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ABSTRACT 

An ethical work environment is one of the most critical factors influencing decision-

making and behavior in any organization. The absence of a systematic understanding of 

the relationship between work ethics and behavior hinders the development of evidence-

based strategies to promote professionalism, enhance patient care outcomes, and 

strengthen the overall healthcare system. This study examined the ethical behavior of 

health workers, with particular focus on the component factor analysis of ethical 

behavior and its relationship with quality healthcare delivery, using the University 

College Hospital, Ibadan, Oyo State, Nigeria, as a case study. A multi-stage sampling 

technique was employed to select a total of 200 respondents between the ages of 18 and 

55 years and above for questionnaire administration. Frequency percentage tables, 

means, standard deviations, and descriptive statistics (measures of central tendency and 

measures of variance) were applied in data analysis. Structural equation modeling and 

confirmatory factor analysis were used to analyze the findings through the Statistical 

Package for the Social Sciences (SPSS 22). The results revealed that employee 

commitment (β = 0.632), integrity (β = 0.533), employee performance (β = 0.702), and 

work environment (β = 0.982) demonstrated significant relationships with health 

workers’ behavior. Given the substantial influence of the work environment, healthcare 

managers must prioritize investments in workplace infrastructure, employee welfare, and 

psychological safety to improve performance and job satisfaction. Moreover, cultivating 

a culture of integrity and dedication through ethical leadership, training, and 

motivational strategies will be crucial for enhancing positive workplace conduct and 

optimizing healthcare service delivery. 
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INTRODUCTION 

Work ethics comprise a collection of values, attitudes, and behaviours that guide individuals in 

their professional conduct and interactions with patients, colleagues, and the broader healthcare 

community. In many developing countries, health systems are weakened by inadequate work 

ethic norms, hindering progress in disease management and undermining the global health 

agenda for equitable access to healthcare services. According to the World Health Organization's 

six building blocks of health systems, upholding ethical behaviour is essential for improving 

service delivery (Rasoal et al., 2017). 

The World Health Organization designated the decade from 2006 to 2015 as one focused 

on the health workforce, underscoring the importance of human resources in healthcare (Trevino 

& Nelson, 2016). Although healthcare professionals often affirm their commitment to ethical 

principles, there is growing public demand for professional bodies not only to articulate but also 

to enforce clearly defined codes of ethics. This demand is especially pressing in the healthcare 

sector, where complex moral dilemmas frequently arise in medical practice, scientific research, 

and the broader delivery of healthcare services. 

The history of ethical standards and their application dates back to ancient civilizations. 

Today, both advancements in medicine and the ethical challenges faced by healthcare 

practitioners are on the rise (Chadwick & Wilson, 2018). Consequently, the importance of work 

ethics is increasingly evident. Various facets of work ethics evolve throughout different stages of 

an individual’s career (Pogson et al., 2013). Numerous studies have addressed work ethics in the 

context of professional behaviour in patient care, highlighting ethical concerns related to 

communication and societal inequalities (González-de-Paz, 2013; Papanikitas & Young, 2022; 

Sakr et al., 2022). 

Research indicates that an ethical workplace is a key determinant of decision-making and 

behaviour (Wang & Hsieh, 2012). Healthcare delivery has long been governed by ethical 

principles and regulated through moral and professional standards. Several factors influence 

ethical conduct in clinical practice, including the importance of ethical codes, clinical 

competence, moral education, institutional culture, and prevailing societal norms (González-de-

Paz et al., 2013). 

The rapid evolution of legal frameworks, combined with lawmakers’ inability to address 

emerging and ethically complex issues, has intensified the healthcare liability crisis. As a result, 

medical professionals increasingly turn to ethical frameworks to guide their decisions in the face 

of multifaceted challenges (Fowler, 2017). Bioethics in clinical practice relies on case-based 

reasoning, emphasizing patient autonomy and interests while also considering broader ethical 

principles rooted in community values, professional oaths, and established codes. Emergency 

physicians, for instance, must recognize each patient’s unique values and determine whether the 

patient adheres to an individualistic or communitarian ethic. In cases where a patient lacks 

decision-making capacity, such understanding can assist in identifying appropriate surrogate 

decision-makers. 

