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ABSTRACT This study investigated self-cateem (SE)
socal support, and locus of contred (LOC) on the men-
lal wellness and coping behaviour of adolescents suffer-
ing from sickle-cell annemia, This was predicafed on
the assumption that hecmse of the nature of sickle-cell
digcase (SCD), patients with high SE, good 85, and has
internal 1O would evidence less psychologcal distr-
hances and consequently cope hetter than those with
low SE, pocs 88 and have external [LOC.  Instruments
used mclude SE scale, 38 scale, Awaritefe paychalogical
indax, LOC scale and coping (revised) with two dimon-
sions of coping - problem-focused and emation -emo-
tion focused, wring the mean as cui off point. COne
hurdred and fifteen clinically diagnosed sickle-cell pa-
tieniz with an average age of 23,1 years (8D =2.70), and
average hoepital aflendance of 3.4 years were randomby
urr:fud among sickle-cell patiems sttending Univer-
gity College Hospital (UCH), Ibadan, Lagos University
Teaching Hospilal (LUTH) and General ][ne:Fi.l.al.. Lagos
all i the Sowth-westemn part of Migena, Using a 2xIx2
factorial analysis, resulis oblained showed a sigmificant
relationship betwecn SE (F 1,47= 108,945, P<, 001} and
58 (F 1,47=10304.825 P<2 01) on mental health status
of sickle -cell patienis and also a significani main effiect
af 8E (F 1, 47=67 646 F<, 001} and 88 F 1,47=3 55] P
05} on ing hehavieur, A significant interaction ef-
fect of SE, 85 and LOC was sustained (F 1,47=25 552,
P 00l and (F 1L 47=67.646,F< 001) on mental
wellness and coping respectively. A post-hoc analysis
of the means further showed that sickle-cell anasmia
patierts with low SE, good S5 and have imternal LOC
evidence mare psychelogical disturbances and poorer
adjustment than those with high 8E, peor 85 and have
exfernal LOC. On 88, sickle-cell Pl[i.m[! raporied]
preferred sources of support like friends, spouses an
government bul were most dissatisfied with the nature
of support from the government.

INTRODUCTION

Sickle-cell anaemia is a chronic hereditary,
hacmolytic anacmia prevalent in the population
of large parts of Africa, Sandi Arabia, Southem
Italy, Greece, West Indics, certain parts of India
and mainly amemg blacks in the United States of
America, ocourring in about one of four hundred
births of black babies. An estimated fifty thou-
sand blacks in the United States alone have
sickle-cell anaemia, (Barmmhart etal | 1974). The

disease is not a new problem. The basic clinical
conditions were observed as early as 1910 by
Jamies B, Harick, aphysician, in the bloodstream
of a West Indian student, (Smith, 1974).

Sickle-cells are elongated red blood cells
with sharp double points, giving the cell a cres-
cent shape rather than the round, disc shape of
normal red blood cells. The cells resemble the
narrow, curved blade of a sickle used to cut grass;
hence the name, sickle -cell anacmia. Sickle-cell
anacmia is characierised by a chronic hagmo-
Iytlic anaemia, that is, a deficiency of red blood
cells due to their excessive destruction, and in-
termitieni crises of variable frequency and
severity involving fever and pains in bones, joints
and abdomen. In addition, there is an increased
incidence of bacterial infection. A multiplicity of
symptoms may occur with gradual involvement
of many tissucs and ongan systems, for example,
splean congestion and a somewhat enlarged liver.
Life expectancy is reduced; many sufferers
succumb in infancy or early childhood, and most
do not survive their fourth decade. The clinical
picture i5 quite varied, however, some patients
remain relatively asymptomatic for many years,
wherzas others become severely disabled or die
at‘_r?r early age, Bammhart, (Henry and Lusher,
14,

