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ABSTRACT

األهداف: استكشاف تصورات األطباء واملمرضات وسلوكهم جتاه مرضى فقر الدم 
املنجلي في منطقة جازان في اململكة العربية السعودية. 

السعودية  العربية  اململكة  في  جازان  في  أجريت  مقطعية  دراسة  املنهجية: 
املمرضات  من  مريحة  عينة  2019م.  مارس  إلى  2018م  نوفمبر  من  الفترة  في 
واألطباء )N=244( من 12 مستشفى في منطقة جازان اكملت استبيان مقياس 
التصورات العامة حول مرضى فقر الدم املنجلي. أجريت اإلحصائيات االستداللية 
حسب االقتضاء ملقارنة املواقف بني املجموعات داخل جميع املتغيرات. واعتبرت 

القيمة p<0.05 مهمه. 

النتائج: كان معدل االستجابة %81 ومتوسط العمر 7.89±33.73  سنة. حوالي 
نصف املشاركني كانوا من املمرضات )%54.9( وكان الذكور %40.8. باملقارنة 
مواقف  لديهم  املمرضات   )65.7%( ثلثي  حوالي  فإن   ،)39.6%( األطباء  مع 
الطوارئ  الصحية في قسم  الرعاية  أكثر )p=0.000( وكان لدى مقدمي  سلبية 
 .)p=0.043( الرعاية الصحية في قسم األطفال سلوك سلبي أعلى من مقدمي 
أولئك الذين يعاجلون األطفال فقط لديهم سلوك إيجابي أعلى من أولئك الذين 
كان   .)p=0.017( كليهما،  يعاجلون  أو   )p=0.013( فقط  البالغني  يعاجلون 
الباطنية  )p=0.000(وقسم  الطوارئ  قسم  في  الصحية  الرعاية  مقدمي  لدى 
الرعاية  للقلق أعلى من مقدمي  املثيرة  السلوك  )p=0.001( درجات في مقياس 

الصحية في قسم األطفال. 

اخلالصة: سلطت النتائج الضوء على نسبة كبيرة من مقدمي الرعاية الصحية في 
املنجلي ومخاوف عالية  الدم  فقر  منطقة جازان لديهم مواقف سلبية جتاه مرضى 
بشأن سلوكهم في طلب املسكنات املخدره. ميكن أن تؤدي هذه السلوكيات إلى 
تدني جودة عالج آالم فقر الدم املنجلي. يوصى بإجراء مزيد من الدراسات ملعرفة 
في عالج  التوجيهية  باملبادئ  االلتزام  وكذلك  املواقف  هذه  وراء  الكامنة  العوامل 

فقر الدم املنجلي.

Objectives: To explore physicians’ and nurses’ 
perceptions and attitudes toward sickle cell patients in 
Jazan, Kingdom of Saudi Arabia (KSA).

Methods: A cross-sectional study conducted in 
Jazan, KSA  from November 2018 to March 2019. A 
convenience sample of nurses and physicians (N=244) 
from 12 hospitals in Jazan region completed the general 
perceptions about sickle cell disease patients scale 
questionnaire. Inferential statistics were conducted as 
appropriate to compare attitudes among groups within 
all variables. A p<0.05 was considered significant.

Original Article

Results: The response rate was 81%. The mean age 
was 33.73±7.89 years. Approximately, half of the 
participants were nurses (54.9%) and 40.8% were males. 
In comparison with physicians (39.6%), approximately 
two-thirds (65.7%) of nurses have more negative 
attitudes (p=0.000). Emergency healthcare providers 
have more negative attitudes than providers in the 
pediatric department (p=0.043). Those treating primarily 
children had higher positive attitude than those treating 
adults (p=0.013) or treating both, (p=0.017). Emergency 
providers (p=0.000), and internal medicine providers 
(p=0.001), had higher concern-raising behaviors’ scale 
scores than pediatric providers.

Conclusion: Findings highlight a significant proportion 
of providers in Jazan region, KSA, to have negative 
attitudes toward and high concerns about drug-seeking 
behaviors among sickle cell patients. These attitudes can 
contribute to lower quality of care for people with sickle 
cell disease. Further studies are recommended to find out 
the factors behind these attitudes as well as the adherence 
to guidelines in the management of sickle cell disease.

