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Abstract

Background: The American Association of Colleges of Nursingnepl that education has a significant relationship
on the knowledge and skills necessary for nursaeidins. Nursing knowledge and skills are key pyeigite for
sustaining better patient outcome which they behef the higher the level of education, the betterknowledge
acquired and better patient outcome. How true iss desumption? This is a major question that needanswer.
Aim: To find out if there is relationship between nueseesl of education and patient outcome.

Materials and method: A cross-sectional study was adopted with a sasipkeof two hundred and sixty five (265)
respondents were drawn using probability sampliaghtiqgue. The quantitative data was collected tmou
standardized questionnaires and analysed usingipdse and chi-square statistics to test the higpsis.

Results: The study found that Nurses with higher educatiemonstrated better patient outcome. It also shbats
there is a relationship between level of educatioong nurses and patient outcome with the p-val0®& at 0.05
level of significant.

Conclusions: Based on the above findings, this study recommehds hospital management should put up a
programs like study leave with pay, sponsorship rma#ting higher degree a criteria for promotion totinate and
encourage nurses to advance education in Nurshig.will increase their critical thinking abilitynd improve their
interpersonal skills, required for better nursiagecmanagement of patients
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Introduction (Furlong, E., & Smith, R. (2005); Epstein, Fiscella
Globally, nurses and nursing practice continues Lesser, & S_tange, (2010). In many countries,
Nurses constitute the largest number of personnel

evolve and play important role in ensuring qualit . S
and effective delivery of health care SyS,[em%.tmong health care team because their service is

reeded in tertiary, secondary and primary health
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care system. The Nurses level of educatio?014; According to Swart, Pretorius and Klopper
determined the body of knowledge that can b@015) improvement in nursing level of training is
transmitted to patient which in turn enhancesnportant to ensure high quality and better patient
positive behavioural changes among thenoutcome.

(Olorunfemi, & Ojewole, 2019). Reforms policy in
Nursing education and practice had changed t
health status of the people positively in differen

part of the world. (Cronenwett, Dracup, Greyy%. Aiken et al., (2014) Opined that in hospitals

McCauIey, Meleis, & Salmon, 2011).In health car here 80% of the nurses had degree and they care
industry, nurses are the backbone because thlelr

activities reduce the cost of health care ang' & average 6 Patients in hospitals the motility
; .. rate will reduce by 30% in such hospital. Nursing
promotes better patient outcome. In sustaining

effective nursing care there is a need to devel vel of education have a positive influences on
) 9 ; rsing practice because it provide a theoretical
new nursing knowledge and skills throug

education to meet up with the new out brake Ond practical knowledge base that can be tested

diseases in today’s world. Comparatively, nursina'nd refined in actual situation (Gray, Currey, &

rofession in developing countries remains thConsidine, (2018); Blegen, Goode, Park, Vaughn
P ping | . & Spetz, (2013); Donizetti, (2013) because
only health care profession that has multipl

educational pathwavs leading to an entrv-lev (]earning is essential to create positive and hgalth
- pathways - ieading ; Y-1eV&Vork environments which can improve patient care
license to practice. In Nigeria, nursing education

. . .. __._and outcomes (Rahman & Mu’taman Jarrar, 2015).
has involved, moving from mere certificate

