respondents who perce ived  o f  th e i r  treatment somewhat bene­

f i c i a l  were b e t t e r  compilers 73.8 per cent o f  those com­

p l ie d .  26.2 per cent o f them were non-compliers t o  t r e a t ­

ment. About h a l f  o f  those, 49.9 per cen t, who perce ived  

th e ir  s ickness  moderately severe  comply to  treatment while  

the remaining h a l f  50.1 per cen t o f them did not comply tb 

treatment.

From th is  tab le ,  i t  can be in fe r r e d  th e r e fo r e ,  that 

lep ro sy  p a t ie n ts  who perce ived  th e i r  treatment somewhat bene-
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f i c i a l  comply to  treatment mor^ than tt>os« wfio perce ived  

pt>~ rijcciAiio HKxi*?rately s e v e r e ,

SUB-HYPOTHESIS 9

There w i l l  be no s ig n i f i c a n t  d i f f e r e n c e  in compliance 

between those who perceived th e ir  s ickness not severe  anc 

those who perce ived  the treatment not b e n e f i c ia l .

TABLE 4.14

■CHI-SQUAHE VALUE AND PERCENTAGE DISTRIBUTION 
OF THOSE WHO PERCEIVED THEIR SICKNESS NOT SEVERE 
AND TREATMENT NOT BENEFICIAL

! SEVERITY BENEFIT OF TREATMENT
T ota lCompliance Not

No.
Severe

%
Not B e n e f ic ia l  

No. %

Comply 45 54.9 103 19.0 —

Non-comply 37 45.1 440 81.0 4~7

Tota l 82 100 543 100 615

X2 = 5 0.84, d f  = -1* 2 <  0.05

Examination of ta b le  4.14 ind ica tes  a significant  

d i f f e r e n c e  in  compliance to  treatment between those whc 

perceived th e i r  sickness not severe and those who perceived 

£heir treatment not b e n e f i c ia l .
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The calculated chi-equaro value of 50.84 is  more than 

the tab le  chi-square value of 3.84 at a s ign i f ic a n t  le v e l  

of 0,05; thereby re jec t in g  the the null-hypothesis.

The tab le  showed that o f the to ta l  number o f respon­

dents who perceived the ir  sickness not to be severe, 54.9 

per cent of them complied to treatment while 45.1 percent 

of them did not comply to treatment. Unlike those who per­

ceived th e ir  sickness not severe, majority of those who 

perce ived  the ir  treatment not to be b en e f ic ia l ,  81 percent, 

o f them did not comply to treatment only 19 percent o f them 

complied to treatment.

This resu lt  there fore , showed that there was s i g n i f i ­

cant d if ference  in compliance to treatment between those 

who perceived tr.eir sickness not severe and those who per­

ceived th e ir  leprosy treatment, not b en e f ic ia l .  Thus, 

r e je c t in g  th is  sub-hypothesis.

DISCUSSIONS

Antia and palekar (1982), commenting on the manifold 

problems associated with leprosy control observed that every 

step  towards the contro l of the disease is  complicated by 

i t s  soci-al consequences. They advised that what is more
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ixr^por t-uvt in  d e v i s in g  a programme f o r  le p ro s y  c o n t r o l  is  

a l e t t e r  understand ing  ?nd a p p re c ia t io n  o f  th«u human aspec t 

o f  the d is e a s e .

The f in d in g s  o f  t h i s  re sea rch ,  focused  on th e  human 

asp ec t  o f  the d is e a s e .  S p e c i f i c a l l y ,  i t  d e a l t  w i th  the  

p a t i e n t s '  p e r c e p t io n s  o f  the  se r iou sn ess  o f  th e  d is e a s e ,  

and b e n e f i t s  o f  trea tm en t as they in f lu en c ed  t h e i r  com plia ­

nce to  trea tm en t.

The d is c u s s io n s  o f  the  f in d in g s  as presen ted  here  

were under the head ings :

(a )  P e rc e iv e d  s e v e r i t y  o f  s ickn ess

(b )  P e rc e iv e d  b e n e f i t  o f  trea tm ent

These headings were r e la t e d  t o  the com pliance  beha­

v io u r  o f  the resp on den ts .

P e r ce iv ed  s e v e r i t y  o f  Sic k n e s s ;

The responden ts  were grouped in to  th ree  c a t e g o r i e s  o f  

p e rc e iv ed  s e v e r i t y ,  based on t h e i r  s c o r e  on the  p e rc e iv e d  

s e v e r i t y  s e c t io n  o f  the re sea rch  instrum ent. The th ree  

c a t e g o r i e s  were v e ry  s e v e r e ,  m oderate ly  s e v e re  and not 

s e v e r e .  These c a t e g o r i e s  were matched a g a in s t  one another
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to h ig h l ig h t  each group ' compliance behaviour. A matched 

sampling o f  th is  kind i s  l i k e l y  to  revea l  c e r ta in  conclus­

ions which one would expect to  be ap p l ica b le  to  any public  

leprosy  c l i n i c .

Based on the grouping o f the respondents in to  c a te ­

g o r i e s ,  th is  study showed that o f  the t o t a l  952 respondents, 

more than h a l f  527 or  55 percent o f  them perce ived  th e ir  

s ickness very  s eve re ,  w h ile  343 or 35 percent o f  them per­

ce ived  i t  moderately severe  and 62 or 9 per cent o f them 

considered th e ir  s ickness  not s evere .  The perceptions  o f  

s e v e r i t y  was based on the respondent’ s s u b je c t iv e  judge­

ment and not the medical views o f  s e v e r i t y .  S im ila r  studies 

tha t has used the s u b je c t iv e  methods o f  est im ating s e v e r i t y  

were those o f Bonnar (1969), P ra g o f f  (1962) and MacDonald 

and a ssoc ia tes  (1963 ).

This s u b je c t iv e  method of assessing p a t i e n t ’ s or 

respondents percept ions  is  appropria te  because o f  the recog­

n i t io n  o f  the var ious  views in d iv id u a ls  might have on a 

p a r t i c u la r  problem. What one in d iv id u a l  might consider 

se r iou s  might not be ser ious  to  another person; and more­

over ,  i t  i s  each in d iv id u a ls  perception  that w i l l  in f lu en ce

Jgis. behaviour.
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The grouping o f the respondents in  t h i s  study c l e a r l y  

showed, as repo tted  by Balasubramania and o thers  (1984 ),

Vyas e t .  a l .  (1982) and An tia  (1977 ),  th a t  because of the 

s o c ia l  ostrac ism , p sychosoc ia l c o n s tra in ts  and perhaps 

pu b lic  ignorance and misconceptions a s soc ia ted  w ith  lep ro sy ,  

m a jo r i ty  o f  the peop le  con s ide r  the d is e a s e  v e ry  s e v e re .

In f a c t ,  in many s o c i e t i e s ,  as observed by Ahmed (19 84) 

the lep ro sy  p a t ie n t  i s  outwardly r e je c t e d  and sent out o f  

the s o c i e t y .  As observed in th is  study, th e  few respondents 

who perce ived  th e i r  s ickness not severe  or moderately s evere  

were those who were e i t h e r  in the e a r ly  s tages  o f the d i s ­

ease or those who s ta r te d  taking m edication  e a r ly  and have 

not been deformed by the d is e a s e .  O rd in a r i ly ,  one may not 

r e co gn iz e  them as having the d is e a s e .