Clinical ethics, a subfield of medical ethics, involves the application of moral reasoning 

in evolving clinical contexts (Tarıma et al., 2014). Four main approaches include the code of 

ethics, consequentialism, principlism, and virtue ethics. The code of ethics identifies actions as 

inherently right or wrong; consequentialism focuses on moral choices that yield the best 

outcomes; principlism relies on ethical principles—namely, non-maleficence, beneficence, 

autonomy, and justice; and virtue ethics emphasizes the character of the decision-maker (Resick 

et al., 2013). The principle of non-maleficence requires avoiding harm to the patient, while 
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beneficence entails acting in the patient's best interest. Respect for autonomy involves honoring 

the patient's right to make informed decisions, which includes providing adequate information 

and obtaining consent for proposed interventions. Justice refers to the fair and equitable 

distribution of healthcare services (Ciliberti et al., 2018). 

Despite the critical importance of work ethics in healthcare, there is a lack of 

comprehensive evaluation regarding their impact on health worker behaviour. The absence of a 

systematic understanding of the relationship between work ethics and behaviour hinders the 

development of evidence-based strategies to promote professionalism, improve patient care 

outcomes, and strengthen healthcare systems (Miller, 2016). Nigerian public hospitals, in 

particular, suffer from poor performance, lack of discipline, declining ethical standards, 

disregard for procedures, blatant rule violations, weak oversight, and corruption (Wakaba et al., 

2014). The inconsistent performance and increasing reports of unethical conduct among 

healthcare personnel in Ibadan raise important questions about the potential link between 

unethical behaviour and individual productivity. 

This study aims to examine the relationship between work ethic practices and the 

behaviour of health workers. Accordingly, it is essential to assess work ethics in relation to 

health worker behaviour to address the existing knowledge and practice gap. The findings of this 

study will inform government policies aimed at regulating and monitoring the professional 

conduct of healthcare workers, thereby ensuring compliance with ethical standards and 

enhancing accountability and patient safety. Specifically, the study seeks to investigate the extent 

of ethical behaviour among health workers and conduct a factor analysis of ethical behaviour in 

selected tertiary healthcare centres in Oyo State, Nigeria. 

 

LITERATURE REVIEW 

Work ethics 

Ethics, often referred to as the "science of morality" or the systematic study of fundamental 

principles of moral law, is a normative science—unlike descriptive or empirical sciences. At its 

core, ethics addresses how individuals ought to approach their work, interact with colleagues, 

and uphold values such as integrity and self-discipline. Work ethics reflect one's personality, 

temperament, character, and deeply held beliefs. This concept extends beyond individuals to 

groups and society at large. Work ethics are shaped by habitual behavior, cultural influences, and 

ingrained value systems (Tasmara, 2002; Pangestika et al., 2018). 

Work ethic encompasses various elements derived from an individual’s psychological 

values, reflecting their internal perspectives, attitudes, and aspirations (Northouse, 2018). Ethos, 

in this context, refers to the distinctive character, attitudes, habits, and beliefs of an individual or 

group—including entire nations. It embodies the collective values and moral judgments of a 

community, delineating what is considered right or wrong (Abd Majid et al., 2010). 

Work ethics involve the moral principles and values that guide professional conduct and 

decision-making (Trevino & Nelson, 2016). These include adherence to honesty, integrity, 

responsibility, and professionalism in the workplace (Ezenwakwelu et al., 2020; Cummins, 

Byers, & Pedrick, 2023). Ethical conduct in the workplace entails fairness, respect for others, 

diligence, and a commitment to one's responsibilities. Moreover, work ethics incorporate both 

personal and professional values that inform ethical decision-making, work commitment, and 

pursuit of excellence (Schermerhorn et al., 2020; Snell et al., 2021). 

In summary, work ethics are grounded in a framework of guiding principles and values 

that shape professional behavior. These ethics cover a wide range of standards, including 
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integrity, accountability, and dedication to ethical conduct, which influence how individuals 

function in the workplace. 

 

Health Workers' Behavior 

Behavior is a function of both personal attributes and environmental factors (Manole et al., 

2024). Unethical behavior by employees can adversely affect individuals, work teams, and entire 

organizations (Cotterill et al., 2020). Hence, organizations rely heavily on individuals to act 

ethically (Hodgins et al., 2020). Ethical behavior involves acting in accordance with one’s 

personal values and the shared values of the organization and society (Geeta, Pooja, Mishra, & 

Park, 2016). An organization's ability to cultivate ethical behavior that surpasses routine 

obligations can serve as a strategic asset—one difficult for competitors to replicate. As Bolino 

and Bloodgood (2002) noted, merely arriving at work on time does not equate to making a 

meaningful contribution. 

