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Abstract

Background: Healthcare workers are central to delivering quality care, yet
many struggle to care for their own health due to heavy workloads, long hours,
and a culture that normalizes self-treatment. This study explored how healthcare
workers in tertiary hospitals in Ondo State, Nigeria, seek healthcare and what
drives their utilisation of available services. Method: A comparative, mixed-
methods cross-sectional design was used to assess 460 participants—230 clini-
cal and 230 non-clinical workers—across two tertiary health facilities. Quanti-
tative data were collected with pretested interviewer-administered question-
naires, while qualitative insights were gathered through Key Informant Inter-
views. Data analysis involved descriptive statistics, chi-square tests, and logistic
regression at a significance level of p < 0.05. Qualitative data were thematically
analysed using NVIVO 14. Results: Findings revealed notable differences be-
tween the two groups. Clinical workers were generally younger and reported
poorer health behaviours compared to their non-clinical counterparts. Inap-
propriate health-seeking behaviour was high in both groups but more pro-
nounced among clinical staff (87.4% vs. 80%). Utilisation of health services was
similarly poor across both groups, though non-clinical workers reported slightly
lower use (83.9% vs. 82.2%). Predictors of better healthcare utilisation among
clinical workers included being on regular medication, having appropriate
health-seeking behaviour, and possessing health insurance. Among non-clini-
cal workers, having ever consulted a doctor and exhibiting appropriate health-
seeking behaviour significantly increased the likelihood of good utilisation.

*Corresponding author.

DOI: 10.4236/0alib.1114651 Dec. 23, 2025 1

Open Access Library Journal


https://doi.org/10.4236/oalib.1114651
http://www.oalib.com/journal
https://doi.org/10.4236/oalib.1114651
http://creativecommons.org/licenses/by/4.0/

I. Ihinmikaye et al.

Conclusion: Overall, despite perceiving themselves as healthy, both groups
demonstrated poor health-seeking patterns and underutilisation of available
health services. These findings underscore the urgent need for policies and in-
stitutional interventions that actively promote preventive care, routine screen-
ing, and a healthier workplace culture for all healthcare workers.
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1. Introduction

Health-seeking behaviour refers to the actions individuals take when they perceive
a deviation from their normal health, including illness prevention, symptom man-
agement, and treatment seeking [1]. It ranges from self-medication and home
remedies to formal consultations and routine screening [2]. These behaviours are
influenced by beliefs, social networks, cultural norms, economic factors, and per-
ceived illness severity [1]. When ill, individuals may choose public or private care,
traditional or modern options, self-treatment, or no care at all [3]. Health-seeking
behaviour is ultimately a sequence of actions aimed at finding appropriate reme-
dies and includes the time from symptom onset to provider contact and treatment
compliance [4].

Health-seeking behaviour falls within the broader concept of health behaviour,
which involves actions to maintain health, prevent illness, and respond to devia-
tions from good health [5]. It is commonly viewed as how people act regarding
their health and the extent to which they use healthcare services—the endpoint of
seeking care [6] [7]. It is multi-dimensional and context-dependent [6]. Health-
seeking behaviour influences national health and economic development [1].
Healthcare utilisation, defined as the quantity and use of services [8] [9], varies
across socioeconomic groups in developing countries and is shaped by demo-
graphic and belief factors [10]. Many prefer private facilities due to accessibility
and perceived quality as against public facilities [6].

Due to financial constraints, some poor people choose self-treatment or no
treatment. Healthcare utilisation among clinical healthcare workers is shaped by
professional culture, knowledge, time constraints, workload, mental health stigma,
access issues, and occupational risks [11]. For non-clinical healthcare workers, uti-
lisation is influenced by job roles, workplace environment, access to services, cul-
tural beliefs, and socioeconomic status [12] [13]. Five major approaches are used
to study health service utilisation—the socio-cultural, socio-demographic, socio-

psychological, organisational, and social systems approaches [14] [15]. Although
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each has limitations, the social system approach integrates features of the others
and provides deeper insight into health-seeking behaviour, offering a strong
framework for further research [14] [15].

In Nigeria, these issues are intensified by systemic challenges such as workforce
shortages, high workload, and limited time for self-care. Evidence shows that de-
spite awareness of the importance of routine screening and timely care, many
healthcare workers do not consistently practice health care-seeking behaviours
[16] [17]. Non-clinical staff may face workplace stressors and lower health literacy
but receive less research attention [18]. In Ondo State, instances of sudden illness
and preventable deaths among healthcare workers highlight gaps in timely care-
seeking and utilisation [19]. This study therefore investigates health-seeking be-
haviour and healthcare utilisation among clinical and non-clinical healthcare
workers in tertiary hospitals in Ondo State to inform evidence-based interven-

tions and improve workforce health and system performance.

2. Methodology
2.1. Study Area

The study was conducted in the two public tertiary health facilities in Ondo State,
southwestern Nigeria [21]. Created on February 3, 1976, Ondo State is bordered
by EKkiti, Kogi, Edo, Delta, Ogun, Osun, and the Atlantic Ocean [20]. It features
mangrove forests, tropical rainforest, and wooded savanna [20]. Akure is the state
capital, and the state is regarded as one of Nigeria’s most educationally advanced
[20]. With a population of 5,372,477, it is the 19th most populated and 25th largest
by landmass. [20]. The predominantly Yoruba population engages in farming,
fishing, and trading, with Christianity as the major religion [20]. The state has
about 8805 healthcare workers [21].

2.2. Study Sites

The General Hospital, Owo, established in 1989 and owned by the Ondo state
government, was taken over by the Federal Government of Nigeria and re-des-
ignated as Federal Medical Centre, Owo, in 1993. Federal Medical Centre (FMC)
is a Federal Tertiary Hospital that is located in Owo, a city in Ondo state, South-
western Nigeria. Federal Medical Centre, Owo, a 300-bedded hospital was one
of the five pioneer Federal Medical Centres established by the Federal Govern-
ment of Nigeria in 1993 in line with the government policy to establish Federal
Medical Centres in states without federal government owned tertiary hospitals
[19].