Keywords: perceptions, attitudes, healthcare providers, 
physicians, nurses, Jazan, sickle cell patients
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Sickle cell disease (SCD) is considered the most 
common serious heritable hematological disorder 

among humans.1 Worldwide, SCD is one of the most 
common single-gene disorders. Globally, one-third 
of a million newborns born with an intense type of 
this disorder annually.2 It is the third principal cause 
of hospital admissions among children and a major 
cause of mortality among them during the hospital 
stay in Africa.3 In Kingdom of Saudi Arabia (KSA), 
the estimated prevalence of SCD through the Saudi 
premarital screening program was 3.8 per 1000 of the 
population.4 While newborn screening estimated the 
prevalence of SCD to be 2.6% in the Eastern region, 
KSA.5 An average prevalence rate of SCD of 48.34 per 
1000 of the population was demonstrated in a study 
that examined more than 12 million sickle tests over 5 
years in KSA. Jazan, KSA, has the highest prevalence of 
sickle cell trait and the third highest prevalence of SCD 
in KSA.4 In a recently published study conducted in 
Jazan region, KSA, SCD was the most common cause 
of hospitals’ admissions with a percentage of more than 
20% of the total admissions in medicine and pediatric 
departments.6 It is known that healthcare providers’ 
attitudes toward patients can affect the quality of care 
as negative attitudes can be a barrier to proper pain 
management.7-9 More respect and trust from physicians 
to sickle cell patients are believed to be associated with 
proper management and less frustration and mistrust 
among sickle cell patients.10,11 The most frequent clinical 
complications of this disease are the vaso-occlusive 
crises (VOC).12,13 During VOC the patients seek strong 
analgesics to relieve their pain. Despite their need for 
strong analgesics, the healthcare providers’ concerns 
about addiction among sickle cell patients and fear of 
contributing to opiate use disorder and addiction cause 
the healthcare providers to deliver suboptimal analgesia. 
These concerns are considered an important barrier 
to effective pain control.14 Furthermore, the negative 
attitudes of health care providers found to be associated 
with less adherence to sickle cell pain crises management 
recommendations.10 Another issue was the bad effect of 
the negative attitudes on the psychiatric conditions of 
the patients.15 Different educational interventions using 
videos and lectures have been implemented to improve 
the perceptions and attitudes of healthcare providers 

toward sickle cell patients and found to be effective 
with encouraging results in the increment of positive 
attitudes and decrement of negative attitudes.7,16 In 
this setting, we aim to explore physicians’ and nurses’ 
perceptions of sickle cell patients, and to assess their 
attitudes toward sickle cell patients to provide a base 
for future interventions and plans to improve sickle cell 
patients’ status in Jazan, KSA.

