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Abstract: The leading causes of morbidity and mortality in Ghana include diseases such as malaria,
lower respiratory tract infections, stroke, cardiovascular diseases, and diarrhoea diseases. Making
quality and affordable healthcare accessible to the people ensures that people are protected from
healthcare-related harm. However, many will still opt for faith healing despite the availability of
proper medical attention. This study's primary objective is to examine the Relationship between
Religion and Health-Seeking Belief Outcomes in the Sunyani Municipality. The study's goals were
met by using a cross-sectional research approach. The study also employed a mixed-method approach,
which involved the use of both qualitative and quantitative data gathering techniques. The present
study viewed religion and spirituality as a multidimensional component and quantified it using a
novel measure of religion and spirituality for research on health outcomes. A Mann-Whitney U test
was used to determine if there was a difference in the health-seeking Behaviour between men and
women study participants. The mean ranks for men and women were 45.23 and 52.39 respectively.
The test results revealed that there was no statistically significant difference in the health-seeking
behaviour of the older adult participants depending upon their gender, i.e. men and women (U=931.5,
n1=66, n2=33, p=0.24).The findings of the study suggest that the inclusion of religious faith did have
a significant impact on the lifestyle choices of those who practised them. It was discovered throughout
the interviews that a person's religious affiliation affected many other parts of their lives, not only
their health decisions. Diet, sanitation, cleanliness, modesty, clothing and grooming, family planning,
blood transfusion, organ transplantation, pregnancy, care of the dying, burial, post-mortems, and
festivities/celebrations were among these consequences, but they weren't restricted.
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could not diagnose (Siméo et al., 2016). Several

1. INTRODUCTION healthcare services exist, such as hospitals,

Religious or faith healing has been an age-old
alternative for the many infirmed with a variety
of medical conditions. Many have given their
consent to the prayerful treatment offered to
them by the men of God (Munz, Jansen, &
Bohmig, 2019). There have been several
accounts given by people who testified to the
quality of the prayerful healing and the ability of
spiritual men to diagnose what educated doctors

clinics, pharmacies or drug stores, traditional
healers, and self-medication, among others.

Several studies demonstrate that the decision to
engage with a particular medical channel is
influenced by a variety of factors such as
socioeconomic status, sex, age, social status, the
type of illness, access to services, and perceived
quality of the service (Latunji & Akinyemi,
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2018). Ghana has made major steps in
improving access to health services. The health
insurance scheme has ensured that anyone
regardless of their financial situation can have
access to health care at government-subsidized
fees (Kelly, & James, 2021). However, different
reasons may inform patients’ choice of
healthcare service. Other studies have shown
such factors that influence health-seeking
behaviour as cost or affordability (Boachie,
2015), distribution of healthcare services (Buor,
2002), and religious and cultural factors
(Obidiya et al, 2011). According to Arias,
Taylor, Ofori-Atta & Bradley (2016), many
Ghanaians rely on traditional and faith healing
because of their easy accessibility to their
availability on television and radio. Everyday
people are seen given testimonies from these
prayer camps where very sick people have
gotten healed. Whiles some researchers and
organisations believe that making healthcare
resources accessible and available improves
healthcare-seeking  behaviour, not much
research has explored the religious influence on
patients seeking healthcare, especially in the
Sunyani Municipality. Therefore, there is a need
to be more understanding of the choices of
healthcare services made by different religious
affiliations in the Sunyani Municipality. Also,
the reasons for seeking health at the faith
healing centres than the hospitals need to be
identified within the Sunyani municipality. It is
therefore in this regard that this research seeks
to address the gap in the literature by
considering among other things the healthcare
choices made by adults and the factors that

influence  these  choices, taking into
consideration the religious  affiliation
differences.

While much research has been done on the
determinants of health-seeking behaviour, most
researchers have limited their work to specific
health outcomes such as maternal and child
health, and on specific health-seeking
behaviours such as self-medication or
traditional/herbal medicine. Many lives are
being lost in preventable death scenarios as the
sick ones preferred faith healing over medical
health applications. Many have worsened their
condition due to the delays caused at the faith
healing centres and by the time they have
reached the hospital, it is too late for any
treatment to be administered. This has caused an

increase in the mortality rate in our societies.
Understanding the healthcare behaviour of the
population will help in achieving two main
objectives in the course of ensuring that the
proper health needs of the population are met
and this research seeks to do that.

This current research work is intended to
examine the influence of religion as a
determinant of health-seeking behaviour in the
Sunyani Municipality and provide information
to health care professionals at the various health
services in the Sunyani Municipality for
operative policies to be made. It also add to the
existing knowledge on health seeking behaviour
with the religious denomination.