Although some features of the disease may
be seen at anﬂagv:-ﬂ:r example, anaemia, painful
crises, and bone infarcts-others occur chara-
ctensticallv in certain age groups. For cxample,
clinical manifestations are generally irst noted
between & months and 2 years of age. The most
common problems present in this age group and
throughout childhood are infections and
daciylyviis, that is, joint pains, swelling, and
limited motion. In adolescents and young adulis,
leg ulcers, aseptic necrosis of the femoral hicad,
and retinal lesions arcuswally seen, {Bamhart et
al, 1974),

According to Barmhart et al. (1974) there are
two types of sickle-cell anacmia of differing se-
verity. Individuals with 55 haemoglobin have
inherited sickling haemoglobin, 5, from one par-
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ent and a differcnt type. crystallising hacmo-
lobin, C, from the other parent. Haemoglobin
ES discase and hacmoglobin SC discase are both
characierised to be a chronic haemoglobin anae-
mia. However, the clinical manifestation from
intravascular occlusion and vaso occlusion is
generally less severe in those 5C diseases than
in those with 55 disease, The incidence of bac-
terial infections is also much less in individoals
with SC disease, but they have a greater fre-
quency of aseptic necrosis of the femoral head,
retinal infarcis, and renal papallary necrosis,

In the past, treatment has been suppo-
rinve and limited (o the symptoms, only attempling
o alleviate pain or combal infections as they
occur, since there is no treatment of the disease
itself. For example, when pain is severe or if
vomiting and dehydration supervencs, hospi-
talisation 15 necessary, Fluids are then given in-
travenously along with analgesic drugs such as
codeine or mependine, A variety of intravenous
Muids such as electrolyte solutions, dextrose,
dextran, and plasma have reportedly been effec-
tive in allevialing pain, presumably through their
ahility to mobilise trapped sickle-cells. However,
seven: pain may persist for days or even weeks
in some cascs despite this measures.,

However, the physical aspects of sickle-cell
anacmia constitute only one facet of the health
problem. The psvchological dimension is another
and since it 15 assumed that the disease is
incurable, the management of the disease should
be an imporiant factor in treatment and therapy
and therefore should be wholelistic in scope,
Sickle-cell disease has not been well researched
Trom a psychological perspective compared with
other chronic 1llnesses. This is probably because
itis a black man’'s discasc

The physical and psychosocial functioning
of individuals with chronic medical condition
varies widely. For many condition, medical fac-
tors alone do not adequately account for the ex-
tent of illness-related dysfunction, Functioning
may be significantly affected by psychological
factors, including how patients appraise their
health status and cope with the siress of their
illness (Holrovd and Lazams, 1982). Conse-
quently. clearer understanding of predi-ctive fac-
tors of mental health and coping and health ne-
lated outcomes may lead to bener treatment and
improved functioning.

From a psvchological perspective, sickle-cell
anaemia also causes severe social and emotional

roblems. The normal adolescent is character-
ised psychologically as attempting o achieve

emancipation from their parents and increasing
ind%pmdcnoc. However, Whitten and Fischoll
{1974), described the chronically ill adolescent
as afraid to be an awtonomons individual, with
drawn from relationships, having limiled aspira-
tions and poor self-esteem, fecling depressed,
helpless and fearful, and preoccupied with death,
Singler, (1975) described chronically ill patients
as fearful, non-verbal, bolated and having dam-
aged self-esteem, Whitten and Fischoff (1974)
postulate the existence of similar emotional and
social problems in patienis with sickle-cell anae-
miia, but this has never been docomented. Hurtig
and White (1986) in a study with children, (8-16
vears) with sickle-cell disease in the United States
of America, found adolescents patients with more
frequent hospitalisation had lower self-esteem,
external locus of control and poorer personality
social adjustment, while Kumar et al. (1976) did
not find any significant difference in self con-
cepl amd anxiety scores between sickle cell pa-
ticnts and a healthy control group. Moise (1986)
with a sample of 33 sickle cell paticnts in the
United States found that better adjustment was
associated with intemal loous of control and more
positive concept.  His study did not look into
how these variables will affect their mental health
status,