According to Dube (2020), health worker behavior refers to the actions, attitudes, and 

conduct of individuals in healthcare roles. It encompasses their interactions with patients, 

colleagues, and the broader medical team, as well as adherence to ethical guidelines, professional 

standards, and institutional policies. It also includes how health workers communicate with 

patients, showing empathy, listening effectively, and conveying clear, comprehensible medical 

information (Febriyanto et al., 2019). 

Kehinde (2022) adds that health worker behavior involves building and maintaining 

trusting, respectful relationships with patients—ensuring dignity, privacy, and confidentiality 

throughout the healthcare process. It includes adherence to clinical protocols, evidence-based 

practices, and the delivery of safe, high-quality care. Effective collaboration and communication 

within interdisciplinary teams, shared decision-making, and teamwork also fall under this 

category (Jiang, Le, & Gollan, 2018). 

Adeyeye, Adeniji, Osinbanjo, and Oludayo (2015) assert that professionalism—

punctuality, ethical conduct, accountability, professional appearance, and maintaining 

boundaries—is a vital component of health worker behavior. Akanni, Omisile, and Oduaran 

(2018) emphasize the importance of continuous professional development, including lifelong 

learning and staying updated with healthcare advancements to support personal and professional 

growth. 

 

Theoretical Framework 

This study is anchored in Institutional Theory, developed by William Richard Scott in 1995. 

The theory offers a valuable lens for analyzing organizational-environment interactions, 

emphasizing the influence of social expectations, norms, values, and rules as sources of pressure 

on organizations (Porter & Kramer, 2006). It proposes that legitimacy—not efficiency or 

influence—is the primary objective for organizations. 

The institutional environment is conceptualized as an organizational field comprising 

regulatory bodies, courts, government agencies, professional groups, public opinion, laws, and 

social values. According to Dacin et al. (2010), organizations conform to environmental 

pressures driven by stakeholder expectations. Institutional theory is pertinent to this study 

because it informs how ethical leadership is shaped within the organizational context. A positive 

work environment, influenced by institutional norms, can impact organizational performance 

(Uysal & Uyargil, 2025). 
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The theory outlines 12 factors that influence a firm’s strategic responses, ranging from 

passive to proactive strategies (Maina, Gachunga, Muturi, & Ogutu, 2017). However, it has 

limitations—particularly its insufficient attention to internal organizational factors such as ethical 

human resource practices. This limitation necessitates the integration of Cognitive Moral 

Development Theory, which addresses how individuals progress through stages of ethical 

reasoning, thereby complementing the institutional approach. 

 

Empirical Review 

Previous studies have yielded mixed findings regarding the determinants of worker behavior and 

their influence on employee performance. Barretto, Adeoye, Akewusola, and Ayeni (2021) 

investigated the individual and combined effects of work ethics on employee performance in 

selected commercial banks in Ogun State, Nigeria. The study examined integrity, moral values, 

and trust as predictors of job commitment, work quality, and delivery timeliness. Using a survey 

design, the study sampled 481 out of a population of 800 employees through stratified random 

sampling. A structured and validated questionnaire was used, yielding a response rate of 83% 

(399 responses). Cronbach’s alpha ranged from 0.81 to 0.91. Data analysis employed descriptive 

and inferential statistics. 

Findings revealed that integrity significantly influenced job commitment (β = .682, 

F(1,396) = 68.141, R² = .147, p < 0.05), moral value significantly affected work quality (β = 

.862, F(1,396) = 88.311, R² = .182, p < 0.05), and trust significantly influenced delivery 

timeliness (β = .282, F(1,396) = 13.277, R² = .032, p < 0.05). Combined, these variables 

significantly affected overall employee performance (F(3,394) = 25.265, R² = .161, p < 0.05). 

This study underscores the need for banks to adopt ethical policies and programs that enhance 

employee performance. 

Omisore (2015) examined workplace ethics and performance in the Nigerian public 

service. The study identified major causes of unethical conduct and reviewed government 

mechanisms established to address them. Using content analysis, it provided practical 

recommendations for improving ethics and service delivery in the public sector. 

