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Abstract  

Background:The burden of chronic kidney disease (CKD) is increasing globally, and the trend 

has been projected to continue due to the increasing incidence of diabetes and hypertension 

among the population. Considering CKD is a chronic condition, it necessitates ongoing 

monitoring and treatment, andall healthcare workers. The objective of the study is to establish 

the healthcare-seeking behavior of patients with chronic kidney disease in the Tamale Teaching 

Hospital.Methods: the study employed a descriptive study design was adopted following a 

qualitative research method. The study selected ten participants for the interview. An interview 

guide was used to elicit information from the participants. the data was analyzed using content 

analysis, where themes were formed. Results: participantsexhibited varied knowledge relating to 

their conditions which in a way influenced their health-seeking behaviour. Overall, the 

participants express positive knowledge and attitude towards their condition and which envisages 

that it translates into positive healthcare-seeking behavior. most participants stated that they 

don’t have any alternative source to seek healthcare services related to CKD. Very few of them 

would like to seek herbal treatment in addition to the care they receive from the hospital. Almost 

all the CKD patients were having difficulty in paying for the healthcare services they are 

receiving at the hospital. Conclusion: The participants revealed positive health-seeking 

behaviour, and have developed good faith and trust in healthcare providers. Their major 

challenge has to do with paying for their healthcare needs as CKD patients. It is thus 

recommended that health insurance packages should be created for CKD patients.  

The paper has contributed to increasing knowledge of the health-seeking behaviour of people 

living with chronic kidney disease and the financial difficulty they go through, and the need for 

action to be taken to help chronic kidney disease patients.   
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1.0 Background  

The burden of chronic kidney disease (CKD) is increasing globally. Experts have projected that 

the trend will continue due to the increasing incidence of diabetes and hypertension among the 

population [1].CKDis a non-communicable disease that encompasses a variety of physiological 

problems linked to poor renal function and a persistent decline in the glomerular filtration rate 

(GFR) [2-3]. This mayspan from modest renal dysfunction to total kidney failure [4]. People 

with stage 3 or 4 CKD are generally thought to have moderate to severe renal impairment 
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[4].The global prevalence of CKD in all phases is reportedly 9.1% [5], withthe mortality rate due 

to CKD expected to rise by 14% by 2030, and may result in 11.5 million deaths [6]. The 

situation in Africa regarding the incidence of CKD is not different [7]. The prevalence of kidney 

disease in the general population in Africa is 15.8%with 36.1% of high-risk persons having the 

disease[8-10]. This is projected to put pressure on health infrastructure if the right measures are 

not put in place to check the trend[11].The increasing prevalence of CKD in Sub-Saharan Africa 

is due to chronic glomerulonephritis in combination with non-communicable diseases such as 

hypertension and diabetes mellitus [7].Others have linked CKD to an increase in morbidity and 

mortality, as well as a poor influence on the quality of life [2].  

Ghana has a 13.3% prevalence rate and the epidemiological transition is blamed on the adoption 

of Western lifestyles with changes in nutrition, growing urbanization, coupled with the aging 

population[7, 12]. Though a number of CKD patients may progress to a severe stage that will 

require them to use dialysis, a number of patients die as a result of associated cardiovascular 

diseases [13-14].Considering CKD is a chronic condition, it necessitates ongoing monitoring and 

treatment, andall healthcare workers, particularly nurses, have critical responsibilities in 

providing care and education to patients, and they must encourage patients to take an active role 

in their disease treatment [10, 15-16].Around 5–10 million, people die each year as a result of 

kidney illness. Likewise, the number of Disability Adjusted Life Years (DALYs) associated with 

renal illness has risen from 19 million in 1990 to 33 million in 2013 [17-18].Among the therapy 

options accessible to patients, a kidney transplant is the gold standard. It is the primary treatment 

option in LMICs where the expense of treatment is a significant barrier [10, 19].  

Individuals engage in health-seeking behavior in reaction to the symptoms they are experiencing. 

It refers to particular actions (also known as the hierarchy of resorts) and includes what is done 

and why it is done [20]. Several elements, such as the individual's educational and economic 

status, the extent to which he or she is concerned about the symptom, his or her beliefs about the 

cause and nature of diseases, past experiences with health care services, and perceptions 

about quality and efficiency of health care services, have been shown to influence the decision 

about when and where to seek health care [20]. The intended health-seeking behavior for a 

person is to seek help from a trained healthcare professional in a formally recognized healthcare 

environment following an episode of illness [17].The objective of the study is to establish the 
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healthcare-seeking behavior of patients with chronic kidney disease in the Tamale Teaching 

Hospital. 