Also, there is a dearth of research on pat-
temns of adjustment among paticnts suffering
gickle-cell anacmia, Thebalance of evidence sug-
gests that the overall risk of serious psvchologi-
cal dysfunction attributable solely to SCD 15
marginal. Studies of children have produced
mixed resulis over a ranged measures, bui stud-
ies of adults appear to indicate a link between

CI» and symptoms of depression and other psy-
chological problems, but it is not clear to what
extent the types of problems, obscrved consti-
tute genuine psychopathologies or to what ex-
fent SCD is responsible for their appearance, The
1T0SE i L theme to emerge from this area of
investigation is variability in oulcome, with nu-
merous factors, both known and unknown. con-
tributing to poorer adpustment. In Nigeria, Ohaeri
etal. (19935), suggested from their study that wor-
ries over psycho-social consequences of sickle-
cell disease, seem to add considerably to the
burden of illness. With this in mind, the authors
investigated three-predictor psychological vari-
ables-self-esteem, locus of control, and social
support -and how these variables ict the
mental wellness of adolescents ring from
sickle-cell anacmia and their patterns of adjust-
ment.
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METHOD

Farticipants: One hundred and filleen ado-
lescents clinicallv diagnosed sickle-cell anacmia
patients participated in this study, with an aver-
age ageof 23.1 vears (SD=2.70), and an average
hospital attendance of 5,40 years were sampled
among sickle cell patients attending University
College Hospital (UCH), Ibadan, Lagos Univer-
sity Teaching Hospital (LUTH) and General Hos-
pital, Lagos.

Dhesign and Instrimests: This study employed
a Ix2x2 factorial design which depicted the two
levels of sell-esieem (high and low), social sup-
port - {good and poor), and locus of control
(internals and cxierals) and the dependent vani-
able mental wellness and patterns of adjustment.

A questionnaire divided into six sections - A,
B.C, D E and F was employed. Section A
contained items iapping socio-demographic
information, for example age, sex, education level
elc. Section B contained items measuring sclf-
esteem developed by Adanijo and Ovefeso,
(198%), Responses choices was based on a liken
type format with categories ranging from 1
standing for strongly disagree (which represent
Smarks) to 5 standing for strongly agree
(representing 1 mark). The instrument havebeen
used among Migerians among bank officials by
Adanijo and Oyefleso with a split-half reliability
of B, .01, N=420) and with a stability of 0,74 (P .01,
M258 and 0.92 (P 01, N=258) among undergra-
duate and high school students respectively,

Section C contained ilems measuring social
support developed by Sarason, (1980), This scale
has 27 iiems each I’Lav.-'in_gg two parts - 55 (A)and
S5(B). 55(A)was aimed at finding out the source
of social support. The individual was receiving
55 (B) was to determing the extent to which
respondents were satisfied or dissatisficd with
that particular source of support. The options
ranged from 1-6 (1 -very dissatisfied and 6 - very
satisfied), Sources of suppon include, father,
mother, sister, uncle, aunt, hushand, wife and
others each representing 1 -9 on the scale. Scor-
ing was done in such a way that the higher the
soore, the more satisfied the respondent was with
his'her social suppor and vice versa, Infer-uem
correlation, for the 350 was determined by the
other and ranged from .35 10 0.71 while west-
retest reliability was 0., Section [ contained
items that measured health locus of control de-
veloped by Wallasion and Wallaston (1%81). The
1 1-item scale was devised 1o measure the extent
to which people attribute and feel their action

affect their health, Reliability forthe scale of 0,50
was esiablished wsing Cronbach reliability co-
efficient alpha. A discriminant validity of 0.21
was also established.

