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ABSTRACT TC "ABSTRACT" \f C \l "1" 
This study investigated effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania. It consisted of four specific objectives, namely to: determine the effect of communication on quality treatment, determine the effect of clinical competence on quality treatment, determine the effect of health education on quality treatment, and finally, determine the effect of disease prevention on quality treatment. The study used a descriptive survey research design supported with a quantitative approach. Simple random sampling technique was used to select 140 participants. Instruments for data collection were only structured questionnaires. Data were analysed using descriptive statistics, correlation coefficients and multiple regression analysis. Through a Pearson product-moment correlation coefficient, findings show that, there is a significant and strong positive association among communication to patients and quality treatment, clinical competence of nurses and quality treatment, health education and disease prevention and quality treatment at the clinical workplaces. Through regression analysis, the results show that, communication to patients, clinical competence of nurses, health education and disease prevention are statistically positive and significant to quality of treatment at the clinical workplaces. It is recommended that, all medical in-charge officers in Ngara should enhance ethical professionalism through communication to patients, clinical competence, health education and disease prevention if they want to foster quality treatment at their clinical workplaces.
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION TC "INTRODUCTION" \f C \l "1" 
1.1 Chapter Overview TC "1.1 Chapter Overview" \f C \l "1" 
This chapter introduced the study about effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Tanzania. The chapter provided the background of the study, statement of the problem and research objectives. It also covered research questions, significance and organisation of the study.
1.2 Background to the Study TC "1.2 Background to the Study" \f C \l "1" 
Human resources (HR) are an important element in achieving the goals of any organisation and effective management by the same will create productive humans who face and complete demands of the intended tasks every day (Hu, Li, Cao, Gu, & Chen, 2022). It is on this basis that, human resource development and management in an organisation should be effective and efficient so as to improve individual and group performance (Newman, Chang, & Lunsford, 2019). One of the factors supporting the creation of improved employee performance is ethical professionalism (Qalati, Zafar, Fan, Sánchez-Limón, & Khaskheli, 2022). According to Wang, Zhang, and Ma (2020), ethical professionalism, is an employee behaviour and/or attitude referring to reliability and expertise in carrying out tasks with high quality, on time, carefully, and with producers that are easy to understand. Employees can be trusted and considered to have good work professionalism if they provide good and quality services to their customers (Mrope, 2017). According to Khattab (2018), a professional individual possesses six characteristics, namely working fully and according to work time, submissive to ethics and readiness to fill customer needs; others are that, he/she must have knowledge in accordance with education and training, have service orientation, and decision-making based on expertise without ignoring responsibility.
The attitude of professionalism shown by employees can be trusted to have good competence, and the results of the performance provided will be better. “Managing moral values in the workplace strengthens the integrity and balance of organizational culture, improves trust in relationships between individuals and groups, and, by following standards, improves product quality and ultimately, increases the profits” (Khayatmoghadam, 2020).
Other studies have indicated that, ethical professionalism improves healthcare workers’ professional knowledge and skills, and increases the productivity of an institution; furthermore, it can improve autonomy and empowerment, can increase their recognition and can facilitate organisational citizenship behaviours, establish healthcare standards and even improve quality services to patients (Cao, Song, Wu, Du, He, Chen, Wang, & Yang, 2023; Hintistan & Topcuoglu, 2017). On the other hand, unprofessional behaviours undermine organisational trust and negatively affect patients’ safety, the clinical environment, and clinician well-being (Karaferis, Aletras, and Niakas, 2022). It is expected that, in all clinical workplaces, all healthcare workers are to be in the position to provide quality treatment to patients with great care, honesty, moral commitment and conscience, and later become responsible for the consequences of their decisions (Talebnia, Rajab-Dorri, & Khani-Zalan, 2019).
Studies have shown that, nursing profession is highly stressful job despite being the backbone of the global healthcare system; its professionalism is a basic and fundamental concept that not only benefits patients but also organisations and other individuals (De-Braganca & Nirmala, 2017). Despite the available pieces of code of conduct to employees, evidence has shown that, the world is still challenged with unethical professionalism among nurses when providing treatment services to patients. For example, in USA, the study by Dabekaussen, Scheepers, Heineman, Haber, Lombarts, and Jaarsma (2023) shows that, there existed unprofessional behaviours by nurses failing to respond to calls/pages/requests (44.3%), exclusion from decision-making (43.0%) and blaming behaviour (39.9%), 31.7% for dismissive behaviours and 4.6% for sexual harassment. In Australia, unethical professional behaviours were found to be ineffective care, ineffectual care, inefficient care and inadequate care; others were erroneous care, delays in care provision and timeliness of care to patients (Pavithra, Sunderland, Callen, & Westbrook, 2022). Similar observations were identified in the Netherlands by Mak-van der Vossen and van Mook (2017) who found that, nurses were failing to engage, exhibited dishonest and, disrespectful behaviours, and poor self-awareness.  In Ethiopia, only 46.7% of health professionals had good practice of the code of ethics (Yeshineh & Feleke, 2022). In Uganda nurses/midwives were rude, cruel, unkind, lazy, unkempt, and maids (Ndirangu, Sarki, Mbekenga, & Edwards (2021). In Kenya, Ojuka, Olenja, Mwango’mbe, Yang, & Macleod (2016) found that, there was a lack of respect, poor quality service and concern for the patient.
Tanzania is not an exception to this challenge. For instance, the study by Aboud (2018) conducted in Ifakara and Kilimanjaro, found that, some local nurses were distrusted by the patients because they delayed in treating the same and there were conflicts between relatives and providers concerning patients’ best interests. Furthermore, Shimoda, Horiuchi, Leshabari, and Shimpuku (2018), identified unethical professionalism behaviours in Dar es Salaam such as physical and psychological abuses to expectant mothers; others were non-confidential care, non-consented care, and abandonment of care among nurses and midwifes. Ngara district has been believed to encounter challenges in providing quality treatment to patients which ensued from unethical professionalism among nurses. It was also believed that, in order to improve quality treatment at the clinical workplaces in Ngara district, communication to patients, clinical competence, health education and disease prevention among nurses were to be enhanced.
In attaining its general objective, this study was anchored on the Equity Theory of Justice as it was put forward by John Stacey Adams in 1963 (Davlembayeva & Alamanos, 2023). Equity Theory of Justice describes the relationship of customer perceptions and the distribution of fair services provided (George, 2016). It is on this basis that, when customers experience fairness and justice in service delivery, they become satisfied (Bila & Lanin, 2020). Professionalism is not just a job but an employee’s commitment to serve others fairly and justly (Liao, 2018).  It is on this basis that, this theory deemed relevant to this study because the same intended to investigate the effect of ethical professionalism among nurses on quality treatment to patients at the clinical workplaces in Ngara district, Kagera, Tanzania.
1.3 Statement of the Problem TC "1.3 Statement of the Problem" \f C \l "1" 
It is not in dispute that, human resources (HR) are an important element in achieving the goals of any organisation and human resource managers should strive to effectively and efficiently improve the same (Hu et al., 2022; Newman et al., 2019). In order to achieve this objective ethical professionalism at the clinical work places must be maintained and improved (Qalati et al., 2022).
Nursing profession is presumed to be a highly stressful job despite being the backbone of the healthcare system all over the world and it benefits both the patient and the organisations (De-Braganca & Nirmala, 2017). Ethical professionalism in the delivery of quality treatment to patients among nurses at the clinical work places in Tanzania are regulated by the legal guidelines for nurses and midwifes on aspects such as nursing care, education, research and management practice(Aboud et al., 2018; Shimoda et al., 2018). 
Ngara district has been presumed to be challenged with unprofessional behaviours in which could have hindered quality treatment in her clinical workplaces. Since, unprofessional behaviours undermine organisational trust and negatively affect patients’ safety, clinical environment, and nurses’ well-being (Khayatmoghadam, 2020), this has been used as a yardstick to assess the effect of ethical professionalism among nurses and quality treatment at the clinical workplaces byexamining the effect of communication to patients and by assessing the effect of  clinical competence; furthermore, by determining the effect of health education and the effect of  disease prevention on quality treatment services in Ngara district.
1.4 Objectives of the Study TC "1.4 Objectives of the Study" \f C \l "1" 
1.4.1 General Objective of the Study TC "1.4.1 General Objective of the Study" \f C \l "1" 
This study assessed the effect of clinical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania.
1.4.2 Specific Objectives TC "1.4.2 Specific Objectives" \f C \l "1" 
Specific objectives guiding the study have been:
i. To determine the effect of communication to patients on quality treatment in Ngara district
ii. To determine the effect of clinical competence on quality treatment in Ngara district
iii. To determine the effect of health education on quality treatment in Ngara district 
iv. To determine the effect of disease prevention on quality treatment in Ngara district
1.5 Research Questions TC "1.5 Research Questions" \f C \l "1" 
This study has been guided by the following research questions as follows:
i. How does communication to patients affect quality treatment in Ngara district?
ii. Is there any significant relationship between clinical competence of nurses and quality treatment in Ngara district?
iii. Does health education affect quality treatment in Ngara district?
iv. To what extent does disease prevention affect quality treatment in Ngara district?
1.6 Significance of the Study TC "1.6 Significance of the Study" \f C \l "1" 
The findings of this study are expected to add value to the existing body of knowledge. It will provide managers’ deep understanding on the effect of communication to patients, clinical competence, health education and the effect of disease prevention on quality treatment in Ngara district. Lastly, the study will provide information which can form the basis for future researches in other districts/municipals and various institutions.
1.7 Scope of the Study TC "1.7 Scope of the Study" \f C \l "1" 
The study was carried out within the geographical boundaries of Ngara district focusing on medical officers in-charge, all nurses and all members of the Community Health Committees at the clinical workplaces. 
1.8 Organisation of the Study TC "1.8 Organisation of the Study" \f C \l "1" 
This dissertation titled effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania,is comprised of five chapters. Chapter one is a general introduction in which the background to the study, statement of the problem, research objectives and research questions have been discussed; others have been significance and scope of the study are addressed. The second chapter is all about review of related literature where definitions of key terms, theoretical and empirical literature reviews have been analyzed; others include research gap, and lastly, conceptual framework. The third chapter is concerned with research methodology and designs in which research approach, area of the study, population and sampling procedure and data collection methods will be discussed. Others are data analysis, validity and reliability of the study, and ethical considerations. Chapter four will deal with findings and discussion based on specific objectives while the last one will deal with conclusions and recommendations.
CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1" 
2.1 Chapter Overview TC "2.1 Chapter Overview" \f C \l "1" 
This chapter has reviewed literatures related to studies that investigated the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces. The reviewed literature has been organized into the following sections: definitions of concepts, theoretical literature review, empirical review, research gap, conceptual framework, and lastly, theoretical framework.
2.2 Definitions of Concepts TC "2.2 Definitions of Concepts" \f C \l "1" 
The following definitions of key concepts have been contextually used in this study as:
2.2.1 Ethical Professionalism TC "2.2.1 Ethical Professionalism" \f C \l "1" 
 According to Karadaş (2018), ethical professionalism means a state one being adequately qualified or being expertise, knowledge, ability, and acceptable behaviour shown in a specific area. In this study, ethical professionalism will mean a state of providing fair treatment services to patients and according to the profession’s code of conduct.
2.2.2 Nurses TC "2.2.2 Nurses" \f C \l "1" 
According to Brown-Johnson (2019), a nurse is the one with the ability to diagnose, write prescriptions, order laboratory tests, and refer patients to specialists. In this study, a nurse will connote an individual who is designated to provide treatment and caring services to patients. 
2.2.3 Quality Treatment TC "2.2.3 Quality Treatment" \f C \l "1" 
Quality treatment will mean providing the right healthcare services in a right way, in the right place, at the right time by the right provider to the right individual for the right price to get the right results (Kourkouta, 2021). In this study, quality treatment services will mean, fair and just services given to the patient at the clinical workplaces.
2.2.4 Patient TC "2.2.4 Patient" \f C \l "1" 
According to the Ministry of Health in Ontario (2023), a patient is a sick person who seeks medical devices at the health centres. In this study, a patient will mean any sick person who comes to the clinical workplace to get treatment services.
2.2.5 Clinical Workplaces TC "2.2.5 Clinical Workplaces" \f C \l "1" 
According to the Health Champion (2023), clinical workplaces are all centres where patients are provided with treatment services. In this study, clinical workplaces will imply all places designated for providing treatment services to patients including hospitals, health centres and dispensaries.
2.3 Theoretical Literature Review TC "2.3 Theoretical Literature Review" \f C \l "1" 
This study has been anchored on Equity Theory of Justice as it was put forward by John Stacey Adams in 1963 (Davlembayeva & Alamanos, 2023). Equity Theory of Justice describes the relationship of customer perceptions and the distribution of fair services provided (George, 2016). It is on this basis that, when customers experience fairness and justice in service delivery, customers will be satisfied (Bila & Lanin, 2020). Professionalism is not just a job but an employee’s commitment to serve others fairly and justly (Liao, 2018). Khattab (2018) argued that, an individual who is a professional must have six qualities, namely, working fully, according to work time, submissive to ethics and readiness to fill customer needs; he/she must also have knowledge in accordance with education and training, service oriented, and he/she makes decision based on expertise and responsibility. 
The theory has been criticized for its weaknesses that, the model of justice is limited because it becomes difficult to understand the psychological processes involved in this phenomenon (Ahmadpour-Samani, 2022). Other weaknesses are that, if an individual perceives outcomes as being fair, the importance of procedures and interactions upon his/her reactions becomes reduced or if the results are perceived as unfair, an employee tends to develop negative organisational attitudes and behaviours, such as dissatisfaction, poor performance, and absenteeism, among others (Ulucayli, Cek, & Oniz, 2023).
This theory, despite its weaknesses, deemed appropriate to this study because, in order to provide quality treatment at the clinical workplaces, communication to patients, clinical competence, health education and disease prevention should be observed and enhanced among nurses in order to improve quality treatment. The available evidences indicate that, ethical professionalism in the delivery of quality treatment in Tanzania has been a challenge (Aboud et al., 2018; Shimoda et al., 2018). Thus, in this study, this theory has been used as a yardstick to gauge the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Tanzania.
2.4 Empirical Review TC "2.4 Empirical Review" \f C \l "1" 
2.4.1 Effect of Communication to Patients on Quality Treatment TC "2.4.1 Effect of Communication to Patients on Quality Treatment" \f C \l "1" 
In the United States of America (USA), Dabekaussen (2023) has recently conducted a study on “health care professionals’ perceptions of unprofessional behaviour in the clinical workplace.” The study has used a descriptive survey research design supported by a quantitative methods research approach. Instruments for data collection have been only questionnaires. Data have been analyzed by frequencies, percentages and with a Wald test after an ordinal logistic regression. Findings have shown that, nurses failed to respond to calls/pages/requests, excluded from decision-making, blaming behaviours and dismissive behaviours which affected quality treatment to patients.
In Iran, Saghaei, Ahmadzadeh, and Haghighat (2020) conducted a study on the “prevalence and outcome of disruptive behaviors in nurses and physicians.”  The study used a descriptive cross-sectional research design supported with a quantitative method research approach. The methods for data collection were only questionnaires. Data were analysed through frequencies and percentages. Findings showed that, nurses and physicians were sources of unprofessional misbehaviours by 85.5%. Also, participants stated that, the highest prevalence of disruptive behaviours among nurses and physicians were observed weekly, and 87% believed that, these behaviours negatively influenced the treatment process. Others were failure to maintain confidentiality (51.6%), and lack of subsequent notice (33.1%). This situation led to medical errors, impaired patients’ safety, and a decreased treatment quality. It was recommended that, rules and regulations be enacted for the management of these nurses and physicians and more training should be enhanced on all the staff.
Very recently, Raliphaswa (2023) has conducted in South Africa on the “barriers to effective communication between patients, relatives, and health care professionals in the era of COVID-19 pandemic at public hospitals.” The study has adopted a qualitative method research approach. Instruments for data collection have been unstructured in-depth interviews. Data have been analyzed thematically following Tesch’s eight steps. Findings have indicated that, ineffective communication has led to ineffective provision of specific diagnosis to patients and inadequate information of the disease process. Furthermore, patients became discontented with hospital communication protocol which made some patients to avoid some health care professionals. It has been recommended that, health care professionals should provide the patients and their relatives with full information about the disease and the visitation protocols to be followed. 
Shimoda et al., (2018) in Dar, conducted a study in Dar es Salaam, Tanzania, on “midwives’ respect and disrespect of women during facility-based childbirth.” The study used a descriptive qualitative method research approach. Observation was used as a method for data collection. Data were analysed by the use of content analysis. Findings have demonstrated that, patients experienced physical abuse, psychological abuse and non-confidential care; others were non-consented care, and abandonment of care.
2.4.2 Effect of Clinical Competence on Quality Treatment TC "2.4.2 Effect of Clinical Competence on Quality Treatment" \f C \l "1" 
Babaei, Sadeghian, and Khodaveisi (2023) have recently conducted a study on the “predictors of clinical competence among hospital nurses in Iran.” This used an analytical cross-sectional research design. Instruments for data collection have been questionnaires. Data have been analyzed using the SPSS software (v. 16.0) and the one-way analysis of variance, the independent-sample, the Mann-Whitney U, and the Kruskal-Wallis tests, the Pearson and the Spearman correlation analyses, and the linear regression analysis. Findings have indicated that, nurses have been competent in helping role dimension (31.34±10), in the teaching-coaching dimension (40.11±11) and in the diagnostic functions dimension (42.58±13); furthermore, they have been competent in the situation management dimension (56.13±11), in the therapeutic interventions dimension (40.44±9), in the ensuring quality dimension (25.3±8) and in the work role dimension (39.62±8).
In Turkey, İşci and Altuntaş (2019) conducted a study on the “effect of professionalism level on tendency to make medical errors in nurses.” The study used a quantitative method research approach. Methods for data collection were only questionnaires. Data were analyzed using Cronbach’s alpha analysis, frequency and percentage distributions; furthermore, descriptive statistics and inferential statistics (Pearson product-moment correlation coefficient, Dunnett T3 Post Hoc test, simple linear regression analysis, and t-test) were also used. Findings revealed that, nurses’ occupational professionalism levels were high (M=137.06±15.23), and tendency to medical error levels were low (M=223.24±25.28). It was recommended that, periodical evaluation among nurses should be frequently done which would decrease their tendencies to medical errors and performing activities.
Guerrero (2019) conducted a study in Saudi Arabia on the “practice rationale care model: the art and science of clinical reasoning, decision making and judgment in the nursing process.” The study used a qualitative method research approach. Instruments for data collection were only documentary reviews. Findings showed that, nurses had poor clinical reasoning skills because there were frequent failure to see and notice patient’s worsening condition, and misguided decision making arose that led to ineffective patient care and adding patients suffering.
In Tanzania, Tjoflåt, Melissa, Mduma, Hansen, Karlsen, and Søreide (2023) have recently conducted a study in Dodoma on “how Tanzanian hospital nurses perceived their professional role.” This study has used a qualitative method research approach. The instruments for data collection have been only semi-structured interview guides. Data have been analysed by using qualitative content analysis. The results have shown that, nurses have been competent in attending patients because they have been performing certain skills like checking vital signs, documenting nursing care and giving proper medication; furthermore, they have been effectively preparing patients for surgery, properly giving injections, dressing wounds and following the doctors’ orders. 
2.4.3 Effect of Health Education on Quality Treatment TC "2.4.3 Effect of Health Education on Quality Treatment" \f C \l "1" 
In Saudi Arabia, Raghupathi and Raghupathi (2020) conducted a study on the “influence of education on health in the OECD countries for the period 1995–2015.” The study used a qualitative method research approach. Instruments for data collection were Tableau for visualization. Data were analysed through SAS for correlation and descriptive statistics.  Findings showed that, health education to adults decreased infant mortality and child vaccination. Furthermore, it improved life expectancy and enrollment rates. This helped patients to make lifestyle changes that impact overall health and quality of life. Participants gained knowledge encouraging them to create lifelong healthy habits, coping skills, stress management, self-care, and accountability.
In China, Hu et al., (2022) conducted a study on the “influence of nurse-led health education on self-management ability, satisfaction, and compliance of elderly patients with chronic obstructive pulmonary disease based on knowledge, belief, and practice model.” This study adopted a quantitative method research approach. Instruments for data collection were questionnaires. Data were analyzed using descriptive statistics, correlation, confirmatory factor analysis, and structural equation modeling methods, using AMOS 21. The results of the study showed that, health education improved patients’ compliance with treatment, helped them change bad lifestyles and reduced the rate of attending to hospitals frequently. Furthermore, health education, strengthened the control of disease risk factors, prevented and controlled the incidence of complications. 
Nakakuwa (2023) has recently conducted a study in Namibia on the “implementation of health education in primary health care facilities.”  This study has adopted a quantitative method research approach in conjunction with a descriptive cross-sectional research design. Instruments for data collection have been only questionnaires. Data have been analyzed through simple logistic regression. Findings have indicated that, 76% of patients who visited health facilities did not receive health education about their health conditions, and those who received health education knew how to prevent the conditions they are suffering from than those who did not. The study also found that, 49.14% of patients got information that was irrelevant to their conditions. It was recommended that, health education should be provided because it allows patients to take appropriate preventive measures.
Recently in Tanzania, Holst (2023) has conducted a study in Iringa on “improving health knowledge through provision of free digital health education to rural communities.” The study has used a quantitative method research approach. Questionnaires have been used as the only instruments for data collection. Data have been analysed by using Pearson chi-square test (for categorical variables) and a 2-independent sample 2-tailed t-test (for age) and linear regression model. The findings have indicated that, health education helped patients to increase knowledge about the target diseases (HIV/AIDS and TB).
2.4.4 Effect of Disease Prevention on Quality Treatment TC "2.4.4 Effect of Disease Prevention on Quality Treatment" \f C \l "1" 
Wang, Wang, Zhang, and Ma (2022) conducted a study in China on “how to improve the COVID-19 health education strategy in impoverished regions.” The study used a cross-sectional survey research design in conjunction with a quantitative method research approach. Questionnaires were the only instruments for data collection. Data analysis was done through the multivariate logistic regression. Findings showed that, health education helped ethnic tribes in the prevention and control of the COVID-19 and health education had a significant and positive effect on the prevention and control (P<0.05).
In Tanzania, Hetherington (2017) conducted a study in Ngorongoro on “participatory science and innovation for improved sanitation and hygiene.” The study adopted a mixed methods research approach. Instruments for data collection were questionnaires, interviews and focus group discussions. Data were analysed using descriptive statistics including frequencies, means and standard deviations. Findings established that, prevention and control showed a statistically significant improvements on a decrease in unhygienic behaviours, an increase in the perceived importance of hand washing and intention to use the toilet, and increased communication in the social network about the importance of clean water and improved sanitation and hygiene practices. This helped the reduction of diseases and patients.
2.5 Research Gap TC "2.5 Research Gap" \f C \l "1" 
Empirical literatures have been reviewed on four issues. These were: effect of communication to patients on quality treatment, effect of clinical competence on quality treatment, effect of health education and effect of disease prevention on quality treatment. Most of the reviewed literatures, used qualitative method research approaches (e.g. Guerrero, 2019; Raghupathi & Raghupathi, 2020; Raliphaswa et al., 2023; Shimoda et al., 2018; Tjoflåt et al., 2023) unlike the current one which will employ a quantitative method research approach. Some of the studies used various research designs. For instance, descriptive cross-sectional research design (Babaei et al., 2023; Nakakuwa, 2023; Saghaei et al., 2020; Wang et al., 2022) unlike the current one which will use a descriptive survey research design. However, those which were conducted in Tanzania were conducted in in Ngorongoro (Hetherington et al., 2017) and in Iringa (Holst et al., 2023);   furthermore, in Dodoma (Tjoflåt et al., 2023) and in Dar es Salaam (Shimoda et al., 2018) and did not directly investigate the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces unlike the current study which filled in both geographical and knowledge gaps (effect of communication to patients, effect of clinical competence, effect of health education and effect of disease prevention) on quality of treatment in Ngara district in Kagera.
2.6 Conceptual Framework TC "2.6 Conceptual Framework" \f C \l "1" 
The conceptual framework of the study has been guided by independent and dependent variables as shown below: 