Methods. A cross-sectional study was conducted 
between November 2018 and March 2019 to evaluate 
the perceptions and attitudes toward sickle cell patients 
among physicians and nurses in Jazan region, KSA. A 
convenience sampling technique was used to recruit 
participants. The participants included were physicians 
(consultants, specialists, and residents) and registered 
nurses who were working in the internal medicine, 
pediatrics, and emergency departments in 12 hospitals 
(secondary, tertiary, and private hospitals) located in 
different areas of Jazan region. Healthcare providers 
from outside Jazan, KSA, or working in departments 
other than the included departments were excluded. 
The participants were approached during their work 
and break times. We used a previously validated 
questionnaire (the general perceptions about SCD 
patients scale) which was validated by Haywood et 
al,7 among internal medicine physicians and among 
emergency providers by Freiermuth et al,9 to assess 
physicians’ and nurses’ perceptions of sickl cell patients 
in Jazan region, KSA. A total of 300 questionnaires 
were distributed and collected by the co-investigators 
by 2 means; i) printed questionnaire papers; ii) 
electronic questionnaire distributed through WhatsApp 
(WhatsApp Inc, Mountain View, California, USA) and 
e-mail. The questionnaires were self-administered by the 
participants. The questionnaire included 2 parts. First, 
physicians’ and nurses’ demographic characteristics 
including their gender, age, worksite, practice level, 
type of patients they treat, years of experience, and the 
number of sickle cell patients they treat or supervising 
their treatment during a typical week. Second, was the 
general perceptions about SCD patients scale which 
includes 5-Likert scale questions to assess physicians’ 
and nurses’ attitudes toward sickle cell patients. The 
questions broke out into 3 scales; negative, positive, 
and concern-raising behavior attitudes scales. Negative 
attitudes were measured by 6 questions that reflect how 
the physicians are negatively perceiving SCD patients 
(for example, what percentage of patients with SCD are 
trying to manipulate you or other providers?). Similarly, 
positive attitudes were measured by 4 questions that 
reflect how the physicians are positively perceiving 
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SCD patients (for example, what percentages of 
patients with SCD are satisfying to take care of?). 
Response options for questions measuring negative 
and positive attitudes were as the following: <5%, 6% 
to 20%, 21% to 50%, 51% to 75%, >75%. For the 
measurement of concern-raising behaviors, 7 questions 
that reflect how the physicians are perceiving some of 
SCD patients’ behaviors as drug-seeking behaviors. 
An example of these questions is SCD patient changes 
his/her behavior (namely, appears in greater distress) 
when a provider walks in the room? The responses to 
these questions were 5-point Likert scale ranging from 
strongly agree to disagree.  For the calculation of scores 
in each attitude scale, all the questions for a given scale 
were normalized to a score out of 100. By which, if the 
participant answers the highest possible score for every 
question that gets a 100. If the participant gives the 
lowest possible score on each question that is a 0. Thus, 
higher scores on negative attitude scale indicated more 
negative attitude toward sickle cell patients, higher 
scores on positive attitude scale indicated a more positive 
attitude toward sickle cell patients and higher scores 
concern-raising behavior scale indicated a greater belief 
that certain SCD patients’ behaviors raise healthcare 
providers’ concern that the patients are inappropriately 
drug-seeking. Written consents were obtained from all 
participants. The study was approved by the King Fahad 
Central Hospital Institutional Review Board (IRB) as 
well as Jazan Hospital IRB, KSA.

Statistical analysis. Descriptive statistics were 
calculated. For categorical variables, frequencies and 
percentages were calculated. Means and standard 
deviations were calculated for continuous variables. 
Since the data was not normally distributed after 
the use of Kolmogorov Simonov and Shapiro tests, 
the 3 attitudinal scales’ scores were compared across 
demographic variables using non-parametric tests 
including the Mann-Whitney test to compare means 
of variables with 2 categories and Kruskal-Wallis 
test to compare means of variables with more than 
2 categories as appropriate and the results reported 
as median (interquartile range [IQR]). A post-hoc 
multiple comparison procedure was performed to assess 
pairwise differences among the levels of each factor 
with a significant overall Kruskal-Wallis test. Two-sided 
p-value was set at a level of <0.05 to indicate statistical 
significance. Multivariate analysis using multiple logistic 
regression was conducted to find out the predictors of 
attitudes only for the significant factors in univariate 
analysis. Statistical Package for the Social Sciences 
program, version 25 (IBM Corp, Armonk, NY, USA) 
was used to carry out all statistical analyses.

Results. A total of 244 questionnaires were 
completed with a response rate of 81%. The mean age of 
the participants was 33.73±7.89 years. Approximately, 
41.8% of participants were males. About half of the 
participants were nurses (54.9%) and the other half 
were physicians with different levels of practice namely, 
consultants (8.2%), specialists (16.4%), and residents 
(20.5%). The majority were working in the department 
of internal medicine (54.5%) while others are working 
in the emergency department (ED) (19.3%) and 
pediatric department (26.2%). On average, participants 
have been treating SCD patients for 5 year, (IQR=3-10) 
years. Physicians and nurses participated in the 
treatment of (5.50, IQR=3-10) sickle cell patients per 
week. According to the type of patients treated, 48.4% 
were participating primarily in the treatment of adult 
patients, 20.5% were treating primarily pediatrics and 
31.1% were participating in the treatment of both. These 
demographics are summarized in Table 1. Summary of 
the mean scores of the 3 attitude scales presented in 
Table 2. It showed that there is a statistically significant 
difference between nurses and physicians in the negative 
attitude mean scores (p=0.003) in which the nurses had 
higher scores than physicians. However, no statistically 
significant difference between nurses and physicians 
in the positive attitude mean scores and concern-
raising behavior scale. The effects of demographic 
characteristics of the participants on negative attitude 

Table 1 - Demographic variables of the study participants.

