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ABSTRACT

Thedegreeof influenceof traditional beliefsand practicesof apersonaspart of hisor her cultural backgroundis
indeed acreativemol der of aperson’ shehavior such asattitudes, belief sand practicesregarding health promotion
and preventionof illness. Thisstudy determinedthelevel of influenceof health beliefsand practicesonthelevel of
compliancewithregardtodischargeinstructionsgiventothe patientsin sel ected hospital sin Sogod, Southern
Leyte, Philippines. Utilizing aco-relational design, thirty respondentswere selected by purposive sampling
technique. A researcher-madeinterview schedulewasutilized. Thecompliancebehavior of therespondentson
medi cationsshowed that mgj ority of therespondentswerehighly and moderately compliant whilecompliancewith
out-patient referral showed that majority have poorly complied. M ajority of thehealth beliefsmost frequently
identifiedwerescientificwhilethepracticesweremostly parochial . Therewasno significant rel ationship between
health belief sand practi ceswith medication compliance. Significant correl ationswere shown between heal th
beliefsand practi cesand out-patient referral compliance. Reasonsfor non-compliancefor medicationsincludes
financial constraintsand forgetfulnesswhileon out-patient referral, respondentsdid not comply thefollow-up
consultation duetotheabsence of symptomsor duetothesuggestionsof afaith healer for further management.
Itisconcludedthat health beliefsand practi cesdo notinfluence complianceof medicationsinceitisbasicaly a
consideration of individual’s budgetary capacity. It isfurther concluded that health beliefs and practices
significantly influenceout-patient referral compliancesinceit isaffected moreby thebehavioral attributes.
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INTRODUCTION

Adherenceto medication isamultifaceted occurrence,
predisposed by adiversity of aspects. Analysis of the
situationsin the hospitals of Philippinesrevealed that
factorsassoci ated with medication knowledge affected the
patient compliance towards medication.
M edication adherencecan beenhanced by providing high-
quality information about treatment and counseling
srategiestobuildpatients’ confidence. Thusitistheduty of
the staff members to make the patient aware of the
medi cation detail sand increasetheknowledge so that they
comply properly with the post treatment medication to
prevent further occurrence of the symptoms

Theimpact of anindividual’scultural influenceson
traditional health beliefsand practi ceshasbeen reflected
inasurvey in Southern Leyte. Thestudy reveal ed that out
of 122 numbersof deathsduring asurvey of six-months,
43.44% died in the hospital and 55.56% died in their
homes. Out of those who died in the hospital, 16.39%
have no experience of consultation with faith healersor
quack doctors (herbolario), 27.04% had previous
treatment from faith healers or quack doctors before
they wereadmitted at the hospital . For thosewho died at
their homes, 50.82% were under the care of faith healer
and 5.73% died because of terminal cancer and
debilitating diseases (Rural Health Unit, March to
August, 1985). The degree of influence of traditional
beliefs and practices of a person as part of hisor her

RATIONALE cultural background isindeed a creative molder of a

Every individua entersinto thisworldwithout having
aset culture—one’sown beliefs, values, attitudes and
perception of thingsispowerfully influenced by theway
peoplebehavesand actsinthe surroundings. It isalmost
impossibleto exaggeratethepower andinfluenceof one's
environment onthehuman mind (Zeber etal ., 2011).

person’s behavior such asthe values, attitudes, beliefs
and practi cesregarding health promotion and prevention
of illness. Itisironical that with the onset of modernized
facilitiesand approaches on managing diseases, thereare
still anumber of peoplewho refuseto accept treatment
regimen and practices provided (Panopio, 1995).
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Health careprovidersareknownto havedifficultiesin
accepting traditional beliefsand practicesamong clients
sincetherearethosewhich arebeyond theexplanation of
medical sciences. Yet, Berger and Williams (1999) stated
that one’s health beliefs and practices play significant
rolesinhealingandtreatingindividua illnesses. Thus, itis
observed that many clientswho sought consultations
sometimessel ectively comply withthetreatment regimen
because of respective beliefsand practices. It isoften
noted that patients who had been discharged from the
hospital werereadmitted dueto recurrence of theillness
because of thefailuretofollow the prescribed discharge
instruction.

Itison thispremisethat the researcher implemented
this study in order to determine whether health beliefs
and practicesof clientsinfluencedtheir complianceof the
dischargeinstructions given at the time of discharged
fromthehospital .

THEORETICAL FRAMEWORK

Thebasic focusof thisstudy ison the behavior of an
individual specifically withregardto healthcarebeliefsand
practices. Inthisstudy Guthrie's Child-rearing practices
(Guthrie& Jacobs, 1966) areutilized dlongwith Bandura's
Saocia Cognitive Theory (Bandura, 1989).

Guthrie's Theory emphasizesthat human beingsare
productsof significant relationshipwith others. Prior sudies
of Filipino culturewereobserved mainly onadult models.
Sincechildren cannot beexcluded fromadult activitiesand
they aregenerally surrounded by membersof thefamily
whichenablethemtolearninadvance, sothisstudy triedto
includethechildren population. The constant exposure of
thechildrentotheadult activitieshelpsthemtolearnand be
influenced by the existing beliefs and practices of their
parents (Hunt, et al., 1997). The beliefsand practicesare
inculcated into the individual’s system and affect the
potential behavior of aperson.

Bandura sSocial Cognitive Theory, ontheother hand,
exemplifiesthat anindividual learnsby observation. Thus
individualsare greatly influenced by their traditional
beliefs regarding treatment of diseases and can also
unlearn those harmful practices according to their will
(Kaplan, 1993).