University of Medical Sciences Teaching Hospital (UNIMEDTH), Ondo was
formed following the amalgamation of seven health institutions in Ondo state to
form a multi-complex teaching hospital [22]. Those institutions include: Trauma
and Surgical Centre, Kidney Care Centre, Mother and Child Hospital, State Special-
ist Hospital Ondo, State Specialist Hospital Akure, Millennium Eye Centre, and
Dental Headquarters Akure [22]. The teaching hospital was established in Decem-
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ber 2015, has a 300-bedded capacity and a total staff population of 1146 [22].

2.3. Study Design

This research is a comparative facility-based cross-sectional study. The research
utilised a concurrent mixed methods approach, which comprised surveys and key

informant interviews.

2.4. Quantitative Survey

The study population comprised clinical healthcare workers (doctors, nurses,
pharmacists/pharmacy technicians, physiotherapists, laboratory scientists/techni-
cians, and therapists/technologists) and non-clinical healthcare workers (admin-
istrative, account, works and services and medical records) in Federal Medical
Centre Owo and University of Medical Sciences Teaching Hospital Ondo, Ondo
state, Nigeria.

2.4.1. Qualitative Survey

For the key informant interview (KII), the study population was drawn from
healthcare workers Head Clinical Services, Director of Administration, Head Nurs-
ing Services, ARD president, NANNM president, MAHWUN chair and JOHESU
president who doubled as stakeholders in the selected tertiary health facilities.

2.4.2. Inclusion Criteria

1) Male and female employees who have worked for more than six months in
the selected facilities. This is because, within six months, they are still under pro-
bation and would be required to do certain documentation in order to be stable
and well-established in the system.

2) Healthcare workers who are willing to participate in the study.

2.4.3. Exclusion Criteria

1) Part-time staff such as youth corps, interns, and contract staff. This is to
eliminate some interfering factors, such as the absence of medical insurance, cost
of care, salary issues and job stability.

2) Staff not available during data collection [due to annual leave, maternity
leave, study leave, or outside posting.

3) Any members of staff who are ill and unable to come to work.

2.5. Sample Size Determination

In determining the sample size, the formula for the comparison of proportions of

two independent groups was used [23].

(z.+2,) [RO-R)+R.O-P)]
(P.-R)
(1.96+0.84)°[0.126(1-0.126) +0.226 (1 0.226) ]
(0.226-0.126)°

n=

n=
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(2.8)°[(0.126x0.874) +(0.2260.774) |
(0.2)°
__7:84[0.110+0.175]
0.01
_ 7.84x0.285

0.01
n=223

n=

Finite Correctional Formula

The total population of healthcare workers (clinical and non-clinical) in FMC
Owo and UNIMEDTH, Ondo state was about 2397, which is less than 10,000 [24].
Hence, a finite correctional formula was applied.

N, =

1+
N

N; = corrected sample size.

n = sample size determined when total population is less than 10,000.

N = the size of the population from which the sample is to be selected
Nf =204.

Adjusting for non-response, assuming a non-response rate of 10%, the sample
size was adjusted using the formula:

nf = n
1-NR
nf =230

This gave an overall sample size of 460.

2.6. Sampling Technique

2.6.1. Quantitative
A Two-stage sampling technique was used for the selection of respondents.

Stage 1: Purposive selection of the two tertiary health facilities in Ondo state
(UNIMEDTH ONDO & FMC OWO) was done.

Stage 2: A list comprising updated names of all active clinical and non-clinical
staff was obtained from the nominal roll at the administrative office of the hospitals.
Proportional allocation to size was calculated for each cadre using the formula be-
low:

1) Number of clinical workers sampled = Population of each clinical cadre/To-
tal Population of clinical workers in each facility x 115. The selection of the clinical
healthcare workers is as shown in Table 1.

2) Number of non-clinical workers sampled = Population of each non-clinical
cadre/Total population of non-clinical workers in each facility x 115. The selec-

tion of the non-clinical healthcare workers is as shown in Table 2.

2.6.2. Qualitative Study
In the investigation of health-seeking behaviour and health services utilisation
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among clinical and non-clinical health workers in tertiary health facilities in Ondo
State; twelve key informant interviews [KIIs] were conducted face-to-face with
seven male and five female participants working at the University of Medical
Health Sciences [UNIMED], Ondo, and Federal Medical Centre [FMC], Owo,
both in Ondo State. These key informants are experts who have adequate
knowledge on the research topic as it relates to the health facility.

Table 1. Number of clinical healthcare workers selected in FMC OWO and UNIMEDTH.

FMC OWO UNIMEDTH

CADRES No of Staff Number Selected  No of Staffin  Number Selected
in FMC Owo in FMC Owo UNIMEDTH in UNIMEDTH

Doctors 205 33 185 27
Nurses/CHEW 361 57 426 61
Laboratory 74 12 106 15
Physiotherapy 6 1 38 6
Pharmacy 26 4 31 4
Therapist
Technorl’ogi/st >2 8 14 2
TOTAL 724 115 800 115

Table 2. Number of non-clinical healthcare workers selected in FMC OWO and
UNIMEDTH.

FMC OWO UNIMEDTH

Number of Number
Staff in Selected in
UNIMEDTH UNIMEDTH

DEPARTMENTS Number of Staff Number Selected
in FMC Owo in FMC Owo

Administrative 271 59 175 60
Account 86 19 15 5
Works and Services 115 25 19 7
Medical records 55 12 125 43

TOTAL 527 115 334 115

Six healthcare workers [Head Clinical Services, Director of Administration,
Head Nursing Services, ARD president, NANNM president, MAHWUN chair
and JOHESU president] were selected by purposive sampling from each health
facility, which then made the number of key informant interviews [KII] conducted

to be twelve in total.