Figure 2.1: A Conceptual Framework Showing a Detailed Summary of the Interrelations of the Study Variables TC "Figure 2.1: A Conceptual Framework Showing a Detailed Summary of the Interrelations of the Study Variables" \f F \l "1" 
Source: Researcher’s Own Construct (2023)
Figure 2.1 above illustrates the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces. The independent variables (IVs) have been effect of communication to patients, clinical competence, health education and disease prevention while the dependent variable (DV) is quality treatment. The researcher believes that, there has been a relationship between the independent and dependent variables. The assumption has been that, there might be poor quality treatment to patients at the clinical workplaces if communication, clinical competence, health education and disease prevention are not enhanced. Likewise, effective implementation of communication to patients, clinical competence, health education and disease prevention has been believed to have a significant and positive correlation on improved quality treatment at the clinical workplaces in Ngara district.
CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY
 TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.1 Chapter Overview TC "3.1 Chapter Overview" \f C \l "1" 
This chapter described how the proposed study was conducted. It presented the research philosophy, research approach, and research design; it also presented area of the study, targeted population, sample size and sampling techniques, and data collection instruments. Furthermore, it presented data analysis, data cleaning and processing, validity and reliability, and ethical considerations.
3.2 Research Philosophy TC "3.2 Research Philosophy" \f C \l "1" 
This study used the Positivist Philosophy as it was put foward by Auguste Comte (1798-1857) (Bernard, 2020). Positivists have an objectivist epistemology, which requires a researcher to put questions in the real world and allow the nature to answer back; ontologically, they assume that, there is a relationship between variables (independent and dependent variables) whereas experimentally, the researcher aims at minimizing the influence of extraneous factors and maximize the influence of independent variables on dependent variables (Park, Konge, & Artino, 2020). Data, in the positivist approach, are collected in the form of numbers and are presented in a quantitative form (Alharahsheh & Pius, 2020).
The positivistic approach has some weaknesses. One of the weaknesses is that, it generalises the results of the study. In so doing, it neglects other individuals’ understandings and interpretations which could have revealed plenty of truths about the reality (Kivunja & Kuyini, 2017). Despite its weaknesses, this positivistic approach deemed appropriate to this study because the researcher used a quantitative method research approach (through questionnaires) to collect data and make a relationship between or among the variables.
3.3 Research Approach TC "3.3 Research Approach" \f C \l "1" 
This study employed a quantitative method research approach. This approach deemed appropriate to the chosen positivistic research paradigm because with this approach, the researcher made relationships between or among the variables (Park, Konge, & Artino, 2020) on the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania and data were presented in form of numbers (Alharahsheh & Pius, 2020). 
3.4 Research Design TC "3.4 Research Design" \f C \l "1" 
This study used a descriptive survey research design. A descriptive survey design was adopted for because it tried to describe events and behaviours as they occurred in their natural setting at a particular point in time (Ige, 2019). Furthermore, the researcher intended to generalize the findings of the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania.
3.4.1 Area of the Study TC "3.4.1 Area of the Study" \f C \l "1" 
The area of the study was Ngara district. Ngara district is one of the eight districts in Kagera region, Tanzania. It is bordered to the North by Karagwe district and to the East by Biharamulo district; furthermore, in the South by Kigoma region and Muleba district and to the West by Burundi and Rwanda. Its population is estimated to be 365,661 (UTR, 2022). Administratively, it consists of 22 wards with 5 health centres and 53 dispensaries. It is also comprised of 312 health professionals (6 medical doctors, 11 assistant medical officers, 152 trained nurses, 27 clinical officers, 5 assistant clinical officers, 2 clerks, 7 environmental officers, 7 pharmacists, 16 laboratory attendants, and  73 health attendants (Ngara District Medical Office, 2023). The economic activities in this district municipal are small scale subsistence farming and livestock rearing. The area was chosen because it was believed to be challenged with unprofessional behaviours among nurses and this study had never been conducted in this area before. This situation necessitated and interested the researcher to conduct the same.
3.4.2 Targeted Population TC "3.4.2 Targeted Population" \f C \l "1" 
The targeted population for this study was all medical officers in-charge (MOIC), all nurses (Ns) at the dispensaries and Health Centres and all members of the Community Health Committees (MCHCs) in Ngara district; currently, district has 53 dispensaries, 5 Health Centres and 58 Community Health Committees (Ngara District Medical Office, 2023). Medical officers in-charge and MCHCs who are vested with supervision obligations, were in the position to provide information on the effect of communication to patients, effect of clinical competence, effect of health education and effect of disease prevention on quality treatment. Nurses were in the position to give their opinions, attitudes, experiences in regard to the same aspects for being the main actors in their clinical workplaces in Ngara district.
3.4.3 Sample Size and Sampling Techniques TC "3.4.3 Sample Size and Sampling Techniques" \f C \l "1" 
3.4.3.1 Sample Size TC "3.4.3.1 Sample Size" \f C \l "1" 
A sample size of 140 participants participated in the study. These were: 20 medical officers in-charge (MOIC), 20 members of Community Health Committees (MCHCs) and 100 nurses (Ns). The selection of 100 Ns was determined by the Taro Yamane sample size formula of 1967: 
                       N
n =          ____________
                     1+N (e)2
where n=corrected sample size, N=total population of the area of the study, 1=constant and e=Margin of error or error limit or level of precision (MoE)=0.05 which is (5%). In this study, N was 152; e in this study, was 0.05 (5%) accuracy in the sense that, it was expected 95% of questionnaires to be collected back. Therefore, the sample of Ns was:
                   152
n=         ______________
              1+ 152 * (0.05)2
               152
n=    ________
              1.49
n=         102.0 =100
Table 3.1 below, summarises total respondents who were involved in this study.
Table 3.1 Distribution of Respondents (n=140) TC "Table 3.1 Distribution of Respondents (n=140)" \f T \l "1" 
	Respondents’ Category
	Sample Size
	Percentage (%)
	Sampling Technique