As sfe-atad e a r l i e r ,  one o f  the purposes o f  th is  study 

was to  in v e s t i g a t e  whether p erce ived  s e v e r i t y  o f  s ickness  

has any s i g n i f i c a n t  in f lu en ce  on the lep ro sy  p a t i e n t 's  

compliance to trea tm ent.

The b a s ic  assumption as regards the v a r ia b l e  o f s e v e r i t y  

i s  that the more severe  an i l l n e s s  i s  p e rc e iv ed ,  the b e t t e r  

the compliance behaviour. Becker (1974) sunmarizes th is
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assumption by s tA t im i that p a t ie n ts '  estimates o f  the

on cnees v f  an i l l n e s s  are c o n s is t en t ly  p r e d ic t i v e  of 

compliance with the p rescr ibed  medical regimen.

On ana lys is  o f  the r e s u l t s ,  i t  was found th a t  th e re  

was a s ig n i f ic a n c e  d i f f e r e n c e  in compliance to treatment 

between leprosy p a t ien ts  who perce ived  th e ir  s ickness t o  

be very severe  and those who perce ived  i t  moderately s evere .  

Those who perce ived  th e ir  s ickness to  be moderately s evere  

were b e t te r  compilers 49.9 per cen t, wh ile  59.9 per cen t o f 

those who perce ived  t h e i r  s ickness to  be very  s evere  were 

non-compliers to treatment.

This re su l ; was con trary  to other stud ies  where Hein- 

zelmann (1962) found th a t  both in an absolu te  sense, and 

when compared with o ther  d iseases ,  the pa tien ts  perce ived  

seriousness o f  rheumatic fe v e r  was h igh ly  p r e d ic t i v e  o f  

r-cmpliance with p e n i c i l l i n  p rophy lax is .  Other s tu d ie s  such 

as tho-^e -of -Becker and assoc ia tes  (1972) and Francis and 

others  (1967), a lso  showed tha t the more severe a d is ea s e  

is  perce ived  the h igher the ra te  of compliance t o  t r e a t -

men t
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However, the resu lts  of th is  study fo r  the f i r s t  sub­

hypothesis  was in l in o  with the f ind ings  o f Berkowitz e t .  

a l . (1963), where they reported  that pa t ien ts  with d i f f i ­

c u l t  i l ln e s s e s  or severe i l ln e s s  were less compliant. 

S im i la r ly ,  Davis and Eichhorn (1963), found pa tien ts  with 

newly diagnosed card iac  d isease , which is considered very  

s eve re ,  to  be le ss  compliant than those with estab lished  

d isease .  This, according to the researchers, was probably 

due to the fa c t  th a t  those p a t ien ts ,  did not know how 

ser ious  th e ir  problem was.

Elewude's study (1973), came up with a s im ila r  r e s u l t  

to the one in th is  study. He found that the pa t ien ts  with 

pulmonary tu b e rcu lo is is  f e l t  that th e ir  s ickness was very  

severe  y e t  they d id  not comply to treatment because they 

b e l ie v e d  tha t th e i r  s ickness was caused by some super­

na tu ra l fo rces  and not germs. However, Eke (1973), gave 

the reason fo r  non-compliance as being that the g i r l s  w ith  

pulrtooafy tu b e rcu lo is is  f e l t  tha t th e ir  chances o f m arriage  

would be reduced i f  people knew they had the d isease .

In the case o f th is  study, among the reasons why those 

who perce ived  th e i r  sickness of leprosy to  be very  severe  

and y e t  did not comply, as showed by th e ir  responses, were
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that f i r s t l y ,  even though th e ir  i l ln e s s  was very  severe ,  

go ing fo r  treatment w i l l  be a waste of time because the 

worst has happaied t o  them, i . e .  they have been deformed 

a lready . They b e l ie ved  that even i f  they go f o r  treatment, 

th e i r  l e s t  limbs and o ther d e fo rm it ie s  can never be restored  

Another exp lanation  is  that s ince  most o f them have l e f t  

th e i r  hemes because o f the stigma attached to t h e i r  i l l ­

ness, they have to look f o r  a means of l i v in g  by begging 

in the s t r e e t s  which they b e l ieved  pays them more than 

going to queue or spend a l o t  o f th e ir  time in lep rosy  

c l in i c s  look ing  fo r  drugs. In other words, th e i r  trade  o f  

begging f o r  alms was respon s ib le  f o r  preventing them from 

complying to  trea tm ent.

Worst s t i l l ,  i s  the b e l i e f  o f most of them that, th e i r  

i l ln e s s  was not, caused by a germ, but by God and i t  i s  only 

God who could cure them not any person or medic ine; so they 

only pray and w a it  f o r  God to cure them o f  t h e i r  i l l n e s s .

In th i s  study, i t  was found that there was a s i g n . i f i -  

can1t  d i f f e r e n c e  in compliance t o  treatment between those 

who perce ived  t h e i r  s ickness to  be very severe  and those 

who perce ived  i t  not severe , a chi-square va lue  o f  5.50
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with 1 decree o f  freedom at  0.05 l e v e l  of  s i g n i f i c a n c e  was 

obta ined.  The r e s u l t  showed that those who perce ived  th e i r  

s ickness  not severe  were b e t t e r  compl ie rs  54.9 per c en t  as 

aga in s t  40.4 per cent f o r  those  who pe rce ived  th e i r  s ickness 

ve ry  s eve re .  The exp lana t ion  fo r  th i s  r e s u l t  i s  tha t  those 

who perce ived  th e i r  i l l n e s s  not severe  were mostly those 

who had no d e f o r m i t i e s  wh i le  some were l i v i n g  in l ep ro sy  

c l i n i c s .

For those who had no d e f o r m i t i e s ,  they b e l i e v ed  that 

i f  they comply to t rea tment ,  they could avo id  being deformed 

hence they complied t o  t rea tment ,  wh i le  others  who were 

l i v i n g  permanently in the leprosar iam had very  easy access 

to  the treatment so they had no reason not to  walk t o  the 

c l i n i c  and r e c e i v ed  t h e i r  treatment.  Another mot iva t ing  

f a c t o r  f o r  those who had no d e f o r m i t i e s  was that s in c e  not 

many people in the s o c i e t y  knew that they had the d i s e a s e ,  

they jus t  q u i e t l y  went f o r  treatment wi th  the hope tha t  

they could be cured thereby  sav ing them the agony o f  being 

o s t rac is ed  in the s o c i e t y .  As De Sincay (1956) commented, 

most studies  in d i c a t e  tha t  l e p ro sy  c a r r i e s  stigma, lowering 

o f  economic and s o c i a l  s tandards, and r e j e c t i o n  by r e l a t i v e s

and f r i e n d s .
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The f in d in gs  o f  those who p e r c e i v e d  t h e i r  sickness

m wHt'rat<aly s-erw.-iv’ ana not Revere  showed an in s i g n i f i c a n t2
r e s u l t  (X =0,46, d f  = i , p 0 . 0 5 ) .  These f in d in g s  may be 

p a r t l y  exp la ined in the l i g h t  o f  the exp lana t ion  given by 

Becker (1974 ) ,  that in the case  o f  l ep ro sy  p a t i e n ts ,  a 

d ia g n o s i s  o f  i l l n e s s  has been made, and the  p a t i e n t  is  

e xp e r i en c in g  symptoms. So, the presence of  physical sym­

ptoms probably e xe r t s  an e l e v a t i n g  e f f e c t  on perce ived  

s e v e r i t y ,  mot iva t ing  the p a t i e n t  to  comply,  a t  l e a s t  during 

the  e a r l y  s tagas  o f  t rea tment .  However,  in the l a t e r  

s-tage o f  treatment,  as in  the case  o f  l ep rosy  where t r e a t ­

ment i s  f o r  a long p er iod ,  as r e p o r t ed  by Arnold e t .  a l .  