2.6.3. Quantitative Instrument
A semi-structured, interviewer-administered questionnaire in English was used
to collect data. The instrument was adapted from relevant literature on health-

seeking behaviour and healthcare utilisation and pretested among similar clinical
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and non-clinical healthcare workers using 10% of the sample size. Necessary revi-
sions were made to improve clarity, feasibility, and resource planning. The relia-
bility coefficient for health-seeking behaviour scales was 85%, exceeding the 70%
minimum. Face validity was established by five community health experts, while
content validity was confirmed using the Content Validity Index (CVI), meeting
Lynn’s > 0.85 criterion. The questionnaire assessed and compared health-seeking
behaviour and healthcare utilisation in FMC Owo and UNIMEDTH Ondo.

2.6.4. Qualitative Instrument

Key informant interviews were conducted with policymakers and unit heads using
a guide adapted from relevant literature and pretested in non-study facilities. In-
formation obtained covered facility policies for unwell staff, overall health-seeking
behaviour, patterns of healthcare utilisation, and factors influencing service use
among healthcare workers in FMC Owo and UNIMEDTH Ondo.

2.7. Quantitative Data Collection Method

Questionnaires were interviewer-administered and were administered after writ-
ten informed consent was obtained, and each questionnaire was checked daily for
accuracy and completeness. The field supervisor’s daily briefing and reviewing of
activities were also carried out.

Four research assistants with a minimum educational qualification of Ordinary
National Diploma [OND] were trained by the researcher. The purpose of the
training was to ensure that the research assistants understand the study objectives
and protocol, as well as learn the correct interview techniques. The training was

scheduled for two days.

2.7.1. Qualitative Data Collection Method

Qualitative research assistants received focused training on using the KII guide.
Interviews were conducted from 15-26 April 2024, lasted about 40 minutes, and
were held in English or Yoruba. Sessions involved a moderator and note-taker,
were audio-recorded, transcribed by experts, anonymised, and quality-checked by

the principal investigator and research team.

2.8. Dependent Variables

1) Health-seeking behaviour [Primary].
2) Utilisation of health services [Secondary].

2.8.1. Independent Variables

1) Socio-demographic [predisposing] factors such as age, gender, marital status,
educational level, occupation, availability of health insurance, years of practice,
employment status and religion.

2) Personal and family factors, such as income.

2.8.2. Scoring and Classification of Variables
The questionnaire had five sections. Section A is the socio-demographic charac-
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teristics and did not have any score. Sections B, C, and D had multiple questions
where the frequency of responses was computed and some were allocated marks,
with each correct response having a maximum of 1 mark and minimum of 0 mark
for the incorrect responses, while section E is on the perceived utilisation of
healthcare services and was not scored.

1) Health behaviour of healthcare workers

The assessment of health behaviour of healthcare workers was done using a
standardised health behaviour scale as adapted from Barbara et al [25]. The do-
mains used focused on individual preventive behaviour [1 item], health behav-
iours related to diet [2 items], health behaviour related to physical activity [1
item], unhealthy behaviours [2 items]. The health behaviour of healthcare workers
serves as a covariate for assessing the health-seeking behaviour. The items were
scored on a scale of 0 to 1 score. Positive health behaviours had a score of 1, while
unhealthy behaviours had a score of 0. The minimum and maximum possible
score for the section was 0 and 6 marks, respectively, and the assessed score was
converted to a percentage by dividing the calculated assessed score by the maxi-
mum possible score multiplied by 100. The scoring was then categorised as:

Good health behaviour—75% and above.

Poor health behaviour—less than 75%.

2) Health-seeking behaviour

This was assessed with questions adapted from health-seeking behaviour ques-
tionnaires [12] [16] [26].

In this study, appropriate health-seeking behaviour is defined as consulting a
qualified medical professional or seeking healthcare at orthodox health facilities
such as private clinics, primary health centres, state and federal hospitals during
illness episodes or any situation requiring medical attention, or seeking healthcare
within 24 hours of onset of illness [27].

Inappropriate health-seeking behaviour comprises seeking healthcare from pa-
tent medicine vendors, chemists, traditional healers, or family members, doing
nothing at all or seeking healthcare after 24 hours of the onset of symptoms or
seeking healthcare informally on the phone, corridors, etc. [27]. Traditional heal-
ers are unqualified persons who treat the sick using traditional and non-medical
methods. Patent medicine vendors or chemists are non-qualified persons who sell
drugs without medical prescriptions. Health condition of severe concerns is de-
fined as illness, injury, impairment or physical disability requiring hospitalisation
and continuing treatment [28].

The health-seeking behaviour was assessed by asking the following questions:
what do you do first when ill? Did you seek healthcare the last time you fell ill?
And how many days after the onset of illness did you seek healthcare? In the last
three months, have you had any illness that got you concerned? Did you seek
healthcare?

The minimum and maximum possible scores for the section were 0 and 6 marks

respectively, and the assessed score was converted to a percentage by dividing the
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calculated assessed score by the maximum possible score multiplied by 100. The
scoring was then categorised as:

Appropriate health-seeking behaviour—75% and above.

Inappropriate health-seeking behaviour—less than 75% [12] [16] [26].

2.9. Quantitative Data Analysis

The questionnaires used to obtain quantitative data were sorted and cross-
checked for errors and omissions, which was corrected before data coding, entry
and analysis using SPSS version 27.0. Frequencies and percentages were used to
summarise categorical variables of interest. Appropriate tables and charts were
used to present results.

Socio-demographic, individual, community, organisational and need factors
relating to health-seeking behaviour and utilisation of healthcare services were
analysed using univariate analysis. Bivariate analysis using chi-square was used to
measure the association between the socio-demographic variables and the de-
pendent variables. This study compared clinical and non-clinical healthcare work-
ers in tertiary facilities. The p-value of less than 0.05 was set as the level of signif-

icance.

2.9.1. Qualitative Data Analysis

All audio files were transcribed, anonymised, and coded using identifiers such as
“Clinical 1 - 6” and “Non-clinical 1 - 6,” with sensitive details replaced by “XXX.”
A pre-codebook guided theme development. Transcripts were coded in NVivo 14
QSR Lumevero software. Producing refined themes and sub-themes aligned with

research questions.