Similarly, Fatile (2013) explored ethics and performance in the Nigerian public sector, 

arguing that government-led efforts to instill ethical behavior have often failed due to civil 

service resistance. The study recommended mass education on the costs of corruption, alongside 

improved enforcement of ethical codes, as key to achieving good governance and accountability. 

Imam, Abbasi, and Muneer (2013) examined Islamic work ethics and employee 

performance by testing Personality X and Y models. Using ex-post facto and structural equation 

modeling, the study confirmed that Islamic work ethics significantly influence employee 

performance and interact with personality types to shape behavior. 

Ebitu and Beredugo (2015) investigated the relationship between business ethics and 

service firm performance in Calabar, Nigeria. Their findings demonstrated that adherence to a 

code of ethics positively influences service performance, and that compliance levels are high in 

the studied firms. 

Han and Hong (2019) surveyed the role of accountability in performance outcomes 

within the U.S. federal government. Their findings showed a positive relationship between 

accountability measures and organizational performance. However, the context differs 

significantly from Nigeria, limiting generalizability. Regional studies (Abe & Mason, 2016; 

Folorunsho, 2021; Mohammed & Elashram, 2022; Phina, Arinze, Chidi, & Chukwuma, 2018) 

also lacked a focus on healthcare workers. 
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Moreover, most local studies—including those by Ngari and Agusioma (2013) and 

Kamau (2017)—have not directly addressed the correlation between work ethics and health 

workers' attitudes. This study therefore aims to fill that gap by analyzing ethical behavior among 

health workers in selected tertiary healthcare institutions in Oyo State, Nigeria. 

 

METHODOLOGY 

This study adopted a survey research design, which is appropriate for selecting a sample from a 

target population and making generalizations about the entire population based on the sample's 

responses. 

The target population for this study comprised approximately 3,000 clinical and non-

clinical staff of University College Hospital (UCH), Ibadan, Oyo State, Nigeria. The study 

focused specifically on doctors, nurses, pharmacists, medical records officers, and laboratory 

scientists. 

A multi-stage sampling technique was employed. In the first stage, simple random 

sampling was used to select both clinical and non-clinical departments. While all departments 

were considered, doctors, nurses, pharmacists, medical records officers, and laboratory scientists 

were purposively selected based on their relevance to the study. In the second stage, simple 

random sampling was used to select 200 health workers as the final sample size for the study. 

Primary data were collected using a structured questionnaire administered to the selected 

health workers at UCH, Ibadan. The instrument comprised sections A to E. Section A covered 

the respondents’ bio-data, including age, gender, marital status, qualifications, years of service, 

and department. Sections B to E focused on the study's key variables—dependent and 

independent. 

The questionnaire was pre-tested, and its internal consistency was assessed using 

Cronbach’s alpha reliability test. The results showed consistent and reliable outcomes, 

confirming that the instrument was suitable for collecting the intended data. 

Descriptive statistics—such as frequency tables, percentages, means, and standard 

deviations—were used to present the respondents' demographic profiles and summarize the data. 

Measures of central tendency and variance were also employed. To examine relationships 

between variables, inferential statistics were conducted using the Statistical Package for the 

Social Sciences (SPSS). The association between components of work ethics and health workers' 

behavior was specifically analyzed using Correlation Analysis, Frequency Analysis, and 

Structural Equation Modeling (SEM). 

 

FINDINGS 

Demographic Information of the Respondents 

It was shown from the chart that, out of 200 respondents, 37% of them were male while the 

remaining 63% of the respondents were female. Their demographic details were given in Table 1 

below. 
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Table 1: Distribution of Demographic Information of the Respondents 

S/N Background Data Label N Percentage 

1.  Gender  Male 

Female 

74 

126 

38% 

62% 

2.  Age 18-25yrs 

26-35yrs 

36-45yrs 

46-55yrs 

Above 55 

26 

29 

81 

48 

16 

13% 

14.5% 

40.5% 

24% 

8% 

3.  Length of Service Less than 5 

6 - 10 

11 - 15  

16 - 20 

21 and Above 

22 

52 

69 

42 

15 

11% 

26% 

34% 

22% 

8% 

4.  Educational Background OND 

HND 

first Degree 

Professional Cert. 

