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Abstract

Health care sorvices for the chronically if are provided through a fragmented patchwork of
activitics by health care professtonals. This study examinad altiludes of families whare thare were
chronically il membars. It alsa traced some of the ongins of attiftudes toward the chronically il and
identifiad the problems created by disjoinled pattems of care. Paticuiar attention was focused on
the interaction between family members and the person thal is il The study also examined the
imglication far health and family relations fn the Nigerian sccisty. Recommendations for change
that are humanistically based were suggesiad,

Introduetion

Chronic conditions: are health conditions that are lang-lerm {mara than three moniha} and
often permanant, leaving a residual disability that may reguire long-ierm managemant of race
rafher than a cure; Thase conditions ara often accompanied by conlinuous paln andior disiress,
Same of tha common: chronic diseases include sickle call anamia, hyperension {high blocd
prossura); diabetes, arhtitis, stroke, braast cancer and prostate cancer, Jusl as famiiies all aver
e workd are diverse, so ara their reactions 1o/ lliness, For some, tho problame: inat comae with
lness earl dominate iamily e and leave litfle epergy or linance for “narmal® family. activilies. In

ategualely it someona g sick (Minuchin and Fishman, 1981)

Literalure Heviow

Mast studias: investipaling familles and haallh have focysed on chropic lliness. since
mptant inferacticns became mare: noticeable with fime (@, Cohen, 1998; Knight, Green, and
Hingon. 1997 Salkars, 2000%, Within these studiea, similar problams ara sean repaatadiy, and can
b usesd 5.a modsl for how Tamilles raact to lingss:

Halials are capable of hindering and faciilating adaptation o the présance ol lingss,
Amonn thesa are ballafs ratalad jo the namality of lliness, Imeraciions with heallth care providers,
mirid-bady ratationships, contral ovar autcomas; ideas aboul the cause of disease, cultural yiaws ol
linass, expactad roles @nd behavior, and the wilingness e shilt beliats as needed, When families
axperance [Iness relatad stress, conflict |s lypicai.as the family fries to find new ways 10 cope,
Same lamiles will have sufficiem resources to aveid major canflict, whila others: will find
\hemselves amidsl perpelual disagresment and tuemoll, Families who are abie o mest the
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challenges are generally those who find ways to "put tha diseasa in its place” (Cohen, 1998),
meaning the family is able 1 maintain a sense of normality in family life. Succassiul adaptation
raguires that the family be able lo ~ddress individual membars' needs and at the same time
provide proper care for the illness.

Rolland (1998) suggssts that ona of the miost imporant pradictars of compliance is the fit
hetween the beliefs of patients and physicians. He asseris that ane common difference i2 likely 10
be found in tha dasire of tne patient o racruit social support and the contrary biomadical beliefs of
the physician. However, the opposits s also possibla it physician is relationship orignted and the
family prefers a hiomedical explanation, By listening 10 clignt's beliefs about liness, physiclans are
given the opportunily to shaw ampathy and share inair own thoughts abaut lliness. An exchange of
idoas can then ecour that aliows those involved 1o discovar and if needed, imprave the fit between
their beliefs (Rolland, 1998). Oulcomes will also likely improve since the farily and the provider will
ba more capable of working togather (o mANage the ilingss.

Study Area

Thia study was conducted in lwa, Dsun state, Migaria. bwo is a major town amang Osogbo,
lla-lfe, llasa, Ikirun, Ede, Eliga, Okukl, elo.in Osun state Early settiers of wo ware traditionalists
who worshiped many gods {onsas) brought from [le-lfa, Christianity also spread to the town, lsiam,
aceonding to history, spread (o the area during tha relgn of Oluwo Alawuas Osatalabl wha named
his son Muhammed Lamuye, The raliglon Is today the pracominant falih in the area. The paaple of
in@ lwo are mainly traders, artisans and farmers. Thair other cocupations include making of hand:
wovan laxdilas, tie and dye clothes, laalnar work, and mat-weaving, Maize, and Cassava are the
major cash crops In the State. Lumbearing and fhe grawing and matketing of cocoa and kolanui are
carrlad out on a large scale. Osun State has & pepulation of over 5 million people (2006 pepulation
census estimaie),