2.9.2. Quality Assurance and Quality Control

In order to ensure quality assurance and control, effort was made to recruit highly
experienced research assistants who were trained with the use of the research in-
strument. In addition, on-field supervision was carried out, as well as debriefing
at the end of each day’s work to discuss challenges encountered and modalities for
overcoming them would be agreed upon. The principal investigator vetted all in-
struments returned for each day and gave feedbacks as appropriate to the research
assistants. Data was sorted and cross-checked for errors and omissions, which was

corrected before data coding, entry and analysis using SPSS version 27.0.

3. Ethical Considerations

Ethical approval for this study was obtained from the Ondo State Ministry of
Health Ethics Committee as well as the Health Research and Ethics Committees
of Federal Medical Centre, Owo and University of Medical Sciences Teaching
Hospital, Ondo prior to the commencement of the study. In addition, written in-
formed consent was obtained from each of the participating clinical and non-clin-
ical healthcare workers, including the provision of a detailed explanation of the

study objectives and information about the benefits as well as the freedom to par-
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ticipate or otherwise without any risk of sanctions or ill-treatment.

3.1. Confidentiality of Data from Respondents

Serial numbers and codes were used to identify respondents and the research as-
sistants who interviewed them. The questionnaires were kept in a safe place ac-
cessible to the researcher alone. The respondents were assured that their responses
would not be reported individually but as part of an overall study and that they

would not face any consequences for the responses provided.

3.2. Beneficence to Participants

The study is to assess and compare the health-seeking behaviour and utilisation
of health services among clinical and non-clinical healthcare workers in the se-
lected tertiary hospitals in Ondo state. Respondents were counselled and guided
appropriately on questions concerning other aspects of their health not covered
in the study.

3.3. Non-Maleficence to Participants

The study was not invasive and without any harm to respondents since only ques-

tionnaires were used.

3.4. Freedom to Decline or Withdraw from Study

Participants were informed of their freedom to decline or opt out of the study at
any time and were assured that there would not be any consequences for refusing
to participate in the study.

3.5. Limitations

This study was a cross-sectional study that assessed and compared the health-
seeking behaviour and utilisation of healthcare services among clinical and non-
clinical healthcare workers and therefore, relied on self-reported questionnaires,
which were prone to recall bias. This was reduced by limiting enquiries on health-
seeking behaviour and utilisation of healthcare services to three months, careful
selection of research questions that provided more information on the study sub-
ject, and also ensuring that the research assistants were well trained.

Another limitation was the social desirability bias, which was found among
healthcare workers who had inappropriate health-seeking behaviour as well as
poor utilisation of health services. This was also demonstrated by healthcare
workers who had poor health behaviour, a covariate of health-seeking behaviour.
This bias was reduced by assuring respondents that their responses would not be
reported individually but as part of an overall study and that the sensitive ques-

tions would be well-framed.

4. Results of Quantitative Data Analysis

From Table 3, a significant proportion [56.5%] of the clinical healthcare workers
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were <40 years compared to 36.5% of the non-clinical healthcare workers [p <
0.001]. More [64.3%] of the clinical healthcare workers were females than 54.3%
of non-clinical healthcare workers [p = 0.029]. Majority [89.1%] of non-clinical
healthcare workers belonged to Yoruba tribe compared to 76.5% of the clinical
healthcare workers [p = 0.001].

Table 3. Socio-demographic profile of healthcare workers.

Clinicals Non-clinicals

Variables N =230 N = 230 Test p-value
n [%) n [%) statistics
Age [years)
<40 [Young adults] 130 [56.5] 84 [36.5] X =18.489 <0.001
>40 [Middle aged] 100 [43.5] 146 [63.5]
Age [Mean + SD) 38.60+8.416 40.96 +7.324  t-test =-3.203 0.001
Sex
Male 82 [35.7] 105 [45.7] X =4767 0.029
Female 148 [64.3] 125 [54.3]
Marital status
Single 52 [22.6] 19 [8.3] F¥=18138  <0.001
Married 172 [74.8] 204 [88.7]
Divorced/separated/widowed 6 [2.6] 7 [3.0]
Religion
Christianity 217 [94.3] 208 [90.4] ¥ = 2.505 0.113
Islam 13 [5.7] 221[9.6]
Ethnicity
Yoruba 176 [76.5] 205 [89.1] X =14.021 0.001
Igbo 27 [11.7] 9[3.9]
Others* 27 [11.7] 16 [7.0]
Level of education
Primary 0[0.0] 9[3.9] LR =42.613 <0.001
Secondary 0[0.0] 30 [13.0]
Tertiary 230 [98.7] 191 [83.0]
Length of practice [years)
<3 50 [21.7] 52 [22.6] X =0.050 0.822
>3 180 [78.3] 178 [77.4]

Length of practice
J P 10.13 £7.285 8.30 £6.175 t-test = 2.907 0.004
[Mean + SD)
Monthly income [naira)
<30,000 0 [0.0] 6 [2.6] Fisher’s exact= 0.030

>30,000 230 [100.0] 224 [97.4]

*Others in ethnicity include Ebira, Edo, Idoma and Igala ethnic groups **y*: Chi-square.
M4LR: Likelihood ratio ****Bolded p-value is statistically significant.
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In Table 4, a significant proportion [82.6%] of the clinical healthcare workers
had a poor health behaviour as against 68.7% among the non-clinical healthcare
workers [p = 0.001].

Table 4. Health behaviour of clinical and non-clinical healthcare workers.

Clinicals Non-clinicals

Variables N =230 N =230 Test statistics  p-value
n [%) n [%)
Health behaviour
Good health behaviour 40 [17.4] 72 [31.3] X =12.085 0.001
Poor health behaviour 190 [82.6] 158 [68.7]
Alcohol intake

Yes 30 [13.0] 25 [10.9] ¥ =0516 0.472
No 200 [87.0] 205 [89.1]

Regularity of alcohol intake [N = 55)

Everyday 0 [0.0] 5[20.0] Fisher’s exact = 0.024
Alternate days 11 [36.7] 10 [40.0]
Occasionally 19 [63.3] 10 [40.0]

Cigarette smoking
Yes 6 [2.6] 3[1.3] Fisher’s exact = 0.503
No 224 [97.4] 227 [98.7]

* x: Chi-square **Bolded p-value is statistically significant.