(1970 ) ,  L a t i o l a i s  and Berry (1969) and Re ib e l  (1969) ,  

p a t i e n t s  may not be compl iant  w i th  the p resc r ibed  regimen 

e i t h e r  because they f e l t  b e t t e r  or  were bored w i th  the 

m ed ica t ion .  This exp lana t ion  adequate ly  f i t s  those respon­

dents  who perce ived  t h e i r  s ickness  modera te ly  se'vere. 

M a jo r i t y  o f  them f e l t  they were g e t t i n g  b e t t e r  hence they 

r e la x ed  in going f o r  r e g u la r  t rea tment ;  wh i l e  sene, who 

f « i r  ±-hat. government may put them i n t o  l ep rosy  r e h a b i l i t a -  

ti-on c-Ataps., thereby p reven t ing  them from s t r e e t  begg ing 

sa id  t h e i r  s ickness was moderate ly s e v e r e .  Th_s_ p a t i e n t s  

donrt  go. for* treatment in  l e p r o s y  c l i n i c s .
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T+>e pa t te rn  thal emerges from th i s  study with the 

v a r i a b l e  of1 v©** s e v e r i t y ,  agreed with  td*e repo; t of

Stimson <1974) that in most s tud ie s ,  the m a jo r i ty  o f  the 

r e s u l t s  (22 oa t  o f  25 f in d in gs )  ind ica ted  tha t  the percen­

tage  d e f a u l t i n g  i s  30 percent  or more. As shown in th is  

study, the percentage  f o r  non-compliance o f  those whe per­

c e iv ed  t h e i r  s ickness  very severe  was 59.6 per cent ,  

moderately s evere  50.1 per cent and not s e v e r e  45. i per­

cen t .  This showed that f o r  a l l  the th ree  c a t e g o r i e s  c f  

s e v e r i t y ,  the non-compliance r a t e  was high.

Perce ived  B en e f i t  of Treatment

L ike  the v a r i a b l e  of  p erce ived  s e v e r i t y  o f  s ickness,  

the respondents were a lso  grouped in to  three c a t e g o r i e s  o f  

perce ived  b e n e f i t  o f  treatment based on t h e i r  s co re  cn the 

perce ived  b e n e f i t  o f  treatment s e c t ion  of  the research  

instrument.  The three c a t e g o r i e s  were those who perce ived  

the b e n e f i t  of l eprosy  treatment very  b e n e f i c i a l ,  somewhat 

b e n e f i c i a l  abd not b e n e f i c i a l .  These c a t e g o r i e s  were a l so  

watched, a g a in s t  one an o i l i e r  t o  h i g h l i g h t  t h e i r  compl iant

behav iour .
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This; r e s u l t  showed that more than ha l f  the number of 

the t o t a l  respcxKlents perce ived leprosy treatment not bene­

f i c i a l  543 of them or 57 per cent .  While 313 or 33 percent 

perce ived  treatment somewhat b e n e f i c i a l  and 96 or 10 per­

cent o f  the respondents perce ived  treatment very b e n e f i c i a l .

The genera l  b e l i e f  i s  that most people  w i l l  comply to 

treatment i f  they have f a i t h  or b e l i e f  that the treatment 

w i l l  be of b e n e f i t  to them. Many studies  conducted on 

p revent ive  hea lth  behaviour have shown very  high assoc ia ­

t ion  between perce ived b e n e f i t  and compliance to  treatment 

(Tash e t .  a l .  1969, Haefner and assoc ia tes  1967 and 

Antonovsky and Kats 1970).

in  th is  study, i t  was found that there  was a s i g n i f i ­

cant d i f f e r e n c e  between those who perceived th e i r  t r e a t ­

ment very b e n e f i c i a l  and those who percervea i t  somewhat 

„ The ch i—square va lue of 11.06 at 0.05 l e v e l  

o f  s i g n i f i c a n c e  was found. Most of  those who perce ived  

treatment very  b e n e f i c i a l  (90.6 percent )  complied while  

73.8 percent o f  those who perce ived i t  -somewhat b e n e f i c i a l  

complied. This  r e s u l t  i s  in agreement with the s tud ies  o f
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ca l nan and Moss (1984),  El l i n g  (1960) and Heinz,el mann 

(1962) where very  high p o s i t i v e  assoc iat ion was found b e t ­

ween the b e l i e f  in the e f f i c a c y  o f  drugs and compliance 

to medical  regimen.

The d i f f e r e n c e s  found in the compliance behaviour 

were p ar t ly  due to  the f a c t  that some o f  the respondents 

complained o f  inadequate supply o f  drugs at the  c l i n i c s .

On the whole, the compliance rates  fo r  those who per­

ce ived th e i r  treatment very  b e n e f i c i a l  and somewhat bene­

f i c i a l  were r e l a t i v e l y  high, thereby support ing the 

assumption that the h igher the perception of e f f i c a c y  o f  

treatment,  the higher the compliance ra tes .

As shown in th is  study, there was a s i g n i f i c a n t  

d i f f e r e n c e  in compliance between:

(1 )  Those who perce ived  treatment very b e n e f i c i a l  

and those who perce ived  i t  not b e n e f i c i a l  and

(2 )  between those who perce ived i t  somewhat b en e f i ­

c i a l  and not b e n e f i c i a l .

For those who perce ived treatment not b e n e f i c i a l  81 percent 

o f  them were non-compl iers . This study also showed tha t
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out o f  the tob?»i 95? ro&pomicjnts f o r  the study, more than 

h a l f  the number 543 or 5 7 percent o f  them perce ived  t r e a t ­

ment not  b e n e f i c i a l .

The ir  responses showed that fo r  most o f  them, they 

have f a i t h  in other  sources of  treatment more than the 

modern treatment,  and o f  course only 2 percent  o f  the t o t a l  

respondents b e l i e v e d  that th e i r  d isease  was due to  a germ. 

So, i f  they b e l i e v ed  that the cause of  t h e i r  sickness was 

some supernatural powers, then they w i l l  have f a i t h  in 

some s o r t  of  mysterious hea l ing which w i l l  prevent them 

from go ing to c l i n i c s .  In f a c t ,  the concept o f  causat ive  

agent determines where one goes to seek treatment and the 

b e l i e f  he w i l l  have on the b e n e f i t  o f  t rea tment .