2. Methodology 

2.1 Study Area 

The study was conducted at the Tamale Teaching Hospital. The Tamale Teaching Hospital 

(TTH) was commissioned in 1974 as a Regional Hospital to provide the much-needed medical 

referral center for the Northern sector of the country and also provide comprehensive health 

services to the people of Tamale and its environs. The Hospital previously operated from the 

premises of the old Central Hospital.  

The Hospital is located in the eastern part of the Tamale Metropolis, on the main Hospital Road, 

and has a land area of about four hundred and ninety thousand (490,000m²) square meters. The 

Hospital has since 2009/2010 been accredited by the Ghana College of Physicians and Surgeons 

to undertake post-graduate training in Obstetrics &Gynaecology, Paediatrics, and Surgery.  

2.2 Study Design 

In this study, a descriptive study design was adopted following a qualitative research method 

(with emphasis on phenomenological study). A qualitative study was consideredsuitablesince it 

would allow the researcher to understand the health-seeking behaviors of patients with CKD on a 

deeper level[21]. The phenomenological study, a method of inquiry originating in philosophy 

and psychology, focuses on articulating how people experience phenomena, and it culminates in 

how many people encounter the same phenomenon [22]. It enables participants to discuss how 

their thoughts, feelings, and personal experiences impact how they interpret a certain issue [21]. 

In order to examine the health-seeking behaviors of CKD patients, which was the goal of this 

study, phenomenology was used. 

2.3 Study population  

The study population is all patients suffering from chronic kidney disease in the Tamale 

Teaching Hospital.  

2.4 Sampling Technique and Sample Size 

Simple random sampling will be applied in selecting participants for the study. In this sampling 

method, each member of the population will have exactly equal chance of being selected. The 
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objective was to improve the precision of the sample by reducing sampling error. The sample 

size for the study was10. 

2.5 Inclusion Criteria  

The study included the following entities  

People who have had CKD for about 6 months and above. 

2.6 Exclusion criteria  

The study excluded the following individuals 

Patients who have had CKD less than 6 months ago 

2.7 Data Collection technique 

The study used a qualitative approach to gather the data, which allowed the researcher to choose 

a small number of participants for in-depth interviews[23]. Before authorization was obtained to 

conduct the study at the institution, approved letters were issued to the required authorities, and 

periodic follow-ups were conducted. After speaking with the respondents to reach an 

understanding, in-depth interviews were scheduled for them to attend at a time that was 

convenient for them. The length of the in-depth interviews ranged from 10 to 25 minutes. 

2.8 Brief Description of Data Collection Tools 

A semi-structured interview guide was used to conduct in-depth interviews. Language specialists 

used a back-to-back translation process to translate the guide from English into the native 

tongue. As a result of this method, the interview guide was translated from English into the local 

language by a language expert who is also fluent in the local tongue, then from the local 

language back into English by a different expert. The two conversions were then compared, and 

in cases where there were discrepancies, a third language expert served as a mediator as the 

language experts discussed the issue. This was done to guarantee consistency in the data 

collection methods.The in-depth interview guide also addressed topic areas like the substances 

used by participants, their health needs, sickness characteristics, factors impacting the 

continuance of drug use, and their health-seeking behavior and practices, in addition to recording 

the participants' demographic data. 

2.9 Data Processing and Data Management 
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Participants were asked for their consent before the interviews were audio recorded. Instead of 

using names, participants were given individual codes, and each interview started by mentioning 

the number on the interview guide. This ensured that the data gathered and analyzed belonged to 

the correct participant. All interviews took place in languages that the participants could 

understand. After each interview, field notes were quickly taken and turned into a data record. 

The initial interviewee's reactions to the interview were documented in the field note, along with 

any pertinent observations about the respondent's behavior, body language, and emotions that 

were missed by the digital recording. The research team had only restricted access to the data 

that had been collected, which was kept on the lead investigator's personal computer. Audio 

recordings were deleted immediately after they were transcribed. 

