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Abstract

Adequate access to and appropriate use of medical evidence by clinicians have been posited
as influencing the quality of clinical decisions and outcomes of patient care. The broad aim of
this case study of a tertiary hospital was to provide understanding of how the information
experiences and practices of paediatric physicians in Nigeria influenced their information
practices and the potential implications for patient care.

To achieve the research aim and objectives, a qualitative exploratory study was conducted
using multiple sources of data: interviews, diaries, observation and social network chats.
Overall, twenty semi-structured interviews were conducted, and seven clinicians provided a
week-long information activity self-reports through diaries. Supplementary data were gained
via the researcher’s personal observation and social media chats with some participants.
Paediatricians in the cadre of: Consultants, Senior Registrars, Registrars and Residents
provided the data which was analysed using the interpretative method.

The results indicate that the paediatricians’ information needs were on: managing challenging
cases, supporting diagnostic decisions, managing evolving diseases, managing illnesses in the
tropical context, drugs and dosage, refreshing the memory, keeping updated, and passing
professional examinations. In general: i) there was haphazard approach to information
literacy tuition for the clinicians during professional education resulting in varied information
capabilities, and inadequacy of knowledge and skills for good information practice; ii)
obtaining medical information from colleagues was the predominant feature of paediatricians’
information practices; iii) printed textbooks were the paediatricians preferred source for
obtaining medical evidence, however, there was a growing popularity in the use of electronic
medical information sources, including at the point of care; iv) a perception of inadequacy of
the hospital library services resulted in the paediatricians developing rejection behaviour
towards the services, labelled in this study as information service rejection behaviour (ISRB);
V) there was general perception by the paediatricians that access to, and use of medical
information supports patient care and achievement of better treatment outcomes. This
perception instilled a sense of value for information use, demonstrated through the clinicians’
dedication to the self-provision of information resources; vi) a dearth of medical resources
germane to the contextual management of illnesses led to inadequate clinician knowledge in a
good number of cases.

A new model of information behaviour entitled ‘the knowledge production (Kpro) model of
the paediatricians’ information behaviour has been developed from the findings of this study,
thereby extending existing scholarly perspectives on people’s information behaviour. The
Kpro model enunciates the concept of ‘knowledge-based information behaviour’ (KIB) which
was exhibited by the paediatricians.

The study recommends that i) the information literacy skills training (ILST) model developed
from the findings, be used as a practical tool for inculcating information literacy to the
paediatricians’ at the level of residency training; ii) the hospital management/librarians
prioritise the improvement of information resources, services and infrastructure e.qg. reliable



internet service, e-library at wards and consulting rooms, and clinical librarian services, to
enhance good information practices among the clinicians; iii) retraining of the hospital
librarians for increased service delivery effectiveness; iv) increased local research through the
establishment of Journal Clubs by the paediatricians to enhance local publishing of medical
literature.

Keywords: paediatric physicians; Kpro model; knowledge-based information behaviour,
information literacy skills training (ILST); information resources; information
service rejection behaviour (ISRB); Nigeria.
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Chapter one

Introduction

1.0  Background to the study
This chapter presents the motivation and context of conducting the research. It outlines the
focus and objectives of the research, the expected contributions of the research to literature

base and outlines the scope and structure of the thesis.

The physician’s possession of competence for appropriate access and use of information is
considered a characteristic necessary for coping with the constant changes in present day
medical practice (Shanahan, 2007, p. 187). A major factor of the constant changes in the 21
century clinical practice is ‘an ever-increasing amount of medical information’ produced in
diverse formats (D’Alessandro et al., 2004, p. 18). Physicians need to possess the competence
for accessing sources of medical evidence, evaluating and applying the knowledge obtained
from those sources, for taking the most appropriate clinical decisions (Shanahan, 2007, p. 193;
Ford and Hibberd, 2012, p. e42).

There is an ever increasing acceptance in the literature that good clinical practice in present
day medicine should be predicated on the use of evidence. Evidence-based medicine (EBM)
is defined as ‘the integration of best research evidence with clinical expertise and patient
values’ (Sackett et al., 2000, p. 1). Evidence-based medicine is also defined as the
‘conscientious, explicit and judicious use of the current best evidence in making decisions
about the care of patients’ (Sackett et al., 1996, cited in Green et al., 2000, p. 218).

