SQU MED ], DECEMBER 2009, VOL. 9, IsS. 3, PP. 264-271, EPUB. 19™ DEC 2009
SUBMITTED - 7™ SEPT. 2009
REVISION REQ. 15™ SEPT. 09, REVISION RECD. 30™ SEPT 09

AcCCEPTED 12™ OCT 09
CLINICAL & BASIC RESEARCH

Relatives’ Advice and Health Care-Seeking
Behaviour in Oman

Ahmed Al-Mandhari,' *Samir Al-Adawi,? Ibrahim Al-Zakwani,?
Mohammed Al-Shafaee' and Liyam Eloul”

ld  halltle e ol 2 Yy YA

Joll pld e blill saoa oleS3l el geaell o 5rlaill s

ool o dBMell ddlo| desdilly declois¥ly duddl wlawlly Sl disaadl diledl cllad conlf ol Cgpell o ZBagdW tpasulll
zoidl b dsnll dile ll goonlf Cullnd ALiLe T of,81 (o dosill pilaitl arvels sidf joally Muld Lolasal cllia olS s,31 dga oo .ol
b Aol Asvpins puil5 4080 € 8 &5 d8)0 T 0ia goinall aslell wlowdl o yolodl S atlly Apalaalf Abilell ol yuies, ilosll
oAl g duilgmine dive] dnas il AL Goyb oo obbadl go> @.2006-2007 g3 fadydal duadl Lleydl cullad conlll 1,8
ABNell B F Lo 493 diedl slp8] sae oS L dundall 8yl Ll oles Jlos b Adg¥) duseall Dyle)l 3150 Calisuo Ig)ly ol
Of oS TEELEN g U1 a1, X1 g3 sanall yeatll plasiwly Ellsg 3% @iy biilly dvsenlf dile, T goonlll Cullnd Aol donl 93 oty
oo el Gl plasis g diajo palyal 39299 . gl @uley puis go Lady Lol dassys desenll duleyll goold ALLelf ofy8] Asvvuns
5380 Mole a5 dlilall ofy8f dmpins ol | @oliill ais yodss FAaMA ol 8 euetailf glya] Af dSLaXly  poall caraislly gLl
Aol oia b cilosd plasif A8 V) dusplf duclois¥lg dvwaill Jolgell dddlio o demunll dile, T sganlll Clls 6 Ligdy

Ml / oy oLt sy dive oylB¥1 Ao dile, Ul paonlll gl ralalSH Clida

ABSTRACT: Objectives: It has been well established that pathways to care are considerably modified by local, social and
psychological characteristics as well as the doctor-patient relationship. Scant attention has been paid to the role of family
advice in care-seeking. In Omani society, traditional family values and a collective mindset are the norm rather than the
exception. This paper examines how family advice affects the trajectory of care seeking. Methodology: During 2006-2007,
data was collected through face-to-face interviews among a randomised sample of patients seeking medical consultation
in various primary health care centres in the northern region of Oman. This study enrolled a total of 493 patients. The
association between the advice of family members as a reason to seek health care and other predictors was analysed
using multivariable logistic regression. Results: The data suggest that the advice of family members in care-seeking is
strongly associated with gender, education, history of chronic illness, previous exposure to traditional medicine, and
health education, as well as the history of immunisation. Conclusion: These findings suggest that the advice of family
members remains a strong catalyst for care-seeking in Oman. The psychosocial factors affecting care-seeking leading to
underutilisation of services or otherwise are discussed.
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ADVANCES IN KNOWLEDGE

1. Examination of how social patterning i.e. the centrality of family in Oman, influences care-seeking, behaviour:

2. The present study is, to our knowledge, the first of its kind to emerge from an Arab/Islamic society showing the role of a collective cultural
orientation in care-seeking behaviour. Omanis' immediate social context, often family, plays a pivotal role in an individual’s decisions
regarding care-seeking.

APPLICATION TO PATIENT CARE

1. This study identifies specific family-related variables which reinforce care seeking.

2. The prevailing beliefs in the family circle are likely to have implications for patient care, health education, prevention and health policy.