2. MATERIALS AND METHODS

Demographic Characteristics of Respondents
The demographic characteristics in this study
include age, gender, Citizenship, Place of
interview, Employment status, Marital Status,
and Level of education. The estimated number
of interviewees was 385. All qualitative and
quantitative analyses of the survey data may be
summed up to this total. Many individuals were
hesitant to participate, permission was
withdrawn days after being given, and some
questions were avoided, all of which led to
differences between the theoretical framework
and the actual fieldwork. The differences can be
seen when you add up the numbers for the
different kinds of questions. The results from
the analysis revealed that age group and health
insurance status were the only independent
demographic predictors of seeking care at
government health facilities. As supported by
the findings in research question two,
respondents from older age groups reported
seeking care from government health facilities
more often compared to those from younger age
groups. Again, this may be attributed to greater
health care needs among older respondents due
to the higher prevalence of chronic conditions
among these groups of individuals for whom
chronic long-term care at mainstream health
facilities (government health facilities included)
is the mainstay of treatment. The findings that
the older age group predicts care from
government health facilities agree with the
findings of Grimsmo and Siem (1984), whose
study uncovered increased age as a predictor of
regular primary care and was tied to a higher
prevalence of chronic disorders among the older

Vol 08 | No 01, 2023

86



Category: Health | Journal of Engineering Applied Science and Humanities

age groups.

Study Design and Type

A cross-sectional research design was used in
the study to achieve its objectives. This study
design was selected due to the following
reasons. Firstly, in the collection of data by a
cross-sectional design, it makes it possible for
more than one case within a single point in time
in connection to two or more variables (Bryman,
2012). Also, the researcher does not interfere
with or manipulate the study environment with a
cross-sectional design (Morse, 1991). The cross-
sectional design helps in the examination of
relationships between variables and makes finer
distinctions between cases. The study used a
mixed-method strategy where both qualitative
and guantitative methods of data collection were
used.

Quialitative method

This method serves the primary purpose of
collecting textual data for research and analysis.
The collected research data is used to examine
social norms and contextual or cultural practices
demeaning people or impacting a cause. The
gualitative data is textual or non-numerical.
Data at hand leads to a smooth process ensuring
all the decisions made are for the betterment of
the research objectives. With qualitative data,
the researcher will be able to make informed
decisions, with the relevant data collected. With
quality data, the researcher will be able to
improve the quality of decision-making and also
enhance the quality of the expected results.

Qualitative data collection methods are
exploratory, and they are usually more focused
on gaining insights and understanding the
underlying reasons by digging deeper. It makes
use of individual face-to-face interviews. The
interview questions were designed to have a
specific structure and purpose. They were also
presented in a manner that would elicit the
interviewee’s knowledge or perspective related
to the research objective. It touched on their
understanding, individual beliefs, values,
feelings, experiences, and perspectives of the
research objective. The researcher didn’t want a
structured fixed response from the respondents
so open-ended questions were asked. That
prevented having a biased discussion. In that
way, the respondents did not feel their freedom
to express themselves have been stifled or

narrowed down by our way or style of thinking.
The individual interview was an ideal
qualitative data collection method, particularly
because highly personalized information from
the participants was required. And further
probed follow-up questions were asked to gain
more insights.

Quantitative Method

Quantitative  research measures  attitudes,
behaviours, opinions, and other variables to
support or reject a premise. This is done by
collecting numerical data, which is easily
quantifiable to identify “statistical significance”.
To get this “Numerical data” close-ended
questions were used in an online questionnaire.
Likert scales and multiple-choice question types
were used. It is also used for the specification of
models and to establish correlations between
different variables (Castro, Kellison, Boyd, &
Kopak, 2010). Although quantitative data
cannot be quantified, measuring it or analysing
it might become an issue.

Data collection

During the data collection, two researchers were
assistants who both have backgrounds in
engineering with a considerable knowledge base
and experience in research. Having such capable
assistants makes it ideal and easy for data
collection as they have been made resilient
through tough calculations in their courses of
study. They went in person to the selected
communities to conduct face-to-face interviews
using audio recordings with the citizens and
made real-time observations and documented
their responses in handwritten notes. The
recommendations made by the responses were
later transcribed into a word document.