	Medical Officers In-charge  (MOIC)
	20
	14.3
	Purposive Sampling

	Members of Clinical Health Committees (MCHCs)
	20
	14.3
	Purposive Sampling

	Nurses (Ns)
	100
	71.4
	Simple Random Sampling

	Total
	140
	100.0
	


Source: Developed by the Researcher (2023)
3.4.3.2 Sampling Procedure TC "3.4.3.2 Sampling Procedure" \f C \l "1" 
This study employed simple random and purposive sampling techniques to select participants of the study.
3.4.3.2.1 Simple Random Sampling Technique TC "3.4.3.2.1 Simple Random Sampling Technique" \f C \l "1" 
Simple random sampling technique was used to select 20 clinical workplaces. Papers with names of all clinical workplaces were put in a box.  Twenty (20) villagers were asked to pick any one of the papers from the box. The names of those clinical workplaces which were selected by the villagers were the ones which were included in the study. Furthermore, each selected clinical workplace provided 5 Ns. Papers with numbers and blank ones were put in a box where each nurse in a particular clinical workplace was allowed to pick one of the papers. Those who picked papers with numbers participated in the study. This technique was useful because it gave equal chances to all nurses to be included in the study without discrimination.
3.4.3.2.2 Purposive Sampling Technique TC "3.4.3.2.2 Purposive Sampling Technique" \f C \l "1" 
This technique was used to select 20 MOIC and 20 MCHCs from the selected clinical workplaces. These were purposively selected because of their being supervisors in their respective dispensaries and health centres.
3.5 Data Collection Methods TC "3.5 Data Collection Methods" \f C \l "1" 
Data collection is the process of gathering and measuring information on variables of interest in an established systematic way that enables the researcher to answer the stated research questions, test hypotheses, and evaluate outcomes (Taherdoost, 2021). In this study, the method which was used to gather information was only primary. 
3.5.1 Primary Data TC "3.5.1 Primary Data" \f C \l "1" 
Primary data are the one which are collected by a researcher from first-hand sources, using methods like surveys, interviews, questionnaires or experiments (Taherdoost, 2021).
3.5.2 Tools Used to Collect Data TC "3.5.2 Tools Used to Collect Data" \f C \l "1" 
In this study, structured  questionnaires were used as data collection tools. These tools were used to collect quantitative data from all participants. A list of well-structured and closed-ended questions prepared by the researcher were distributed to respondents. The respondents were asked to select alternative responses of a 5-Likert Rating Scale (Strongly Agree (SA), Agree (A), Undecided (U), Disagree (D) and Strongly Disagree (SD) with values of 5, 4, 3, 2 and 1 respectively) which covered all aspects of the study. For all the sub-parts and sub-sections, the respondents were asked to put a tick (√) response corresponding to their choices. This instrument was employed because it helped to collect information in a very short time within a large group of people.
3.6 Data Analysis TC "3.6 Data Analysis" \f C \l "1" 
Quantitative data were coded and analyzed by using the Statistical Package for Social Sciences (SPSS) computer program version 28.0. Results were analyzed using frequency tables, Means, standard deviations and simple multiple linear regression analysis model. The Means were preferred because they took into account an individual’s observations or responses while standard deviations indicated how far each individual’s responses varied or deviated from the Means. Correlation coefficients and regressions were computed to show strength of association and relationships between or among the variables respectively. According to Kumar and Gautam (2020), correlation coefficient sometimes called a bivariate statistic, predicts a relationship between two variables by measuring the strength of the linear association between two variables and the nature of the relationship. The assumptions underlying correlation coefficients are that, if two variables are moving in the same direction, they are presumed to be positively correlated whereas if changes in the predetermined variables are moving in the opposite direction, then they will be negatively correlated (Schober, Boer, & Schwarte, 2018). In this study, the Pearson product-moment correlation coefficient (denoted by r) was calculated and interpreted to find the strength of the association between independent and dependent variables.
With a multiple linear regression model, there are some assumptions about error terms which underlie it. According to Flatt and Jacobs (2019), there are about five assumptions of error terms. Firstly, it is assumed that, the relationship between an independent and dependent variables is linear; and if not, then, the findings may be incorrect; secondly, the expected mean error of the regression model is zero; and if not, the line obtained might be biased; thirdly, variance of errors is assumed to be constant (homoscedasticity or homogeneity) (i.e., are positively or negatively correlated over time); fourthly, errors are statistically independent of one another (autocorrelation). Lastly, errors are assumed to be approximately normally distributed, a violation of the same, would cause difficulty in determining coefficient significances. Errors about linearity were tested or checked through a scatter plot.
3.6.1 Variables and Measurement Procedure TC "3.6.1 Variables and Measurement Procedure" \f C \l "1" 
In this study, there were only four independent variables (IVs) and one dependent variable (DV). Independent variables included effect of communication to patients, effect of clinical competence, effect of health education and effect of disease prevention while dependent variable is quality treatment at the clinical workplaces. This study looked into the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district. These variables were measured by the use of closed-ended questions with a 5-Likert rating scale as mentioned in advance. The collected data were analyzed, interpreted and described by the use of frequency tables.
3.6.2 Data Cleaning and Processing TC "3.6.2 Data Cleaning and Processing" \f C \l "1" 
In this process, incomplete, incorrect, inaccurate or irrelevant parts of the data were replaced, modified, or deleted. Data cleaning techniques were performed through scripting or interactively with data cleaning tools such as dictionary, record set or table. The discrepancies which were identified were eliminated.
3.7 Validity of Research Instruments TC "3.7 Validity of Research Instruments" \f C \l "1" 
Validity is the ability of data collection instruments to measure what they intended to measure (Taherdoost, 2016). In order for an instrument to be considered valid, the content selected must be relevant to the need established (Daud, Khidzir, Ismail, & Abdullah, 2018). The validity of the instruments, in this study, was established by the use of content validity in which the expertise of the supervisor, researcher’s fellow students, academicians and piloting were consulted. The opinions and ideas from the supervisor, fellow students and some academicians assisted the researcher to improve the instruments before they were used in a real data collection session (Mohajan, 2017).
For this reason, a pilot study of 24 participants (2 MOIC, 2 MCHCs and 20 Ns) was conducted from Lukole and Mabawe health centres in Ngara district. These pilot respondents were not included in the sample of this study. Data collected from pilot study was examined and assessed by the items in the questionnaires and find out their relevancy; later, they were subjected to modifications and/or improvements. The generated information was used to refine the instruments appropriately so as improve their validity.
3.8 Reliability of Research Instruments TC "3.8 Reliability of Research Instruments" \f C \l "1" 
Reliability is the ability of instruments to yield accurate and consistent results when administered at different times by independent researchers (Creswell & Creswell, 2018). The pilot test was conducted to determine the reliability of the instrument after getting feedback from expertise regarding content validity of the instruments. The participants in pilot study were required to answer the questionnaires and were allowed to provide any pertinent comments or feedback, marking spelling errors, grammatical clarity, vague sentences, and any related suggestions to improving and enhancing the quality of instruments. A pilot study enabled the researcher to test the reliability of the instruments for data collection by deterring reliability value (Cronbach's Alpha value). The Cronbach’s Alpha calculation was made by the SPSS software version 28.0. According to Schrepp (2020), the scale with Cronbach’s Alpha between .40 and .70 is considered moderate and acceptable if it contains four items to ten items while the scale with Cronbach’s Alpha .70 and above is considered acceptable if it contains more than ten items. 
3.8.1 Individual Item Reliability Scale Results TC "3.8.1 Individual Item Reliability Scale Results" \f C \l "1" 
This study had four independent variables and one dependent variable. Internal consistencies using Cronbach’s Alpha were tested among the variables before they were administered to the participants. Table 3.2 shows the results of the scale test aimed at assessing reliability of the multi–item scales for internal consistencies. The Cronbach’s Alpha for the effect of communication to patients with 7 items was .84 found to be good and acceptable whereas that of the effect of clinical competence of nurses with 4 items indicated .83 signifying very good and acceptable. The Cronbach’s Alpha regarding the effect of health education with 6 items was .75 which was good and acceptable, that of the effect of disease prevention with 3 items was found to be .61 signifying moderate and acceptable while the one of quality treatment indicators with 11 items was .83 indicating very good and acceptable.
Table 3.2: Individual Item Reliability Scale Results TC "Table 3.2: Individual Item Reliability Scale Results" \f T \l "1" 
	S/N
	Variable
	Cronbach's Alpha
	Cronbach's Alpha Based on Standardized Items
	No. of Items
	Strength of Association