In Table 5, a significant proportion [87.4%] of the clinical healthcare workers
had inappropriate health seeking behaviour compared to 80.0% among the non-
clinical healthcare workers [p = 0.032]. More [90.9%] of non-clinical healthcare
workers preferred to visit public health facility than 76.5% of the clinical
healthcare workers [0.001].

Table 5. Health seeking behaviour among clinical and non-clinical healthcare workers.

Clinicals Non-clinicals Chi- p-

Variables n [%) n [%) square value
Health seeking behaviour [N = 460)
Appropriate 29[12.6] 46 [20.0]  4.604 0.032
Inappropriate 201 [87.4] 184 [80.0]
Sought healthcare services at last time of illness [N = 460)
Yes 123 [53.5] 134[58.3] 1.067 0.302
No 107 [46.5] 96 [41.7]
Type of health facility preferred to visit when ill [N = 460)
Private 54[23.5]  21[9.1]  17.349 <0.001
Public 176 [76.5] 209 [90.9]
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Continued
Action taken during last illness [N = 257)
Visited TBA/faith-based organization 1[0.8] 1[0.7] 0.074 0.964
Consulted pharmacist/patent medicine 9 [7.3] 11 [8.2]
vendor
Visited a health facility 113 [91.9] 122 [91.0]
Actions taken during last illness while not seeking healthcare [N = 203)
Nothing 11 [10.3] 8 [8.3] 3.405 0.182
Took over-the-counter self-medications 73 [68.2] 76 (79.2]
Others* 23[21.5]  12[12.5]
Motivation for visiting health facility at last time of illness [N = 235)
Fear of the unknown 55 [48.7] 64 [52.5] 9.049 0.011
The severity of illness 42 [37.2] 54 [44.3]
Type of health facility visited at last time of illness [N = 235)
Private 15 [13.3] 9 [7.4] 2225 0.136
Public 98 [86.7] 113 [92.6]

*Others: self relaxation, counsel from colleagues, herbal concoction.

From Table 6, clinic appointment was the mode of consultation among major-

ity [92.6%] of the non-clinical healthcare workers compared to 78.6% of clinical

healthcare workers [p = 0.003]. A significant proportion [38.7%] of the clinical

healthcare workers had routine medical check-up yearly compared to 12.9% of

non-clinical healthcare workers [p = 0.002]. More clinical staff [17.8%] had good

utilisation of health services than 16.1% of non-clinical staff [p = 0.619].

In Table 7, more of non-clinical healthcare workers than clinical healthcare

workers reported reasons for not utilising healthcare as cost of care [28.7 vs 10.4%;

p < 0.001] and lack of family support [3.9 vs 0.9%; p = 0.033], respectively. How-

ever, more of clinical healthcare workers than non-clinical healthcare workers re-

ported proximity to a health facility [p = 0.025], as reason for their use of

healthcare services.

Table 6. Utilisation of health services among healthcare workers.

Variables CEI;?;]S NonI;c[l(i}:)icals Test statistics p-value
Utilisation of health services [N = 460)
Good utilization 41 [17.8] 37 [16.1] P =0.247 0.619
Poor utilization 189 [82.2] 193 [83.9]
Ever accessed health services [N = 460)
Yes 112 [48.7] 108 [47.0] 2 =0.139 0.709
No 118 [51.3] 122 [53.0]
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Continued

Mode of accessing health services [N = 220)

Clinic appointment 88 [78.6] 100 [92.6] X¥=11872 0.003
Over the phone 8 [7.1] 6 [5.6]
Home visit 16 [14.3] 2 [1.9]

Complied with doctor’s prescription [N = 202)

Yes 98 [100.0] 102 [98.1] Fisher’s exact = 0.498
No 0 [0.0] 2 [1.9]

Frequency of accessing check-up [N = 124)

Monthly 12 [19.4] 23 [37.1] LR =17.326 0.002
Quarterly 13 [21.0] 24 [38.7]
Bi-annually 9 [14.5] 4 [6.5]
Yearly 24 [38.7] 8[12.9]
Cannot recall the last time 4[6.5] 3 [4.8]

Table 7. Reported reasons for utilising or not utilising health services among clinical and
non-clinical healthcare workers.

linicals Non-clinical -
Variables C;I};;) s onnc[;)l)lc s Test statistics V:Iue

Reasons for not utilising healthcare services* [N = 460)

Cost of care 24 [10.4] 66 [28.7] X =24.368 <0.001

Quality of care 23 [10.0] 27 [11.7] X =0.359 0.549
Cultural beliefs 1[0.4] 5[2.2] Fisher’s exact = 0.216
Regular stock-out of drugs 83 [36.1] 100 [43.5] X =2.623 0.105
Lack of family support 21[0.9] 9[3.9] XY =4564 0.033
Accessibility to a health facility 10 [4.3] 17 [7.4] X =1928 0.165

Poor attitude of healthcare
18[7.8]  24[10.4] r=0943 0331

professionals
Lack of satisfactio.n with healthcare 23 [10.0] 20 [8.7] £ =0231 0.631
services

High cost of healthcare 30 [13.0] 40 [17.4] X =1.685 0.194
Lack of time 36 [15.7] 21 [9.1] X =4.506 0.034
Lack of essential drugs and facilities 81 [35.2] 39 [17.0] X =19.888 <0.001
Lack of skilled personnel 16 [7.0] 4[1.7] X =7.527 0.006
Fear of stigmatisation 7 [3.0] 8 [3.5] X =0.069 0.793
Confidentiality issues 13 [5.7] 3[1.3] X =6475 0.011
None 114 [49.6] 95 [41.3] X =3.166 0.075

Reasons for health service utilisation* [N = 460)
Proximity to a health facility 37 [16.1] 21 [9.1] X =5.051 0.025
Feeling of wellness 53 [23.0] 45 [19.6] X =0.830 0.362
None 49[21.3]  51[22.2] £=0051 0821
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In Table 8, the predictors of good healthcare services utilisation among the
clinical healthcare workers were being on regular medications, appropriate health
seeking behaviour and availability of health insurance. Clinical healthcare workers
who were on regular medications are 5.5 times more likely to utilise healthcare
services that those who were not on regular medication [AOR = 5.519; 95% CI =
1.804 - 16.885]. Clinical healthcare workers who had appropriate health seeking
behaviour are 4.9 times more likely to utilise healthcare services than their coun-
terpart who had inappropriate health seeking behaviour [AOR = 4.869; 95% CI =
1.944 - 12.198]. The clinical healthcare workers who reported availability of health
insurance are 2.6 times more likely to utilise healthcare services that those who
reported non-availability of health insurance [AOR = 2.633; 95% CI = 1.042 -
6.652].