ESPITE THE GLOBALISATION  OF suggest that there are various socio-demographic
allopathic health care services and the factors that are critically involved in care-seeking.!
homogeny of the biomedical sciences, According to Shaikh,? there are a myriad of
studies carried out in different parts of the world interrelated benefits of exploring health-seeking
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behaviours that would have direct relevance on
public health policy and health system development.
Various studies from developing countries, using
Kroeger’'s frameworl® as well as quantitative
methods,*” have converged on the view that the
use of health care services is related to factors,
such as service accessibility, quality and cost, as
well as to the social structure, health beliefs and
personal characteristics of the users.? There exists
a paucity of studies on the role of social networks
in care-seeking. Additionally, there are, to our
knowledge, few studies examining factors behind
health care-seeking behaviour in Arab populations.
Most efforts have been focused on mental health
care-seeking behaviour.!®'" Although these studies
have unearthed wide-spread scepticism about
the usefulness of professional these services in
traditional cultural settings, the generalisation of
their results is limited to mental health services. To
our knowledge, only one study has attempted to fill
the gap in the literature about the Arab world, but
even this has focused on health care-seeking among
particular clinical populations.'*"® This paper is
an attempt to examine the factors associated with
health care use behaviour among general health
care users in Oman.

Two of the major benefits resulting from the
recent modernisation in Oman are an improved
standard of living and the establishment of a
modern health care system. Despite the rapid
growth of biomedical care, little is known about the
factors influencing care-seeking behaviour in Oman
including traditional cultural patterning. Relative
to Western standards, Omani individuals exhibit
a greater degree of interdependence and a more
collective orientation, with an individual’s identity
being heavily enmeshed with family and/or tribal
traditions."* To our knowledge, the relationship
between cultural patterning and care-seeking has yet
to feature predominantly in the medical literature,
despite the fact that cultural modelling is known
to play a part in illness behaviour, and therefore in
health care-seeking.

In order to lay the groundwork necessary for
developing strategies to improve awareness of
health delivery in Oman, this paper examines factors
leading to care-seeking among Omanis and gives
particular attention to family member advice as a
reason to seek health care. It is hypothesised that
health care-seeking behaviour could be significantly

influenced by family member advice. Chrisman and
Kleinman'® have proposed that illness behaviour is
strongly dependent on an individual’s immediate
social contacts, that is family and community. These
social contacts interpret the individual’s distress in
the light of a shared belief system. The aim of the
present study is to examine demographic, clinical
and health resource characteristics and their
relationship to family member advice in health care-
seeking behaviour. In this study, family member
advice is defined as admission by the subject that
s/he has sought advice, counsel or support from
one or more significant family members prior to
seeking health care. According to Leventhal,’” 90%
or more of care seekers often talk to someone,
usually a family member, about their symptoms.
The response may be supportive ("What can I do to
help?’), directive (“You should see your doctor right
away!’), or simply grant permission to seek medical
care (T think it’s something most anyone would get
checked over’)” (p.7187).

Methods

According to the World Bank,'® Oman is categorised

as an upper-middle-income economy. The majority
of Oman’s population is located either in the north
or the far south of the Sultanate; these two regions
are separated by a stretch of desert known as the
Empty Quarter. For logistical reasons, the present
study was limited to the northern regions of Oman,
which include a number of larger coastal towns,
including the capital, Muscat, as well as a number
of towns in the more mountainous interior. This
population segment was found to reflect the ethno-
cultural variety present in Omani society."”

DATA COLLECTION

Oman offers universal free health care to its
approximately 1.9 million Omani citizens and to
expatriate government employees.”® The present
study was conducted over 12 months in 2006-
2007 in public hospitals located in the region
described. Data was collected by face-to-face
interview. For consistency, and to accommodate
illiterate patients, or those with sensory and motor
deficits, questionnaires were read out loud to the
subjects rather than being self-administered. The
interviews were conducted by trained researchers,
predominantly second and third year medical
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Table 1: Demographic, clinical and health resource characteristics of the study cohort stratified by family member

advice as a reason to seek health care (n = 493)

Relatives’ Advice Solicited

Characteristic
No (n = 44) Yes (n = 449)
Age: mean years +SD 26 £10 33 +12
Gender, (n, %)
Female 36 (82%) 284 (63%)
Male 8 (18%) 165 (37%)
Marital status, (n, %)
Married 21 (48%) 299 (67%)
Other 23 (52%) 150 (33%)
Literacy, (n, %)
Illiterate* 1(2%) 81 (18%)
Literate® 43 (98%) 368 (82%)
History of chronic illness, (n, %)
No 31 (70%) 314 (70%)
Yes 13 (30%) 135 (30%)
On regular medication, (n, %)
No 28 (64%) 302 (67%)
Yes 16 (36%) 147 (33%)
Source of health care, (n, %)
Government 34 (77%) 308 (69%)
Private 8 (18%) 37 (8%)
Traditional 2 (5%) 104 (23%)
Reason to seek health care, (n, %)
Treatment of acute condition 10 (23%) 197 (44%)
Follow-up visit 10 (23%) 143 (32%)
Vaccination or others 24 (54%) 109 (24%)
Number of visits attended per month
Mean +SD 0.93 +0.9 1.04 +2.4
Median (absolute range) 1(0to4) 1 (0 to 30)
Attended a health education programme
No 23 (52%) 301 (67%)
Yes 21 (48%) 148 (33%)
Legend: SD = Standard deviation; percentages are column percents;
*Note: llliterate = cannot read or write; Literate = can read and write
students from the College of Medicine and Health and to code the responses with precision and
Sciences at Sultan Qaboos University. During our reliability; we observed substantial inter-coding
preparation for this study, the interviewers were agreement for the scale items (r = 0.86, p < 0.001).