Section E contained the Awaritefe Psycholo-
wrical Index (AP, developed by Awaritefe (1982)
with one thousand and one hundred psychiatric
patients of varied demrEilptinn anending Neuro-
psychiatric hospital in Benin and one thousand
and three hundred and seventeen normal sub-
jects. The imstrument is of clinical importance as
a measure of general psychopathology based
on 4 three point scale of yes, Mo and 7 (CQuestion
mark) implying thai the respondent is undecided;
with scale values of 2,01 respectively. The in-
strument has three forms - A, B, and C, Only form
A was used in this study which contained 114
ilems, measuring menial wellness in the follow-
ing areas: sleep, intellecual, perception, heat,
sensation of movement, mood, speech, motor
behaviour, activity, head, alimentary tract and
peneral somatic,

The AFI has been reported 1o correlate sig-
niffcanily with the MPI on the N scale { 49 P<
AM15). Also concurrent validity was established
{Awaritele, 1982, and Imade, T, 1986) on Nigerian
subjects by correlating the scores on State Trait
Anxiety Inventory (STAI) of Spielberger, Gorsuch
and Lushene { 1970) and Maudsley Personality
Imventory (MPIL) by Evsenck (1959). A significant
relationship was found between AP and MPI
(14 fior meales (42, P<. 01), AFLand MPI(N) (.51,
P 01), APLand STAT (44, P, 01), APl and STAI
x-2, {41, P.01). Thescale has also been validated
among MNigerian prisoners, [demusdia, (1995,19498)
with asplit-half reliability of 089, Awaritefe (1982)
reporied the following consistency reliability
{alpha coefficient = K-R20) of the APl as_#1. The
retest reliability coefficient for both bovs and
girls combined was 83, for gifls alone, .86 and for
bovs only (B0,

The instrument according to Awaritefe (1942)
is useful in the following ways: the appraisal of
the level of severity of mental wellness at a given
point in time; the asscssment of the cffect of
therapeutic intervention; and the siudy of inci-
dence rate of psychiatric morbidity in the gen-
eral population,

Section E contained items measuring coping
behaviour, which is an adaptation of the revised
version of a scale developed by Folkman and
Lazarus (1985) and revised by Folkman et al
{1986). Response choice was based on a 1-point
Liken scale ranging from I=Does not apply/Mot
used. I=used somewhat, through 3=uscd quite a
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hit to 4=used a quite deal. The scale contained
50 ilems, sub-divided into eight sub-scales with
each sub-scale measuring behavioural or cog-
nitive activity. These sub-scales were classified
into two broad categories problem-focused cop-
ing and emotional focused coping Psychomet-
ric properties were determined among sickle-cell
patients in a pilot study, by item analysis yield-
ing internal consistency with high alpha co-
efficients ranging from .50 =78, Validity of the
scale was ascertained by a multiple factor anaky-
si5 with each factor obtained varying according
to each problem area (i.e., sub-scales) and the
explicit scales accounting for 50, drﬁﬂ:enl var-
ance. This scale has also been validated among
Migerian cancer patients by ldemudia and
Balogun, (19495),

The questionnaire was administered on clini-
cally diagnosed sickle cell out patients and hos-
pital patients at U.C.H, LUTH and General Hos-
pital, Lagos.

Omn chinic days, patients identified from their
Ccase notes, were given the questionnaire 1o re-

nd 1o, Those who were half literale were as-
sisted through interview method following the
format of the questionnaire. Data was collected
in the months of January to Jung 2001,

RESULTS

A2 w2 x2 factorial analysis of vamance was
performed on the data, and the results indicated
a significant main effect for snlfvcstm:m F
(1. 4T=108.948, P= 001 and social su
(LA4TF=10504 825, P<. 01, on menial wellness l:rt'
sickle cell patients. (See Table 1).

This result revealed that sickle-cell patients
with low self esteem, manifested higher psycho-
logical sF'mpmms than sickle- cell patients with
high self-esteem, Also, sickle-cell patients with
pood social support showed less psychological

problems than patienis with poor social support.