Table 8. Predictors of good healthcare services utilisation among clinical healthcare

workers.
Adjusted p-value 95% Confidence Interval
Variables 0dds [95% CI)
ratio Lower Upper

Medical condition requiring routine monitoring
Yes 1.710 0.375 0.523 5.588

No [Ref) 1

On regular medications

Yes 5.519 0.003 1.804 16.885
No [Ref) 1

Health seeking behaviour

Appropriate 4.869 0.001 1.944 12.198
Inappropriate [Ref) 1
Availability of health
insurance
Yes 2.633 0.041 1.042 6.652
No [Ref) 1

*Bolded p-value is statistically significant.

From Table 9, the predictors among non-clinical healthcare workers were,
ever seen a doctor and health seeking behaviour. The non-clinical healthcare
workers who had ever seen a doctor are 12.9 times more likely to utilise
healthcare services than those who had never seen a doctor [AOR = 12.929; 95%
CI = 1.692 - 98.813]. Non-clinical healthcare workers with appropriate health
seeking behaviour are 3.8 times more likely to utilise healthcare services than
those with inappropriate health seeking behaviour [AOR = 3.871; 95% CI =
1.745 - 8.587].
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Table 9. Predictors of good healthcare services utilisation among non-clinical healthcare

workers.

Adjusted p-value 95% Confidence Interval [95% CI)
Variables odds
ratio Lower Upper

Ever seen a doctor
Yes 12.929 0.014 1.692 98.813
No [Ref) 1

Health seeking behaviour

Appropriate 3.871 0.001 1.745 8.587

Inappropriate [Ref) 1

Availability of health insurance

Yes 2.115 0.080 0.913 4.898
No [Ref) 1

*Bolded p-value is statistically significant.

Results of Qualitative Data Analysis

Twelve key informant interviews [KIIs] were conducted face-to-face with seven
male and five female participants working at the highest level of health care and
administrative services [CMAC, DNS, DA, ARD President, MAHWUN Chair,
JOHESU Chair] in the University of Medical Health Sciences Teaching Hospital
[UNIMEDTH] Ondo, and Federal Medical Centre [FMC], Owo, both in Ondo
State.
Four themes and six sub-themes were generated following the analysis of the

KII data.
The themes included:

Health-seeking behaviour and its pattern:

Understanding of health-seeking behaviour.

Pattern of health seeking among healthcare workers.

Y V VvV °®

Typical ways of seeking health information in the medical community.

Factors influencing health seeking behaviour:
Individual health status.

Professional training and knowledge.

YV V V

Cultural, societal attitudes and religious beliefs.

Challenges experienced in seeking healthcare:

Suggested solutions to improving healthcare accessibility, utilisation and

health seeking behaviour for healthcare workers.

5. Discussion

This study assessed and compared the health-seeking behaviour and healthcare
utilisation among clinical and non-clinical workers in tertiary hospitals in Ondo

State, Nigeria. Understanding these patterns supports targeted occupational
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health interventions, better absenteeism management, stronger staff health insur-
ance policies, improved patient safety and overall system performance.

Findings showed poor health-seeking behaviour and service utilisation among
both groups. A higher proportion of non-clinical workers (92.6%) accessed care
through clinic appointments compared with clinical workers (78.6%). Key in-
formant interviews confirmed poor utilisation: “We are not there yet, let me just
say average” (Clinical Staff); “Everything available is poor... I can score it zero”
(Non-clinical Staff). Clinical workers’ poor utilisation was linked to over-famili-
arity with facility processes, while non-clinical workers cited lack of information:
“The policy is there but it is not communicated” (Non-clinical Staff).

Similar studies in Nigeria, Ethiopia, Israel and Pakistan also reported poor uti-
lisation among clinical workers [17] [18] [26] [29]. In this study, clinical workers
mainly reported long waiting times, while non-clinical workers often claimed they
were healthy. Reasons for non-utilisation included cost, time constraints, lack of
drugs and equipment, privacy concerns and workload.

Healthcare workers with appropriate health-seeking behaviour demonstrated
better service utilisation, particularly among non-clinical staff with previous doc-

tor visits or health insurance.

6. Conclusion

Despite perceiving their health as good, clinical and non-clinical healthcare work-
ers demonstrated poor health-seeking behaviour and low utilisation of healthcare
services. Significant predictors explained differences between both groups, lead-
ing to rejection of the null hypothesis. Clinical staff often delayed care due to
workload and self-treatment, while non-clinical staff underutilised services be-
cause of low health literacy, cost concerns, and poor insurance awareness. These
behaviours increase morbidity and reduce productivity. Addressing the gaps re-
quires a Staff Health and Wellness Clinic, protected sick leave, stronger occupa-
tional health systems, health-literacy programs, flexible clinic hours, better insur-

ance utilisation, annual medical exams, and digital health monitoring.

Credit Author Statement

This work was carried out in collaboration with all authors. Author II designed
the study. Authors AAO and AMA supervised the work, AOK and OAA were
involved in Data collection and analysis, Author BCI edited the manuscript.
Acknowledgements

The authors express their sincere gratitude to the dedicated clinical and non-clin-
ical teams of the selected institutions.

Conflicts of Interest

The authors declare that there are no conflicts of interest regarding the publica-

tion of this manuscript. No financial, professional, or personal relationships in-

DOI: 10.4236/0alib.1114651

17 Open Access Library Journal


https://doi.org/10.4236/oalib.1114651

I. Ihinmikaye et al.

fluenced the clinical management or the preparation of this manuscript.

