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Abstract

Context: Prevalence of nutritional anemia among Saudi female and children is evident and has 

been reflected in different studies, most of researchers conclude that there is a gap in dietary coun-

seling in addition to the poor awareness of community about appropriate dietary habits; this study is 

trying to assess counseling behavior and training competency of family physician at primary health 

centers with respect to nutritional anemia.

Objective: Study objective is to assess general beliefs, practice, and level of training in coun-

seling by family physician.

Methodology: This is a cross-sectional study design; data collected using self-administered 

questionnaire provided to the doctor at clinic site.

Results: The most commonly learned counseling technique in order as follows motivational 

interviewing (68%), cognitive behavioral therapy (58%), and 15-Minute Hour approach (53%).

Conclusion: This study confirms the presence of positive counseling beliefs and practices by 

family physicians; however, the result is also reflects the current reluctant state of family physicians 

in devoting ample time for nutritional anemia counseling.
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Family physicians at primary health centers are 

considered as gatekeepers and frontline physi-

cians who handle patients at the first encoun-

ter; therefore, more attention is needed so as 

not to miss patients with nutritional anemia 

as a result of inappropriate dietary habits that 

could be well managed through provision of 

comprehensive counseling at the first encoun-

ter. The prevalence of nutritional anemia among 

Saudi women and children is evident and has 

been reflected in several studies [1, 2]; most 

researchers conclude that there is a gap in die-

tary counseling in addition to poor awareness 

of the community about appropriate dietary 

habits in the Qassim region, which is located 

in the heart of the country and has a total 

population of 1,402,974 and a geographical 

area of about 58,046 km2 [3, 4]. Qassim has 

18 government hospitals providing secondary 

health care in addition to 172 primary health 

care facilities; the frequency of patient visits 

to primary health care facilities is 100–105 

patients per health center per day, of which 

45 are men and 60 are women or children [5]. 

This study aims to assess counseling beliefs 

of family physicians at primary health centers 

with respect to nutritional anemia.
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Family physicians’ beliefs, practices, and previous training 

in dietary counseling need more exploration with a focus on 

counseling for nutritional anemia as a result of inappropriate 

dietary habits.

This study hypothesizes that family physicians at primary 

health centers have poor counseling practices and negative 

beliefs toward counseling patients with nutritional anemia as 

a result of inappropriate dietary habits; likewise, they do not 

receive comprehensive training in patient counseling.

General objective

We aimed to assess beliefs toward counseling for nutritional 

anemia and dietary habits by family physicians working at pri-

mary health care centers in the Qassim region in Saudi Arabia.

Specific objective

We aimed to determine common types of counseling approaches 

studied by family physicians during the family medicine train-

ing program. Further, we aimed to provide recommendations for 

family physicians’ beliefs, practices, and training in counseling 

approaches for nutritional anemia as a result of inappropriate 

dietary habits at the primary health care level.

Research questions

The aim of the study is to answer the following questions:

 • Why do patients with nutritional anemia as a result of 

inappropriate dietary habits not receive enough coun-

seling by family physicians at primary health care 

clinics?

 • Do family physicians at primary health centers receive 

a comprehensive package of training on patient 

counseling?

Methods

Research questions and measured variables were used to help 

explain the previously stated null hypothesis claiming that 

family physicians have negative beliefs toward counseling.

Participants
The participants were family physicians working at family 

health centers; they included a selection of those who were 

recruited and appointed by the Saudi ministry of health in 

Riyadh to work in the Qassim region. The sample population 

consists of family physicians working at primary health care 

facilities in the Qassim region.

Study design
This is a cross-sectional, facility-based study exploring coun-

seling for nutritional anemia beliefs, practices, and training 

with regard to family physicians at primary health care facili-

ties in the Qassim region.

Study area
The study area is the primary health care facility where staff 

(i.e., physician, nurse, and technician) are available and ready 

to counsel patients with nutritional anemia and inappropriate 

dietary habits; therefore, patients are expected to come for 

clinical and/or counseling services at the first encounter as 

a prerequisite before being transferred to a secondary health 

facility. 

Data collection tools
Data were collected by a self-administered questionnaire 

adapted from a questionnaire used in a study of family physi-

cian beliefs and practices on mental health counseling [6].

Sampling and technique
The study involves family physicians working at the level of 

health centers in the Qassim region represented by the sample 

taken from the capital city of the region, Buraydah, which con-

tains approximately 49% of the region’s total population [5].