Unfortunately, locus of control, which was
expected to predict, mental health status of sickle-
cell patients did not reach an acceptable level of
statistical significance. But when locus of con-
trol interacted with self-esteem and social sup-
port it reached a very significant level, F (1.47=
25,552, P<. 001,

An inspection of the cell means for signifi-
cant inferaction effect on self-csteem, social sup-
port, and locus of control for mental health sta-
tus revealed that sickle cell patients with low self-
esteem, poor social support and are externals
(X=120,1,X=70,2,X=64 1) showed higher symp-
toms of psychological disorders than sickle-cell
patients with high self-esteem good social sup-
port and are internals, (X=200.1; X=190.4;

=75.6).

A post hoc analytic comparison of these
means nsing Turkey's Honestly Significance test
(HSDY), revealed significant difference between
the means at P< 05, df=5, HSD=12.8, (Table 2)

On pattern of ::nipm . self-esteem as a predi-
clor variable revealed a significant main effect
for problem-focused coping, F(1.47) =67.646,
P<.001 {See Table 3),

Another predictor varisble determining men-
tal wellness and coping behaviour of sickle-cell

atient was the presence of social support de-

ined as the mumenfsugpm-t an individual was
receiving and the level of satisfaction the person
is getting from the support.

Results in Table 3 also showed a significant
main effect for social support on coping behav-
mur F(1.47)=3.551, P<. 03 Sickle-cell patients
'with gq:rnd social supporl, (X=153 4), adjusted
better by adopling a problem-focused coping
than sickle-cell patients with poor social sup-
port, (X=70.1)

On the satisfaction of source of social sup-
port patients received, sickle-cell patients with

Table 1: A swesmpary of 25252 factorial analysis of varisnce showing the effect of self-esteem, locus of
comtrel and social support on mental wellness of sickle-cell disease patients
Seurce af Variance Zum of Eguarer  Degree of Freedom ME F F
Sell Esteem-A 474440 1 4748 449 108 S48 L g
LO.C.-B G0 T 1 65750 1601 21 2-ns
SocsppL-C 457.E25 1 457 825 10, 504 Ay
A&B 337,562 1 527.562 12104 R
ARC 135 Kdiy 1 135 846 3117 0.&d4-ns
B & O A1, 160 1 426, 160 07T a3 Ees
ALR&C TI95.630 1 L113.661 13,552 oo
Errar 2045479 47 43 58S

=P 001, Ep M5
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Tuble 2: Summary of differénce between paira of
means indicaiing source of interaction
bhetween self-estecm, locus of conirel,
social support on mental wellness

LEF HIG LIF HEG HIPF LEG
X SELOCTES = 200,01 9E. 17Ol 19BT 0

{LEF)
X BE/LOCYSS * adl 0 0 200.1
(HI)
X SE/LOCYRS = 1701 1981 98.1
{LIFy
X BELOCSS . a 1701
[HEG)
X SELOCSS = |98
{HIF)
W SELOCSS{LEG) *

Where SE = self-esteem, LOC = locus of control, and 58
= gocial support. P<. 03 (ie. mean difference, 12.8 using
HED, revealed a significant difference hetween the means
al P05, df =, HED=12.8.

good social support identified, friends, spouse,
and children as most favourable (See Table 4)
Yalue A indicates the mumber of times respond-
ents preferred each source. Value B showed the
mumber of times a particular source of social sup-

port was not chosen, From the table, most of the
social support sickle-cell patients preferred and
got satisfaction, were from friends, spouses, and
children. Mamny paticnts also preferred other
sounces, for example, aunts, uncles, and Govern-
ment, but were not satisfied with the source of
support, In other words, 89 percent of the pa-
tients did not get any from the govern-
ment. This is a rather observation

of the serious nature of the illness.