Mathodology

80 respandanis wilnin the within the age range of 50 and G5 yaars old and who had al
lgast one mambear of their family auffaring from one or mara of the comman chronic linesses wera
purposively selected irom Adeeke and Oke Oda areas, and nterviawed, A purposive sampla |8 one
which is subjactivaly selected by the rgsearcher, The ressarcher colained samples that appeared
to be representative of the population and tried lo ensure that a range fram one extrems 1o the
other is includad, In purposive sampling, sampling is with & purpase in mind. Thare usually would
b one or mara specific predefinad groups ihat are being sought, Purposive sampling can be very
useful for siuations where a target sampla | Intended to ba reachad quickly and whers sampling
for praportionality 1s not the primany concem, The data collected were analyzed and prasented
using degcriptive stalistics such as parcentages.
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Table 1; Responses on the basis of percelved cause of illness

Perceived Cause Frequency Percentage
Matural (such as |23 28.75

| pathogens)

Mystical {such as |30 . | 3750
occult) '
Supemalural (such as | 27 33.75
punishment fram

taity) .

| Total 80 100

Table 2: Responses on the preferred method of treating the ill person

Preferred Method of | Frequency Percantage
Treatment z

Western (such as | 18 22.50

| drugs)

Traditional (such as | 47 58.75

herbs)

Religious  (such as | 15 18.75

 prayer) 0l
Total a0 100

Table 3; Responses on the basis of how they treat members of thair family that have

_chronie fliness = !

Behaviour Towards | Frequency Percentage

the Ill Person - X .t
Thay avoid the il |10 12,50

person :

They take the [l | 42 52.50

parsen for reatment e

They let the Il parson | 28 45,00

suffer the pains "

Total a0 100
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Results and Discusslons
Tabla 1 shows thal majority of the respendenis (71.25%; are of the opinion that tha nature

of the illnass of their Tamily mamber was not by natural cause such as pathagens, rathar, it was
either mystical. In other words, the lliness must hava been invoked by occull means, or
supematural, i.e. the person is being punished by the gods for an offence, For instance, a clinically
diabetic whe has become lean is believed to have his blocd Deing drained for ritual purpose or for
punishment for an unforgivaile offenca,

Table 2 reveals that majoriy (abaut 60%) of the respondents prafer 10 addrass the. health
prablam of their tamily member through traditional means such as with concactions, haros and
other traditional methods while 22.50% respondants preferred using westarn medication such as
tha use of drugs. This they attributed to neir paliat that weslem medicing is not curative but only
prolongs the iliness and often limes makas il to relapse. A fotal number of 15 (1B.75%) prefer 1o
address the liness through spiritual means such as praying, fasting and daliverance. They ara of
the opinion that inesses have spiritual roots and if nat tackiad fram such roots, would remain or re-
DSoUr.
From fable 3, a large number of the respondents 52.50% said they would take the Il
persan for treatmant regardless ol whatover means of treatment they prefer. Alsa, 33%
respandants said they would ratner el tha persen cantinue to sulfer the pains of the illnss as such
a parson may have offended ancthar parson of tha gods and 5o 18 belng punishad, Helping guch a
parson of atlending to tha heallh needs of the person may angar fhe punisher and they loo may ke
punishad with the same or a worse ailmant. dnly aboul 13% of the raspandents said they would
avaid the il persan as they may be stigmatized. For instance, members of a family, which has a
parson sulering from diabeles will be avoided by other membars of the soclaty. This affects
ralationships such as marrages as na othar family would wanl to associate with such family,

The Interpretations which family members give 1o varous evenis and cccurrences ara
consequences of thelr respective baliels, For Instance, soma sacieties are of the baliel that a
person suffering from malaria laver mus have exposad himsalf fo excessive sunlight, There are
snma who are of the beliaf that the dissase or lliness of members of thair sociaty is causad by
natural means |.e,, pathagens, For them, linesses, such as hypertension was caused by the
inereasa in biood prassure due o excesslva anxlaty, tension, worrles, and 5o on.