Inclusion and exclusion criteria: For inclusion, family 

physicians had to be working at government health centers. 

Family physicians working at private sector health facilities 

and physicians working at accident and emergency care cent-

ers were excluded.

Sampling technique: The unit of analysis is the resident 

family medicine physician or the corresponding staff at the pri-

mary health facility that provides patient counseling; sampling 

 followed the rule of dual frame sampling for a stand-alone 

 facility survey approach [7]; therefore, sampling of health 

centers followed the procedure of simple random sampling 

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://fm

ch.bm
j.com

/
F

am
 M

ed C
om

 H
ealth: first published as 10.15212/F

M
C

H
.2017.0124 on 1 D

ecem
ber 2017. D

ow
nloaded from

 

http://fmch.bmj.com/


Mohammed Elfakki and Muhammed AlBarrak

261  Family Medicine and Community Health 2017;5(4):259–265

O
R

IG
IN

A
L

 
R

E
S

E
A

R
C

H

technique as a perfect, accurate, and updated list of health fa-

cilities was used to create a list frame sample for facilities and 

an area frame sample to balance the coverage through the al-

location of health facilities with use of an updated map from 

the Ministry of Health.

On the other hand, geographical balance was considered 

when health centers were selected; therefore, health centers 

were identified by our dividing the sample (67) by five areas, 

resulting in 12 health centers being selected from five direc-

tions; that is, i.e. the north, south, east, west, and central parts 

of the city.

Both the northern area and the city center are more popu-

lated than the three other directions; hence, these two areas 

had additional selection of two or three health facilities to give 

14 or 15 health centers in total.

Simple random sampling was also applied for sampling of 

the family physicians in health centers.

Sample size
The sample size was determined on the basis of updated infor-

mation from the Ministry of Health regarding the number of 

current primary health facilities and the estimated workforce 

at the level of primary health facilities in the Qassim region: 

125 family physicians working in 125 health centers and rep-

resenting the total sampled population.

Therefore, the sampled facilities were used as a frame from 

which staff were sampled by ratio-based techniques (6); there-

fore, of the total number of family physicians in the region 

(125) resident family physician), the study covered more than 

50% (67) of the total number (125) of family physicians in the 

region, with an equal chance of each staff being selected in 

the sample.

Statistical methods for data analysis
IBM SPSS Statistics version 21 was used to analyze the 

six Likert scale questions on family physicians’ beliefs and 

practices in respect of the general concept of counseling and 

nutritional anemia counseling, in addition to five dichoto-

mous questions yielding a yes/no response that elicit answers 

about previous training in five counseling approaches. 

Frequency tables with percentages for six Likert scale vari-

ables were generated, and further statistical tests, such as 

bivariate correlations, were performed at the 0.5 significance 

level.

Results

Response rates
Sixty-seven self-administered questionnaires were distributed 

to resident family physicians working at primary health cent-

ers; there was a 100% response rate. The respondents are male 

and female family physicians who were appointed by the Saudi 

Ministry of Health to work in the primary health care sector.

Beliefs about the role of counseling in practice
Most of the respondents either agreed or strongly agreed that 

counseling for nutritional anemia as a result of inappropriate 

dietary habits can be done during regular office visit (91%) 

(Table 1). Most of the respondents agreed or strongly agreed 

that the quality of the relationship between the physician and 

the patient is the strongest predictor of counseling outcome 

(100%) (Table 2). A large proportion of respondents (85%) 

agreed or strongly agreed that counseling requires different 

skills, which could be gained through knowledge and train-

ing practice targeting physicians on when, why, and how to 

approach a patient with nutritional anemia, which is differ-

ent from superficial counseling at regular consultation dur-

ing a regular clinical visit (Table 3). Eighty-nine percent of 

respondents either agreed or strongly agreed that they had 

received basic knowledge during previous training on what 

is important when counseling patients (Table 4). Slightly 

less than half of the respondents (49.3%) agreed or strongly 

agreed that counseling targeting nutritional anemia as a result 

Table 1. Regular office visit counseling is possible

 Frequency Percentage

Agree/strongly agree  61 91.1

Strongly agree  31 46.3

Agree  30 44.8

Neutral  5 7.5

Disagree  1 1.5

Total  67 100.0

This table shows that most of the respondents (91.1%; 61 of 67) 

agree or strongly agree that counseling is their regular office practice.
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Table 2. The quality of the physician–patient relationship predicts 

counseling outcome

 Frequency Percentage

Agree/strongly agree  67 100

Strongly agree  49 73.13

Agree  18 26.9

Total  67 100.0

This table shows that all respondents agree or strongly agree that 

the quality of the physician–patient relationship predicts counseling 

outcome.