2.10 Data Analysis 

To become conversant with the data, the recorded interviews were listened to roughly three 

times. The transcripts of the recorded interviews were then double-checked for consistency by 

two different individuals. Deductive and inductive analysis were both used in the thematic 

analysis [22]. Based on the goals of the study and the topics covered in the interviews, a 

codebook including the various codes to be utilized was created. After reviewing the coding, 

various categories were created and then combined to create themes.  

2.11 EthicalApproval and Consent to participate 

The research protocol was submitted to the University for Development Studies Institutional and 

Ethical Review Committee. Approval was granted after the review. Informed consent was 

obtained in writing and was in line with the Institutional and Ethical Review Committee.  

3. Results 

3.1 Demographic characteristics of participants 

All the participants were residing in urban areas, with 80% of them having lived there since they 

were born. In terms of sex, 60% were malewho were within the age group of 20-40 years. As 

regard their educational attainment, 80% of the participants had secondary education, and 90% 

indicated they were married. Almost all participants had at least a child and 60% earn a monthly 

income of GHC 1000 and above(Table 1). 

Table 1.Demographic characteristics of participants 
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Variables  Frequency Percent 

Place of residence   

Urban 10 100.0 

Period of stay   

10 1 10.0 

11 1 10.0 

Since birth 8 80.0 

Gender   

Female 4 40.0 

Male 6 60.0 

Age   

20-40 6 60.0 

41-60 4 40.0 

Level of education   

No education 2 20.0 

Secondary 3 30.0 

Tertiary 5 50.0 

Religion   

Christian 4 40.0 

Muslim 6 60.0 

Marital status   

Married 9 90.0 

Single 1 10.0 

Number of children   

0 1 10.0 

1-2 3 30.0 

3+ 6 60.0 

Monthly income   

Less than 1000 4 40.0 

1000-2000 3 30.0 

2001 + 3 30.0 

Household head   

Brother 1 10.0 

Father 1 10.0 

Husband 4 40.0 

Self 4 40.0 

Duration of disease   

1-2 6 60.0 

3+ 4 40.0 

 

3.2 The knowledge and attitudes of patients toward chronic kidney disease 
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Participants' views about their knowledge and attitude toward CKD were extremely diverse. 

Some of them spoke of wanting to be in charge of their conditions with a deep interest in 

knowing everything about it. However, some had contrary interestwith a desire to shield 

themselves from the flood of health information about CKD, either by actively limiting the 

information input or by passively receiving it while they wait for the healthcare professional to 

offer it. There were some who were not sure what their responsibilities as patients were, whether 

they needed to ask questions or they just needed to wait for answers from the healthcare 

professional. 

Participants who were identified as actively seeking knowledge about CKD stated how they used 

any resource they could get information from including the Internet andconsulting doctors. They 

exhibited the desire for good information about CKD.  

 I read (about my diseases!) and found it interesting. This is intriguing to me. It becomes 

more interesting to know about the illnesses you have…". (Female patient) 

Participants who use the internet to seek knowledge appeared to be cautious about what material 

they accessed and are aware of the dangers of misinformation and information overload. They 

discussed how the online resources are evaluated and how they selected the right websites they 

any time they want to look for health-related information.  

I read Mayo clinic article on CKD or something comparable or other publications; there 

is enough material out there... It should be fine if you find good pages, in my opinion. I 

go online for similar information regarding my diagnosis because I am aware of it... 

(Male participant). 

For those who are skeptical and do not want to know much about their conditions for reasons 

best known to them, in contrast to active health knowledge seekers. These participants either 

preferred to concentrate on the "present" and the "good things in life" rather than the CKD and 

potential long-term issues.They believed that the healthcare providers would provide adequate 

information; as a result, they did not see the need to look up or read about a health condition. 

They reported that focusing too much on their health conditions will make them feel bad 

psychologically. 
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... I make a point of focusing on the here and now. I've experienced enough issues with 

hypertension and diabetes. Being alive makes me happy. I feel that if I stay in the same 

environment and learn too much, it becomes a lot like (pause). Interviewer: Do you feel 

ill now? “Yes, I believe my illness is becoming worse... (Male participant). 

It's not like every participant sought to learn everything there was to know about their health. 

When expressing how much information required for themselves. 

I would simply stop asking questions. Because I believe it to be sufficient for me…, 

(Male participant)  

…I am approaching 60 years old; knowing everything is not that essential to me... 