Locus of control -the exient to which sickle-
cell patients feels and attributes actions to their
health states-which was expected o predict men-
tal wellness and coping behaviour, unfortu-
nately, did not reach an acceptable level of sig-
nificance. The indication of this is that, sickle-
cell patients, whether they attribute their prob-
lems to luck, chance, faie or to themselves, have
come to accept their circumstances as they are,
But when locus of control as a variable interacis
with other variables measured in this study, it
becomes very significant (See Tablesl &3), F
(14725552 P<. 0001, for mental wellness and F
(147)=13.997, P<. 0001, for problem- focused cop-

Table 3: A summary of a 2x2xl Analysis of Variance showing predictive value of self-esteem, locus of
comntral and social support on problem-focused coping of sickle-cell patients

Fariarce Sum of square o ME = ”
Self-catecm-A 101 169,051 1 101169051 67.646 il

L - 16,524 1 16524 i T42
Bou. Suppl-C 533, 446 1 533 446 3.551 5pwee
AR 132,079 1 132.079 BTG 353
AEC TR D44 1 TE. 946 518 472
B&C 1097, 723 1 1o097.723 T7.307 QlOwes
ALB&ET 4719 TR 1 471%.781 13.9%7 AogeE
Error T4, 201 47 150,238

=0 0d B S b el L

Table 4: Suwmmary of valid percenfage of support,
source of preference, and the lack of i
ampong sickle-cell patients

Sowrce Ferdue A Falwe B Falid
percenl

Mo one 11 a4 752
Parents 10 al T1E
Sabsling 23 T 56,0
Spouse 12 45 6.0
Friends 40 i .4
Grand 13 a5 79.2
children

Ciovernment 10 1z B9
Aunt'Lincle 12 120 6.0
Children 12 4K JK4
i Mbers 11 L [

ing.

A perusal of table 5, also shows a correlation
between self-esteem and social support. There
is also a high correlation on APl sub-scales and
locus of contral,

The above table indicates that seventy of ill-
ness on AP sub-scales is higher in s distur-
bance, intellect, perception, heat, speech,
Head and general somatic for social support and
selfesteermn. Only three of the twelve sub-scales
(intellect, mood and General Somatic) were cor-
related with locus of control.

DISCUSSION

Results from this study showed that self-es-
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teem and social support are good predictor vari-
ables of mental health and coping behaviowr of
sickle cell patients. However, locus of control
can only be relevant when it interacts with other
variables. Inother words, sickle-cell patients with
high self-esteem, good social support and are
intemals, i.e. atiributes actions to themselves,
rather than blame others, experienced less sy
toms of psychological disiurbances than sickle
cell patients with low self-esteem, poor social
support and arc cxiernals,

Although studies on sickle-cell diseased pa-
tients, currently is mixed at best, the findings on
self-esteem, in this stady, corroborates with the
stadies of Hurtig and White (1986), Whitten and
Fishoff (1974) and Singler (1975). Hurtig and
White (1986), found that frequently hospitalised
sickle cell patients tend to have lower self-gs-
teem, have external locus of control and have
poorer personality social adjustment. Other re-
searchers Singler (1975) described chronically ill
patient like sickle-cell diseased pntlmm as fear-
ful, non-verbal, bolated, and having g?
self-csteem, while, Whitten and Flshuff (1974)
have also described the sickle-cell patients as
having limited aspiration and poor self-estesm.

Social suppon defined as the source of sup-
port a sickle cell patient was receiving and the
satisfaction derived from that source of support
was investigated and was found to be a strong
predictor of mental health staius of sickle-cell
patients and their coping pattern. The result re-
viealed that sickle-cell patients with poor social
support were psychologically disturbed than
those with good social support. This finding
supports several spudies on social support and
chronic illness not reviewed here. On the level of
satisfaction derived from the source of support,
results revealed that only friends, spouses and
children provided adequate satisfactory social
support for the subjects. Although other sources
were also preferred, eighty-nine percent of the
patients did not get any satisfaction from the
povernment. For an incurable and costly dis-
ease like sickle-cell anacmia, one would expect
that the government will be so concemed as to

provide adequate assessment materials (medical
and psychological), advance knowledge on pre-
ventive measures and awarensss among
its citizens, provide funds for intensive research
on this subject just like it is practised with
such illness like cancer, cerebrospinal men-
ingitis etc. and provide funds for procurement
of facilitics for the treatment of sickle-cell
disease,