program to degree program up to doctor ofHowever, a study conducted by Rahman et al,
philosophy in Nursing. Though, profession starte(P015) on Nurse level of education, Quality of care
in Nigeria as a non-formalized program, it haand patient safety in the medical and surgical
come of age with the introduction of Nursing anevards in Malaysian private Hospital, and found
Midwifery Council of Nigeria as the regulatorythat Nurses with higher education were not
body for the profession (Ayandiran, Irinoyesignificantly associated with both quality of care
Faronbi, & Mtshali, 2013). Institute of Medicineand patient safety. Based on this different view of
(IOM) reported high incident of death across theesearchers, this study is to re-validate the
world as a result of medical errors and the numbeglationship between nurses’ level of education and
may double if necessary steps are not taking. Agatient outcome.
result of this, positive patient outcome has becom
a major health goal. The Patient complexity an
appearance of new diseases give rise to &: There is no significance relationship between
expanded nursing roles and skills. Patient safefyrses’ level of education and patient outcome
(PS) or positive patien_t outcome_is refers to eagy aterials and method
recovery and a reduction of medical risk or harm
that can result from medical errors (Clinton &\ descriptive research design was used, aimed at
Obama, 2013). Patient safety is a global healftsessing Nurses level of education on quality of
challenges but the problem around it differ fron¢are and patient safety in University of Benin
one country to another. Poor patient outcome af€aching Hospital, Benin City. The research work
linked to the severe shortage of nurses, servicé@s carried out in the University of Benin
errors, ineffective resources, poor documentatioreaching Hospital (UBTH) which is a tertiary
and lack of political wiliness (Bateman, 2010).  institution situated in Ugbowo Community in Egor
Local Government Area along Benin Lagos

Many studies suggested that there is a relationsrg&press Road, Benin City, Edo State. It shares
between the quality of care and patient outcomg, \ndaries with the University of Benin
and the educational background of nurses. (Aikep, NIBEN) main campus and the Federal

Sermeus, Sloane, Busse, Mckee, Smith & Vandegyyernment Girls College Road, Benin City. The

hEé/ery 10% increase in bachelor's degree nurses
as associated with a decrease in the likelihood of
n in-patient dying within 30 days of admission by

ypothesis
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target population for this study was nurses workingupposed to measure which give 0.7 and this is
in University of Benin Teaching Hospital. Thereconsidered high for the measure of internal
were 759 nurses working in this hospital at theonsistency of the instrument

time of the study. The sample size is two hundrddata Collection: The questionnaire was
and sixty five (265) participants selected throughdministered directly to nurses in selected wands i
probability sampling techniques from the target/niversity of Benin Teaching Hospital. 265
population. numbers of questionnaires was administered with
the help of research assistants and same were
retrieved on the spot after being completed by the
The sample size is determined by using Tam@spondents. Data was collected over a period of
Yamane method of sample size calculation. Thevo weeks.

Sample Size Deter mination

formula and calculation are as follows: Data Analysiss Data collected was analysed
N . systematically, entries and analysis of data was

N=rye: Where: n=thesamplesize N=thgone ysing statistical package for social science

population under study (SPSS), version 23, in which descriptive and

inferential statistics were applied. The Statidtica

€= Error Margin (i.e. absqlute error betwee_n thf%chniques used were; percentage and simple
estimated and true population of nurses working Wequency distribution table for descriptive

UBTH) = 5%. analysis, means, standard deviation and chi-square

e= Error margin = 0.05 n =7 = ana_lysi_s_ was performed as appropriate at 0.05 level
759 759 1+759(0.0025) of significance

Triso7s " zsers N 261.9 =262 Ethical Considerations : Ethical approval for the

. 0 study was obtained from the institutional ethical
W'.th a non-response rate of 5%, the value Committee of university of Benin teaching hospital.
adjusted to 265 Respondents were informed about the purpose and
Therefore, a sample size of 265 respondents dagnefits of the study. They were informed of their
was selected for the study. right to withdraw at any time without any
consequences. Information provided by the
articipants during data collection was not

collecion. 1 sonsist of two seations which are AIVUIGEd to others without permission. Name o
: any form of identity was not required on the

B. Section A focus on demographic data (age, s Jestionnaire to ensure confidentiality and

religion, year of qualifications, number of : : :
gualifications, and the highest qualifications)?gsopnoyr:glxt thus  protecting the privacy of