(Female participant) 

There were some who indicated that they relied on healthcare professionals to tell them 

important details about their health conditions. Some of them acknowledged having limited 

understanding of their conditions, but went on to explain that they had decided to wait and trust 

the healthcare professionals to inform them when needed, to avoid always wondering and 

worrying. 

…No, but because I don't want to think about it, I've decided not to become familiar with 

it. I am aware that the nephrologist is keeping an eye on me, so I don't need to worry 

about it.  

Interviewer: Do you ask any questions? “Very infrequently, as I am certain that the 

nephrologist will inform me if there is something I should be aware of. I don't read any 

books. (Female participant) 

The uncertainty about what was expected of them as patients in terms of knowledge about their 

conditions was another factor why some didn't actively seek out information or ask questions 

about CKD. A male patient stated that he knew nothing about CKD and that he only had brief 

meetings with the nephrologist: 

... I don't know if it is required that the patients should ask questions to gain knowledge... 

(Male participant). 

3.3 The availability and use of different healthcare services among patients  
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Participants appeared to feel secured and lowered their conversational threshold for health-

related topics because they saw the same healthcare professional at each meeting. It was simple 

to inquire about anything because of the informal language used. A good relationship was 

defined in a variety of ways, including the ability of the patient and healthcare provider to 

communicate in terms of daily life, the patient's low barrier to asking questions and discussing 

health issues, their level of agreement, and the patient's prior positive interactions with the 

healthcare provider. 

One patient claimed that after seeing a different nephrologist, she gained greater knowledge 

about her condition. She claimed that the new nephrologist was better at explaining the changes 

in kidney function and giving more time for questions than the previous one, which helped 

patients grasp the condition better:  

I feel he is teaching a lot more... he is more open to questioning... He explains and 

illustrates the evolution of renal function for me using straightforward language. Indeed, 

I feel as though I could stay longer if I so desired… (Female participant) 

It was welcomed that you could speak informally and crack jokes, which made it simple to 

discuss health issues: 

...to her (the nephrologist), anything goes... I felt like we have a great connection, and I 

felt free to ask her anything. I ask her if there is anything I should be worried about, and 

she responds. Even if she doesn't know, she will. (Male participant) 

The participants further indicated that they are satisfied with the kind of healthcare services 

rendered to them and would not like to seek any additional treatment elsewhere.  

… I’m ok with the current treatment. I will be fine by God’s grace. … I will like not to 

resort to any other treatment means… (Female participant) 

On the other hand, it appeared to be challenging for participants to navigate the healthcare 

system and get a clear picture of their health problems because of their encounters with a 

decentralized healthcare system. Concerning illnesses, several participants mentioned having a 

complex health status. Even though health professionals monitor the health condition of many 

patients, some patients considered being taken care of by nephrologists at the hospital. A female 
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participant expressed doubt about consulting any health professional following a terrible 

experience with obtaining antibiotics that were too strong. 

... Consequently, I chose not to enquire much from any health professional about my 

condition. I consult a nephrologist whenever I encounter certain difficulties. 

Some participants mentioned that their conditionsare spiritually related. They are not seeing any 

improvement in their condition and would therefore add traditional/herbal treatment to that 

which they are currently receiving in the hospital.  

… The disease is worrying me too much. I don’t feel fine. … I think is spiritual because I 

have never seen some before… (Male participant) 

… I don't see the current healthcare to be working because I can’t even urinate as I am 

sitting. … I will mix the dialysis with herbal treatments to see if I will feel better than this 

condition. (Male participant) 

3.4 Factors influencing care-seeking behaviors of patients with CKD 

The factors affecting the healthcare-seeking behavior of participants were almost geared toward 

one direction. Almost all participants indicated that their major challenge was financial 

difficulty. Concerning dialysis, they are required to do about 3 times a week but can only afford 

one to two times a week. One male participant articulated a heartfelt statement.  

… I didn’t know that I had such a disease because I was just sick in Navrongo and what I 

saw next was that I was in Tamale Teaching Hospital. …. I have financial challenges and 

I had to reduce the number of dialyzes to once a week. (Male participant) 

Financial, … as of now I need another catheter but can't afford it. I need a permanent 

catheter. The temporal catheter is GHC 600 but the permanent one is about GHC 1,600. 

(Male participant) 

Some participants also had experienced the breaking down of the dialysis machines at the 

hospital. They indicated their discomfort in having to wait till it gets to their turn to undergo 

dialysis.  