This  study agreed with the f ind ings  o f  G ilkes  (1970) 

and Clements (1970) in th e i r  study o f  p r im i t i v e  concepts 

o f  d iseases  in which they i d e n t i f i e d  causes o f  d isease  

g iven  by the people  as sorcery ,  breach of  taboo,  s p i r i t  

in t rus ion  and the s p i r i t  of  the dead. Since the  respon­

dents o f  th is  study also held s im i l a r  b e l i e f s  on these 

enures o f  d isease ,  i t  was not th e r e f o r e ,  su rp r is ing  tha t  

most o f  them did not comply to treatment.  Makindd (1984),  

observed that  the e f f i c i e n c y  o f  t r a d i t i o n a l  medicine i s
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not  disputed in A f r icans ,  arid that about 85 percent  .of 

A f r icans go f o r  t r a d i t i o n a l  medicine. So, i t  could be 

in ferred  from the resu l t  of  th is  study that  the t r a d i t i o n a l  

medicine exe r t s  a l o t  of in f luence  on the compliant beha­

viour of  the respondents. The higher the percept ion  of  

b en e f i t  o f  treatment i s ,  the higher the compliance r a t e .

Perce ived Sev e r i t y  o f  Sickness with Perce ived  
BenefTt~of Treatment

Among the purposes o f  th is  study was to  in v e s t i g a t e  

whether i t  was the perce ived s e v e r i t y  o f  s ickness or perce ived 

b e n e f i t  o f  treatment that a f f e c t s  compliance to  treatment 

more s i g n i f i c a n t l y .  The r e su l t s  o f  th i s  study showed that 

when the three c a te go r i e s  o f  perce ived s e v e r i t y  was com­

pared to  the three ca tego r ie s  o f  perce ived b e n e f i t  o f  t r e a t ­

ment, f o r  a l l  the three matchings, there  were s i g n i f i c a n c e  

d i f f e r e n c e  in the compliance behaviour of  the respondents.

In the case o f  those who perce ived th e i r  sickness very 

severe,  th e i r  compliance ra te  was 40.4 percent as against  

the SO.6 percent ra te  f o r  these whose perce ived  treatment 

very b e n e f i c i a l .  This r e s u l t  showed that the assoc ia t ion
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b»twex*n conp l isnce  and b e n e f i t  of treatment, i s  g r e a t e r  than 

tha t  o f  s e v e r i t y  o f  s ickness  and compliance.

S im i l a r l y ,  the comparison between those  who perce ived  

s ickness  moderate ly severe  and those who pe rce ived  treatment 

somewhat b e n e f i c i a l  showed tha t  those who perce ived  t r e a t ­

ment somewhat b e n e f i c i a l  were b e t t e r  compilers  than those 

who perce ived  t h e i r  sickness moderately s e v e r e .  F i n a l l y ,  

the comparison between those who perce ived  s ickness not 

s e v e r e  and treatment not b e n e f i c i a l  showed tha t  those who 

pe rce ived  s ickness  not s evere  were b e t t e r  compilers  -  54.9 

percent  as a g a in s t  19 percent  f o r  those who perce ived  t r e a t ­

ment not b e n e f i c i a l .

The f i n d i n g s  of  th is  study was g e n e r a l l y  in l i n e  with 

most compliance s tud ies  as shown in the s tud ies  o f  Davis 

and Yin Yern ( l c_ 81 ) ,  Tare (1975 ) ,  Becker and a s s o c ia t e s  

(1972) and Bergman and Werner (1963) .

Even though a l o t  of  s tud ies  ind ica ted  that compliance 

r a t e s  were very  low, l i k e  the s tud ies  o f  Arnhold and asso— 

d a t e s  (1970) ,  Francis  and o thers  (1969) and Glanze and 

o thers  (1984) ,  tn i s  study showed high compliance r a t e s  f o r  

those who p e rce i ved  t h e i r  treatment very b e n e f i c i a l  (90.6  

p e r c e n t ) ,  and somewhat b e n e f i c i a l  (73.8 p e r c e n t ) .
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CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

summary

This  study was designed to in v e s t i g a t e  whether per­

ce ived  s e v e r i t y  of s ickness  and perce ived b e n e f i t  o f  t r e a t ­

ment o f  leprosy pa t ien ts  in Sokoto Sta te ,  have any s i g n i ­

f i c a n t  in f luence  on t h e i r  compliance to treatment.

The samples f o r  th i s  study were drawn from three  out 

o f  the f i v e  adm in is t ra t iv e  d i v i s i o n s  in Sokoto Sta te .  The 

three d i v i s i o n s  chosen were Argungu, Sokoto and Zuru. The 

main research too l  was the in t e r v i e w  and the sampling method 

used t o  gather  data was the area or  c lustered  sampling 

method.

Chi-square and percentages were the main s t a t i s t i c a l  

t o o l  used f o r  analysing the f ind ings  of th is  study.

The f ind ings  were c l a s s i f i e d  in to  two perce ived 

sec t ions  as contained in the research hypothesis which 

were based on nine sub-sec t ions .  The two sec t ions  were the 

perce ived s e v e r i t y  o f  s ickness and perce ived b e n e f i t  o f  

treatment.  The sub-sect ions  were:
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ia) very severe  and moderately severe  responses;

(b )  very  severe  and not severe  responses;

( c )  moderately severe  and not s e v e r e l y ;

(d )  very b e n e f i c i a l  and somewhat b en e f i c i a l  

s e c t ion s :

( e )  very b e n e f i c i a l  and not b e n e f i c i a l ;

( f )  somewhat b e n e f i c i a l  and not b e n e f i c i a l ;

( g )  very seve re  and very b e n e f i c i a l  s ec t ion s ;

(h)  moderate ly severe  and somewhat b e n e f i c i a l  and

( i )  not s evere  and not b e n e f i c i a l .

The f in d in gs  were however discussed under the two 

areas of  the hea lth  b e l i e f  model i n v e s t i g a t e d ,  namely: 

perce ived  s e v e r i t y  o f  s ickness and perce ived  b e n e f i t  o f  

treatment as they r e la t ed  to the health behaviour ( com pl ia ­

nce to treatment)  o f  the respondents.

In b r i e f , out o f  the nine sub-hypothes is out l ined  f o r  

the study e i g h t  o f  them were r e j e c t e d  and only one was 

upheld. The only one upheld was ; sub-hypothesis th ree ,  

f o r  those who perce ived  th e i r  sickness  moderately s eve re  

-iuxd not -severe,  the ch i -square  va lue o f  0.48 at 0.05 l e v e l
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o f  s i g n i f i c a n c e  was obta ined  as ag a in s t  tue  ta b l e  va lue  of  3 .84.

In essence ,  tne main Hypothes is  which held  that perc ienved  

s e v e r i t y  o f  s ickness  and p e r c e i v e d  b e n e t i t  of  t reatment o f  

l e p r o s y  p a t ien ts  in Sckoto  S t a t e  would ,.vt have any' s i g n i f i ­

can t  i n f lu e n c e  on t h e i r  compl iance  to  tr ea tment  was wrong and

thus r e j e c t  ed. on ly  one out o f  n ine  of  i.hf sub- pothuis  

was upheld.