Masters Holder 

Ph.D 

31 

55 

63 

16 

22 

13 

15.5% 

27.5% 

31.5% 

8% 

11% 

6.5% 

5.  Marital status Single 

Married 

Widower 

Divorced 

46 

132 

9 

13 

23% 

66% 

4.5% 

6.5% 

6.  Category of staff Clinical 

Non-clinical 

39 

163 

19% 

81% 

7.  Department Doctor 

Nurse 

Surgery 

Pharmacist  Medical 

records 

Lab. Scientist 

27 

41 

12 

38 

72 

10 

13.5% 

20.5% 

6% 

19% 

36% 

5% 

Source: Field Survey, 2024 

 

Table 2: Psychometric Property of Measurement Scale 

Variables Reliability 

(α) 

Validity Remark 

 Cronbach 

Alpha 

KMO Bartlett's 

Test 

df sig  

Work Ethics 0.791 0.833 522.42 34 .000 good 

Workers Behaviour 0.894 0.897 641.21 34 .000 good 

Source: Field Survey, 2024 

 

Reliability and Validity Test 

Table 2 presents a comprehensive evaluation of the reliability and validity of the measurement 

scales, using established statistical methods. The assessment includes the Cronbach’s alpha for 

internal consistency, the Kaiser-Meyer-Olkin (KMO) Measure of Sampling Adequacy, and 

Bartlett’s Test of Sphericity to assess the validity of the measurement instruments. 
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For internal consistency, the Cronbach’s alpha values serve as strong indicators of the 

reliability of the scales. These values, which range from 0.833 to 0.894, meet widely accepted 

standards (Pallant, 2020). According to these standards, an alpha value of 0.7 or higher indicates 

good reliability. Therefore, the calculated alpha values confirm that the scales demonstrate high 

levels of consistency and reliability. 

With regard to validity, the KMO values offer valuable insight into the adequacy of the 

data for factor analysis. The KMO values, ranging from 0.894 to 0.897, exceed the 

recommended minimum threshold of 0.5. This indicates that the sampling is adequate and that 

the scales are valid for measuring the intended constructs. 

In addition, the application of Bartlett’s Test of Sphericity—alongside the KMO 

measure—further reinforces the validity of the instruments. This test assesses the appropriateness 

of applying factor analysis to the dataset. The combination of KMO values well above 0.5 and 

statistically significant Bartlett’s test results confirms the suitability of the data for factor 

analysis, highlighting the capacity of the measurement scales to accurately capture the latent 

constructs under investigation. 

Table 3: Descriptive analyses showing the extent of employees’ adherence to  

ethical values in the study area. 

 
S/N Employee Adherence SD A N D SD Mean St.D 

5 4 3 2 1 

1.  I consistently follow ethical guidelines 

and policies in my work? 

76 

(38%) 

42 

(21%) 

28 

(14%) 

25 

(12.5%) 

29 

(14.5%) 

3.66 .830 

2.  I communicate openly and 

transparently with others? 

80 

(40%) 

30 

(15%) 

21 

(10.5%) 

52 

(26%) 

17 

(8.5%) 

3.84 .704 

3.  I actively engage in continuous 

professional development to enhance 

my ethical knowledge and skills? 

38 

(19%) 

69 

(34.5%) 

- 50 

(25%) 

43 

(21.5%) 

2.59 .986 

4.  I maintain confidentiality and respect 

the privacy of sensitive information? 

124 

(62%) 

55 

(27.5%) 

- 10 

(5%) 

11 

(5.5%) 

4.83 .544 

5.  I value and respect diversity and 

inclusion in the workplace? 

116 

(58%) 

48 

(24%) 

16 

(8%) 

12 

(6%) 

8 

(4%) 

4.96 .715 

6.  I demonstrate honesty and integrity in 

all my professional interactions? 

80 

(40%) 

60 

(30%) 

10 

(5%) 

30 

(15%) 

20 

(10%) 

4.00 .461 

 Mean and Standard Deviation 3.92 .707 

N= 200; Legend:4.21-500 (very high); 3.41-4.20 (high); 2.61-3.40 (moderate); 1.81-2.60 (low);1.00-1.80 (very low). 

Source: Primary Data 2024 

 

RQ1: What is the extent of employees’ adherence to ethical values in the study area?  