	1.
	ECP
	.84
	.84
	7
	Good and acceptable

	2.
	ECCN
	.83
	.83
	4
	Very good and acceptable

	3.
	EHE
	.75
	.76
	6
	Good and acceptable

	4.
	EDP
	.61
	.61
	3
	Moderate and acceptable

	5.
	QTIs
	.83
	.81
	11
	Very good and acceptable


ECP=Effect of Communication to Patients on Quality Treatment, ECCN=Effect of Clinical Competence of Nurses on Quality Treatment, EHE=Effect of Health Education on Quality Treatment, EDP=Effect of Disease Prevention on Quality Treatment, QTI=Quality Treatment Indicators 
Source: Data Analysis (2023)
3.9 Ethical Considerations TC "3.9 Ethical Considerations" \f C \l "1" 
Before collecting data, the researcher first sought for the clearance and permission letters from the office of the Directorate of Post graduate Studies (DPGS) of the Open University of Tanzania and that of the District Executive Director of Ngara District Council. Thereafter, the researcher made visits to healthy facilities and explained the purpose of study. The participants’ confidentialities were explained to be maintained by cautioning the participants that, there will be no any participant who was allowed to disclose his/her details including his/her names or institution. The participants were also explained that, they were at liberty to drop out of the study if they thought uncomfortable in being part of it.
CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
FINDINGS AND DISCUSSIONS
4.1 Chapter Overview TC "4.1 Chapter Overview" \f C \l "1" 
This chapter presents the findings from the study that investigated abouteffect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania. In this study, questionnaires were distributed to 140 respondents and the same were completed and returned. The response rates were 100 percent. 
4.2 Sample Characteristics TC "4.2 Sample Characteristics" \f C \l "1" 
The age of the majority of the participants at the clinical wokplaces in Ngara district of is between 40–49 years and are 51 (36.4 percent) while those with 50 years and bove are 47 (33.6 percent). Furthermore, those with 30–39 years are 23
(16.4 percent) and the ones with 20–29 years are 19 (13.6 percent). The overall mean of the age of the participants has been2.90 with the standard deviation of 1.020.
Gender description of the respondents is that, 97 (69.3 percent)  are females and 43 (30.7 percent) are males while their overall mean is .31 with a standard deviation of .463.
The education levels of the respondents is as follows: degree holders are 12 (8.6 percent), 37 diploma holders equivalent to (26.4 percent) while certificate holders are 71 (50.7 percent). Furthermore, those with Ordinary Level Education are 6 (4.3 percent) and 14 (10.0 percent) are those with primary level education. Their overall  mean being 3.19 with a standard deviation of 1.010.
The working experiences of the participants ranging from 0–10 years have been 10 (7.1 percent). Those with working experience from 11–20 years have been 14 (10.0 percent)
and with a range of 21–30 years have been 15 (10.7 percent). Those with working experience of 31–40 years have been 34 (24.3 percent) while participants with working experience with 41 and above have been 67
(47.9 percent) with the overall mean of 3.96 and a standard deviation of 1.280.
Table 4.1: Sample Description TC "Table 4.1: Sample Description" \f T \l "1" 
	S/N
	
	Frequency
	% 
	Mean
	Std. Dev.

	1
	Age 
	
	
	2.90
	1.020

	
	20–29
	19
	13.6
	
	

	
	30–39
	23
	16.4
	
	

	
	40–49
	51
	36.4
	
	

	
	50 and Above
	47
	33.6
	
	

	2
	Gender 
	
	
	.31
	.463

	
	Females
	97
	69.3
	
	

	
	Males
	43
	30.7
	
	

	3
	Education Level
	
	
	3.19
	1.010

	
	Primary Level
	14
	10.0
	
	

	
	Ordinary Level
	6
	4.3
	
	

	
	Certificate 
	71
	50.7
	
	

	
	Diploma
	37
	26.4
	
	

	
	Degree
	12
	8.6
	
	

	   4
	Work Experience 
	
	
	3.96
	1.280

	
	0–10
	10
	7.1
	
	

	
	11–20
	14
	10.0
	
	

	
	21–30
	15
	10.7
	
	

	
	31–40
	34
	24.3
	
	

	
	41 and Above 
	67
	47.9
	
	


Source: Field Data Analysis (2023)
4.3 Descriptive Statistics for the Effect of Communication to Patients on Quality Treatment TC "4.3 Descriptive Statistics for the Effect of Communication to Patients on Quality Treatment" \f C \l "1" 
The first specific objective of the study was to examine the effect of communication to patients on quality treatment at the clinical workplaces.Data analysis is done using descriptive analysis in terms of mean scores and standard deviations. The interpretation scale is as follows: 1.00–1.79 strongly disagree, 1.80–2.59 disagree, 2.60–3.39 undecided, 3.40–4.19 agree, and finally, 4.20–5.00 strongly agree. Table 4.2 shows the computation of descriptive statistics on the effect of communication to patients on quality treatment at the clinical workplaces. Findings indicate that, respondents agree that, interaction between nurses and patients makes patients feel free to provide their concerns to nurses (M=3.74, SD=1.40) and failure by the nurses to maintain confidentiality makes some of the patients to generate negative attitudes among nurses (M=3.71, SD=1.31). Furthermore, findings show that, respondents agree that, the use of abusive language by the nurses at the clinical workplaces makes patients avoid some nurses (M=3.59, SD=1.31) whereas courtesy makes patients feel happy (M=3.55, SD=1.41). Findings continue to show that, some nurses exercise blaming behaviours among co-workers which lead to inadequate information about patient’s disease (M=3.54, SD=1.33) while excluding nurses from decision-making leads to ineffective provision of specific diagnosis to patients (M=3.50, SD=1.43).
Table 4.2: Descriptive Statistics for the Effect of Communication to Patients (n=140) TC "Table 4.2: Descriptive Statistics for the Effect of Communication to Patients (n=140)" \f T \l "1" 
	Descriptive Statistics

	Activity
	M
	SD
	Interpretation 

	Interaction between nurses and patients makes patients feel free to provide their concerns to nurses
	3.74
	1.40
	Agree

	Failure by the nurses to maintain confidentiality makes patients to generate negative attitudes among nurses
	3.71
	1.31
	Agree

	Use of abusive language by the nurses makes patients avoid some nurses
	3.59
	1.31
	Agree

	Courtesy makes patients feel happy
	3.55
	1.41
	Agree

	Exercising blaming behaviours by the nurses among co-workers leads to inadequate information of the disease process
	3.54
	1.33
	Agree

	Exclusion of nurses from decision-making leads to ineffective provision of specific diagnosis to patients
	3.50
	1.43
	Agree

	Failure to receive immediate calls make nurses to make medical errors
	2.34
	1.45
	Disagree


Source: Field Data Analysis (2023)
4.4 Descriptive Statistics for the Effect of Clinical Competence on Quality Treatment TC "4.4 Descriptive Statistics for the Effect of Clinical Competence on Quality Treatment" \f C \l "1" 
The second specific objective of the study was to assess the effect of clinical competence on quality treatment at the clinical workplaces. Data analysis has been done using descriptive analysis in terms of mean scores and standard deviations. The interpretation scale is as follows: 1.00–1.79 strongly disagree, 1.80–2.59 disagree, 2.60–3.39 undecided, 3.40–4.19 agree, and finally, 4.20–5.00 strongly agree. Table 4.3 shows the computation of descriptive statistics on the effect of clinical competence on quality treatment at the clinical workplaces. Results establish that, respondents agree that, proper clinical reasoning skills improve patient’s care (M=3.79, SD=1.40), effective documentation of the patient’s history helps proper diagnosis (M=3.71, SD=1.21) and clinical competence in checking of patient’s vital signs helps saving patient’s life (M=3.64, SD=1.39).
Table 4.3: Descriptive Statistics for the Effect of Clinical Competence (n=140) TC "Table 4.3: Descriptive Statistics for the Effect of Clinical Competence (n=140)" \f T \l "1" 
	Descriptive Statistics

	Activity
	M
	SD
	Interpretation 

	Proper clinical reasoning skills improves patient’s care
	3.79
	1.40
	Agree

	Effective document patient’s history helps proper diagnosis
	3.71
	1.21
	Agree

	Checking of patient’s vital signs helps to save patient’s life
	3.64
	1.39
	Agree

	Proper medication to a patient leads to low medical error levels
	3.26
	1.66
	Undecided


Source: Field Data Analysis (2023)
4.5 Descriptive Statistics for the Effect of Health Education on Quality Treatment TC "4.5 Descriptive Statistics for the Effect of Health Education on Quality Treatment" \f C \l "1" 
The third specific objective of the study was to determine the effect of health education on quality treatment at the clinical workplaces. Data analysis has been done using descriptive analysis in terms of mean scores and standard deviations. The interpretation scale is as follows: 1.00–1.79 strongly disagree, 1.80–2.59 disagree, 2.60–3.39 undecided, 3.40–4.19 agree, and finally, 4.20–5.00 strongly agree. Table 4.4 shows the computation of descriptive statistics on the effect of health education on quality treatment at the clinical workplaces. Findings indicate that, respondents agree that, health-care education improves patient’s compliance with treatment (M=3.76, SD=1.41), helps the patient to take health self-care and accountability (M=3.72, SD=1.33) and it reduces the rate of patients to attend to hospitals frequently (M=3.64, SD=1.44).
Table 4.4: Descriptive Statistics for the Effect of Health Education (n=140) TC "Table 4.4: Descriptive Statistics for the Effect of Health Education (n=140)" \f T \l "1" 
	Descriptive Statistics

	Activity
	M
	SD
	Interpretation 

	Health care education improves patient’s compliance with treatment
	3.76
	1.41
	Agree

	Health care education helps a patient to take health self-care and accountability
	3.72
	1.33
	Agree

	Health care education reduces the rate of a patient to attend to hospitals frequently
	3.64
	1.44
	Agree

	A patient gains knowledge on coping skills and stress management
	3.39
	1.49
	Undecided

	Health education to adults help in decreasing deaths
	2.23
	1.31
	Disagree

	Health care education help a patient learn more vaccination
	2.21
	1.43
	Disagree


Source: Field Data Analysis (2023)
4.6 Descriptive Statistics for the Effect of  Disease Prevention on Quality Treatment TC "4.6 Descriptive Statistics for the Effect of  Disease Prevention on Quality Treatment" \f C \l "1" 
The last specific objective of the study was to determine the effect of disease prevention on quality treatment at the clinical workplaces. Data analysis has been done using descriptive analysis in terms of mean scores and standard deviations. The interpretation scale is as follows: 1.00–1.79 strongly disagree, 1.80–2.59 disagree, 2.60–3.39 undecided, 3.40–4.19 agree, and finally, 4.20–5.00 strongly agree. Table 4.5 shows the computation of descriptive statistics on the effect of disease prevention on quality treatment at the clinical workplaces. Findings establish that, respondents agree that, prevention of diseases increases the abandonment of unhygienic behaviours among patients (M=3.69, SD=1.43 and also reduces health care costs in families (M=3.65, SD=1.31).
Table 4.5: Descriptive Statistics for the Effect of Disease Prevention (n=140) TC "Table 4.5: Descriptive Statistics for the Effect of Disease Prevention (n=140)" \f T \l "1" 
	Descriptive Statistics

	Activity
	M
	SD
	Interpretation 

	Disease prevention increases the abandonment of unhygienic behaviours among patients
	3.69
	1.43
	Agree 

	Prevention of diseases reduces health care costs
	3.65
	1.31
	Agree 

	Health care education increases the perceived importance of handwashing to reduce infections
	2.86
	1.68
	Disagree 


Source: Field Data Analysis (2023)
4.7 Descriptive Statistics for Quality Treatment Indicators TC "4.7 Descriptive Statistics for Quality Treatment Indicators" \f C \l "1" 
The study assessed quality treatment at the clinical workplaces by setting several indicators. Data analysis has been done using descriptive analysis in terms of mean scores and standard deviations. The interpretation scale is as follows: 1.00–1.79 strongly disagree, 1.80–2.59 disagree, 2.60–3.39 undecided, 3.40–4.19 agree, and finally, 4.20–5.00 strongly agree. Table 4.6 shows the computation of descriptive statistics on the quality treatment indicators in the clinical workplaces.Findings show that, respondents agree that, quality treatment can be identified through improved patient’s cooperation and collaboration with nurses (M=3.91, SD=1.30), enhancement of skills required for effective collaboration between and among nurses (M=3.81, SD=1.19) and through facilitated identification of individuals associated with unprofessional behaviours (M=3.77, SD=1.29). Furthermore, they agree that, quality treatment is fostered by the availability of medical equipment and/or essential drugs (M=3.65, SD=1.45), reduced medical errors among nurses (M=3.64, SD=1.53) and enhanced provision of specific diagnosis to patients (M=3.54, SD=1.24).
Table 4.6: Descriptive Statistics for Quality Treatment Indicators (n=140) TC "Table 4.6: Descriptive Statistics for Quality Treatment Indicators (n=140)" \f T \l "1" 
	Descriptive Statistics

	Activity
	M
	SD
	Interpretation 

	Improved patient’s cooperation and collaboration with nurses
	3.91
	1.30
	Agree

	Enhancement of skills required for effective collaboration between and among nurses
	3.81
	1.19
	Agree

	Facilitated identification of individuals associated with unprofessional behaviours
	3.77
	1.29
	Agree