The in  p l i c a t i o n  c f  the accep tance  o f  t.he major hypothes is  

i s  th a t  p e rc ie ved  sev e r i t y  of  s ickness  and pe rce ived  b e n e f i t  

o f  treatment o f  l ep rosy  p a t i e n t s  in Sokotc S ta te  p lay  a ve ry  

s i g n i f i c a n t  r o l e  in i n f lu e n c in g  t h e i r  compliance behav iour  

o r  n ea l th  behav iour .  Tnis deduct ion  was fu r th e r  conf irmed 

when the response  obta ined in r e s p e c t  o f  the th ree  c a t e g o r i e s  

o f  p e r c e i v ed  s e v e r i t y  and the  th ree  c a t e g o r i e s  of  p e rce ived  

b e n e f i t  o f  treatment were s e p a r a t e l y  c on s id e red .  In  f a c t ,  the 

r e s u l t  o f  t h i s  study showed tha t  out o f  th e  s ix  c i r r e r e n t  

p erc ep t ion s  c a t e g o r i e s ,  on ly  2 or  3d.3% o f  them could  be 

cons ide red  as having nigh compliance  r a t e  i . e .  9U.6% and 73.8% 

f o r  these  who pe rce ived  trea tment  very  o e n e f i c i a l  and moderate ly  

b e n e n c i a l  r e s p e c t i v e l y  ( s e e  Tao les  4 , 7 f 4 . 8 , 4 . 9 , 4 . lu ;  

remaining lour  c a t e g o r i e s  the  non-compliance  r a t e  ranges  from 

4 b . 1 percent  t o  as nigh as 8 l  p e rcen t .
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The resu l t  obtained ac tual ly  showed that f o r  the per­

ceived sever i ty  of sickness, the higher the l e ve l  cf  seve­

r i t y ,  the lower the compliance ra te ,  whereas, in the case 

of perceived benef i t  of treatment, the higher the perception 

the higher the compliance ra te .  In fac t ,  looking at the 

in t e ra c t i v e  e f f e c t s  of perceived sever ity  of sickness and 

perceived benef i t  of treatment; the resu l t  showed that 

those who perceived treatment very b ene f ic ia l  complied to 

treatment more than those who perceived the d isease very 

severe.  S im ilar ly ,  those who perceived treatment somewhat 

b en e f i c ia l  were bet ter compilers than those who perceived 

the disease moderately severe.  However, those who perce i­

ved the disease not severe were bet ter  compiler than those 

who perceived treatment not b e n e f i c i a l .

CONCLUSION

The f indings in this study showed that e ight out of 

the nine sub-hypothesis showed consistent trend, r e jec t ing  

the null  sub-hypothesis stated in chapter one.

This implies that the d i f f e r e n t  l e v e l  of sever ity of 

the sickness and perceived b ene f i t  o f  treatment of each 

respondent had influence the i r  compliance to treatment.
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The f ind in gs  in th is  study thus, led to the fo l low ing  

conc lus ions :  F i r s t l y ,  that even though ma jor i ty  o f  the

respondents perce ived th e i r  sickness  t o  be very  severe,  

n eve r th e le s s ,  th e i r  compliance r a t e  was very low. Those 

who perce ived  th e i r  sickness not s e v e r e  were the fewest,  

but they were b e t t e r  compilers than those who perce ived 

th e i r  s ickness very severe  and moderately severe .

The trend showed here was that in the case o f  leprosy 

pa t i en ts ,  although they mostly perce ived leprosy  a very 

severe  d i s e a s e ,  they did not comply to treatment.  The 

r e s u l t  i s  tha t  the d isease  w i l l  keep on spreading,  those 

who had the d isease  w i l l  become deformed thereby increas­

ing the number of beggars on the s t r e e t s .

The number o f  l eprosy  pa t ients  who perce ived th e i r  

treatment very b e n e f i c i a l  was low but th e i r  compliance 

r a t e  was r e a l l y  v e ry  high. S im i la r l y ,  respondents who 

perce ived  treatment somewhat b e n e f i c i a l  were high compliers 

to  treatment and they formed about one- th ird  o f  the t o t a l  

res pondents.

More than ha l f  o f  the respondent perce ived  treatment 

not b e n e f i c i a l  which meant that they did not have f a i t h  in
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the drugs given and other helps rendered, h^nce the non- 

compliance ra te  of this group of respondents was very high. 

The resu l t  showed that those who perceived leprosy to be 

very severe, moderately severe,  not severe and treatment 

not b en e f i c i a l  were a l l  low compilers to treatment; while 

those who perceived treatment very bene f ic ia l  and somewhat 

ben e f i c ia l  were high compilers to treatment.

The f ind ings  of this study therefore,  support the 

f ind ings  o f  Gabrielson (1967).  El l ing ( i960) and Heinzel -  

mann (1962), that perceptions of benef its  o f  treatment i s  

re la ted  to patients  compliance to treatment, that respon­

dents with greater  perceived benef i ts  of treatment w i l l  

have greater compliance ra tes .  On the perceived s eve r i ty  

or seriousness of sickness, the f indings o f  this study con­

t r ad ic t  or do not agree with the f indings o f  Tash et .  a l .  

•(19^9), Shuval (1970) and Kegeles (1963), who found p os i t i v e  

re la t ionsh ip  between perceived seriousness and compliance 

to treatment.  However, the f ind ings  of Berkowitz e t . a l .  

(1963), David and Eichhorn (1963),  and Elewude (1973) agrees 

with the f ind ings  o f  this study that the higher the per­
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ce iv ed  seriousness  or s e v e r i t y  o f  mo s ickness  the lower 

the compliance r a t e .  Thus, i t  c c -L :  be concluded from the 

f in d in g s  of th i s  s tudy,  that the percept ion  o f  b e n e f i t s  o f  

treatment by the l eprosy  p a t i en ts  c c s i t i v e l y  in f lu en c e  

t h e i r  compl iant behav iour  b e t t e r  then t h e i r  p ercep t ion  o f  

s e v e r i t y  of  s ickness .

RECOMMENDATIONS

Studies o f  p a t i e n t s  "com p l ia -ea "  with  treatment or 

d o c t o r s '  in s t ru c t i o n s  have g e n e ra l l y  used an i d e a l  image 

o f  the patier..: as a pass iv e ,  obedient and unquest ion ing  

r e c i p i e n t  o f  radical  i n s t r u c t i o n s .  D ivergence  from this 

i d ea l  -  " d e f a u l t i n g "  or "non-compliance"  -  i s  seen as 

i r r a t i o n a l  in  the l i g h t  of medical  r a t i o n a l i t y .  The blame 

f o r  d e fa u l t  i s  seen as l y in g  with  the p a t i e n t .  However, 

in  the case o f  l ep rosy  p a t i e n t s ,  m e  s o c i a l  s t igma attached 

to the d isease  is so g r e a t  tha t  the s o c i e t y  g r e a t l y  i n f l u e ­

nces the p a t i e n ts  compliance behaviour.  The l ep ro sy  p a t i e n t ,  

a t  l e a s t  in th= e a r l y  s tage ,  hide ' .is s ickness  f o r  f e a r  o f  

be ing os t rac is ed  from the  s o c i e t y .
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In v iew  of t h i s ,  th i s  stucy i s  s t r o n g l y  recommending 

a wide and e f f e c t i v e  puul ic  enl ightenment e s p e c i a l l y  in 

the  r u ra l  areas on the  var ious  aspects  o f  l e p r o s y .  This 

type o f  pub l i c  enl ightenment w i l l  enable the  genera l  pub l ic  

know th a t  leprosy  is  a d i s ea s e  l i k e  any o th e r  d i s ea s e ,  

which i s  not caused as a r e s u l t  o f  punishment f o r  some e v i l  

deeds , and that i t  i s  not as contageous as p eop le  think 

but r a th e r ,  i t  i s  cu rab le .  This w i l l  he lp  t o  reduce the 

amount o f  s o c ia l  st igma attached to  the d i s e a s e  and enhance 

p a t i e n ts  compliance.