Table 3. To provide dietary counseling, competent counseling skills 

other than the general ones are required

 Frequency Percentage

Agree/strongly agree  57 85.1

Strongly agree  20 29.89

Agree  37 55.2

Neutral  6 9.0

Disagree  3 4.5

Strongly disagree  1 1.5

Total  67 100.0

This table shows that the most of the respondents (85.1%; 57 of 67) 

agree or strongly agree that to provide dietary counseling, competent 

counseling skills other than the general ones are required.

Table 4. I received enough training on counseling

 Frequency Percentage

Agree/strongly agree  60 89.5

Strongly agree  26 38.8

Agree  34 50.7

Neutral  5 7.5

Disagree  1 1.5

Strongly disagree  1 1.5

Total  67 100.0

This table shows that most of the respondents (89.5%; 60 of 67) 

agree or strongly agree that they received enough training on 

counseling.

Table 5. Nutritional anemia counseling is a dietician’s job

 Frequency Percentage

Agree/strongly agree 33 49.3

Strongly agree  14 20.9

Agree  19 28.4

Neutral  7 10.4

Disagree  25 37.3

Strongly disagree  2 3.0

Total  67 100.0

This table shows that almost half of family physicians in the sample 

(49.3%; 33 of 67) agree or strongly agree that counseling for 

nutritional anemia is a dietician’s job.

of inappropriate dietary habits is better left to professional 

dietitians (Table 5).

Counseling approaches learned during previous 
training 
Motivational interviewing was the most commonly used and 

most commonly learned counseling technique during a previ-

ous family medicine residency program (68%), followed by 

cognitive behavioral therapy (58%), and then the 15-minute 

hour approach (53%); however, the stage-of-change model 

(i.e., description of the hierarchical stages that we should fol-

low to change our daily habits), and background, affect, trou-

ble, handling, and empathy (BATHE) techniques were the 

least common approaches learned during previous training 

(50% and 28% respectively) as shown in Table 6.

Discussion

This study elicited family physicians’ beliefs and practices 

regarding patient counseling at primary health care facili-

ties. Likewise, it reflects the general knowledge and percep-

tion of family physicians regarding the essential counseling 

concepts and the beneficial effect with regard to counseling 

for nutritional anemia as a result of inappropriate dietary hab-

its as an important tool for providing preventive services at 

family health care centers in Saudi Arabia; researchers in the 

field have confirmed the valuable impact and acceptability of 

 family physician counseling [8].

The study highlights some valuable facts about the focus of 

the previous family medicine training of the participants with 

regard to the types of commonly used counseling approaches 

that have been learned (Table 6).

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://fm

ch.bm
j.com

/
F

am
 M

ed C
om

 H
ealth: first published as 10.15212/F

M
C

H
.2017.0124 on 1 D

ecem
ber 2017. D

ow
nloaded from

 

http://fmch.bmj.com/


Mohammed Elfakki and Muhammed AlBarrak

263  Family Medicine and Community Health 2017;5(4):259–265

O
R

IG
IN

A
L

 
R

E
S

E
A

R
C

H

Table 7. Beliefs about counseling among family physicians (n=67)

Strongly 
disagree

Disagree Neutral Agree Strongly 
agree

Agree/strongly 
agree

Counseling for behavior changes can be done during regular 

office visits

0 1 (1.5%) 5 (7.5%) 30 (44.8%) 31 (46.3%) 61 (91.1%)

The quality of the relationship between the physician and the 

patient is the strongest predictor of counseling outcome

0 0 0 18 (26.9%) 49 (73.1%) 67 (100%)

Counseling requires skills different from those used during a 

regular biomedical visit

1 (1.5%) 3 (4.5%) 6 (9.0%) 37 (55.2%) 20 (29.8%) 57 (85.1%)

Counseling for common nutritional health issues can be 

done effectively during regular office visits

0 0 6 (9.0%) 39 (58.2%) 22 (32.8%) 61 (91.0%)

My medical training provided me with basic knowledge of 

what is important when counseling patients

1 (1.5%) 1 (1.5%) 5 (7.5%) 34 (52.2%) 26 (38.8%) 60 (89.5%)