Sampling Technique and Sample Size

The purposive sampling technique was used to
select four communities within Sunyani
Municipality, Bono Region. The administration
of the questionnaire was done by using the
convenience sampling method. This
convenience sampling is used by researchers to
collect research data from a conveniently
available pool of respondents (people at the faith
healing centres and hospitals). It was used due
to its credibility, uncomplicated and economical
nature. Also, members as respondents are
readily approachable to be part of the study
sample. In many cases, potential respondents are
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readily approachable to be a part of the sample.

Data Analysis

The data collected was processed using a

spreadsheet package (Microsoft Excel) and then
3. RESULTS

Demographic Characteristics

imported into a statistics software package
(SPSS software). Descriptive statistics, such as
frequencies, proportions and logistic regression
analysis, were used as a means of data
representation.

The response rate for the study was 41%. The researcher observed some respondents could not return
or answer the questionnaire because it bothers on faith. People very reserved with regards to their
faith believe and sometimes finds it difficult sharing them. The total sample size for the study is 159.

Table 1: Demographic Characteristics of Respondents

VARIABLE CATEGORY (F) (%)
Gender Male 97 61.0
Female 62 39.0
Age 18-30 88 55.0
31-40 41 25.0
41-50 18 11.0
50+ 12 8.0
Citizenship Ghanaian 154 97.0
Non-Ghanaian 5 3.0
Place of interview Abesim 38 24.0
Sunyani 77 48.4
Nwanwasua 15 9.4
Kotokrom 29 18.2
Employment status Working 68 43.0
Retired 5 3.0
Unemployed 86 54.0
Marital Status Single 94 59.1
Married 52 32.7
Divorced 6 3.7
Widowed 4 2.5
Separated 2 13
Cohabiting 1 0.6
Level of education No formal education 5 3.1
Primary 2 13
Middle/JHS 6 3.7
Secondary 22 13.8
Vocational/Technical 30 18.8
Tertiary 94 59.1

Source: Fieldwork, 2022

From Table 1 above a total of 159 people chose
to disclose their gender identity. 97(61%) were
males and 62(39%) were females. With regards

to the age disparities of respondents, 88(55%) of
them fell within the ages of 18-30years,
41(25.0%) were 31-40years 18 people made up
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11% who were in the ages of 41-50years while
the remaining 13(8%) were above 50years. The
results show that, 68(43%) of them had active
work while 86(54%) were unemployed and 3%
had no jobs. Many of them were very learned as
we had a tertiary level of education having the
highest number of respondents 94(59.1%). A
third of that number 30(18.8%) had acquired
technical/vocational ~ education and  the
remaining had some primary to tertiary level

education. Only 5 (3.1%) respondents had no
formal education. This gave confidence that
there were people who had some basic reading
and understanding skills. In this way, they could
read the questionnaires on their own and answer
the questions without the need of an interpreter
as the document was prepared fully in English
with no section featuring the use of the local
dialect.

Table 2: Models for Multiple Linear Regression to analyse the relationship between religion,
health-seeking behaviour and the five dimensions of wellness in the Sunyani Municipality

Variables Model 1 Model 2 Model 3
Dependent Religion and Health- Religion and Health- Religion and Health-
Variable seeking behaviour seeking behaviour seeking behaviour
Independent Physical Function Physical Function Awareness of
Variables Fall Risk Fall Risk Community support
Resilience Resilience Services
Social Wellbeing Social Wellbeing
Spiritual Wellbeing Spiritual Wellbeing
Awareness of
Community support
Services
Adjusted R? R®=.02,F=.54,p=0.75 R?=.17,F=4.34p=0.01  R?=.15F=18.03,p=0.00
Value

Source: Fieldwork, 2022

Model 1

In Model 1, the relationship was assessed
between health-seeking behaviour and the five
dimensions of wellness. The model explained -
0.2 % of the variance in the dependent variable
(R2 =-.02, F=.54, p=0.75). No significant
relationship was found between scores on
health-seeking behaviour and scores of physical
functions (f=-.0.12, p =0.34), fall risk ($=.0.07,
p=0.34), resilience (B=0.09, p=0.50), social
wellbeing (p=0.04, p=0.94), or spiritual
wellbeing (f=-0.03, p=0.84).

Model 2

In Model 2, the relationship was assessed
between health-seeking behaviour and the five
dimensions of wellness, i.e., physical function,
fall risk, resilience, social wellbeing, spiritual
wellbeing, and awareness of community support
services. The model explained approximately
17% of the variance in the dependent variable
(R 2 =17, F=4.34, p=0.01). Awareness of
community support services (=0.46, p=0.00)
was the only independent variable found to have

a significant positive relationship with the
health-seeking behaviour score. No significant
relationship was found between health-seeking
behaviour and physical function ($=-0.10,
p=0.38), fall risk (p=0.16, p=0.19), resilience
(B=0.17, p=0.16), social wellbeing (p=.0.01,
p=0.94), or spiritual wellbeing (f=0.02, p=0.83).