	Availability of medical equipment and/or essential drugs
	3.65
	1.45
	Agree

	Availability of reduced medical errors among nurses
	3.64
	1.53
	Agree

	Enhanced provision of specific diagnosis to a patient
	3.54
	1.24
	Agree

	Availability of adequate and competent staffs
	3.35
	1.46
	Undecided

	Ethical decision-making about a patient’s who receives excessive treatment
	2.49
	1.52
	Disagree

	Improved information on the disease process
	2.46
	1.54
	Disagree

	Ensured and unbiased access to continuing consented medical care
	2.31
	1.39
	Disagree

	Availability of patient’s safety
	2.15
	1.42
	Disagree


Source: Field Data Analysis (2023)
4.8 Correlation Coefficients’ Results TC "4.8 Correlation Coefficients’ Results" \f C \l "1" 
A Pearson product-moment correlation coefficient (sometimes denoted by r) was performed to evaluate the relationship between and among the effects of communication to patients, clinical competence of nurses, health education, disease prevention and quality treatment at the clinical workplaces in Ngara district. Table 4.7 shows the results of the Pearson product-moment correlation coefficient of the effect of communication to patients on quality treatment at the clinical workplaces. Findings show that, there is a significant and strong positive association between communication to patients and quality treatment at the clinical workplaces, r(138)= .870, p<.05.
Table 4.7: Correlation Coefficient on the Effect Communication to Patients on Quality Treatment TC "Table 4.7: Correlation Coefficient on the Effect Communication to Patients on Quality Treatment" \f T \l "1" 
	
	Effect of Communication to Patients
	Quality Treatment

	Effect of Communication to Patients
	 Pearson Correlation
	1
	.870**

	
	 Sig. (2-tailed)
	
	.000

	
	 N
	140
	140

	Quality Treatment
	Pearson Correlation
	.870**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	140
	140

	**. Correlation is significant at the 0.01 level (2-tailed).


Source: Field Data Analysis (2023)
Table 4.8 shows the results of the Pearson product-moment correlation coefficient of the effect of clinical competence of nurses on quality treatment at the clinical workplaces in Ngara district. Findings indicate that, there is a perfect positive association between clinical competence of nurses and quality treatment at the clinical workplaces, r(138)= .917, p<.05.
Table 4.8: Correlation Coefficient on the Effect of Clinical Competence of Nurses on Quality Treatment TC "Table 4.8: Correlation Coefficient on the Effect of Clinical Competence of Nurses on Quality Treatment" \f T \l "1" 
	
	Effect of Clinical Competence of Nurses
	Quality   Treatment

	Effect of Clinical Competence of Nurses
	Pearson Correlation
	1
	.917**

	
	Sig. (2-tailed)
	
	.000

	
	N
	140
	140

	Quality Treatment 
	Pearson Correlation
	.917**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	140
	140


**. Correlation is significant at the 0.01 level (2-tailed).
Source: Field Data Analysis (2023)
Table 4.9 shows the results of the Pearson product-moment correlation coefficient of the effect of health education on quality treatment at the clinical workplaces in Ngara district. Findings indicate that, there is a positively strong and significant association between health education and quality treatment at the clinical workplaces, r(138)= .652, p<.05.
Table 4.9: Correlation Coefficient on the Effect of Health Education on Quality Treatment TC "Table 4.9: Correlation Coefficient on the Effect of Health Education on Quality Treatment" \f T \l "1" 
	
	Effect of Health Education
	Quality Treatment

	Effect of Health Education
	Pearson Correlation
	1
	.652**

	
	Sig. (2-tailed)
	
	.000

	
	N
	140
	140

	Quality Treatment
	Pearson Correlation
	.652**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	140
	140

	**. Correlation is significant at the 0.01 level (2-tailed).


Source: Field Data Analysis (2023)
Table 4.10 shows the results of the Pearson correlation coefficient of the effect of disease prevention and quality treatment at the clinical workplaces in Ngara district. Findings indicate that, there is a positively moderate association between disease prevention and quality treatment at the clinical workplaces, r(138)= .132, p>.05.
Table 4.10: Correlation Coefficient on the Effect of Disease Prevention on Quality Treatment TC "Table 4.10: Correlation Coefficient on the Effect of Disease Prevention on Quality Treatment" \f T \l "1" 
	
	Effect of Disease Prevention
	Quality Treatment

	Effect of Disease Prevention
	Pearson Correlation
	1
	.132

	
	Sig. (2-tailed)
	
	.121

	
	N
	140
	140

	Quality Treatment 
	Pearson Correlation
	.132
	1

	
	Sig. (2-tailed)
	.121
	

	
	N
	140
	140

	**. Correlation is significant at the 0.01 level (2-tailed).


Source: Field Data Analysis (2023)
4.9 Confirmatory Multiple Linear Regression Analysis Results TC "4.9 Confirmatory Multiple Linear Regression Analysis Results" \f C \l "1" 
The study conducted a confirmatory multiple linear regression analysis to find out if there was a relationship between independent variables and dependent variable. The output results are shown in Tables 4.11, 4.12 and 4.13.
4.9.1 Model Summary TC "4.9.1 Model Summary" \f C \l "1" 
Table 4.11 explains the results of the multiple linear regression analysis. The analysis reveals that, there is a statistically positive and significant relationship between independent variables (predictors) and dependent variable. The predictors are communication to patients, clinical competence of nurses, health education and disease prevention while dependent variable is and quality treatment at the clinical workplaces in Ngara district (R=0.953; R2=0.909; Adjusted R2=0.906; Sig=0.000). This means that, since the R-Squared is .909, the variation of 90.9% in the quality of treatment at the clinical workplaces is explained by the variation in ethical professionalism among nurses (communication to patients, clinical competence of nurses, health education, and disease prevention). Other factors explained at 9.1%.
Table 4.11: Model Summary
 TC "Table 4.11: Model Summary" \f T \l "1" 
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.953a
	.909
	.906
	.259


a. Predictors: (Constant), Effect of Disease Prevention, Effect of Communication to Patients, Effect of Health Education, Effect of Clinical Competence of Nurses
b. Dependent Variable: Quality Treatment 
Source: Field Data Analysis (2023)
4.9.2 Analysis of Variance TC "4.9.2 Analysis of Variance" \f C \l "1" 

From Table 4.12, findings show that, p-value is 0.000 and F-calculated is 335.559. Since the p-value is less than 0.05 and F-calculated is greater than F-critical (2.4904), the regression model is significant in determining how ethical professionalism among nurses affect quality treatment at the clinical workplaces in Ngara district.
Table 4.12: ANOVA TC "Table 4.12: ANOVA" \f T \l "1" 
	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	90.060
	4
	22.515
	335.559
	.000b

	
	Residual
	9.058
	135
	.067
	
	

	
	Total
	99.118
	139
	
	
	

	a. Dependent Variable: Quality Treatment 

	b. Predictors: (Constant), Effect of Disease Prevention, Effect of Communication to Patients, Effect of Health Education, Effect of Clinical Competence of Nurses


Source: Field Data Analysis (2023)
4.9.3 Regression Coefficients TC "4.9.3 Regression Coefficients" \f C \l "1" 
The results in Table 4.13 show that, communication to patients has a positive regression coefficient of 0.264 indicating that, if other independent variables are kept constant, an increase of one unit in communication to patients will result in an increase in quality treatment at the clinical workplaces of 0.264 units. When clinical competence of nurses increases by one unit and the other independent variables remain constant, quality treatment at the clinical workplaces increases by 0.600 units. If all other independent variables are kept constant, a unit change in health education would lead to an increase of 0.166 units of quality treatment at the clinical workplaces and when disease prevention rises by one unit when other independent variables are kept constant, quality treatment at the clinical workplaces will also rise by 0.155 units. The p-value for the variable is 0.000. Since the p-value is less than 0.05, ethical professionalism among nurses positively and significantly affect quality treatment at the clinical workplaces in Ngara district.
Table 4.13: Regression Coefficients TC "Table 4.13: Regression Coefficients" \f T \l "1" 
	
	Unstandardized Coefficients
	Standardized Coefficients
	
	

	Model
	
	B
	Std. Error
	Beta
	t
	Sig.