Counseling targeting anemia and dietary food intake is better 

left to professional dietitians

2 (3.0%) 25 (35.8%) 7 (10.4%) 19 (28.4%) 14 (20.9%) 33 (49.3%)

Table 6. Counseling approaches learned during previous training

Counseling approach Number of physicians

Cognitive behavioral therapy

 Yes 39 (58.2%)

 No 39 (41.8%)

Motivational interviewing

 Yes 46 (68.7%)

 No 21 (31.3%)

Stage-of-change model

 Yes 34 (50.7%)

 No 33 (49.3%)

BATHE technique

 Yes 19 (28.4%)

 No 48 (71.6%)

15-minute hour approach

 Yes 36 (53.7%)

 No 31 (46.3%)

BATHE, background, affect, trouble, handling, and empathy.

Generally speaking, a large proportion of the sample 

believed that their counseling efforts have generally been 

effective in helping patients make positive changes; simi-

larly, most of the respondents either agreed or strongly 

agreed that they had received basic knowledge of what is 

important when counseling patients during previous train-

ing. In addition, a modest majority believed that counseling 

for nutritional anemia as a result of inappropriate dietary 

habits involves actively teaching the patient good selection of 

an iron-containing diet.

On the other hand, most of the research sample either 

agreed or strongly agreed that counseling for anemia as a 

result of inappropriate dietary habits can be done during a reg-

ular office visit (Table 1). However, it is valuable to report that 

about half of the respondents (33; 49.3%) agreed or strongly 

agreed that counseling targeting anemia and dietary habits is 

better left to professional dietitians (Table 7).

This wide agreement of beliefs on nutritional anemia coun-

seling as a responsibility of other professionals, however, high-

lights family physicians’ conception of the counseling process 

as an additional task that should be delegated to dietitians or 

other health professionals (Table 5). Further, this finding could 

also be interpreted in light of other studies as time constraint 

or failure of family physicians to plan their time so as to per-

form preventive roles during regular patient visits [9, 10].

The response by family physicians  suggesting their belief 

and preference is to delegate dietary counseling of nutritional 

anemia to dietitians or other health professionals points to the 

current reluctant state of family physicians in devoting ample 

time for provision of this valuable preventive service. This 

finding is consistent with the findings of other study findings 

on time constraints and multiple causes as a barrier to coun-

seling activities at primary health care facilities [11, 12].
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With regard to the question about counseling approaches 

that have been used and learned during training, motivational 

interview was the most commonly used counseling approach, 

followed by cognitive behavioral therapy and the 15-minute 

hour approach; however, the stage-of-change model with five 

stages (precontemplation, contemplation, preparation, action, 

maintenance, and relapse) [13] and BATHE techniques were 

the least used ones.

This response explains why the preference for using the 

motivational interview approach over cognitive behavioral 

therapy and the 15-minute hour approaches is to some extent 

influenced by the nature and simplicity of performing the tech-

nique itself. In contrast, poor  training or no training received 

on BATHE techniques, most likely, is a simple expression of 

the low response when asked about this approach. This finding 

is coherent with the findings of previous studies on medical 

school curricula and nutrition education [14]. This study find-

ing adds new information on the positive beliefs and practices 

of family physicians with regard to dietary counseling in the 

primary health care setting; however, this trend in belief is for 

counseling in general.

Limitations

One of limitations of this study is the underreporting of fam-

ily physicians’ qualifications, as little is known about the 

recruitment procedures and the required type of training for 

family physicians before appointment. Another limitation is 

the small sample size of the study population drawn from 

one geographical area by a ratio-based technique to repre-

sent another four cities with the same or a slightly smaller 

population.

Conclusion

This study confirms the presence of positive counseling beliefs 

and practices of family physicians; however, the results also 

reflect the current reluctance of family physicians to devote 

ample time for counseling for nutritional anemia as a result of 

inappropriate dietary habits.

Recommendations

 • Scaling up of programs for continuous professional 

development involving family physicians in the primary 

health care setting is recommended.

 • Delivery of updated guidelines on counseling in 

the primary health care setting with accompanying 

training workshops covering the main concepts is 

recommended.

 • Specific counseling on nutritional anemia as a result of 

inappropriate dietary habits should be done through incor-

poration of continuous medical education training of fam-

ily medicine practitioners at primary health centers.

 • Introduction of core modules on dietary counseling to 

the residency program of family medicine is crucial.
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