Model 3

In Model 3, the stepwise method was utilized,
and the non-significant independent variables
were removed. Model 3 depicted that awareness
of community support services (f =0.40,
p=0.00) had a significant positive relationship
with health-seeking behaviour, accounting for
approximately 15% of the variance (R 2 =.15,
F=18.02, p=0.00). The regression model
estimated a 0.32 increase in health-seeking
behaviour score for every unit increase in
awareness of community support services. A
higher awareness of community support services
indicates greater health-seeking behaviour.
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4. DISCUSSION

A Mann-Whitney U test was used to determine
if there was a difference in the health-seeking
Behaviour between men and women study
participants. The mean ranks for men and
women were 45.23 and 52.39 respectively. The
test results revealed that there was no
statistically significant difference in the health-
seeking behaviour of the older adult participants
depending upon their gender, i.e. men and
women (U=931.5, n1=66, n2=33, p=0.24).

Perceived susceptibility to illness was found to
be significantly positively correlated with
seeking care from government and private
health facilities, self-medication with herbal
drugs and faith healing, despite the small
coefficients. Outside of the significance in
correlations being possibly due to large sample
size effects, it is likely those who perceive
themselves to be susceptible to illness, in
general, may feel the need to take prophylactic
measures against illnesses through faith healing,
self-medication with herbal drugs that tend to
have a reputation for being safe and effective
against a wide range of medical problems
among Ghanaians, as well as resorting to
seeking care from mainstream facilities
(government and private health facilities) for
both treatment and preventive purposes.

The findings of this study agree with that of
(Chatters, 2000, Williams, 1994, Larson et al,
1986). The results of the correlation analysis in
the Relationship between Religion and Health-
Seeking Belief Outcomes in the Sunyani
Municipality. The study revealed that
significant, linear and positive correlations exist
between each health-seeking behaviour and its
respective perceived benefits and cues to action.
In simple terms, this means that individuals,
who believe there are specific benefits to derive
from using a particular option of care, and who
receive external cues from family members and
friends toward that option of care, are more
likely to engage that option as the first point of
call during ill-health. This also means that
intervention programs toward improved health-
seeking behaviours may be targeted at
modifying the perceived benefits of health-
seeking options deemed unsupportive of health,
in favour of those supported by sound scientific
evidence and research.

Based on the findings, the review suggests the
necessity to coach medical employees by
strengthening the network and providing
dialogues  specializing in  health-related
advantages of seeking modern health services,
particularly on physical and mental health,
morality, and fashion. There ought to even be
stress on education, coaching, and
communication to boost understanding among
doctors and patients’ right to better health. Thus,
understanding these dimensions of religion and
spirituality can help build collaborations by
providing holistic healthcare to practitioners of
all spiritual faith.

5. CONCLUSION
The findings of this review clearly show that
spiritual beliefs, spirituality, church teachings,
and doctrines influence health service utilization
among members of varied religions in Sunyani
municipality. The research reviewed showed
that spiritual members tend to own each positive
and negative consequence that impacts health
outcomes, has an effect on the danger of
diseases, and influences response to seeking
health services (Glei et al., 2003, Reeve, 2009
and Gyimah et al. 2006). Religious/spiritual
beliefs and practices are normally utilized by
both medical and psychiatric patients to deal
with illness and stressful life changes. A large
volume of analysis shows that more spiritual
individuals who have higher psychological
states more quickly have health issues compared
to people with less spirituality potential
advantages to psychological state and well-
being have physiological consequences that
impact physical health, have an effect on illness,
and influence response to treatment. These
reports are printed in peer-reviewed journals in

medication, nursing, social service,
rehabilitation, social sciences, counselling,
psychology,  psychiatry,  public  health,

demography, economics, and faith. The majority
of studies report significant relationships
between religion and better health. The research
findings, a need to produce high-quality care,
and easy logic, underscore the necessity to
integrate spirituality into patient care. The field
of religion, spirituality, and health is growing
rapidly, and that | dare to mention, is moving
from the periphery into the mainstream of
healthcare. All health professionals ought to be
acquainted with the research base described in
this paper, apprehend the explanations for
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integrating spirituality into patient care, and be
able to do this wisely and sensitively. At stake is
the health and well-being of our patients and
satisfy faction that health care suppliers
experience in delivering care that addresses the
total person body, mind, and spirit.
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