Variable n (%)
Age (mean±SD) (years) 33.73±7.89
Gender

Male
Female

102 (41.8)
142 (58.2)

Department
Internal medicine
Emergency
Pediatric

133 (54.5)
47 (19.3)
64 (26.2)

Level of practice
Consultant
Specialist
Resident
Nurse

20   (8.2)
40 (16.4)
50 (20.5)

134 (54.9)
Type of patients treated

Primarily adults
Primarily children
Both

118 (48.4)
50 (20.5)
76 (31.1)

Years of experience in treating sickle cell patients†

<5 years
≥5 years 

116 (49.2)
120 (50.8)

Sickle cell patients treated/week* 5.50 (3-10)  
†Values do not add to 244 indicates missing, 

*median (interquartile range)
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scores are demonstrated in Table 3. Overall, females 
have a more negative attitude toward sickle cell patients. 
However, it does not reach statistical significance 
(p=0.482). Likewise, treating adults, pediatrics sickle 
cell patients, or both, does not affect negative attitude 
scores (p=0.067). Furthermore, nurses and physicians 
with less than 5 years of experience have a more negative 
attitude than those with 5 or more years of experience 
(p=0.003). The scores of the negative attitude scores 
significantly differ based on the department (p=0.015) 
and the provider’s level of practice (p=0.002). Results 
of post hoc multiple comparison tests showed that 
providers working in the emergency and internal 
medicine departments (p=0.043) have a more negative 
attitude toward sickle cell patients than the providers 
in the pediatric department (p=0.005). In addition, 
nurses had more negative attitudes than residents 
(p=0.000) and similar findings between specialists and 

residents (p=0.019) in negative attitudes. As long as 
the median of the negative attitude score is concerned, 
approximately two-thirds (65.7%) of nurses have 
scores above the median compared to approximately 
one third (39.6%) of physicians (X2=13.92, p=0.000). 
Positive attitude scores statistically different according 
to the department (p=0.043) and type of sickle cell 
patients treated (p=0.026) as shown in Table 4. Multiple 
comparisons revealed that pediatric department 
providers have more positive attitude scores than those 
working in ED (p=0.019). Additionally, those treating 
mainly children have more positive attitudes (p=0.013) 
than those treating mainly adults sickle cell patients or 
treating both, children and adults (p=0.017). In terms 
of concern-raising behaviors, no significant association 
found between the participants’ demographics and the 
attitude scores except for the department (p=0.043) as 
demonstrated in Table 5. Providers in the departments of 
emergency and internal medicine have higher scores in 
concern-behavior (p=0.000) than pediatric department 
providers (p=0.001). Pearson correlation was used to 
examine whether the 3 scores are related to the age, 
years of experience in treating sickle cell patients, and 
the number of sickle cell patients treated per week. 
The analysis indicated that: i) increasing the number of 
patients treated per week is positively correlated with 
positive scores among physicians (r=0.286, p=0.007) 
but not the nurses (r=-0.167, p=0.061); ii) increasing the 
years of experience is negatively correlated to the scores 
of negative attitudes (r=-0.210, p=0.001) and concern-
raising behavior (r=-0.193, p=0.003); iii) negative 
correlation found between increasing the age and 
negative attitudes scores (r=-0.042, p=0.519) and 
concern-raising behavior scores (r= -0.053, p=0.416). 
Moreover, increasing age is associated with higher 
positive attitude scores (r=0.072, p=0.269). However, 
this weak correlation was not statistically significant. 
Significantly associated variables with attitudes were 
entered into the multivariate analysis. The variables 
entered in the model were the department, provider 
type, years of experience in treating sickle cell patients, 
and types of patients treated. However, gender was 

Table 2 - Summary of mean scores of attitude scales for all respondents, for nurses and physicians (N=244).

Attitude scales Total Nurses (n=110) Physicians (n=134) P-value
Negative attitude scale 39.05±21.15 42.71±20.63 34.58±21.01 0.003
Positive attitude scale 44.58±21.66 43.13±21.32 46.33±22.03 0.225
Concern-raising behaviors scale 51.78±23.02 52.59±22.87 50.80±23.28 0.547

Values are presented as mean ± SD. P-values indicate statistical significance (p<0.05)

Table 3 - Association between demographic characteristics of the 
participants and negative attitude scale.