The expected effect of locus of control on
mental health and coping behavinu:ufpa.tienls
was not supported but very significant when it
interacted, with other variables in this study,
md.matmgmmmkle-cellpﬂuem with high self-
esteem, good social support, and has infernal
locus of control, manifested less psychological
disturbances and adopted a problem - focused
coping than sickle-cell patients with poor social
support, low self-esteem and external locus of
control. The result, in part, supports Moise (1986)
study, which he did with thirty-three sickle-cell
subjects (age 8-16 years), and associated better
adjustment with internal locus of control and
positive sclf-concept.

CONCLUSION

This study investigated the offect of three
independent variables, self-esteem, social
support and locus of control on the mental health
status and coping pattern of sickle-cell
Two of the variables - self-esteem and social
support had significant main effect for both
dependent measures - mental health status and
coping behaviour. The third variable, locus of
control has no sipnificant main effect but had to
interact with sclf-esteem and social support to
reach a significant level on both dependent
TSRS,

From this study conducted in three major
hospitals in the south-western part of Nigeria,
although self-esteem, social support and (o some
extent locus of control affects the psychological
characteristics and coping behaviour of sickle-
cell patients, other factors describing the char-
acteristics of sickle-cell patienis inclnde feelings

Table 3: Summary tuble of correlation between SE, 55 and locus on AFI sub-scales (A - L)

A 8 L b E F o H ) I K L
5E am 49T Gt 0 42T 4TeE Jger ) 42%%  3Eee g5
55 450 S2G* ] L 3G =29* -5 R L D= i L
LOC I6** -26* a8
pogl, P, 001 = Skeep, B = Intellect; C = Perception, [ = Heat; E = Sensation of movi; F = Mood ; G =

Spesch o H = Motor beh ; [ = Activity; J = Head; K = Alimentary iract;, L = General somatic,
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of helplessness, fear, and hopelessness.

In a study on the psycho-social aspects of
sickle-cell anaemia in adolescents, Conyard et al
{1983}, confirmed that the psycho-social aspects
of sickle-cell disease resemble those of other
chronic illnesses, but that, this psycho-social
profile does not have the same cultural, social
and environmental mfmmmpauenls with other
chronic disease that it has on patients with sickle-
cell anaemia. The reasons they adduced, was that
first, sicklc-cell anacmia is primarily a disease of
Black people; second, that most information con-
ceming sickle-cell disease have short life spans,
are unable o work, should not have children,
and should not take part in activitics such as
gports. Third, that parents who have children
with the disease cxperience feclings of guilt.

There is need therefore 1o carmy out further
therapeutic research among sickle-cell paticnts
with the immediate family members which will
include parents, children where methods of
changing aftitude, enhancing attitudinal values,
promoting awareness in a focused group task-
oriented approach.

Also, rescarch should be encouraged to ex-
plore other variables of interest concerning sickle-
cell patients particularly, the economic cost of
sickle-cell diseaze. A disease of this kind, which
most people believe, has a very short life span
for sufferers, and very expensive 1o wreat, and
kills many vouths before they reach their prime
age can be frightening, when the economic cost
is considered at the national level.

Government should try and improve on their
poor role. They should make effon in reducing
the prevalence of the disease and re-direct pro-

towards prevention by bringing aware-
ness o all and sundry, Because the disease is
regarded as a Black Man's disease, the govern-
ment should rely less on foreign aid and make
genuine effort in alleviating and improving the
well being of sufTerers.

Health professionals - clinical psvchologists,
medical doctors. nurses should come together in
a determined effort 1o combat this uncomfon-
able and untreatable discasc and help them reach
sclf fulfilment, enhance their sociability, develop
their talents, relate to their peers and enjoy life,
reinforce confidence and reach more of an emao-
tional and social balance heoce “normaloy™
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