 

11 
 

Financial issues my sister…, sometimes too the dialysis machines break down. When it 

happens like that you will have to be waiting in pain until it gets to your turn… we are 

suffering. (Male participant) 

4. Discussion 

Patients with CKD may have varied behavioral patterns in seeking healthcare, as seen by the 

variation in how they responded to having knowledge relating to their condition. Addressing an 

issue relating to one’sability to deal with a chronic illness involves two major prevalent 

strategies: confronting and distancing [24]. Confronting is referred to as an "issue-focused" 

strategy that entails getting involved in helping to solve or lessen the problem. Distancing, on the 

other hand, is an "emotion-focused" strategy designed to control negative feelings related to the 

issue, like anxiety and fear [25]. The latter strategy is defined as an effort to minimize, dismiss, 

and avoid the disease to prevent negative emotions [24]. 

Overall, participants expressed positive knowledge and attitude towards their condition, which 

could translate into a positive healthcare-seeking behavior. An integrated patient-centered 

strategy, will enable patients to better self-manage their condition and can address the challenges 

that causes CKD patients to experience unfavorable treatment results [26-27]. Majority of 

participants in this study had at least secondary school education,whichreflected in their quest to 

seek knowledge and the positive attitude towards the healthcare-seeking about their condition. 

Thus, the higher the educational level of participants, the more they know their condition [28].  

Most CKD patients are experiencing comorbidities and are linked to unfavorable health 

outcomes [29]. The participant's hospitalization rates, illness progression, and healthcare 

expenses are all higher in fragmented healthcare systems compared to cohesive care as patients 

see diverse healthcare professionals with varied specialties [26]. Prior qualitative research with 

CKD patients [30-31], indicated difficulty with fragmentation and inconsistency in health advice 

as well as choosing which healthcare practitioner to contact with various health conditions [24]. 

The patients recommended the use of coordinated treatment, patient education, and self-

management assistance to lessen the effects of fragmentation [30]. The study’s findings, 

however, indicate that different patients have different levels of interest in learning about their 

disease, and few others would rather remain in the dark. 



 

12 
 

The study identified that various aspects of healthcare-seeking behavior, including disclosing 

health problems, talking about health issues, and actively engaging with healthcare professionals, 

depended on having a positive relationship with healthcare providers. That is, most participants 

stated that they don’t have any alternative source to seek healthcare services related to CKD. 

However, very few of them would like to seek herbal treatment in addition to the care they 

receive from the hospital. The value of the partnership between patients and healthcare 

professionals has been studied in the past in a variety of healthcare settings. These investigations 

revealed that the working alliance between patients and healthcare professionals plays a 

significant role in CKD patients' behavior in seeking healthcare and is a reliable indicator of their 

adherence to treatment and quality of life [32-33]. Previous research has shown that healthcare 

workers' disinterest and arrogance affect the healthcare-seeking behavior of CKD patients [34, 

24]. 

Furthermore, the study found that almost all the CKD patients were having difficulty in paying 

for the healthcare services they are receiving at the hospital. The CKD patients were burdened 

with the cost of undergoing dialysis, the cost of other medications, and the inpatient cost. The 

healthcare-seeking behavior of patients is determined by their financial capacity. Although CDK 

patients may be willing to pay for services, the ability to do so may not be available [35]. 

Unsurprisingly, it has been discovered that economic burden is a barrier to seeking healthcare 

and that it might place an excessive financial burden on some people [36]. Costs of care in the 

early stages of CKD are linked to comorbid disorders,  the growing prevalence of diagnosed 

disease, treatment of disease development, and inpatient stays linked to the after-effects of many 

comorbid conditions [37]. 

5. Conclusion 

The study identified that the healthcare-seeking behavior of the majority of CKD patients was 

appropriate. The patients had good knowledge and attitude about CKD as they indicated that 

they actively use written resources, the internet, and consultations with doctors to get a general 

awareness of their health conditions and circumstances.The participants exhibited positive and 

trustworthy relationships with healthcare professionals that led to greater situational control of 

their condition. Generally, participants would not like to use any alternative source of treatment 

for CKD aside from the treatment they receive at the hospital. However, very few would want to 



 

13 
 

combine herbal treatment with the treatment they receive at the hospital. Primarily, the factor 

that influences the healthcare-seeking behavior of CKD patients was money. That is, almost all 

participants had financial difficulty and could therefore not receive the required treatment 

procedures for their condition. 
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