One im p l i ca t io n  from the f i n d in g s  o f  t h i s  study i s  that 

the  more the  p a t i en ts  perce ived  t h e i r  s i ckness  to  be very 

s e v e r e ,  the lesa they comply to t rea tment .  The r e s u l t  

would be poor compliance r a t e ,  and trea tment  f a i l u r e .

Based on th i s  im p l i ca t io n ,  both the  government,  and hea lth  

workers should endeavour to  make p a t i e n t s  b e l i e v e  tha t  

leprosy  i s  not a v e ry  s ev e r e  or s e r ious  d i s e a s e .  In f a c t ,  

as Browne (1983) puts i t ,  l eprosy  doesn ’ t  k i l l ,  i t  only 

c r i p p l e s  the v i c t im  i f  treatment i s  d e la yed .  I f  the 

p a t i e n ts  are  convinced that l ep ro sy  i s  not a very  severe  

d i s e a s e ,  that k i l l s  and tha t  i t  could be cured,  they w i l l  

r e a d i l y  comply to  t rea tment .
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To a l l e v i a t e  tne an x ie ty  of  the leprosy  p a t i e n t  one. t o  

v i v e  him con f idence  in h im se l f ,  i t  i s  e s s e n t i a l  to teach him 

the c o r r e c t  r e l i g i o u s  and s c i e n t i f i c  in formation  about l ep rosy .  

Tms e n t a i l s  the  invo lvement of the r e l i g i o u s  l eaders  as we l l  

as adequate ly  t ra ined  Heal th  and s o c i a l  workers.  A m u l t i d i ­

s c i p l i n a r y  approach would make education more accep tab le  to the 

communities and of more o e n e f i t  to tne con t ro l  a c t i v i t i e s ,  

e s p e c i a l l y  t rea tment .  Tuis i s  more important Decause as shown 

in th is  study, many o f  the respondents be l i e ved  that the!:' s i ck ­

ness was caused Dy God.

Government should p r a c t i c e  or s t a r t  the " in t e g r a t e d  system" 

in the management of  l ep rosy  i n - p a t i e n t s .  Tnis however,  should 

be at  the  s tage  when the d iseases  has been bunt out ,  that i s  

when i t  no longer  i n f e c t i o u s .  This means the admission o f  

l ep ro sy  p a t i e n ts  t o g e th e r  wi th  non- leprosy  ones, w ithout any 

d i f r e r e n c e s  in the type  o f  medical  care  and s e r v i c e s  rendered,  

and in v o l v in g  mult i -departmenta l  ass is tance  i t  neeced.  The aim 

o f  th is  suggestion i s  t o  support the idea  that l ep rosy  p a t i en ts  

are no longer  to  oe segregated  and should ue t r ea ted  toge the r  

with o th e r  non- leprosy p a t i e n t s .  In th i s  case,  continuous course 

and in tormat ion  about l ep rosy  to  the personnels in vo lv ed  would 

be very  u e n e r i c i a l .
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The f a c t  that out of the 952 respondents in th is  study 

on ly  16 or 2 percent o f  them be l i e ved  th e i r  i l l n e s s  was 

caused by a b a c t e r ia  i n f e c t i o n ,  makes the understanding of  

the pa t ients  exp lanatory  model very v i t a l  to treatment

compliance, and enhance b e t t e r  under­

standing and co -opera t ion  between the pa t ien ts  and medical  

p r a c t i t  i o n e rs .

Medical an thropo log ica l  s tudies  have shown that con­

f l i c t s  between p a t i e n t  and p r a c t i t i o n e r  exp lanatory  models 

can lead to  problems such as poor compliance and d i s s a t i s ­

f a c t i o n  with  treatment.  In v iew  of  th i s ,  th is  study s t rong ly  

recommends that medical  p r a c t i t i o n e r s  should endeavour to 

understand, as much as p o s s ib l e ,  the pa t ien ts  exp lanatory  

models.  Among the models were the h e r b a l i s t s ,  p ra c t i t i o n e r s  

of  t r a d i t i o n a l  medicines and s p i r i t  d oc to r s .  Knowing these 

p a t i e n t ’ s exp lanatory  models, w i l l  enable the medical 

p r a c t i t i o n e r  d ev is e  a means through which he could make 

p a t ien ts  comply or accept the western type o f  medical t r e a t ­

ment.

Another recommendation g i v en  by th i s  study i s  that 

s ince  many respondents have no f a i t h  in the e f f i c a c y  o f
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t rea tment ;  both government and p r i v a t e  o rgan isa t ions  under­

taking the var ious  measures o f  hea lth  c o n t r o l ,  should l i a s e  

w ith  the mass media, most e s p e c i a l l y  the e l e t r o n i c  media i . e .  

Radio and T e l e v i s i o n  to  deve lop  programmes aimed at educating 

tne pub l ic  on the e f f i c i e n c y  o f  l eprosy treatment.  Programmes 

should De dev ised  where these leprosy  pa t i en ts  who have had 

treatment and have peer, dec la red  cured could appear on the 

t e l e v i s i o n  to p e rsona l ly  t e l l  tne pub l ic  about t h e i r  exper iences  

and the o e n e i i t s  they der ived  from treatment.  Tnese types o f  

programmes when adequate ly handed ,  w i l l  enhance compliance to 

treatment and reduce s o c ia l  stigma attached to the d isease .  

E x fo r t s  should oe made towards the t r a in in g  o f  l eprosy medical  

personne l .  The nursing and medical  schools  should i n d e t i i y  

t h e i r  teaching on s p e c i r i c  aspects  c f  l eprosy  treatment,  con tro l  

s o c i a l  aspects and r e h a b i l i t a t i o n .  Tnis i s  v e ry  e s s e n t i a l  

t o  cnange the a t t i t u d e  o f  some o f  the medical  personnel who 

have apathy towards the d isease ,  some o f  these medical 

personnel s t i l l  seem to b e l i e v e  in the
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t rad i t ional  concepts of  leprosy - that is ,  i t  is an ostra­

cized disease!

Since leprosy is  a curable disease and deformit ies  

could be prevented, government should lay less emphasis 

on the segregation or putt ing the patients in camps. The 

idea that the patients are going to  be forced in to  camps 

make the patients avoid going for  treatment or even admit 

at the early stages that they have the disease. E f fo r ts  

should be geared towards adequate rehab i l i ta t ion  of patients.

D i f f e ren t  trades/professions should be 

taught to them. Also,  since treatment i s  usually over a 

long period, patients should be allowed to  be taking t r ea t ­

ment 6£; outpatients.  Those with lepromataus or contagecus 

type of  leprosy should be admitted into the hospita ls  unt i l  

the ir  condit ion has improved.

RECQMMENOATIONS FOR FURTHER RESEARCH

The fo l lowing research t i t l e s  are recommended fo r  

further  studies:

(1)  Inf luence of Demographic Variables on Compliance of 

Leprosy Patients t o  Treatment in Nigeria .
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(t;) Causative F a c t o r s  f o r  Treatm ent  Dropouts in a 

Leprosy C l in ic .

(3 ) Social Aspects o f  Leprosy Control with Special 

Reference to  Rehab i l i ta t ion  in N iger ia .
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IN i _RVIEW QUESTIONS

Impart o f  perce ived s ev e r i t y  o f  Sickness and B en e f i t  

o f  Treatment on Compliance o f  Leprosy Pa t i en ts  in 

Sokoto S t a t e «.