References

(1]

(4]

(10]

(11]

[12]

(13]

Poortaghi, S., Raiesifar, A., Bozorgzad, P., Golzari, S.E.J., Parvizy, S. and Rafii, F.
(2015) Evolutionary Concept Analysis of Health Seeking Behavior in Nursing: A Sys-
tematic Review. BMC Health Services Research, 15, Article No. 523.
https://doi.org/10.1186/s12913-015-1181-9

Adewoye, K.R., Aremu, S.K., Ipinnimo, T.M., Salawu, I.A., Orewole, T.O. and Bakare,
A. (2019) Awareness and Practice of Proper Health Seeking Behaviour and Determi-
nant of Self-Medication among Physicians and Nurses in a Tertiary Hospital in
Southwest Nigeria. Open Journal of Epidemiology, 9, 36-49.
https://doi.org/10.4236/0jepi.2019.91004

Savitha, S. and Kiran, K. (2013) Health Seeking Behavior in Karnataka: Does Micro-
Health Insurance Matter? Indian Journal of Community Medicine, 38, 217-222.
https://doi.org/10.4103/0970-0218.120156

Thaji, E., Gerald, E.U., Helen, C. and Ogwuche, E. (2014) Educational Level, Sex and
Church Affiliation on Health Seeking Behaviour among Parishioners in Makurdi Me-

tropolis of Benue State. Journal of Educational Policy and Entrepreneurial Research,
1,311-316.

Latunji, O.O. and Akinyemi, O.O. (2018) Factors Influencing Health-Seeking Be-
Haviour among Civil Servants in Ibadan, Nigeria. Annals of Ibadan Postgraduate
Medicine, 16, 52-60.

Musoke, D., Boynton, P., Butler, C. and Musoke, M. (2014) Health Seeking Behaviour
and Challenges in Utilising Health Facilities in Wakiso District, Uganda. African
Health Sciences, 14, 1046-1055. https://doi.org/10.4314/ahs.v14i4.36

Clewley, D., Rhon, D., Flynn, T., Koppenhaver, S. and Cook, C. (2018) Health Seeking
Behavior as a Predictor of Healthcare Utilization in a Population of Patients with
Spinal Pain. PLOS ONE, 13, €0201348. https://doi.org/10.1371/journal.pone.0201348

Adam, V. and Aigbokhaode, A. (2018) Sociodemographic Factors Associated with
the Healthcare-Seeking Behavior of Heads of Households in a Rural Community in
Southern Nigeria. Sahel Medical Journal, 21, Article 31.
https://doi.org/10.4103/1118-8561.232781

Orbell, S., Schneider, H., Esbitt, S., Gonzalez, ].S., Gonzalez, ].S., Shreck, E., et al.
(2013) Health Care Utilization. Encyclopedia of Behavioral Medicin, 2, 909-910.

Beltran Guzman, I., Gil Cuesta, J., Trelles, M., Jaweed, O., Cherestal, S., van Loenhout,
J.A.F., et al. (2019) Delays in Arrival and Treatment in Emergency Departments:
Women, Children and Non-Trauma Consultations the Most at Risk in Humanitarian
Settings. PLOS ONE, 14, €0213362. https://doi.org/10.1371/journal.pone.0213362

Abera Abaerei, A., Ncayiyana, J. and Levin, J. (2017) Health-Care Utilization and As-
sociated Factors in Gauteng Province, South Africa. Global Health Action, 10, Article
1305765. https://doi.org/10.1080/16549716.2017.1305765

Adamu, H., Yusuf, A,, Inalegwu, C., Sufi, R. and Adamu, A. (2018) Factors Influenc-
ing Health-Seeking Behavior of Health Workers in a Tertiary Health Institution in
Sokoto, Northwest Nigeria. Sahel Medical Journal, 21, Article 162.

https://doi.org/10.4103/smj.smj 55 16

Faruque, M., Barua, L., Banik, P.C,, Sultana, S., Biswas, A., Alim, A., et al (2021)
Prevalence of Non-Communicable Disease Risk Factors among Nurses and Para-
Health Professionals Working at Primary Healthcare Level of Bangladesh: A Cross-

DOI: 10.4236/0alib.1114651

18 Open Access Library Journal


https://doi.org/10.4236/oalib.1114651
https://doi.org/10.1186/s12913-015-1181-9
https://doi.org/10.4236/ojepi.2019.91004
https://doi.org/10.4103/0970-0218.120156
https://doi.org/10.4314/ahs.v14i4.36
https://doi.org/10.1371/journal.pone.0201348
https://doi.org/10.4103/1118-8561.232781
https://doi.org/10.1371/journal.pone.0213362
https://doi.org/10.1080/16549716.2017.1305765
https://doi.org/10.4103/smj.smj_55_16

I. Ihinmikaye et al.

[14]

(15]

(16]

(17]

(18]

(19]

[20]

[21]

[22]

(23]

(24]

[25]

(26]

(27]

(28]

Sectional Study. BMJ Open, 11, e043298.
https://doi.org/10.1136/bmjopen-2020-043298

Travers, J.L., Hirschman, K.B. and Naylor, M.D. (2020) Adapting Andersen’s Ex-
panded Behavioral Model of Health Services Use to Include Older Adults Receiving
Long-Term Services and Supports. BMC Geriatrics, 20, Article No. 58.
https://doi.org/10.1186/s12877-019-1405-7

Veeder, N.W. (1975) Health Services Utilization Models for Human Services Plan-
ning. Journal of the American Institute of Planners, 41, 101-109.
https://doi.org/10.1080/01944367508977524

Fawibe, A.E., Odeigah, L.O., Akande, T.M., Salaudeen, A.G. and Olanrewaju, I
(2017) Self-Reported Medical Care Seeking Behaviour of Doctors in Nigeria. Alexan-

dria Journal of Medicine, 53, 117-122. https://doi.org/10.1016/j.ajme.2016.04.003