Character Median IQR P-value
Gender

Male
Female

37.49
41.65

(20.83) - (54.15)
(24.99) - (54.15) 0.482*

Department
Internal medicine
Emergency
Pediatric

41.65
49.98
33.32

(24.99) - (54.15)
(20.83) - (66.64)
(20.83) - (45.82)

0.015**

Provider level of practice
Consultant
Specialist
Resident
Nurse

37.49
45.82
27.07
45.81

(10.41) - (37.49)
(24.99) - (54.15)
(16.66) - (41.65)
(28.11) - (58.31)

0.002**

Experience’s duration in treating sickle cell disease patients
<5 years
≥5 years

45.82
33.32

(29.16) - (58.31)
(20.83) - (49.98) 0.003*

Type of patients treated 
Adults
Children
Both

41.65
33.32
45.82

(24.99) - (54.15)
(20.83) - (45.82)
(20.83) - (60.39)

0.067**

 *Results of Mann-Whitney test for 2-independent samples. **Results of 
the Kruskal-Wallis test for several independent samples, p<0.05. 

IQR: interquartile range
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not entered in the analysis as there was no statistically 
significant difference between males and females in 
all attitude scales. Medicine department attitudes did 
not significantly differ from those in the pediatric 
department(p=0.131). However, in comparison with 
pediatric health professionals, emergency care providers 
were 3.32 times as likely to have more negative attitudes 
(p=0.026). Nurses were more than 2 times more likely 
to have negative attitudes than physicians (p=0.001). 
Further, the more experience in the treatment of sickle 
cell patients, the less likely to have negative attitudes 
toward SCD patients (p=0.001), (Table 6).

Discussion. Positive attitude. During emergency 
visits and inpatient admissions, sickle cell patients 
might face different kinds of attitudes that can affect 
their management and their improvement.7,8,17 In our 
study, the positive attitude scale revealed that physicians 
and nurses have a less positive attitude toward sickle cell 
patients. We found that pediatric healthcare providers 
and those who take care of children patients primarily 
have a more positive attitude than emergency healthcare 
providers and those who take care of adult patients or 
both, adult and pediatric patients. Similar results were 
reported by Glassberg et al,10 He also found that those 
treating more sickle cell patients per week have a more 
negative attitude and less quality in sickle cell pain 
management. However, our finding is contradictory to 

Glassberg et al,10 at this point. Sickle cell patients in 
our area are known to most health care professionals 
due to their frequent visits, this could build positive 
relationships that are possibly reflected in our results.

Negative attitude. Nurses had a more negative 
attitude toward SCD patients than physicians do. 
This finding supported by many previous studies that 
found negative attitudes were higher among nurses than 
physicians. Nurses’ negative attitude can be explained 
by that nurses spending more time with sickle cell 
patients.16,18 Other factors that may also contribute 
to nurses’ negative attitudes include: they are the first 
responders to the patients’ complaints, patients are 
blaming them for poor pain control, verbal abuse 
from the patients, and less participation in educational 
activities.18 Moreover, nurses thought that sickle cell 
patients complain more than other patients and they 
do not use analgesics appropriately.19 However, this 
finding does not match what Ratanawongsa et al,20 
had concluded, by using different scale they found that 
nurses had a more positive attitude toward sickle cell 
patients than other healthcare providers. However, this 
is a single study that does fit with others. We found that 
emergency and internal medicine providers expressed 
more negative attitude than pediatric providers. 
Moreover, when compared to the internist, emergency 
providers exhibited attitudes that are more negative. 
In previous studies, it has been found that emergency 

Table 4 - Association between demographic characteristics of the 
participants and positive attitude scale.

Character Median IQR P-value
Gender

Male
Female

50.0
43.75

      (25) - (62.50)
      (25) - (62.50) 0.612*

Department
Internal medicine
Emergency
Pediatric

43.75
37.50
50.0

     (25) - (56.25)
(25) - (50)

(31.25) - (62.50)
0.043**

Provider level of practice
Consultant
Specialist
Resident
Nurse

50.0
50.0
43.75
43.75

(26.56) - (60.94)     
     (25) - (68.75)
     (25) - (51.56)
     (25) - (56.25)

0.306**

Experience’s duration in treating sickle cell disease patients
<5 years
≥5 years

50.0
43.75

(31.25) - (56.25)
     (25) - (62.50) 0.162*

Type of patients treated 
Adults
Children
Both

43.75
50.0
43.75

     (25) - (56.25)
(40.63) - (62.50)
     (25) - (62.50)

0.026†

*Results of Mann-Whitney test for two-independent samples, **Results 
of the Kruskal-Wallis test for several independent samples. p<0.05, IQR: 

interquartile range

Table 5 - Association between demographic characteristics of the 
participants and concern-raising behavior scale.