SECTION A

Sex 1 Male ' 2

2. Age i ) Less than 20 years

i i ) 21-30 years

i i i ) 31-40 years

i v ) 41-50 years

v ) Above 50 years

3. R e l i g io n
i ) Islam

i i ) C h r i s t i a n i t y

i i i ) T rad i t iona l

i v ) Others

i )  Spec i fy

4. Ethnic Or ig in
i )  Hausa

i i ) Fulani

i i i ) Dakarkari

i v ) Gungawa

v ) Others

i i )  Spec i fy
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5. M a r i t a l  Sta tus

i )  S i n g l e

i i )  Married

i i i )  D ivorced

i v )  Widow

Spec! f y  .......................................... ..

6. Educat iona l  L e v e l

i )  No form a l  educat ion

i i )  Primary School educat ion

i i i )  Secondary School  educat ion

i v )  P os t -Secondary  educat ion

7. Which o f  these  d e s c r i b e  the f a m i l y  from which you come?

202

i ) Hoad o f  household had fo rm a l  educa t ion

i i ) Head o f  household d id  no t  a t tend  
schoo l

any formal

i i i ) B ro the rs ,  s i s t e r s  and o th e r  c lo s  
r e c e i v e d  form a l  education

e r e l a t i v e s

i v ) Nobody i s  educated in my f am i ly

W ha t i s  the occupat ion  o f  Head o f  your household?

i ) Farmer

i i ) T rader

i i i ) Teacher

i v ) C i v i l  Servant

v) I s l a m ic  Mai lam

v i ) Others

d )  S p e c i f y
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9 .

1 0 .

11.

1 2 .

Which o f  these d es c r ib e  the y e a r l y  
o f  your household?

income of the head

i ) 2 - iow .m ,ooo .oo

i i ) *1 ,000.00  -  *3 ,000 .00

i  i  i ) Above iJ3,000.00

How long ago did you d i s c o v e r  tha t you have leprosy?

i ) Less  than 1 year

i i ) 1 -  3 years

i i i ) 4 - 6  years

i v ) 7 - 9  years

v) f-tore than 9 years

How did  you ge t  t o  know tha t  you have leprosy?

i )  Through f r i en d s

i i )  Through parents or r e l a t i v e s

i i i )  Through medical  examination

i v )  S e l f  d iscovery

v )  Others

a) S p e c i f y

What do you think i s / a r e  the causes o f  Leprosy?

i ) Sating goat  meat

i i ) E v i l  s p i r i t  ( ’w i t ch )

i i i ) Hered i ta ry

i v ) B a c t e r ia l  (Germ)

v) Punishment from God

vi  ) Bathing with hot water a f t e r  d e l i v e r y

v i i ) Others

(a )  S p e c i f y
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LON B
►

S E v m r n

S. A. -  Strong 1 y ; ,gr.,-od
A. -  Agreed
N.S .  -  Not Sure
D. A . -  D i  s a g r  e oo
S.D. -  S t r o n g ly  Disagreed

1. Leprosy  i s  a v e r y  se r ious  d i s e a s e

S . A .

.. [ 
z D o c \ *

i-

! S.D.

!
t

:
;
*i
»

2. Leprosy p a t i e n t s  a re  not r e sp ec t ed  
in the s o c i e t y .

Ku- 11 1 *

3. Leprosy  makes one to l oose  p r e s ­
t i g e  in the s oc i e t y ' .

4. Leprosy  p revents  one from do ing  
h is  normal work.

5. A Leprosy p a t i e n t  c a n ' t  be g a in ­
f u l l y  employed.

6. Leprosy  i s o l a t e s  one from the 
s o c i e t y .

■ ■ 1 ■
i
i------- ----- ,

7. ,\ Leprosy p a t i e n t  cannot marry in j 
the community. *

•

8. Leprosy  i s  a source  o f  worry f o r  
the  p a t i e n t  throughout l i f e  t im e .

9. There  are o the r  d i s e a s e s  tha t  a r e  
more s e r iou s  than l e p r o s y .  -

10. A Leprosy  p a t i e n t  can not a c h ie v e  
anyth ing  in l i f e .

11.  D e fo rm i t i e s  caused by lep rosy  i s  
not the worst th in g  tha t  can 
happen to someone.
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SECTION C

BENEFIT FF TREATMENT

S.A. -  S trong ly  agreed ]S• A
A . -  Agreed
N.S. -  Not Sure
D.rt. -  Disagreed
S*D. ~ S t rong ly  Disagreed

\
e  Leprosy car. be treated

A .

I
1

* 11

N.S. •<a

S . D.

2. Drugs can t r e a t  leprosy '
J '

3. Use o f  drugs can improve one’ s 
condi t i o n » |

4c Use o f  drugs should be regu la r . |
5. Prolonged treatment with the drug 

is  bor ing .

6. T rad i t i o n a l  medicine i s  the best 
treatment f o r  leprosy . !

7. T ra d i t i o n a l  medicin- i s  f a s t e r  in 
t r ea t in g  lep rosy  than the hosp i ta l  
treatmen t .

■___ L_ _ j

\
__

j
8. Treatment can change the status of  

leprosy pa t ien t  in the s o c i e t y .

9. Early treatment o f  l eprosy  is  more 
b e n e f i c i a l  than delayed treatment.

10. I r r e g u la r  treatment leads t o  t r e a t ­
ment f a i l u r e .
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1. Do you trea t  your

?oe

SECTION D

COMPLIANCE

disease? i )  yes

i i )  No

. Where do you normally go for treatment?

i )  Leprosy C l in ic  
i i )  General Hospital 

i i i )  P r iva te  C l in ic  
i v )  Tradit ional medicine man 
v) Sp ir i tua l  treatment

a) Islamic
b) Christian

v i )  Others

a) Specify . .......... ..

Hov; o ften do you go there fo r  treatment?

i ) Weekly
i i ) Monthly

i i i ) Every 3 months
iv ) Every 6 months
v) Yearly

v i ) Can't remember
v i i ) Rarely
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4. When l a s t  were you in th e  c l i n i c

i )  T l i i s  week 

i i )  L a s t  week

i l l ) L a s t  month

i v ) L a s t  3 months

v ) Las t  6 months

v i ) Las t  y e a r

v i i ) More than 1 y ea r

v i i i ) C a n ' t  remember

5 .  When nex t  i s  your appointment in the  c l i n i c ?

i ) T h is  week

i i ) Nex t  Week

i i i ) Nex t  month

i v ) In 3 months t ime

v ) In 6 months t ime

v i ) Nex t  y e a r

v i i ) Can’ t  remember

v i i i ) None

6. Do you plan to  go?

i ) Yes

i i ) No

i i i ) Don' t  knov^

7« I f  No o r  Don’ t  know why?

i ) F i n a n c i a l  reasons

i i ) T ran spo r t

i i i ) Dis tance

i v ) No improvement in s i ck n ess

v ) Boring
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At PENDIX D

INTERVIEW QUESTIONS; THE HAUSA VERSION
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a p p s ^d i x  'D 1

TAKARDAR NEMAN BAY AN I

Al fanun shan maganin ku tu r ta  da kuma i l l o l i n  ku tu r ta  

idan ta tsananta dangane da yadda kutaren j i h a r  Sakkwato 

suka dauki shan magani,

Zana wannan alama 'X '  c i k i n  akwatin da ta  f i  dacewa 

da amsarka. Duk i r i n  amsar da ka/kika ba da,  da i t a  za  

mu y i  a i k i ,  kuma mu dauke ta tamksr a s i r i .