From table 3 above, the respondents agree to the response that; they consistently follow ethical 

guidelines and policies in their work (M = 3.66 and SD = 0.830); they communicate openly and 

transparently with others (M = 3.84 and SD = 0.704); they actively engage in continuous 

professional development to enhance my ethical knowledge and skills (M = 2.59 and SD = 

0.986); they strongly agree that they maintain confidentiality and respect the privacy of sensitive 

information (M = 4.83 and SD = 0.544). Likewise, the respondents strongly agree that they value 

and respect diversity and inclusion in the workplace (M = 4.96 and SD = 0.986); and that they 

demonstrate honesty and integrity in all my professional interactions (M = 4.00 and SD = 0.461). 
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This implied that respondents strongly agreed to the extent to which employees’ adhere to ethical 

values in the study area. The overall mean score of 3.92 and standard deviation of .707 implied 

that employees adherence to ethical values. 

 

Impact of employee work attitude on health workers behavior 

Table 4: Descriptive statistics showing the impact of employee work attitude on health workers behaviour 

N= 200; Legend:4.21-500 (very high); 3.41-4.20 (high);2.61-3.40 (moderate); 1.81-2.60 (low); 1.00-1.80 (very low). 

Source: primary Data 2024 

 

RQ2: What is the relationship between work attitude and health worker’s performance in 

university college Hospital, Ibadan? 

From table 4 above, respondents moderately agreed to the statements that their presence in the 

organisation matters (M = 3.39 and SD = 0.861); they are satisfied with their job security (M 

=3.10 and SD = 0.926); that they know the work they do is important to their department (M 

= 3.19 and SD = 0.881). The outcomes demonstrated moderate mean scores and low standard 

deviation implying that employees recognize that their presence in the organization matters, they 

are satisfied to their job security and their work is important to their organization, which 

motivates and encourages them to work harder. Regarding whether employees have confidence 

S/N Work Attitude SA A N D SD Mean St.D 

5 4 3 2 1   

1.  I am satisfied with the pay I receive; this 

makes me work hard to achieve organisational 

success? 

8 

(4%) 

36 

(18%) 

15 

(5.5%) 

98 

(49%) 

9.5 

 

1.68 1.215 

2.  I am satisfied with the respect I receive from 

the people I work with, which increases my 

loyalty to work  

10 

(5%) 

40 

(20%) 

12 

(6%) 

100 

(50%) 

38 

(19%) 

1.70 1.027 

3.  I have confidence and trust in my colleagues I 

work with, this boosts my morale for work  

60 

(30%) 

44 

(22%) 

20 

(10%) 

37 

(18.5%

) 

43 

(21.5%

) 

2.79 .851 

4.  I believe my presence in the organization 

matters which motivates me to work hard. 

101 

(50.5%) 

38 

(19%) 

14 

(5.6%) 

24 

(12%) 

23 

(11.5%

) 

4.08 .511 

5.  Job promotion is done on merit which makes 

me work hard to get promoted? 

30 

(15%) 

66 

(33%) 

30 

(15%) 

58 

(29%) 

16 

(8%) 

3.77 .746 

6.  The standards used to evaluate my 

performance are fair, objective and cut across 

all employees? 

16 

(8%) 

27 

(13.5%) 

14 

(7%) 

48 

(24%) 

95 

(47.5%

) 

1.77 .868 

7.  I am satisfied with the amount of job security 

I have, this makes me love my job? 

20 

(10%) 

80 

(40%) 

25 

(12.5%) 

40 

(20%) 

35 

(17.5%

) 

3.10 .926 

8.  I know the work I do is important to my 

department, this encourages me to work 

harder? 

66 

(33%) 

50 

(25%) 

19 

(9.5%) 

35 

(12.5%) 

30 

(15%) 

3.19 .445 

9.  My supervisor and I agree on what good job 

performance means? 

55 

(27.5%) 

40 

(20%) 

15 

(7.5%) 

60 

(30%) 

30 

(15%) 

2.57 .895 

10.  I am satisfied with the recognition I receive 

from my superiors, this makes me work hard 

in realization of set targets? 

19 

(9.5%) 

30 

(15%) 

16 

(8%) 

45 

(22.5%) 

90 

(45%) 

1.78 .984 

 Mean and Standard Deviation 2.64 .847 
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and trust in their colleagues they work with, the outcomes showed agreement (M = 3.78 and SD 

= 0.551). This implied that employees respect and value each other which motivates them for 

better performance. 