trained to read out the items of the questionnaire Our target population consisted of Omani
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patients visiting the sampled 10 health centres.
Inclusion criteria required participants to be at least
18 years old and cognitively intact. The participant
sample was randomised in the following way: one
out of every five patients entering the reception
area of each health centre for a routine outpatient
visit was invited to volunteer for an interview.
The participants were explicitly informed that any
information they provided in the course of the
interview would remain completely anonymous and
that their participation would not in any way affect
their treatment. No invited patient declined to be
interviewed. The interview process was carried out
in the health centres over a two week period. At each
health centre, a minimum of 50 patients per research
assistant were interviewed during the span of this
study. Data from the Ministry of Health have shown
that, on average, the health care centres targeted in
this study cater to the needs of approximately 90% of
the population of this particular region of Oman.*
In total, 493 subjects participated in this study.

ASSESSMENT MEASURES

The questionnaire was developed to fit the situation
on the ground, using a number of measures that
have been used in previous studies, modified
for the present context.””> As detailed in Table
1, the information elicited from the participants
included demographic data such as age, sex, marital
status, and level of education. In addition, other
information germane to the framework of care-
seeking, such as history of chronic illnesses, usual
source of health care, frequency of health care
facility usage, and attendance at health education
sessions was also sought. Family member advice
was defined according to Leventhal'” in which the
subjects were asked if they had talked to someone,
usually a family member, about their symptoms.
The answers were quantified in terms of ‘yes’ (1) or
‘no’ (0). The final questionnaire was pre-tested and
piloted on convenience samples among patients
attending primary care services in the vicinity of
Sultan Qaboos University.

STATISTICAL ANALYSIS

Descriptive statistics were used to render the data.
The association between family member advice as a
reason to seek health care and other predictors were
analysed using multivariable logistic regression.
The predictor variables in the logistic model were

entered simultaneously. The multivariate logistic
model was extensively examined by evaluating the
model’s assumptions and overall model fit. The
overall model fit was assessed using the Hosmer
& Lemeshow goodness-of-fit statistic and the area
under the receiver operating characteristic (ROC)
curve.”®?* The ROC curve is a graph of sensitivity
versus one minus specificity as the threshold cut-
off is varied, and also calculates the area under the
curve. Sensitivity is the fraction of true positives
while specificity is expressed as a fraction of the
true negatives. The ROC provides a measure of the
model’s discriminatory power. A model with perfect
prediction has a ROC of 1.0, while an area of 0.5
provides no better discrimination than chance. An a
priori two-tailed level of significance was set at 0.05.
Statistical analyses were performed using STATA
software version 9.2.

Results

This study enrolled a total of 493 participants. The
demographic, clinical and health care resource
characteristics of the participants are shown in
Table 1. The overall mean age of the participants
was 32 +12 years with an age range from 15 to 74
years.

Our study found that those who sought family
advice prior to care-seeking were slightly older and
63% (n = 320) of them were female [Table 1]. The
majority (91%; 449 out of 493) of both male and
female participants had sought family member
advice about their health care. Of our participants,
65% were married (n = 320), and 83% were literate
(n = 411).

The present study also sought to tease out
whether those who take regular medications are
likely to have sought family member advice about
health care. A total of 33% of the subjects who were
taking regular medications had sought an opinion
from their relatives.

Although Omani nationals are entitled to free
modern medical care, they may also address their
health needs outside the public health system. The
data suggest that the majority (91%; 449 out of 493)
of the population seeks family member advice,
whether they source their health care in public
hospitals, private hospitals or even by traditional
methods.