Peleg, R., Ostermich, A., Gienco, V. and Portughiez, E. (2012) Screening Tests among
Family Doctors: Do We Do as We Preach? Public Health, 127, 282-289.
https://doi.org/10.1016/j.puhe.2012.12.010

Abadom, E. and Otene, C. (2022) Factors Affecting Routine Medical Screening
among Health Workers in a Tertiary Hospital in Delta State. Nigerian Journal of Clin-
ical Practice, 25, 951-959. https://doi.org/10.4103/njcp.njcp 91 22

Ilesanmi, O.S., Oladimeji, A., Adewuyi, P.A., Nguku, P.M., Oyemakinde, A., Fawole,
O.1, et al (2019) Trends in Mortality at Federal Medical Centre, Owo, Ondo State,
Nigeria 2006-2014. Pan African Medical Journal, 32, Article No. 16.
https://doi.org/10.11604/pamj.supp.2019.32.1.13279

Felix Omotosho, O., Ologbenla, D.K., Omotosho, O.0.A. and Omotosho, O.F. (2020)
The People of Ondo Kingdom and Their Culture: A Historical Survey and Political
Underpinning. International E-Journal of Advances in Social Sciences, 6, 688-694.

Ojajuni, O.]. and Atanlogun, S.K. (2013) Population Growth and Health facilities in
Nigeria: A case study of Ondo state. International Journal of Science and Technology
Research, 2, 108-113.

Article, O. and Thinking, C. (2016) About University of Medical Sciences Teaching
hospital Ondo. University of Medical Sciences, 4, 179-187.

Suresh, K. and Chandrashekara, S. (2012) Sample Size Estimation and Power Analysis
for Clinical Research Studies. Journal of Human Reproductive Sciences, 5, 7-13.
https://doi.org/10.4103/0974-1208.97779

Ondo State Ministry of Health (2024) Medium Term Sector Strategy [Health Sector].
1-49.

Gawlowska, B. and Chawlowska, E. (2024) An Assessment of Health Behaviours in

Primary Care Patients: A Cross-Sectional Study. Healthcare, 12, Article 1405.
https://doi.org/10.3390/healthcare12141405

Bana, S., Yakoob, J., Jivany, N., Faisal, A., Jawed, H. and Awan, S. (2016) Understand-
ing Health Seeking Behavior of Health Care Professionals in Tertiary Care Hospitals
in Pakistan. Journal of Ayub Medical College, Abbottabad, 28, 545-549.

Senbeto, M., Tadesse, S., Tadesse, T. and Melesse, T. (2013) Appropriate Health-
Seeking Behavior and Associated Factors among People Who Had Cough for at Least
Two Weeks in Northwest Ethiopia: A Population-Based Cross-Sectional Study. BMC
Public Health, 13, Article No. 1222. https://doi.org/10.1186/1471-2458-13-1222

Kompaniyets, L., Pennington, A.F., Goodman, A.B., Rosenblum, H.G., Belay, B., Ko,
J.Y., et al (2021) Underlying Medical Conditions and Severe Illness among 540,667
Adults Hospitalized with COVID-19, March 2020-March 2021. Preventing Chronic

DOI: 10.4236/0alib.1114651

19 Open Access Library Journal


https://doi.org/10.4236/oalib.1114651
https://doi.org/10.1136/bmjopen-2020-043298
https://doi.org/10.1186/s12877-019-1405-7
https://doi.org/10.1080/01944367508977524
https://doi.org/10.1016/j.ajme.2016.04.003
https://doi.org/10.1016/j.puhe.2012.12.010
https://doi.org/10.4103/njcp.njcp_91_22
https://doi.org/10.11604/pamj.supp.2019.32.1.13279
https://doi.org/10.4103/0974-1208.97779
https://doi.org/10.3390/healthcare12141405
https://doi.org/10.1186/1471-2458-13-1222

I. Ihinmikaye et al.

Disease, 18, Article 210123. https://doi.org/10.5888/pcd18.210123

[29] Getahun, G.K,, Arega, M., Keleb, G., Shiferaw, A. and Bezabih, D. (2023) Assessment
of Routine Medical Checkups for Common Noncommunicable Diseases and Associ-
ated Factors among Healthcare Professionals in Addis Ababa, Ethiopia, in 2022 a
Cross-Sectional Study. Annals of Medicine & Surgery, 85, 1633-1641.

https://doi.org/10.1097/ms9.0000000000000558

DOI: 10.4236/0alib.1114651 20 Open Access Library Journal


https://doi.org/10.4236/oalib.1114651
https://doi.org/10.5888/pcd18.210123
https://doi.org/10.1097/ms9.0000000000000558

	Health-Seeking Behaviour and Healthcare Service Utilization among Healthcare Workers in Tertiary Hospitals in Ondo State, Nigeria
	Abstract
	Subject Areas
	Keywords
	1. Introduction
	2. Methodology
	2.1. Study Area
	2.2. Study Sites
	2.3. Study Design
	2.4. Quantitative Survey
	2.4.1. Qualitative Survey
	2.4.2. Inclusion Criteria
	2.4.3. Exclusion Criteria

	2.5. Sample Size Determination
	Finite Correctional Formula

	2.6. Sampling Technique
	2.6.1. Quantitative
	2.6.2. Qualitative Study
	2.6.3. Quantitative Instrument
	2.6.4. Qualitative Instrument

	2.7. Quantitative Data Collection Method
	2.7.1. Qualitative Data Collection Method

	2.8. Dependent Variables
	2.8.1. Independent Variables
	2.8.2. Scoring and Classification of Variables

	2.9. Quantitative Data Analysis
	2.9.1. Qualitative Data Analysis 
	2.9.2. Quality Assurance and Quality Control


	3. Ethical Considerations
	3.1. Confidentiality of Data from Respondents
	3.2. Beneficence to Participants
	3.3. Non-Maleficence to Participants
	3.4. Freedom to Decline or Withdraw from Study
	3.5. Limitations

	4. Results of Quantitative Data Analysis
	Results of Qualitative Data Analysis

	5. Discussion
	6. Conclusion
	Credit Author Statement
	Acknowledgements
	Conflicts of Interest
	References