Respondents were also asked whether they were satisfied with the pay they receive, the 

outcomes showed disagreement to this statement (M =1.68 and SD = 1.215). Likewise, there was 

disagreement to the statements that: employees were satisfied with the recognition received from 

their superiors (M = 1.78 and SD = 0.987); job promotion is done on merit (M = 1.40 and SD = 

0.951); and the standards used to evaluate performance are fair (M = 1.77 and SD = 0.868). The 

outcomes demonstrated low mean scores and high standard deviation implying that the area 

employees were not satisfied with the pay, recognition, criteria for promotion and performance 

evaluation criteria. High standard deviations of ranging from 0.868 to 1.027 indicated sharp 

contrast in the opinions amongst respondents regarding effect of work attitude on employee 

performance.  

There was a low global mean of 2.64 and standard deviation of 0.85, implying that the 

effect of work attitude on health workers behavior low.  

CFA Model Showcasing Factors affecting Health Worker's Behaviour  

Table 5: CFA Model Showcasing Factors affecting Health Worker's Behaviour    
Estimate 

(B) 

β S.E.  C.R. P Remark 

EC <--- Wrk_Bhv 1.011 .632 
 

 
   

Int. <--- Wrk_Bhv 1.071 .613 .77  42.139 *** S 

Em_ Pfm <--- Wrk_Bhv 1.129 .702 .37  60.587 *** S 

Wrk_Att <--- Wrk_Ehv 1.134 .982 .51  52.869 *** S 

Source: Field survey, 2023 

Key: HWB – Health Workers Behaviour, EmCom- Employee Commitment, Int. - Integrity, Emp_Pfm- Employee 

Performance, Wrk_Att - Workers Attitude.  

Table 5 reveals that employee commitment (β = 0.632), integrity (β = 0.533), employee 

performance (β = 0.702), and worker environment (β = 0.982) recorded significant relationship 

with health workers behavior. This indicates that each of the factors loaded significantly above 

0.61 which is an evidence that they are significant dimensions of health workers behaviour. More 

importantly, employee commitment, integrity, employee performance, and workers attitude 

explained 63.2%, 61.3%, 70.2% and 98.2% common variance in the measure of workers 

behavior towards work at work place. 
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   Fig. 1: CFA model explaining the extent to which employee adhere to ethical values. 

Findings support the null hypothesis that there are no specific ethical values and 

behaviors that significantly contribute to professionalism and ethical conduct among health 

workers in University College Hospital, Ibadan. 

 

Table 6: ANOVA 

Model Sum of squares Df Mean square F p-value 

Regression 

Residual 

65.138 

5601.262 

1 

198 

65.138 

21.249 

2.209 0.052 

Total 5666.400 199    

*Dependent variable: Specific ethical values 

Independent variable or predictors: (constant), Health workers behaviors. 

Model Beta 

coefficients 

Std 

error 

t-test 92% Confidence interval p-value 

Lower bound Upper bound 

Constant 

Workers Behaviour 

13.928 

0.141 

3.001 

0.092 

4.641 

1.533 

7.048 

-0.032 

18.716 

0.266 

0.000 

0.052 

*Dependent variable: Specific ethical values 

Structural equation model is as follows: 

Y = A + BX; 

Where Y = Specific ethical values (Dependent variable) 

X = Health Workers Behaviour (Independent variable)  

The regression equation becomes 

Workplace Specific ethical values = 13.928 + 0.141 (behaviour) 

The regression equation revealed that in every unit increase in Specific ethical values, there is a corresponding 

increase in workers Behaviour by 0.141; and it is statistically not significant (p=0.052). 

 
Table 7: Relationship between Specific ethical values and health workers behaviours 

Variables N Mean Std dev Correlation 

(r) 

p-value Remark 

Specific ethical values 200 21.71 5.081 0.099 0.052 Significant 

health workers 

behaviours 

200 37.85 3.794 

*p<0.05 (i.e. Significant). 
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The tables above reveal that specific ethical values and behaviours significantly contribute to 

professionalism and ethical conduct among health workers at University College Hospital, 

Ibadan (r = 0.099, p = 0.052). 

The results provide valuable insights into the dynamics of health workers’ behaviour, 

highlighting the substantial impact of employee commitment, integrity, performance, and the 

work environment. The elevated beta coefficients—employee commitment (β = 0.632), integrity 

(β = 0.533), employee performance (β = 0.702), and work environment (β = 0.982)—underscore 

the strong predictive power of these variables in shaping health workers’ conduct in the 

workplace. All these factors exceed the commonly accepted threshold of 0.61, affirming their 

robust correlation with behavioural preferences. 