Participants were also asked about their reason
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Table 2: The association between family member advice as a reason to seek health care and various predictors

using multiple logistic regression (n = 493)

Predictor Coefficient
Age 0.04
Female gender 0.85
Married 0.59
Literate -2.20
History of chronic illness -1.15
History of taking medications -0.09
Type of health care source consumed

Private versus government -0.43

Traditional versus government 1.59
Reason to seek health care

Follow-up visit against treatment of acute 20.32

condition ’

Vaccination or treatment for acute condition -1.54
Number of visits attended per month 0.15
Attended a health education programme -0.70

SE z-statistic  p-value OR 95% CI
0.03 1.63 0.104 1.04 0.99, 1.09
0.43 1.97 0.049* 2.34 1.01,5.43
0.41 1.45 0.147 1.80 0.81,3.99
1.12 -1.97 0.049* 0.11 0.01, 0.99
0.58 -1.98 0.048* 0.32 0.10, 0.99
0.52 -0.16 0.871 0.92 0.33, 2.56
0.48 -0.9 0.368 0.65 0.25, 1.66
0.78 2.04 0.041* 4.92 1.07, 22.65
0.49 -0.66 0.512 0.72 0.28,1.90
0.43 -3.55 <0.001* 0.21 0.09, 0.50
0.13 1.15 0.248 1.17 0.89, 1.52
0.36 -1.97 0.049* 0.50 0.25,0.99

Legend: SE = standard error; OR = odds ratio; CI = confidence interval; *= Significant below 0.05 level; Model: Wald y2 (12) = 61.71; Log
likelihood = -117.4406; p<0.001; Pseudo R2 = 0.21; Hosmer & Lemeshow y2 (8) = 6.57: p = 0.584; Area under the receiver operating (ROC)

curve = 0.82

for seeking health care services during this particular
visit, and whether their decision was influenced by
family member advice. Those who were seeking
treatment for an acute condition, were attending
hospital for follow-up visits or were attending
hospital for vaccination were more likely to have
sought relatives’ advice.

The subjects were asked whether they had
attended health education courses. The majority
(66%; 324 out of 493) had not; however, for those
who had (n = 169), 88% (148 out 169) also had a
tendency to seek family advice in health care
decision making [Table 1].

In order to synthesise the possible themes of
health care-seeking, the present study also examined
whether our other operationalised predictors would
be relevant to family member advice. The final
multivariable logistic model was significant (Wald
{chi} 2(12) = 61.71; log likelihood = -117.4406; p
<0.001) and the listed variables accounted for 21%
of the variance in the model (Pseudo R?>= 0.21).
Furthermore, the goodness-of-fit statistics indicated
a good overall model fit* {chi} 2 (8) = 6.57, p = 0.584;
areaunder the ROC curve =0.82. Age was significant
in predicting family member advice seeking, with
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older participants being significantly more likely
to request family member advice in health care
consumption (an average of 32 versus 26 years of
age, respectively, p <0.001) [Table 1]. However, this
effect did not retain statistical significance in the
multivariable logistic model when adjusted for other
operationalised predictors [Table 2]. In addition,
female participants were 2.34 times more likely than
their male counterparts to listen to family member
advice when seeking health care (95% confidence
interval (CI) 1.01 to 5.43; p = 0.049). With regards to
literacy, those participants who could read or write
were significantly less likely to solicit family member
advice when seeking health care than their illiterate
counterparts (odds ratio (OR) 0.11; 95% CI 0.01 to
0.99; p = 0.049). Those with a history of chronic
illness were also significantly more likely to seek
family member advice with regards to health care
compared to those without (OR 0.32; 95% CI 0.10 to
0.99; p = 0.048). The participants who preferred to
use traditional, as opposed to governmental, health
care sources were less likely to seek family member
advice when seeking health care (OR 0.21; 95% CI
0.09 to 0.50 p < 0.001). Further, participants who
attended health education programmes were less



likely to seek family member advice when seeking
health care than those who did not attend health
education programmes (95% CI 1.01 to 543; p =
0.049).

Discussion

The primary goal of this study was to further our
knowledge of health care-seeking behaviour in
Oman; a population in which such phenomena
have not been previously investigated. A plethora of
research has indicated that the cultural patterning
in Islamic/Arab society emphasises obedience and
loyalty to family values.'*!* The current investigation
was founded on the hypothesis that health care-
seeking behaviour is strongly influenced by family
values and recommendations, bearing in mind that
family plays a central role in the decision-making
of ordinary Omanis. The present study interviewed
493 patients in randomly selected regions of the
northern part of Oman. The highlights of the present
study are discussed in the ensuing paragraph.
Another implicit relevance of the present research
is the emerging view from different parts of the
world suggesting that many problems, which were
previously thoughtofasprimarilymedical,and hence
demanding conventional medical intervention,
are in fact more appropriately solved by changing
individual and social attitudes and behaviour.
Many health campaigns tend to have only modest
success because traditional customs and health
beliefs often override biomedical assumptions and
considerations. As a result, communicable and non-
communicable diseases are proliferating, not only
because of poverty, but also because of prevailing
traditional views on health and disease.'* It is also
apparent that the extent to which any medical
treatment is adhered to is often a function of a range
of socio-cultural beliefs, such as the personality of
the patient and the quality of interaction between
doctor and patient. In this context, potentionally
influenced by family opinions, a person’s behaviour
can impede enlightened and cost-effective delivery
of health care.