Some ather socielies allrbute this ailment to supamatural means. For axample, il could be
that the victim has Incurred the wralh of the gods and is Baing punished with tha llinass, A
prolonged hyperlensive case may be an indication of the sevarity of the offence cammitiad. In
another dimansion, such an liness could be afiributed to mystical means, L.e. a victim could be
suffering from tha lliness as & consequance of his quamel with ancther parson who has invoked &
gurse upaon the victim.

Every disease or [liness, either chrenic or acule has its own remedy or mathod .of
wreatment. Whila ilnessas diagnosed by modam medical means as pathoganic and traated with
prescribad drugs, fhose linessas Interprated by traditions have tnair own matheds of treatment.
Traatmerits of soma of these llinassas could be threugh the use of herbs, incantaiions, Incisions

and concoctions,
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The reasons accorded to these diseases could be responsible for the attitudes of family
members of the chronically ill. In some societies, family members avoid ill members and so deny
them love, warmth and at timas treatment, Families where a member suffers from sickla cell
anemia are burdenad in a number of ways. For families fhat are affluent, more of their problams lie
in ihe stress of 12king care of the patiant. Although the cost of drugs and freatment for the ailment
is quite high, it doas not pose a problem for the affluence, but it is a disadvantage fo those that ara
not so affluent in the socisly. As a.result of this, such poor families experience psychological
trauma. When a family member that suffers from chronic allment has a crisis and thare is not
enough finance fo take care of the person, there is a fear that such a person may die. For instance,
tamily mambers suffaring fram sickle cell anemia are al times treated wilh hostility by oiher family
members. When a working mother comes home from a stressful day at work, thinking of how to
cross fhe hurdie of house chores bafore retiring for the night, and meets a child suffering from
sickle call anemia having a crisis, she is likely 1o vent all her physical, psychalogical, financial and
amational stress on the child saying the child is just playing Ill deliberately, to add to her problem,

Families exparience tension and conflicts in other areas, parlicularly when it comes to who
will walch aver or take care of the alling member, When the iliness of a member guips mare money
and other areas of need ara being neglected or abandenad, the tension also rises. A parson
suffering from mental or psychological impairment also poses a problam to other mambars, Such a
farmily would not be able to mix well in the larger sociaty because of the stigma attached 1o such an
allment. The parception s that if one member of a family has mental problems, then evary other
member, as well as the generations that will come from all the members of the family, will very
likaky suffer from such, This at timas compels families 1o keep the aling mambar out of 1he home,
disowning them and even keeping them out of the immadiate environment, making them to roam
tha stragts,

Conclusions and Recommaendations
The fellowing conclusions wera drawn from the lindings of this study:

i, Masl of the respondents attributed the cause o the heallh candition of the membar of their
family to faclors such as mystical or supamatural oiher than natural causes,

ii. The tradifional baliefs of the respondents is related lo the causes thay alirlbute 1o such
ccourrances as ilinesses.

i, The use of traditional medication sich as herbs, concoctions, Incantations, and so on, s
preferable to westem medication, which is believed 1o adversely affect the iliness rather
than cure It.

iv. Majority of fha respondents, despite their perceived cause of the liness, still attand 1o 1he
needs of the ill member especially, medical needs.

The study therefore recommends fhat further sludies can also be carriad out to assist families
in enlightaning them about the real causes of ilinesses in order to treat the patient using the most
effective: methads, Also, families should be counseled on the need fo express iheir affectionate
feelings towards the mamber that is chronically ill. The society should be enlightenad aon the
hazards involved in the use of unprecessed herbs far treatment of linasses, Westem health-cara
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bcilitias should be made available and affordable. Since the radio, television and nawspapers are
cormmon sources of family enterfainmeant, Govermment, as well as nan-gavermmental organizations

(NGOs), should take advantage o that and use the oppartunity to present programmes, or in tha
case of nawspapers, ediorials on the possible harmful eflecis of the diffarent unprocessed and

untraated concoctions and herds used for reaiment.
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