while Section B entails patient’'s outcome at 5=
LS L esults

point likert scale was used to elicit responses on

the variables under study and was rated as followkable 1 shows that 8(3%) of the respondents were
SA=5, A= 4, N=3, SD=2, D= 1. 18-25years, 101(38%) were 26-35 years, 123(46%)
Validity and reliability of the instrument: The were 36-50 years while 33(13%) were 51-60.
instrument was subjected to face and conteRegarding gender, 14(5%) of the respondents were
validity by an expert in the field. Themale and 251(95%) were female. Concerning
questionnaires were examined in line with theeligion, 249(94%) of the respondents were
stated objectives and research questions. Fohristians while 16(6%) were Muslim. Regarding
Reliability of instrument, a pilot study waseducational qualifications, 135(51%) of the
conducted, whereby the instrument was distributegspondents had RN/RM, 89(34%) of the
to 27 nurses in state Central Hospital, Benin Cityespondence had BNSc while remaining 41(16%)
Then, the Cronbach Alpha statistics was used kad others higher qualifications. Table 2 shows
determine the extent to whichthat the respondents agreed with the following
the instrument consistently measures what it items; item 1 (Patients always express satisfaction

Instrument for Data Collection: A well self-
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with my care), item 2 (All patients | have attende@orrelation of Degree and Diploma Nurses with

to do not report any harm caused to them), amhtient Outcome

item 3 (All patients that | have nursed fullyTable 3 shows that ¥ab < Xcal at Df =1 and P-
recovered) with a mean rating of 3.3, 3.5 and 3wvhlue of 0.05, hence the value is significant dred t
respectively. While the respondent disagree withull hypothesis is rejected. This implies that éher
item 4 (Most of the patients that | have nursedidigs a significant relationship between relationship
within 30 days of hospitalization), and item Shetween educational background of RN and
(Most of the patients that | have nursed were reducational background of BNSc in ensuring
admitted after discharge) with a mean rating of 1jfositive patient outcome.

and 1.0 respectively.

Table 1: Showing Socio-demographic data

Variable Classification Frequency Percentage (%)
Age 18 -25 8 3
26 -35 101 38
36 - 50 123 46
51 - 60 33 13
61 and above - -
Sex Male 14 5
Female 251 95
Total 265 100
Religious Christian 249 94
Islam 16 6
Others -
Years of qualification 1-2 years 30 11
3-byears 28 11
6-10 years 66 25
More than10 years 141 53
Number of Qualification 1 2 1
2 111 42
3 132 50
Above 3 20 8
Highest Qualification RN/RM 135 51
BNsc 89 34
Others 41 16
Total 265 100
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Table 2: Showing the mean score and standard deviation of patients outcome

Item QUESTIONS SA A N D SD Mean SD Decision

1. Patients always express satisfactid23 61 0 61 20 3.3 8.8 Agree
with my care

2. All patients | have attended to do ndt1l0 60 0 62 37 35 8.5 Agree
report any harm caused to them.

3. All patients that | have nursed ful\84 72 2 54 48 34 7.9 Agree
recovered

4. Most of the patients that | hav@ 0O 0 2632 1.0 16.1 Disagree
nursed died within 30 days of
hospitalization

5. Most of the patients that | hav@ 0O 0 2641 10 16.2 Disagree
nursed were re-admitted after
discharge
Grand Mean = 2.5

Criterion Mean = 2.0

Table 3: Chi-square analysis of the relationship between educational background of RN
and educational background of BNSc in ensuring positive patient outcome.

XZcal Xtab Df  P-value Inference Decision
18.2 3.84 1 0.06 %ab <Xcal Ho is rejected
Discussion new ideas and applying them in a unique manner.

ursing cannot be an exemption and there is no
her pathway to compete favourable with other
rofessions, make its voice heard and sit with
Nobles and kings” without this means. It is very
athetic that this crucial concept (Nursing
ducation) is really experiencing various forms of

p and down. If these problems confronting
ursing Education are global, there would not
ave been any serious issues to discuss but those

Education is the bedrock of any country and it ha
been recognized as the agent of chan%
(Bloomfield, Cornish, Parry, Pegram, & Moore,;
(2013). It enables individual or profession tq
achieve better prospects in career growt
fulfillment, economic and social prosperity.
(Armstrong., Spencer., & Lenburg, 2009). It help
to interpret the world around rightly, innovatingh
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faced with Nursing Education is peculiar andonclusion

spectacular. It is an internal problem which ha"Fthis study assesses Nurses level of education on