One group that has benefited greatly from
the recent trend toward affluence in Oman is
women.”?* However, the data presented in this
paper suggest that female participants are more
likely than their male counterparts to seek family
member advice when making health care choices.

This is consistent with previous studies from other
populations which have suggested that women tend
to seek family member advice before seeking health
care.'” Therefore, despite a recent change in social
mobility, it appears that decision-making related
to health care continues to reflect the patriarchal
traditions present in Omani society. Traditionally,
women and girls tended to maintain exclusively
domestic roles with a public-private dichotomy
upheld in all social interactions.” Therefore, in
congruence with cultural teachings, it is possible
that any outside excursion for women would likely
be preceded by consultation with other people in
the household.

The spread of education has introduced new
roles and opportunities for Omanis.”*® The present
data suggest that indices of education, such as
literacy, significantly affect reliance on family
member advice when seeking health care. The less
educated the participant, the more likely s/he was
to seek family member advice. This suggests that
education directly impinges on care-seeking; that is,
those who are more educated, as presently defined,
are less likely to rely on traditional networks.
Conversely, education is strong predictor of type of
care-seeking. This consonant with other studies.!*

In many traditional communities such as those
in Oman, it has been previously found that the
burden of illnesses, particularly those that do not
fit into the pattern of a familiar, manageable illness,
is often borne by the family as a whole.?” Similarly,
in many rituals of healing, the entire family is called
upon to witness and share the misfortune of the
afflicted individual. This process helps to increase
the patient’s self-value and reinforce the patient’s
relationship with the community.® Consistent with
this view, our data suggest that there is a strong
tendency for individuals suffering from chronic
illness to be influenced by family members in care
-seeking decisions.

It has been suggested that prior to the
introduction of modern health care, all illnesses were
the prerogative of traditional healing practices.”
There is also an indication that, despite the growth
of public hospitals, there is a burgeoning of
alternative and traditional healing practices in many
developing countries. However, in Oman, whether
one seeks care from traditional medicine or modern
public hospitals, our data suggests that there is an
equal tendency to consult family members.
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Under the auspices of the Ministry of Health,
Oman has been rigorously instituting health
education programmes. The present study
investigated the impact of health education on
care-seeking behaviours. Although the majority of
the participants had not yet been exposed to health
education, those who had showed a significantly
lower tendency to seek family member advice on
health care.

There are issues that warrant caution in
interpreting the results of this study. First, the
generalisation of this study may be limited by the
fact that the data was collected only in one specific
region of Oman, and in health clinics rather than in
the community. Previous studies show that patients
in a clinical setting tend to respond to enquiry
differently than those in the general population.
However, since this study aimed to examine
factors affecting health care-seeking behaviour,
it was essential that the data be initially collected
among a clinical population and subsequently be
replicated in the wider community. An equally well
designed study could be conducted at a community
or household level by recruiting people who have
been ill in the last month and asking them: “Did
you consult any family member about treatment/
medical consultation for your last illness?” A mixed
method study with a qualitative component would
be an ideal next step. Second, data derived from
interviewing may be susceptible to information
bias, as the questionnaire was not self-administered.
Though universal education has spread literacy to all
corners of the country, the present study did leave
room to accommodate those individuals who could
not read or write. For uniformity, it was decided to
read the items to all subjects, rather than allowing
some of them to self-administer the survey. It
is possible that this approach may have resulted
in a reluctance to reveal sensitive information.
Finally, it is worthwhile noting that the central
tenet of the present study hinges on an assumption
that patients talked with family members and
that such encounters influenced patients to seek
help or otherwise. Criticism may emerge here as
the questionnaire contained only one question
regarding whether the patient talked to a family
member before attending the clinic (with either a
“yes” or “no” response). No additional information
about family member advice was elicited nor was
the question asked whether the patient consulted
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someone outside the family. It is possible that the
family member could have reassured the patient
and advised them that there was no need to seek
health care. This issue was not addressed in this
study. Therefore, more studies are needed before
the present conclusion can be generalised. These
factors, among others, are all part of the challenge of
clinical-based research, suggesting that the results
of this study should be viewed as a starting point for
more systematic investigation. Further research in
this area is therefore indicated.
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