KASHI NA FARKO A

1 .  J i n s i  Mace N am i j i

2 .  Shekarun haifuwa

. <1) Kasa ga a s h i r in

(2 )  Daga 21—.jO

(3 )  Daga 31-40

(4 )  Daga 41-50

(5 )  Sana da hamsin

3. Add i n i

( 1 )  Musulunci

(2 )  K i r i s t a

(3 )  Addinxn g a r g a j i y a

(4 )  Wani add in in  na dabam
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K a b i l a ( 1 )  Hausa

( 2 )  F a l a n i

( 3 )  D akarka r i

Akwai sure?
( 1 )  Akwai (2 5 Babu

Mizanin  i l m i n boko

( 1 ) Ban sand i l m i n makaranta ba

( 2 ) Na sami i lm in e lem en ta re

( 3 ) Na sami i l m i n sakandare

( 4 ) Na sami i lm in gaba da sakandare

Daga c i k i n  bay an an da k e  kass  wanne ne ya  f i  dacewa 
wajen bayyana i lm in  i y a l i n k a / k i ?

( 1 ) Mai gidanmu ya  sami y i n  i lm in  zamani

( 2 ) Mai gidanmu b a i  sami y in  i lm in  zamani ba

( 3 ) Kannai  da yannai  sun sami y in  i lm in  zamani

(4 ) Ba wanda ya  sami y in i lm in  zamani c i k i n  iya l inm u

Mene ne sanaar  mai g idanku?

(1 ) N oma

(2 ) Kasuwanci

( 3 ) A ik in  gwamnati

( 4 ) Sandarsa ba ta  c i k i n ukun nan

Kimanin kudin s h i g a  ga maigidanmu, ga shekare

( 1 )  b a i  k a i  #4 1 , 0 0 0 . 0 0  ba

(2 )  t s ak an in  M l , 000.00 ne zuwa M3,000.00

( 3 )  ya haura sama da #*3,000.00
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10. Tun yaushe ka/kika lura -da cewa ka/kin karrru da 
ciwon kuturta?

(1)  Ba a shekara ba

(2 )  Karriar shekare 1, 2 zuwa 3

(3 )  Tsakan.i shekare hudu-shidda 
C4 )  Tsakani shekara 7 - 9

(5 )  Ysu an t i  shekare 9

11. Ta yaya ka/kika gano ka/kin kamu da ciwon kuturta?

(1 )  Ta wajen abokai

(2 )  Ta wajen iyaye  da dangi

(3 )  A a s i b i t i
(4 )  Ni na gane hakan da kaina

(5)  Ga jarr.a'a ne na j i

12. He ka/ki ke zaton ke kawo kuturta?

(1)  Cin neman akuya

(2)  Iskoki

(3 )  Gadon ake y i

(4 )  Kwayoyin cuta

(5 )  Heron Uban g i j i  ne ga mai l a i f i  

*6) Wani d a l i l i  na dabamUNIV
ERSITY
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SASHfi Nm E l  YU ' B' 

1.  Kuturta  mummunar cuta c e  ainun
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2. Masu cutar  kuturta  ba a mutumta
su a ba :na r  tane’ a. f

3. Cutar kuturta  takan sa mu turn ye 
rasa  girma mawar da jama*a kan v i  
•rasa , j- -

1— ----

4. Cutar ku tur ta  taka i  tauye  mu turn 
daga y in  ayyukansa na yau da 
b u l l  urn.

5. Mai cu ta r  ku tur ta  ba yakan samu 
a ib in  v i  ba„

6 . Kuturta  takan y i  wa mutum katanga 
da sauran 1ama*a.

7. Mai cu ta r  kuturta  ba yakan sami
matar sure ba.

- - .. - - - ........... . ________ ____________1
8 .  Cutar ku tur ta  abin bakin c i b i  da 

bac in  r a i  ne bar  i yaka r  tsawon 
rayuwar nu t u r. „

9.  Akwai cututukan da suka f i  na 
kuturta  muni.

30. Mai cu ta r  k u tu r ta  ba s a i  i y a  takara 
kornai ba a rayuwarsa.

11. I i l o l i n  cu ta r  kucurta,  ba so ne 
suka f i  na kevace  i r i n  cuta  muni 
b e «. JUNIV
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SASHE N A  UKU ' C '  

1 .  Kuturte  na ^aaantuwa
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2. Macanin a s i f c i t i  na warkar da kuturte

3. Maganin a s i b i t i  na iya  tsayar aa 
habakar nakasar j i k i  ta kuturta

4. Ya kamata shan maganin a s i b i t i  ya 
zamo ba sabawa

5. In ana shan maganin duk sa i  yav in
da aka ga dams, ba a dace da warkewa

6 .  Tsawaita  shan magani guda, yakan 
gins'n i  rayuwa da tunanin mutum 
(mai shan maganin)

7. Ea wa.ni maganin kuturta da ya f i  
maganin g a r g a j i y a

8.  Shan magani yana f a r f a d o  ingancin mai 
kuturta  a c ik in  alumma.

9 .  Shan maganin kuturta da wuri ya f i  
a l fanu  fcisa ga shan sa bayan wuri ya 
kure „

1 0 .  Fash in shan magani a fcar-akai na sa 
rash in  warbew daga cutar .
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SmSHE NA HU DU ’ D'

Ki/Ka kan sha magani daman ciwon ki/ka?
( 1 )  I  ( 2 )  A*a

2. G a l ib i  ir.a ka/ki ke zuwa karbar magani?

(1 )  A s ib i t in  kutare
(2 )  Babbar a s i b l t i
(3 )  As ib it in  kudi
( 4 )  Ga (boka )  rr.ai g a g a n i  g a r g a j i y a

3. Daga yaushe zuwa yaushe k a/ k i  kan t a f i  can don karbar 
magani?

( 1 )  Mako-mako

( 2 )  Shekara -  shekara

( 3 )  Wata uku-uku

( 4 )  Wata sh ida -sh i t ia

( 5 )  Shekara -shekara

( 6 )  Duk l o k a c in  da aka bukatan

(7 )  Ban tana zuwa ba
( 8 )  Can ba a r a sa  ba

4. Yanshe marabinki/ka da zuwa a s ib i t in  kutare?

(1) Wannan makon
(2) Makon j iy a
(3) Wat an j iy a
(4) 'Wata shida baya
(5 ) Bara
(6) /in f i shekara
(7) Ban iya tunawa
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b. Yaushe aka cc ka/ki koma asie» K s f- ^ I/' X L<1 a

(1) Msko r.ai zuwa
(2 )  Watan c^be
(3) Wata shida nan gaba

(4) Eadi
(5) Ban iya tunawa
(6) Ko day a

6. Ka/ki na da niyyar zuwa as ib i t in

CD (2) A1 a

7. In ba ka/ki oa niyyar, me ya sa?

(1) Matsalar kudi

(2) /Jjin hawa zuwa a s i b i t i

(3)  Nisa

F l a g  an  i n  b a i  k a r b e  n i  b a( 4 )
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