Character Median IQR P-value
Gender

Male
Female

53.55
53.55

(33.02) - (67.83)
(39.27) - (67.84) 0.480**

Department
Internal medicine
Emergency
Pediatric

57.12
60.71
42.84

(39.27) - (67.84)
(44.63) - (78.55)
(24.99) - (60.69)

0.000**

Provider level of practice
Consultant
Specialist
Resident
Nurse

51.77
53.55
57.12
53.55

(22.31) - (67.83)
(32.13) - (66.95)
(39.27) - (71.41)
(39.27) - (67.84)

0.928**

Experience’s duration in treating sickle cell disease patients
<5 years
≥5 years

57.12
49.99

(39.27) - (67.83)
(36.59) - (71.40) 0.395*

Type of patients treated 
Adults
Children
Both

57.12
46.42
57.13

(39.27) - (71.41)
(32.13) - (60.70)
(39.27) - (69.63)

0.136**

*Results of Mann-Whitney test for two-independent samples. **Results of 
the Kruskal-Wallis test for several independent samples. p<0.05, 

IQR:  interquartile range
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providers posed higher negative attitudes than other 
providers and less understanding of SCD problems than 
inpatient providers from the patients’ perspective.20-22 
Glassberg et al,10 found emergency healthcare providers 
with more negative attitudes have less adherence to sickle 
cell management guidelines when compared to those 
with better attitudes. The negative attitudes of emergency 
providers may be attributed to the overrepresentation of 
sickle cell patients at ED and the high prevalence of 
addiction disorders among them.9,10,18,20 Nevertheless, it 
seems to be like a vicious circle, the negative attitudes 
of emergency providers result in improper management 
of sickle cell pain, and thereafter, repeated ED 
visits seeking pain relief.7,8,17 Different interventions 
programs had been implemented to improve healthcare 
providers’ attitudes including 8-minute video consisted 
of discussion between physician expert and sickle cell 
patients about sickle cell pain management difficulties 
and misconceptions, the high-intensity educational 
program includes 2 and half days of educational and 
experimental intervention using videos about sickle 
cell patients’ experience in comparison to low-intensity 
program consist of 90 minutes using same contents, 
and 60 minutes educational lectures together with 
30 minutes informational updates and refresher 
talks together with website modules.7,16,18,23 All these 
interventions have proven their efficacy in improving 
positive attitudes and reducing negative attitudes 
toward sickle cell patients.7,16,18,23

Concern-rising behaviors. Concern rising behaviors 
among sickle cell patients was first described by Elander 
et al,24 It used to describe certain behaviors that may 
increase healthcare providers’ suspicion about the drug-
seeking condition of sickle cell patients. However, he 

found these behaviors were associated with real pain 
seeking relief but not associated with addiction.24 
Many studies had reported that healthcare providers 
overstated the percentage of addiction among sickle 
cell patients. Despite their overstatement, no studies 
had proven that sickle cell patients had addiction rates 
more than other patients. On the other hand, sickle 
cell patients complained frequently that physicians 
behaved to them as if they were addicted.7 Sickle cell 
patients usually develop pain-coping behaviors such as 
attention diversion, self-calming, pain ignoring, and 
reinterpretation of pain.25 Additionally, many sickle cell 
patients try to avoid hospital admissions by managing 
their pain at home.11 These pain-coping behaviors found 
to be associated with better outcomes.26 Unfortunately, 
healthcare providers may perceive these pain-coping 
behaviors as drug-seeking behavior.25 In our study, 
we found that emergency and internal medicine 
providers have a higher concern that drug-seeking 
behaviors were common among sickle cell patients 
than pediatric providers. Furthermore, emergency 
providers were concerned more than those of other 
departments. In a previous study, more concern about 
addiction among sickle cell patients was found among 
emergency providers when compared to hematologists. 
Approximately, 53% of ED providers were thinking 
that more than 20% of sickle cell patients were addicted 
while only 23% of the hematologists were thinking so.21 
On the other hand, the lower concerns among pediatric 
providers in our study were supported by Shapiro et al,21 
study which showed physicians’ concerns about drug 
addiction among pediatric patients were lower than 
that of adult patients. However, lower concerns about 
addiction in pediatric patients may reflect reduced use 

Table 6 - Predictors of positive and negative attitude scales in multivariate analysis (logistic regression).