Employee commitment, with a β value of 0.632, accounts for 63.2% of the variance in 

the behaviour of health workers. This highlights the importance of commitment and emotional 

investment in the organisation, as higher levels of dedication typically result in increased job 

engagement and lower turnover intentions (Akinyemi, George, & Ogundele, 2022). In the 

healthcare sector—characterised by high job demands—highly committed personnel are more 

likely to demonstrate resilience, improve patient care, and uphold ethical standards (Ogunyemi et 

al., 2023). A lack of commitment, on the other hand, may lead to absenteeism, low morale, and 

poor patient outcomes (Bakker & Demerouti, 2024). 

The β value of 0.533 for integrity indicates a strong correlation between ethical conduct 

and the behaviour of health workers. Integrity is crucial in healthcare, as it influences trust 

between patients and providers, adherence to professional standards, and the quality of service 

delivery (Brown & Treviño, 2014). When integrity is embedded in the organisational culture, 

instances of malpractice, fraud, and unethical decision-making are significantly reduced. 

Research shows that a lack of integrity in healthcare organisations is associated with increased 

medical errors and patient dissatisfaction (Johnson et al., 2022). As such, it is essential to 

reinforce ethical values through training, policies, and exemplary leadership to sustain 

professionalism in healthcare settings. 

The results also show that employee performance (β = 0.702) accounts for 70.2% of the 

variance in the behaviour of health professionals, emphasising its crucial role in workplace 

dynamics. High performance is often associated with motivation, competence, and adequate 

resources (Armstrong & Taylor, 2022). Health professionals who perform well contribute to 

improved service delivery, patient satisfaction, and organisational success (Olowookere et al., 

2023). Conversely, poor performance—often resulting from burnout, insufficient training, or 

substandard working conditions—can lead to medical errors, decreased patient trust, and 

inefficiencies (Demerouti et al., 2021). The positive correlation in this study supports previous 

research showing that well-structured performance appraisals, ongoing professional 

development, and reward systems enhance employee performance (Salau et al., 2022). 

Among the four factors, the work environment shows the highest β value (0.982), 

accounting for 98.2% of the variance in the behaviour of health professionals. This finding is 

consistent with existing literature, which emphasises the critical role of the work environment in 

influencing motivation, job satisfaction, and overall performance (Herzberg et al., 2021). A 

conducive work environment—characterised by adequate infrastructure, ergonomic design, 

supportive leadership, and effective communication—promotes productivity and well-being 

(Karatepe & Kim, 2020). In contrast, poor working conditions, high workloads, and a lack of 

institutional support are linked to burnout, stress, and high staff turnover in healthcare settings 

(Maslach & Leiter, 2021). This study underscores the significance of the work environment and 
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suggests that improving working conditions can lead to substantial improvements in employee 

behaviour and healthcare outcomes (Akintunde-Adeyi et al., 2023). 

These findings align with key theoretical frameworks, particularly Herzberg’s Two-

Factor Theory, which identifies motivators and hygiene factors as essential determinants of 

employee behaviour (Herzberg et al., 2021). The strong impact of the work environment 

supports the theory’s assertion that hygiene factors—such as workplace conditions and 

organisational policies—significantly influence job satisfaction and behavioural patterns. The 

results also correspond with Social Exchange Theory, which posits that employees respond to 

favourable organisational treatment with positive behaviours (Ahmad et al., 2023). When 

commitment, integrity, and performance are recognised and rewarded, employees are more likely 

to exhibit positive attitudes and engagement. 

 

CONCLUSION & RECOMMENDATIONS 

The study’s findings highlight that employee commitment, integrity, performance, and the work 

environment are essential factors influencing the behaviour of health workers. Given the 

significant impact of the work environment, healthcare managers must prioritise investments in 

workplace infrastructure, employee welfare, and psychological safety to enhance performance 

and job satisfaction. Additionally, fostering a culture of integrity and dedication through ethical 

leadership, training, and motivational strategies is crucial for promoting positive workplace 

behaviour and improving healthcare service delivery. 

This study was conducted at a university college hospital, where a multistage sampling 

technique was used to select two departments. As a result, the findings are influenced by the beliefs and 

perceptions of respondents within that hospital. However, this limitation does not compromise the 

reliability of the results. 
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