STATEMENT OF THE PROBLEM

Thisstudy was purposely designed to determinethe
level of influence of both health beliefsand practiceson

the treatment procedure of the patientsin the hospital.
Alongwiththesetheir level of compliancewithdischarge
instructionsat the time of dischargewasalso studiedin
selected hospital sin Sogod, Southern L eyte, Philippines.
Thusthisstudy further determined:

a) To what extent discharge instructions were
complied by the medical patientsin medication and
out-patient referral;

b) Thelevel of health beliefs and practices of the
study sampleascategorizedintotraditional, parochial
and scientificknowledge;

¢) The study took into account the influence of
health beliefsand practiceswithregardto compliance
withdischargeinstructionsand

d) The reasons of the medical patients' non-
compliancewith dischargeinstructions.

This study hypothesized that thereisasignificant
relationship between the medical patients' level of
compliance on dischargeinstructionsand health beliefs
and practices.

METHODOLOGY

This study was done in two selected secondary
hospitalsin Southern Leyte, Philippine, arural area.
These hospitalscater to the health needs of theresidents
within the town and neighboring towns. Utilizing aco
relational design, thirty respondentswere selected by
purposivesampling techniquewiththefollowinginclusion
criteria

i. previoudy hospitalizedfor minimum of threedays

ii. dischargedwithintheyear,

iii. 15to70yearsoldand with medical problems.

In data gathering, a researcher-made interview
schedule was utilized with two parts such as seven
guestionsrelating to patient’s personal dataand eight
guestions pertaining to the problem. Considering that
thetool used was not standardized, apilot-testing was
done on five patients who were excluded from the
actual sample which enabled the researcher to
improvetheinterview scheduleand master theskillsin
interviewing. Variableson compliancewith discharge
instructionsand out-patient referral swere categorized
into high, moderate and poor compliance.
Respondents’ health beliefs and practices were also
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classified astraditional, parochial and scientific. Data
were analyzed using percentage and chi-square in
which thelevel of significance was set at 0.05.

RESULTS:

The compliance behavior of the respondents on
medi cations showed that majority of the respondents
were highly and moderately complaint which indicated
that some respondents have completed their therapy,
while others did not complete their therapy due to
forgetfulness, financial constraintsor asadvised by faith
heal er to stop taking the medications of thehospital.

Compliance with out-patient referral showed that
majority have poorly complied thereferral regarding
follow up consultation with reasonsidentified aslack of
money to pay for consultation and shortage of time. The
findings seemed alarming since referral cases for
consultation after being discharged from hospitalization
needsto follow theinstruction at the time of discharge,
necessary to prevent recurrence of illness or
complications. The economic implication for
noncomplianceof out-patient referral can beresolved by
referring clientstothe health center sincethesefacilities
do not require payment for consultation.

Utilizing open-ended, multipleresponsedataretrieval
method, it wasfound that majority of the health beliefs
most frequently identified werescientific such asillness
duetofatigue, diabetesiscaused by obesity and heredity,
ulcer or gastritisisdueto skipping of meal samong others.
But there are other traditional beliefswhich were non-
scientificlikeillnessdueto exposureto air (panuhot),
illness bestowed by dead relatives (gihangop sa kalag),
illnessdueto taking abath at night timeor dueto curseor
gaba. Thisimpliesthat although the respondentshave
their own animistic beliefs, most of the beliefs are
scientifically related which increases the possibility of
promoting health or preventingillness.

On the health beliefs, majority were classified as
parochial such as drinking boiled parts of Nino plant,
healing through whispered prayers, blowing or putting of
saliva (tayhop), applying oil or water blessed by
herbolario or faith healer. Thiswasfollowed by scientific
beliefs such as applying liniments, massage, drinking
boiled herbsamong others.

ROLE OF BELIEFS AND PRACTICES ON HEALTH CARE m

Findings also reveal ed that thereis no significant
relationship between health beliefsand compliancein
medication which implies that whatever the type of
respondents’ beliefs, compliance of medicationisnot
affected. Onthe other hand, it was found that therewas
asignificant relationshipwith out-referral complianceand
the condition of the health. The negating result between
compliance on medication and out-patient referral maybe
attributed to thefact that medication compliance entails
more economic demand compared to the follow-up
consultation.

On the relationship between health practices and
medication compliance, it revealed an absence of
correlation while significant correlation isshowninthe
compliancewith out-patient referral .

Non-compliance with discharge instructions was
further investigated. On the non-compliance for
medications, financial constraintsand forgetfulnesswere
highly identified. While on out-patient referral,
respondents did not comply thefollow-up consultation
when there was absence of symptoms or they went to a
faith healer instead of further management from the

hospital.

CONCLUSION

Based on thefindings, it is concluded that health
beliefs and practices do not i nfluence compliance of
medication sinceit is basically a consideration of
individual’sbudgetary capacity. Itisfurther concluded
that health beliefsand practicessignificantly influence
out-patient referral compliance sinceitisbasically
influenced by behavioral attributes rather than
economicimplications.

RECOMMENDATIONS

Itisrecommended that hospital administratorsshould
formulate standard patient-teaching guidelines for
discharged patients to be provided as guidance to
patients' compliance of dischargeinstruction. Health
personnel should al so devel op aworking knowledgeand
non-judgmental attitudetowards’ patients healthbeliefs
and practicesto enable them to provide guidance and
proper knowledge specially for thosewhich are harmful
tothem.
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