	1
	(Constant)
	-.035
	.109
	
	-.320
	.749

	
	Effect of Communication to Patients
	.228
	.055
	.264
	4.130
	.000

	
	Effect of Clinical Competence of Nurses
	.439
	.053
	.600
	8.222
	.000

	
	Effect of Health Education
	.141
	.030
	.166
	4.627
	.000

	
	Effect of Disease Prevention
	.118
	.022
	.155
	5.349
	.000


a. Dependent Variable: Quality Treatment 
Source: Field Data Analysis (2023)
4.9.4 Regression Assumptions’ Results TC "4.9.4 Regression Assumptions’ Results" \f C \l "1" 
The study also tested and checked for errors for linearity by the use of scatter plot diagram as indicated in Figure 4.1 below. Results show that, the relationship among communication to patients, clinical competence of nurses, health education and disease prevention is positive and statistically significant to quality treatment at the clinical workplaces in Ngara district. This is because the scatter diagram is linear (upward sloping from left to right) and errors are normally distributed. This means that, the findings are correct and coefficient significances have been appropriately corrected and determined. Furthermore, the mean error of the regression model is zero meaning that, the line obtained is not biased; variance of errors is positive and constant meaning that, variables are positively correlated.
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Figure 4.1: Scatter Plot Showing Tested and Checked Errors for Linearity TC "Figure 4.1: Scatter Plot Showing Tested and Checked Errors for Linearity" \f F \l "1" 
Source: Data Analysis (2023)
4.10 Discussion TC "4.10 Discussion" \f C \l "1" 
This study assessed the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania. Descriptive statistics (means and standard deviations), correlation coefficients and multiple linear regression analysis have been computed. Focusing on the study objectives, the discussion will  base on the information of the findings as they were generated from data analysis by comparing or contrasting with the current findings with the previous related studies. Any contribution of each finding will be highlighted. By doing so, it will help to clear an in-depth understanding of the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces.
4.10.1 To Determine the Effect of Communication to Patients on Quality Treatment TC "4.10.1 To Determine the Effect of Communication to Patients on Quality Treatment" \f C \l "1" 
Findings have indicated that, respondents agree that, communication fosters interaction between nurses and patients and that, through such interaction, patients feel free to provide their concerns to nurses. Furthermore, findings have shown that, some nurses use abusive language and fail to maintain confidentiality which later make some patients to generate negative attitudes among nurses. These findings resemble that of Saghaei et al., (2020) and Shimoda et al., (2018) who reported that, some nurses showed disruptive behaviours and failed to maintain confidentiality, the situation which led to a decreased treatment quality. Findings continue to show that, some nurses exercise blaming behaviours among co-workers lead to inadequate information about patient’s disease. This finding concurs with Raliphaswa (2023) who has recently found that, ineffective communication among nurses has led to ineffective provision of specific diagnosis to patients and inadequate information of the disease process. Findings have continued to indicate that, some nurses are excluded from decision-making process, a situation which leads to ineffective provision of specific diagnosis to patients. These findings are in line with those of Dabekaussen (2023) who submitted that, nurses were excluded from decision-making, a situation which affected quality treatment to patients.
4.10.2 To Determine the Effect of  Clinical Competence on Quality Treatment TC "4.10.2 To Determine the Effect of  Clinical Competence on Quality Treatment" \f C \l "1" 
Results have established that, nurses apply proper clinical reasoning skills which later improve patient’s care. This is in line with that İşci and Altuntaş (2019) who found that, nurses showed high occupational professionalism levels, the tendency which decreased  medical errors among them; but this finding is contrary to that of Guerrero (2019) who found that, nurses had poor clinical reasoning skills because they failed to see and notice patient’s worsening condition and misguided decision-making which led to ineffective patient care. Findings continue to show that, nurses also exercise effective documentatation of patients’ history which helps proper diagnosis; they also indicate that, nurses check patient’s vital signs in order to save the patient’s life. These findings are in line with those of Babaei et al., (2023) and Tjoflåt et al., (2023) who have reported that, nurses have been competent in attending patients by applying several clinical skills like checking vital signs, documenting nursing care and giving proper medication.
4.10.3 To  Determine the Effect of Health Education on Quality Treatment TC "4.10.3 To  Determine the Effect of Health Education on Quality Treatment" \f C \l "1" 
Findings have shown that, respondents agree that, health care education improves patients’ compliance with treatment and helps them to take health self-care and accountability. These observations are supported by Raghupathi and Raghupathi (2020), and Holst (2023) who reported that, health care education helped patients to increase knowledge about the target diseases, created lifelong healthy habits, coping skills, stress management, self-care, and accountability. However, contrary observations are provided by Nakakuwa (2023) who reported that, patients got information that was irrelevant to their conditions and which did not prevent their  suffering conditions. Furthermore, findings have shown that, health-care education reduces the rate of patients to attend to hospitals frequently. This finding is in line with that of Hu et al., (2022) who reported that, health education improved patients’ compliance with treatment, helped them change bad lifestyles and reduced frequent attendance to hospitals. 
4.10.4 To Determine the Effect of Disease Prevention on Quality Treatment TC "4.10.4 To Determine the Effect of Disease Prevention on Quality Treatment" \f C \l "1" 
Findings have established that, respondents agree that, prevention of diseases increases the abandonment of unhygienic behaviours among patients and it also reduces health care costs in families. These observations are supported by Wang et al., (2022) who also found that, health education helped people to prevent and control of some diseases hence reducing treatment costs. Furthermore, Hetherington (2017) reported that, prevention and control of diseases decreased unhygienic behaviours among people, increased importance of handwashing and improved sanitation and hygiene practices which helped the reduction of diseases and patients. 
CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
SUMMARY CONCLUSIONS AND RECOMMENDATIONS
 TC "SUMMARY CONCLUSIONS AND RECOMMENDATIONS" \f C \l "1" 
5.1 Chapter Overview TC "5.1 Chapter Overview" \f C \l "1" 
This chapter presents conclusions and recommendations based on the findings of the study that assessed the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania.
5.2 Conclusions TC "5.2 Conclusions" \f C \l "1" 
This section presents conclusions based on the major findings obtained in the field and discussions made in chapter four. It is concluded that, communication to patients, clinical competence, health education and disease prevention have a positive effect on quality treatment at the clinical workplaces. This is because communication fosters interaction between nurses and patients which later makes patients feel free to provide their concerns to nurses and failure by the nurses to maintain confidentiality makes some of the patients to generate negative attitudes among nurses. Findings have shown that, the use of abusive language by the nurses at the clinical workplaces makes patients avoid some nurses but courtesy makes patients feel happy. Blaming behaviours exercised by nurses and co-workers and exclusion of the same from decision-making lead to inadequate information and ineffective provison of specific diagnosis to patients which later affect quality treatment at the clinical workplaces. On the aspect of clinical competence, findings have established that, proper clinical reasoning skills improve patient’s care, effective documentation of the patient’s history helps proper diagnosis and clinical competence in checking of patient’s vital signs helps saving patient’s life. In regard to health education, findings have indicated that, it improves patient’s compliance with treatment, helps the patient to take health self-care and accountability and it reduces frequent attendance of patients to hospitals. On disease prevention, findings have showed that, it increases the abandonment of unhygienic behaviours among patients and also reduces health care costs in families. Furthermore, Pearson product-moment correlation coefficients have shown a strong and positive association between and among communication to patients, clinical competence, health education and disease prevention, and quality treatment at the clinical workplaces. Through multiple linear regression analysis, findings have revealed that, communication to patients, clinical competence, health education and disease prevention are statistically positive and significant to quality of treatment at the clinical workplaces. It can, therefore, be concluded that, nurses and other health workers in Ngara district should enhance communication to patients, clinical competence, health education and disease prevention in order to foster quality treatment at their clinical workplaces.
5.3 Recommendations TC "5.3 Recommendations" \f C \l "1" 
Recommendations of this study will base on action and further studies.
5.3.1 Recommendations for Action TC "5.3.1 Recommendations for Action" \f C \l "1" 
All medical in-charge officers in Ngara district should enhance communication to patients, clinical competence, health education and disease prevention if they want to foster quality treatment at their clinical workplaces. This is because independent variables have shown a strong positive and significant association and relationship between and among themselves and quality treatment. For example, the study of Wang et al., (2022) showed that, health education had a significant and positive effect on the prevention and control of diseases. Furthermore, the one of Hetherington (2017) reported that, prevention and control of diseases showed a statistically significant improvements on a decrease in unhygienic behaviours and improved sanitation and hygiene practices, which later, helped the reduction of diseases and patients.
5.3.2 Limitations of the Study TC "5.3.2 Limitations of the Study" \f C \l "1" 
The researcher faced several limitations in gathering information. Firstly, the sample of the participant was small in such a way that, findings were believed to have not reflected the reality on the context if the sample would have been more than the selected sample. Secondly, the study used questionnaires as the only instruments for data collection. The researcher believes that, if semi-structured or focus group discussion would have been used, as some data collection tools, they would have made the findings richer. Lastly, Means, standard deviations have been used during data analysis. The researcher believes that, findings would have shown various reflections if t-tests would also have been used to get better conclusions and recommendations. 
5.3.3 Recommendations for Further Studies TC "5.3.3 Recommendations for Further Studies" \f C \l "1" 
The study about the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces has been conducted in Ngara district, Kagera. It is recommended that, studies like this one can also be conducted in other workplaces in the same area or in other districts at clinical workplaces or other workplaces with different variables for the purpose of getting a clear picture from different observations.
5.4 implication of the Results TC "5.4 implication of the Results" \f C \l "1"  
Ethical professionalism among nurses contributes to a higher level of trust and satisfaction among patients. When nurses adhere to ethical standards, patients are more likely to feel respected, understood, and confident in the care they receive, ultimately leading to improved overall satisfaction with the healthcare services provided. Ethical professionalism fosters a patient-centered approach to care. Nurses who prioritize ethical principles are more likely to consider the unique needs and preferences of each patient. This can result in personalized and comprehensive treatment plans that align with the patient's values, ultimately enhancing the overall quality of care. Adherence to ethical standards positively influences communication between nurses and patients. Open and transparent communication is crucial for understanding patients' concerns, providing clear information about treatment options, and fostering a supportive healthcare environment. This, in turn, can positively impact the effectiveness of treatment and patient outcomes. The ethical conduct of nurses contributes to building trust not only at the individual level but also at the community level. When healthcare institutions prioritize ethical professionalism, they are more likely to gain the trust of the local community, resulting in increased confidence in the healthcare system and greater utilization of healthcare services.
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Appendix 1: Summary of the Past Studies
Table 2.1: Summary of the Past Studies Related to the Effect of Ethical Professionalism among nurses on Quality Treatment Services at the Clinical Workplaces
	S/N
	Author (year)
	Title 
	Country 
	Methodology  (Data analysis)
	Main findings 

	1.
	Dabekaussen et al., (2023)
	Health Care Professionals’ Perceptions of Unprofessional Behaviour in the Clinical Workplace

	USA
	The study has employed a descriptive survey design with a quantitative method research approach. Instruments for data collection have been online questionnaires. Data have been analysed by frequencies, a Wald test and ordinal logistic regression.
	Findings have shown that, nurses failed to respond to calls/pages/requests, excluded from decision-making, blaming behaviours and dismissive behaviours which affected quality treatment to patients.

	2.
	Tjoflåt et al., (2023) 

	How Tanzanian Hospital Nurses Perceived their Professional Role
	Tanzania
	This study has used a qualitative method research approach. The instruments for data collection have been only semi-structured interview guides. Data have been analysed by using qualitative content analysis.
	The results have shown that, nurses have been competent in attending patients because they have been performing certain skills like checking vital signs, documenting nursing care and giving proper medication; furthermore, they have been effectively preparing patients for surgery, properly giving injections, dressing wounds and following the doctors’ orders. 


	3.
	Nakakuwa (2023) 
	Implementation of Health Education in Primary Health Care Facilities
	Namibia
	This study has adopted a quantitative method research approach in conjunction with a descriptive cross-sectional research design. Instruments for data collection have been only questionnaires. Data have been analyzed through simple logistic regression.
	Findings have indicated that, 76% of patients who visited health facilities did not receive health education about their health conditions, and those who received health education knew how to prevent the conditions they are suffering from than those who did not. The study also found that, 49.14% of patients got information that was irrelevant to their conditions. 

	4.
	Hetherington et al., (2017) 
	Participatory Science and Innovation for Improved Sanitation and Hygiene
	Tanzania
	The study adopted a mixed methods research approach. Instruments for data collection were questionnaires, interviews and focus group discussions. Data were analysed using descriptive statistics including frequencies, means and standard deviations.
	Findings established that, prevention and control showed a statistically significant improvements on a decrease in unhygienic behaviours, an increase in the perceived importance of handwashing and intention to use the toilet, and increased communication in the social network about the importance of clean water and improved sanitation and hygiene practices. This helped the reduction of diseases and patients.



Source: Developed by the Researcher (2023)
Appendix 2: Questionnaires for All Participants
1. Introduction
Dear respondent,
My name is Bahati Marco, a student longing for the Degree of Master of Human Resource Management (MHRM) of the Open University of Tanzania. This questionnaire intends to collect data that will help to empirically assess the effect of ethical professionalism among nurses on quality treatment services at the clinical workplaces in Ngara district, Kagera. In this questionnaire, you are asked to choose an item/statement from the items/statements in the table below and assign a tick [√] as indicated. Each item/statement deserves a single choice wherever applicable and according to your experience.
2.1 The effect of communication to patients on quality treatment in Ngara district (ECP)
KEY: Strongly Agree=5; Agree=4; Undecided=3; Disagree=2; Strongly Disagree=1
	
	Response(s)

	S/N
	Item/Statement
	5
	4
	3
	2
	1

	1.
	Failure to receive immediate calls make nurses to make medical errors
	
	
	
	
	

	2.
	Exclusion of nurses from decision-making leads to ineffective provision of specific diagnosis to patients 
	
	
	
	
	

	3.
	Exercising blaming behaviours by the nurses among co-workers leads to inadequate information of the disease process
	
	
	
	
	

	4.
	Failure by the nurses to maintain confidentiality makes patients to generate negative attitudes among nurses 
	
	
	
	
	

	5.
	Use of abusive language by the nurses makes patients avoid some nurses
	
	
	
	
	

	6.
	Courtesy makes patients feel happy
	
	
	
	
	

	7.
	Interaction between nurses and patients makes patients feel free to provide their concerns to nurses
	
	
	
	
	


2.2 Effect of clinical competence of nurses on quality treatment in Ngara district (ECCN)
KEY: Strongly Agree=5; Agree=4; Undecided=3; Disagree=2; Strongly Disagree=1
	
	Response(s)

	S/N
	Item/Statement
	5
	4
	3
	2
	1

	1.
	Checking of patient’s vital signs helps to save patient’s life
	
	
	
	
	

	2.
	Effective document patient’s history helps proper diagnosis
	
	
	
	
	

	3.
	Proper medication to a patient leads to low medical error levels
	
	
	
	
	

	4.
	Proper clinical reasoning skills improves patient’s care 
	
	
	
	
	


2.3 Effect of health education on quality treatment in Ngara district (EHE)
KEY: Strongly Agree=5; Agree= 4; Undecided=3; Disagree=2; Strongly Disagree=1
	
	Responses

	S/N
	Item/Statement
	5
	4
	3
	2
	1

	1.
	Health education to adults help in decreasing deaths
	
	
	
	
	

	2.
	Health care education help a patient learn more about vaccination  
	
	
	
	
	

	3.
	A patient gains knowledge on coping skills and stress management
	
	
	
	
	

	4.
	Health care education helps a patient to take health self-care and accountability
	
	
	
	
	

	5.
	Health care education improves patient’s compliance with treatment
	
	
	
	
	

	6.
	Health care education reduces the rate of a patient to attend to hospitals frequently
	
	
	
	
	


2.4 Effect of disease prevention on quality treatment in Ngara district (EDP)
KEY: Strongly Agree=5; Agree=4; Undecided=3; Disagree=2; Strongly Disagree=1
	
	Responses

	S/N
	Item/Statement
	5
	4
	3
	2
	1

	1.
	Disease prevention increases the abandonment of unhygienic behaviours among patients
	
	
	
	
	

	2.
	Health care education increases the perceived importance of handwashing to reduce infections
	
	
	
	
	

	3.
	Prevention of diseases reduces health care costs
	
	
	
	
	


2.5 Quality Treatment Indicators in the Clinical Workplaces in Ngara district (QTI)
KEY: Strongly Agree= 5; Agree= 4; Undecided=3; Disagree= 2; Strongly Disagree= 1
	
	Responses

	S/N
	Item/Statement
	5
	4
	3
	2
	1

	1.
	Improved patient’s cooperation and collaboration with nurses
	
	
	
	
	

	2.
	Improved information on the disease process
	
	
	
	
	

	3.
	Enhanced provision of specific diagnosis to a patient
	
	
	
	
	

	4.
	Facilitated identification of individuals associated with unprofessional behaviours
	
	
	
	
	

	5.
	Enhancement of skills required for effective collaboration between and among nurses 
	
	
	
	
	

	6.
	Ensured and unbiased access to continuing consented medical care
	
	
	
	
	

	7.
	Availability of medical equipment and/or essential drugs
	
	
	
	
	

	8.
	Availability of adequate and competent staffs
	
	
	
	
	

	9.
	Availability of reduced medical errors among nurses
	
	
	
	
	

	10.
	Availability of patient’s safety
	
	
	
	
	

	11.
	Ethical decision-making about a patient’s who receives excessive treatment
	
	
	
	
	


Thanks for your time and cooperation

[image: image2.emf] [image: image3.png]Kagera”. He will collect his data as indicated at you area from 26" September to 10"

November 2023.

4. In case you need any further information, kindly do not hesitate to contact the
Deputy Vice Chancellor (Academic) of the Open University of Tanzania, P.0.Box 23409,
Dar es Salaam. Tel: 022-2-2668820.We lastly thank you in advance for your assumed
cooperation and faciltation of this research academic activity.