:Z)heeC?l’enaﬁ ;‘ c;‘?rrw‘ker ;’;?é;g.gﬁ“??.;momfgﬁ ?ekljtgctsh atient outcome. Outcome of patient care among
ursing protession. 1t 1s u u . Bachelor of nursing science (BNsc) and Diploma
other health professions that started after NurS|r|1§,%lrS(_:‘S (RN) was assessed. The result revealed that
h?{;’;&}’f”iﬁg{' ;Illncijs nvtljcrjlmgl'ilgerr:)?/\l/nssiaoil p;'ﬁurses level of education is associated with patien
prete 9 L ' oytcome of care in University of Benin Teaching
Nursing that has been in existence for years a spital. Therefore, there is a need for training

serves as a primary institution of producin . . .
h P y ) P ~ programs and general nursing orientation programs
gualified nurses has no equivalence to any highgr

N e . L . or nurses with only RN to upgrade their practice
Institution quallflc_atlon inNigeria. Th.'s StUdylevel Training programs can increase their self-
shows that there is low level of education amonﬁnﬁ.dence knowledge, and critical thinking

El:l:ZIGoSn g[ ;Rﬁa;;gd};rgr%ﬁogh:: d {a/grheve”(;mvg bility and improve their interpersonal skills. So,
ye, ' 9 ’ Better education and training for Diploma nurses

Julkunen. (2016) discovered that most nurses 84 encouragement in part of hospital
not academmall_y_equped V‘.”th moder.n_ nl4rsmﬁ1anagement, to advance their education in clinical
skills due to minimal educational qualifications.

There is a compelling need to reassess nursiﬂursingl 's ~ required for satisfying client
. peling need egpectations and sustaining better outcome of
education and policies in Nigeria.

patient care. Based on the result of the study the
Moreover, this study shows that there is &esearcher recommends that hospital management
relationship between the nurse level of educati@hould put up a programs like study leave with
and patient outcome. This findings contradict thpay, sponsorship and making higher degree a
study carried out by Rahaman et al, (2015) wheriteria for promotion and other benefits to
carried out a cross sectional survey among nursestivate and encourage nurses to advance their
working in the medical and surgical wards in 12areer in advanced clinical training.
private hospitals in Malaysia and found that Nurse
with higher degree in nursing were no
significantly associated with both quality of caré’he author sincerely thanks all the nurses who
and patient outcome. However, this study agregsarticipated in the study, despite their tight
with a study by Mary et al, (2013) who examinschedule and all my students who assisted me in
the effects of registered nurse (RN) education bie distribution of the questionnaires.
determining Whether_ nurse-sensitive pat'erﬁeferences
outcomes were better in hospitals with degree in
nursing and discovered that hospital with hig/Aiken, L.H., Sloane, D.M., Bruyneel, L., Van den
degree nurses reported less incident of congestiveHeede, K., Griffiths, P., Busse, R., Diomidous, M.,
heart failure, decubitus ulcer, failure to rescare Kinnunen, J., Kozka, M., Lesaffre, E. and McHugh,
post-operative deep vein- thrombosis or pulmonary :\]A‘D". 2014. Nurse staffing and education and
h ) . ospital mortality in nine European countries: a
embo!lsm and shorter !ength of stay. This study is retrospective observational studyie
also in agreement with Audet, Bourgault, and | ancet 383(9931), pp.1824-1830.
ROChefort. (2018) WhO Oplned tha.t ContromnEArmstrong, G. E_l Spencer, T. S., & Lenburg, C. B.
for patient acuity, hours of nursing care, andfstaf (2009). Using quality and safety education for
mix, units with more experienced nurses had lower nurses to enhance competency outcome performance
medication errors and lower patient fall rates. assessment: a synergistic approach that promotes
Higher level of education among nurses is Ppatient safety and quality outcomésurnal of

associated with lower risks of mortality and fagur ~ Nursing Education, 48(12), 686-693.

to rescue. (Liao, Sun, etal (2016); Danzey udet L.A. Bourgault, P., & Rochefort, C. M. (L).
Associations between nurse education and

let)zflatmk’ Garbutt, Rafferty, & Zychowicz. experience and the risk of mortality and adverse
( )- events in acute care hospitals: A systematic review
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