Variable Negative attitudes Positive attitudes
OR (95% CI) P-value OR (95% CI) P-value

Department 
Pediatric
Emergency
Medicine

Ref
3.32 (1.15-9.59)
2.12 (0.80-5.61)

Ref
0.026
0.131

Ref
0.94 (0.35-2.56)
1.78 (0.71-4.51)

Ref
0.908
0.222

Provider type
Physician
Nurse

Ref
2.73 (1.51-4.92)

Ref
0.001

Ref
0.85 (0.48-1.50)

Ref
0.580

Experience 
<5 years
≥5 years

Ref
0.36 (0.21-0.64))

Ref
0.001

Ref
0.70 (0.40-1.20)

Ref
0.191

Type of patients treated
Primarily children
Primarily adults
Both

Ref
1.08 (0.36-3.19)
0.72 (0.24-2.14)

Ref
0.892
0.555

Ref
0.29 (0.10-0.86)
0.29 (0.10-0.83)

Ref
0.026
0.021

OR: odds ratio, CI: confidence interval, Ref: reference group

http://www.smj.org.sa/index.php/smj/index
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of opiates and reduced acute health care utilization 
than adults with SCD. More healthcare providers’ 
concerns about addiction among sickle cell patients can 
lead to ineffective pain management.27 Ineffective pain 
management in chronic pain patients can further result 
in pseudo-addiction syndrome which described first 
by Weissman and Haddox in 1989.15 This syndrome 
characterized by behavioral changes among the patients 
such as mistrust, anger, isolation, and depression. 
Unfortunately, these behaviors can be misunderstood 
by the healthcare providers as behaviors increasing their 
concerns about drug addiction among chronic pain 
patients.15 Pseudo-addiction found to adversely affect 
pain management in the hospital.24 Pseudo-addiction 
was associated with sickle cell patients’ dissatisfaction 
with their pain management and frequent ED visits 
looking for pain relief. The frequent ED visits following 
Inadequate pain relief consequently increase healthcare 
providers’ concerns that these repeated visits were for 
drug addiction and so on.21 Previous research found 
lesser concerns by healthcare providers and more 
trust in patients’ pain complaints were associated with 
more effective pain control.28 In addition, we found 
more experience in treating sickle cell patients was 
associated with lower scores in concern rising behavior 
scale. On the contrary, Singh et al,16 found older ER 
providers were having more scores in concern rising 
behaviors than the younger ones. He attributes this to 
the difference between the 2 groups in their education 
about SCD and also to their higher exposure to sickle 
cell patients among the older ones.16

Study limitations. The inclusion of only healthcare 
providers in Jazan, KSA hospitals and only from selected 
departments was the main limitation. No doubt, the 
inclusion of other departments and other cities where 
SCD was prevalent might yield more valuable results. 
Another limitation was that this study cannot fully 
explain the reasons behind these attitudinal scores. 
Despite these limitations, we believe that our results 
can be utilized as a baseline in which interventions and 
improvement plans could be carried out in the future.

In conclusion, this study highlighted significant 
levels of attitudes that may negatively affect the care 
quality of sickle cell patients which furthermore can 
worsening their conditions. Negative attitudes toward 
sickle cell patients and high concern about drug-seeking 
behaviors among them were common findings among 
physicians and nurses in Jazan, KSA, especially among 
nurses and ED healthcare providers. These attitudes 
can be associated with lower quality of sickle cell pain 
management. The reasons behind these attitudes need 
to be explored and the quality of services provided 

to sickle cell patients need to be evaluated more. 
Improvement of healthcare providers’ attitudes toward 
sickle cell patients through different educational and 
behavioral interventions is highly recommended as 
well as the promotion of sickle cell pain management 
based on the current guidelines such as National Heart, 
Lung, and Blood Institute’s (NHLBI) expert panel 
report, American Society of Hematology (ASH) pain 
guidelines.
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