Yours sincerely,
THE OPEN UNIVERSITY OF TANZANIA
Moaueans
Prof. Magreth S Bushesha
For: VICE CHANCELLOR
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ABSTRACT

The study aimed at examining the effect of health education on quality treatment in Ngara district. The study used a descriptive survey research design supported with a quantitative approach. Simple random sampling technique was used to select 140 participants. Instruments for data collection were only structured questionnaires. Data were analyzed using descriptive statistics, correlation coefficients and linear regression analysis. Findings show that, there is a significant and strong positive association between health education of nurses and quality treatment. It is recommended that there should be a design health education programs that are specifically tailored to the needs and cultural context of the Ngara District population. Consider local languages, beliefs, and practices to ensure that the information provided is easily understood and relatable, leading to increased health literacy and better treatment outcomes.

Key words: Health Education, Preventive Healthcare Measures, Community Engagement, Health Workshops

INTRODUCTION 

Human resources (HR) are an important element in achieving the goals of any organisation and effective management by the same will create productive humans who face and complete demands of the intended tasks every day (Hu, Li, Cao, Gu, & Chen, 2022). It is on this basis that, human resource development and management in an organisation should be effective and efficient so as to improve individual and group performance (Newman, Chang, & Lunsford, 2019). One of the factors supporting the creation of improved employee performance is ethical professionalism (Qalati, Zafar, Fan, Sánchez-Limón, & Khaskheli, 2022). According to Wang, Zhang, and Ma (2020), ethical professionalism, is an employee behaviour and/or attitude referring to reliability and expertise in carrying out tasks with high quality, on time, carefully, and with producers that are easy to understand. Employees can be trusted and considered to have good work professionalism if they provide good and quality services to their customers (Mrope, 2017). According to Khattab (2018), a professional individual possesses six characteristics, namely working fully and according to work time, submissive to ethics and readiness to fill customer needs; others are that, he/she must have knowledge in accordance with education and training, have service orientation, and decision-making based on expertise without ignoring responsibility.

The attitude of professionalism shown by employees can be trusted to have good competence, and the results of the performance provided will be better. “Managing moral values in the workplace strengthens the integrity and balance of organizational culture, improves trust in relationships between individuals and groups, and, by following standards, improves product quality and ultimately, increases the profits” (Khayatmoghadam, 2020).

Other studies have indicated that, ethical professionalism improves healthcare workers’ professional knowledge and skills, and increases the productivity of an institution; furthermore, it can improve autonomy and empowerment, can increase their recognition and can facilitate organisational citizenship behaviours, establish healthcare standards and even improve quality services to patients (Cao, Song, Wu, Du, He, Chen, Wang, & Yang, 2023; Hintistan & Topcuoglu, 2017). On the other hand, unprofessional behaviours undermine organisational trust and negatively affect patients’ safety, the clinical environment, and clinician well-being (Karaferis, Aletras, and Niakas, 2022). It is expected that, in all clinical workplaces, all healthcare workers are to be in the position to provide quality treatment to patients with great care, honesty, moral commitment and conscience, and later become responsible for the consequences of their decisions (Talebnia, Rajab-Dorri, & Khani-Zalan, 2019).

Studies have shown that, nursing profession is highly stressful job despite being the backbone of the global healthcare system; its professionalism is a basic and fundamental concept that not only benefits patients but also organisations and other individuals (De-Braganca & Nirmala, 2017). Despite the available pieces of code of conduct to employees, evidence has shown that, the world is still challenged with unethical professionalism among nurses when providing treatment services to patients. For example, in USA, the study by Dabekaussen, Scheepers, Heineman, Haber, Lombarts, and Jaarsma (2023) shows that, there existed unprofessional behaviours by nurses failing to respond to calls/pages/requests (44.3%), exclusion from decision-making (43.0%) and blaming behaviour (39.9%), 31.7% for dismissive behaviours and 4.6% for sexual harassment. In Australia, unethical professional behaviours were found to be ineffective care, ineffectual care, inefficient care and inadequate care; others were erroneous care, delays in care provision and timeliness of care to patients (Pavithra, Sunderland, Callen, & Westbrook, 2022). Similar observations were identified in the Netherlands by Mak-van der Vossen and van Mook (2017) who found that, nurses were failing to engage, exhibited dishonest and, disrespectful behaviours, and poor self-awareness.  In Ethiopia, only 46.7% of health professionals had good practice of the code of ethics (Yeshineh & Feleke, 2022). In Uganda nurses/midwives were rude, cruel, unkind, lazy, unkempt, and maids (Ndirangu, Sarki, Mbekenga, & Edwards (2021). In Kenya, Ojuka, Olenja, Mwango’mbe, Yang, & Macleod (2016) found that, there was a lack of respect, poor quality service and concern for the patient.

It is not in dispute that, human resources (HR) are an important element in achieving the goals of any organisation and human resource managers should strive to effectively and efficiently improve the same (Hu et al., 2022; Newman et al., 2019). In order to achieve this objective ethical professionalism at the clinical work places must be maintained and improved (Qalati et al., 2022).

Nursing profession is presumed to be a highly stressful job despite being the backbone of the healthcare system all over the world and it benefits both the patient and the organisations (De-Braganca & Nirmala, 2017). Ethical professionalism in the delivery of quality treatment to patients among nurses at the clinical work places in Tanzania are regulated by the legal guidelines for nurses and midwifes on aspects such as nursing care, education, research and management practice(Aboud et al., 2018; Shimoda et al., 2018). 

Ngara district has been presumed to be challenged with unprofessional behaviours in which could have hindered quality treatment in her clinical workplaces. Since, unprofessional behaviors undermine organizational trust and negatively affect patients’ safety, clinical environment, and nurses’ well-being (Khayatmoghadam, 2020), this has been used as a yardstick to  assess the effect of health education and the effect of  disease prevention on quality treatment services in Ngara district.

Tanzania is not an exception to this challenge. For instance, the study by Aboud (2018) conducted in Ifakara and Kilimanjaro, found that, some local nurses were distrusted by the patients because they delayed in treating the same and there were conflicts between relatives and providers concerning patients’ best interests. Furthermore, Shimoda, Horiuchi, Leshabari, and Shimpuku (2018), identified unethical professionalism behaviours in Dar es Salaam such as physical and psychological abuses to expectant mothers; others were non-confidential care, non-consented care, and abandonment of care among nurses and midwifes. Ngara district has been believed to encounter challenges in providing quality treatment to patients which ensued from unethical professionalism among nurses. It was also believed that, in order to improve quality treatment at the clinical workplaces in Ngara district, health education and disease prevention among nurses were to be enhanced.

In attaining its general objective, this study was anchored on the Equity Theory of Justice as it was put forward by John Stacey Adams in 1963 (Davlembayeva & Alamanos, 2023). Equity Theory of Justice describes the relationship of customer perceptions and the distribution of fair services provided (George, 2016). It is on this basis that, when customers experience fairness and justice in service delivery, they become satisfied (Bila & Lanin, 2020). Professionalism is not just a job but an employee’s commitment to serve others fairly and justly (Liao, 2018).  It is on this basis that, this theory deemed relevant to this study because the same intended to investigate the effect of health education on quality treatment to patients at the clinical workplaces in Ngara district, Kagera, Tanzania.

LITERATURE REVIEW 

Theoretical Literature Review

This study has been anchored on Equity Theory of Justice as it was put forward by John Stacey Adams in 1963 (Davlembayeva & Alamanos, 2023). Equity Theory of Justice describes the relationship of customer perceptions and the distribution of fair services provided (George, 2016). It is on this basis that, when customers experience fairness and justice in service delivery, customers will be satisfied (Bila & Lanin, 2020). Professionalism is not just a job but an employee’s commitment to serve others fairly and justly (Liao, 2018). Khattab (2018) argued that, an individual who is a professional must have six qualities, namely, working fully, according to work time, submissive to ethics and readiness to fill customer needs; he/she must also have knowledge in accordance with education and training, service oriented, and he/she makes decision based on expertise and responsibility. 

The theory has been criticized for its weaknesses that, the model of justice is limited because it becomes difficult to understand the psychological processes involved in this phenomenon (Ahmadpour-Samani, 2022). Other weaknesses are that, if an individual perceives outcomes as being fair, the importance of procedures and interactions upon his/her reactions becomes reduced or if the results are perceived as unfair, an employee tends to develop negative organisational attitudes and behaviours, such as dissatisfaction, poor performance, and absenteeism, among others (Ulucayli, Cek, & Oniz, 2023).

This theory, despite its weaknesses, deemed appropriate to this study because, in order to provide quality treatment at the clinical workplaces, communication to patients, clinical competence, health education and disease prevention should be observed and enhanced among nurses in order to improve quality treatment. The available evidences indicate that, ethical professionalism in the delivery of quality treatment in Tanzania has been a challenge (Aboud et al., 2018; Shimoda et al., 2018). Thus, in this study, this theory has been used as a yardstick to gauge the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Tanzania.

In Saudi Arabia, Raghupathi and Raghupathi (2020) conducted a study on the “influence of education on health in the OECD countries for the period 1995–2015.” The study used a qualitative method research approach. Instruments for data collection were Tableau for visualization. Data were analysed through SAS for correlation and descriptive statistics.  Findings showed that, health education to adults decreased infant mortality and child vaccination. Furthermore, it improved life expectancy and enrollment rates. This helped patients to make lifestyle changes that impact overall health and quality of life. Participants gained knowledge encouraging them to create lifelong healthy habits, coping skills, stress management, self-care, and accountability.

In China, Hu et al., (2022) conducted a study on the “influence of nurse-led health education on self-management ability, satisfaction, and compliance of elderly patients with chronic obstructive pulmonary disease based on knowledge, belief, and practice model.” This study adopted a quantitative method research approach. Instruments for data collection were questionnaires. Data were analyzed using descriptive statistics, correlation, confirmatory factor analysis, and structural equation modeling methods, using AMOS 21. The results of the study showed that, health education improved patients’ compliance with treatment, helped them change bad lifestyles and reduced the rate of attending to hospitals frequently. Furthermore, health education, strengthened the control of disease risk factors, prevented and controlled the incidence of complications. 

Nakakuwa (2023) has recently conducted a study in Namibia on the “implementation of health education in primary health care facilities.”  This study has adopted a quantitative method research approach in conjunction with a descriptive cross-sectional research design. Instruments for data collection have been only questionnaires. Data have been analyzed through simple logistic regression. Findings have indicated that, 76% of patients who visited health facilities did not receive health education about their health conditions, and those who received health education knew how to prevent the conditions they are suffering from than those who did not. The study also found that, 49.14% of patients got information that was irrelevant to their conditions. It was recommended that, health education should be provided because it allows patients to take appropriate preventive measures.

Recently in Tanzania, Holst (2023) has conducted a study in Iringa on “improving health knowledge through provision of free digital health education to rural communities.” The study has used a quantitative method research approach. Questionnaires have been used as the only instruments for data collection. Data have been analysed by using Pearson chi-square test (for categorical variables) and a 2-independent sample 2-tailed t-test (for age) and linear regression model. The findings have indicated that, health education helped patients to increase knowledge about the target diseases (HIV/AIDS and TB).

METHODS

Research Philosophy

This study used the Positivist Philosophy as it was put foward by Auguste Comte (1798-1857) (Bernard, 2020). Positivists have an objectivist epistemology, which requires a researcher to put questions in the real world and allow the nature to answer back; ontologically, they assume that, there is a relationship between variables (independent and dependent variables) whereas experimentally, the researcher aims at minimizing the influence of extraneous factors and maximize the influence of independent variables on dependent variables (Park, Konge, & Artino, 2020). Data, in the positivist approach, are collected in the form of numbers and are presented in a quantitative form (Alharahsheh & Pius, 2020).

The positivistic approach has some weaknesses. One of the weaknesses is that, it generalises the results of the study. In so doing, it neglects other individuals’ understandings and interpretations which could have revealed plenty of truths about the reality (Kivunja & Kuyini, 2017). Despite its weaknesses, this positivistic approach deemed appropriate to this study because the researcher used a quantitative method research approach (through questionnaires) to collect data and make a relationship between or among the variables.

Research Design

This study used a descriptive survey research design. A descriptive survey design was adopted for because it tried to describe events and behaviours as they occurred in their natural setting at a particular point in time (Ige, 2019). Furthermore, the researcher intended to generalize the findings of the effect of ethical professionalism among nurses on quality treatment at the clinical workplaces in Ngara district, Kagera, Tanzania.

Targeted Population

The targeted population for this study was all medical officers in-charge (MOIC), all nurses (Ns) at the dispensaries and Health Centres and all members of the Community Health Committees (MCHCs) in Ngara district; currently, district has 53 dispensaries, 5 Health Centres and 58 Community Health Committees (Ngara District Medical Office, 2023). Medical officers in-charge and MCHCs who are vested with supervision obligations, were in the position to provide information on the effect of communication to patients, effect of clinical competence, effect of health education and effect of disease prevention on quality treatment. Nurses were in the position to give their opinions, attitudes, experiences in regard to the same aspects for being the main actors in their clinical workplaces in Ngara district.

Sample Size

A sample size of 140 participants participated in the study. These were: 20 medical officers in-charge (MOIC), 20 members of Community Health Committees (MCHCs) and 100 nurses (Ns). The selection of 100 Ns was determined by the Taro Yamane sample size formula of 1967: 

                       N

n =          ____________

                     1+N (e)2
where n=corrected sample size, N=total population of the area of the study, 1=constant and e=Margin of error or error limit or level of precision (MoE)=0.05 which is (5%). In this study, N was 152; e in this study, was 0.05 (5%) accuracy in the sense that, it was expected 95% of questionnaires to be collected back. Therefore, the sample of Ns was:

                   152

n=         ______________

              1+ 152 * (0.05)2
               152

n=    ________

              1.49

n=         102.0 =100

Table 3.1 below, summarises total respondents who were involved in this study.

Table 3.1 Distribution of Respondents (n=140)

	Respondents’ Category
	Sample Size
	Percentage (%)
	Sampling Technique

	Medical Officers In-charge  (MOIC)
	20
	14.3
	Purposive Sampling

	Members of Clinical Health Committees (MCHCs)
	20
	14.3
	Purposive Sampling

	Nurses (Ns)
	100
	71.4
	Simple Random Sampling

	Total
	140
	100.0
	


Source: Developed by the Researcher (2023)

Simple random sampling technique was used to select 20 clinical workplaces. Papers with names of all clinical workplaces were put in a box.  Twenty (20) villagers were asked to pick any one of the papers from the box. The names of those clinical workplaces which were selected by the villagers were the ones which were included in the study. Furthermore, each selected clinical workplace provided 5 Ns. Papers with numbers and blank ones were put in a box where each nurse in a particular clinical workplace was allowed to pick one of the papers. Those who picked papers with numbers participated in the study. This technique was useful because it gave equal chances to all nurses to be included in the study without discrimination.

Data Collection Methods

Data collection is the process of gathering and measuring information on variables of interest in an established systematic way that enables the researcher to answer the stated research questions, test hypotheses, and evaluate outcomes (Taherdoost, 2021). In this study, the method which was used to gather information was only primary. 

Tools Used to Collect Data

In this study, structured  questionnaires were used as data collection tools. These tools were used to collect quantitative data from all participants. A list of well-structured and closed-ended questions prepared by the researcher were distributed to respondents. The respondents were asked to select alternative responses of a 5-Likert Rating Scale (Strongly Agree (SA), Agree (A), Undecided (U), Disagree (D) and Strongly Disagree (SD) with values of 5, 4, 3, 2 and 1 respectively) which covered all aspects of the study. For all the sub-parts and sub-sections, the respondents were asked to put a tick (√) response corresponding to their choices. This instrument was employed because it helped to collect information in a very short time within a large group of people.

Data Analysis

Quantitative data were coded and analyzed by using the Statistical Package for Social Sciences (SPSS) computer program version 28.0. Results were analyzed using frequency tables, Means, standard deviations and simple multiple linear regression analysis model. The Means were preferred because they took into account an individual’s observations or responses while standard deviations indicated how far each individual’s responses varied or deviated from the Means. Correlation coefficients and regressions were computed to show strength of association and relationships between or among the variables respectively. According to Kumar and Gautam (2020), correlation coefficient sometimes called a bivariate statistic, predicts a relationship between two variables by measuring the strength of the linear association between two variables and the nature of the relationship. The assumptions underlying correlation coefficients are that, if two variables are moving in the same direction, they are presumed to be positively correlated whereas if changes in the predetermined variables are moving in the opposite direction, then they will be negatively correlated (Schober, Boer, & Schwarte, 2018). In this study, the Pearson product-moment correlation coefficient (denoted by r) was calculated and interpreted to find the strength of the association between independent and dependent variables.
With a  linear regression model, there are some assumptions about error terms which underlie it. According to Flatt and Jacobs (2019), there are about five assumptions of error terms. Firstly, it is assumed that, the relationship between an independent and dependent variable is linear; and if not, then, the findings may be incorrect; secondly, the expected mean error of the regression model is zero; and if not, the line obtained might be biased; thirdly, variance of errors is assumed to be constant (homoscedasticity or homogeneity) (i.e., are positively or negatively correlated over time); fourthly, errors are statistically independent of one another (autocorrelation). Lastly, errors are assumed to be approximately normally distributed, a violation of the same, would cause difficulty in determining coefficient significances. Errors about linearity were tested or checked through a scatter plot.

In this study, there were only one independent variable (IV) and one dependent variable (DV). Independent variable was health education   while dependent variable is quality treatment at the clinical workplaces. This study looked into the effect of health education on quality treatment at the clinical workplaces in Ngara district. These variables were measured by the use of closed-ended questions with a 5-Likert rating scale as mentioned in advance. The collected data were analyzed, interpreted and described by the use of frequency tables.

Data Cleaning and Processing

In this process, incomplete, incorrect, inaccurate or irrelevant parts of the data were replaced, modified, or deleted. Data cleaning techniques were performed through scripting or interactively with data cleaning tools such as dictionary, record set or table. The discrepancies which were identified were eliminated.
Validity of Research Instruments

Validity is the ability of data collection instruments to measure what they intended to measure (Taherdoost, 2016). In order for an instrument to be considered valid, the content selected must be relevant to the need established (Daud, Khidzir, Ismail, & Abdullah, 2018). The validity of the instruments, in this study, was established by the use of content validity in which the expertise of the supervisor, researcher’s fellow students, academicians and piloting were consulted. The opinions and ideas from the supervisor, fellow students and some academicians assisted the researcher to improve the instruments before they were used in a real data collection session (Mohajan, 2017). For this reason, a pilot study of 24 participants (2 MOIC, 2 MCHCs and 20 Ns) was conducted from Lukole and Mabawe health centres in Ngara district. These pilot respondents were not included in the sample of this study. Data collected from pilot study was examined and assessed by the items in the questionnaires and find out their relevancy; later, they were subjected to modifications and/or improvements. The generated information was used to refine the instruments appropriately so as improve their validity.

Reliability of Research Instruments

Reliability is the ability of instruments to yield accurate and consistent results when administered at different times by independent researchers (Creswell & Creswell, 2018). The pilot test was conducted to determine the reliability of the instrument after getting feedback from expertise regarding content validity of the instruments. The participants in pilot study were required to answer the questionnaires and were allowed to provide any pertinent comments or feedback, marking spelling errors, grammatical clarity, vague sentences, and any related suggestions to improving and enhancing the quality of instruments. A pilot study enabled the researcher to test the reliability of the instruments for data collection by deterring reliability value (Cronbach's Alpha value). The Cronbach’s Alpha calculation was made by the SPSS software version 28.0. According to Schrepp (2020), the scale with Cronbach’s Alpha between .40 and .70 is considered moderate and acceptable if it contains four items to ten items while the scale with Cronbach’s Alpha .70 and above is considered acceptable if it contains more than ten items. 

FINDINGS 

The third specific objective of the study was to determine the effect of health education on quality treatment at the clinical workplaces.Data analysis has been done using descriptive analysis in terms of mean scores and standard deviations. The interpretation scale is as follows: 1.00–1.79 strongly disagree, 1.80–2.59 disagree, 2.60–3.39 undecided, 3.40–4.19 agree, and finally, 4.20–5.00 strongly agree. Table 4.4 shows the computation of descriptive statistics on the effect of health education on quality treatment at the clinical workplaces. Findings indicate that, respondents agree that, health-care education improves patient’s compliance with treatment (M=3.76, SD=1.41), helps the patient to take health self-care and accountability (M=3.72, SD=1.33) and it reduces the rate of patients to attend to hospitals frequently (M=3.64, SD=1.44).
Table 1 Descriptive Statistics for the Effect of Health Education (n=140)

	Activity
	M
	SD
	Interpretation 

	Health care education improves patient’s compliance with treatment
	3.76
	1.41
	Agree

	Health care education helps a patient to take health self-care and accountability
	3.72
	1.33
	Agree

	Health care education reduces the rate of a patient to attend to hospitals frequently
	3.64
	1.44
	Agree

	A patient gains knowledge on coping skills and stress management
	3.39
	1.49
	Undecided

	Health education to adults help in decreasing deaths
	2.23
	1.31
	Disagree

	Health care education help a patient learn more vaccination
	2.21
	1.43
	Disagree


Source: Field Data Analysis (2023)

Linear Regression Analysis Results

The study conducted a linear regression analysis to find out if there was a relationship between independent variables and dependent variable. The output results are shown in Tables 2,3 and 4

Table 2 explains the results of the multiple linear regression analysis. The analysis reveals that, there is a statistically positive and significant relationship between independent variable (predictor) and dependent variable. The predictor is health education   while dependent variable is and quality treatment at the clinical workplaces in Ngara district (R=0.953; R2=0.909; Adjusted R2=0.906; Sig=0.000). This means that, since the R-Squared is .909, the variation of 90.9% in the quality of treatment at the clinical workplaces is explained by the variation in health education.  

Table 2 Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.953a
	.909
	.906
	.259


a. Predictors: (Constant), Effect of Health Education,  

b. Dependent Variable: Quality Treatment 

Source: Data Analysis (2023)

Analysis of Variance


From Table 3 findings show that, p-value is 0.000 and F-calculated is 335.559. Since the p-value is less than 0.05 and F-calculated is greater than F-critical (2.4904), the regression model is significant in determining how ethical professionalism among nurses affect quality treatment at the clinical workplaces in Ngara district.

Table 3: ANOVA

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	90.060
	4
	22.515
	335.559
	.000b

	
	Residual
	9.058
	135
	.067
	
	

	
	Total
	99.118
	139
	
	
	


a. Predictors: (Constant), Effect of Health Education,  

b. Dependent Variable: Quality Treatment 

Source: Data Analysis (2023)

Regression Coefficients

The results in Table 4 show that, communication to patients has a positive regression coefficient of 0.264 indicating that, if other independent variables are kept constant, an increase of one unit in communication to patients will result in an increase in quality treatment at the clinical workplaces of 0.264 units.   If all other independent variables are kept constant, a unit change in health education would lead to an increase of 0.166 units of quality treatment at the clinical workplaces and when disease prevention rises by one unit when other independent variables are kept constant, quality treatment at the clinical workplaces will also rise by 0.155 units. The p-value for the variable is 0.000. Since the p-value is less than 0.05, health education is positively and significantly affect quality treatment at the clinical workplaces in Ngara district.
Table 4. Regression Coefficients

	
	Unstandardized Coefficients
	Standardized Coefficients
	
	

	Model
	
	B
	Std. Error
	Beta
	t
	Sig.

	1
	(Constant)
	.035
	.109
	
	.320
	.749

	
	Effect of Health Education
	.141
	.030
	.166
	4.627
	.000


a. Dependent Variable: Quality Treatment 
Source: Field Data Analysis (2023)
DISCUSSION 

Findings have shown that, respondents agree that, health care education improves patients’ compliance with treatment and helps them to take health self-care and accountability. These observations are supported by Raghupathi and Raghupathi (2020), and Holst (2023) who reported that, health care education helped patients to increase knowledge about the target diseases, created lifelong healthy habits, coping skills, stress management, self-care, and accountability. However, contrary observations are provided by Nakakuwa (2023) who reported that, patients got information that was irrelevant to their conditions and which did not prevent their suffering conditions. Furthermore, findings have shown that, health-care education reduces the rate of patients to attend to hospitals frequently. This finding is in line with that of Hu et al., (2022) who reported that, health education improved patients’ compliance with treatment, helped them change bad lifestyles and reduced frequent attendance to hospitals.

RECOMMENDATIONS

Develop and implement culturally sensitive health education programs that are tailored to the specific needs of the Ngara District community. This includes considering the local language, literacy levels, and cultural beliefs and practices.

Use a variety of communication channels to reach a wide audience, such as community radio, television, billboards, posters, and brochures. Engage community leaders, health workers, and traditional healers to disseminate information and promote healthy behaviors.

Incorporate interactive and participatory methods into health education programs, such as role-playing, group discussions, and demonstrations. This will help participants to better understand and retain information.

Empower community members to take charge of their own health by providing them with the knowledge and skills to make informed decisions about their health care. This includes teaching them about preventive measures, disease symptoms, and the importance of seeking timely medical attention.

Recommendations for Improving Quality of Treatment in Ngara District

Strengthen the health care infrastructure in Ngara District by investing in new facilities, equipment, and supplies. This will ensure that health workers have the resources they need to provide quality care.

Increase the number of qualified health workers in Ngara District by providing training and incentives for locals to pursue careers in health care. This will help to address the shortage of health workers in the district.

Improve the accessibility of health care services in Ngara District by expanding the reach of mobile clinics and establishing satellite clinics in remote areas. This will make it easier for people in rural areas to receive the care they need.

Promote the use of evidence-based practices in the delivery of health care services in Ngara District. This will ensure that patients are receiving the most effective care possible.

Encourage collaboration between traditional healers and modern health care providers in Ngara District. This will help to bridge the gap between traditional and Western medicine and provide patients with a more holistic approach to health care.
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