It is believed that physicians are enabled in discharging their professional roles more
effectively when they combined personal knowledge with the correct application of medical
information (Clarke et al., 2013; Sacket et al., 1996). However, a concern has been raised
about clinicians’ ability for obtaining and using medical information in a way meaningful for
patient care (Forsythe et al., 1992, p. 181). This concern is premised on the notion that: to be
efficient in the use of evidence, physicians require a combination of capacity for accessing

and making sense of published evidence; and good clinical skills, in order to render
appropriate care to patients (McNeil et al., 1999; Mykhalovskiy and Weir, 2003; Swinglehurst,
2005, pp. 198-199).



The use of evidence in patient care implies that ‘what practitioners do, and the decisions they
make should be based on research evidence of what works, and why it works’ (Urquhart, 2011,
p. 39). However the existing barrier is the significant gap between the knowledge and skills
physicians obtained from their professional schooling, and ability to engage in appropriate
knowledge sourcing, which enables useful application of information in clinical practice
(McNeil et al., 1999, p. 52). It appears, therefore, that engaging in evidence-based practice is
directly analogous to a physician’s information literacy competence. This view is supported

by Morley’s (2014) description of evidence-based medicine as the corollary of information

literacy in health care.

Determining what constitutes the best evidence requires that clinicians possess ability to
process the content of medical literature, apply the evidence obtained correctly for patient
care, for achieving desirable outcomes (Petrisor et al., 2006, p. 32). As physicians’ access and
use information for patient care, they encounter challenging situations that require the
confluence of personal experience, knowledge and evidence, and are expected to handle

specific cases with the best-possible decisions.

This factor highlights the importance of adequate information experience in the ability of the
physician not only to access the right sources of information for evidence, but to use it
correctly. Physicians require possessing ability for making rational knowledge deductions
from medical sources for application to clinical problem solving. Information literacy is the
‘necessary foundation’ (Morley, 2014, p. 10) for evidence-based practice. It affords
proficiency in knowledge sourcing, knowledge acquisition and adaptation for use, in a quick
and efficient manner. It also provides the ability for clinicians to cope with the ‘snow-storm’
process (Dawes and Sampson, 2003, p. 9) of knowledge creation and application for patient

care.

Information literacy entails the knowledge of how to access, interrogate and use information
effectively in problem solving. It is important for physicians to be information literate given
that ‘information best practices are highly dependent on the context in which individuals find
themselves’ (Hoyer, 2011, p. 21). This ability becomes more critical where valid decisions are
needed in the specific contexts. It surmises, therefore, that information literacy provides this
ability which enables physicians achieve increased effectiveness in patient care.

Some scholars have expressed dissenting views on the use of evidence in patient care, as good

clinical practice. Nasr (2010) was prominent among the disapproving views over the growing



acceptance of obtaining and using evidence as defining good clinical practice. To buttress the
weakness of engaging in evidence-based practice, Nasr (2010, p. 295) identified the frequent

non-publication of ‘negative trials’ i.e. trials that yielded negative results, as EBMs ‘salient
gap’.

This contrary perspective notwithstanding, majority of the literature attests that the
physician’s use of evidence to premise decisions on patient care is acknowledged as good
clinical practice. Given this scenario, it is important that the information experiences of
physicians should be appropriate and relevant, for enabling adequate information literacy to
be imbibed. This capability is needed to support information best practices for providing

health care; particularly, the ability to deliver evidence-based health care to patients.

1.2 Motivation for the research

The motivation for this study came from the researcher’s interest to understand how reports in
the literature which assert that healthcare professionals in Africa practice in poor information
environment, with limited information capabilities, is true in context of his country, Nigeria.
Those reports attributed clinicians” poor information practices to inadequacy of information

skills, poor information resources and sundry impediments.

The desire to understand how those claims, were true for paediatric physicians, was
heightened by a concern that child population is the highest percentage in Nigeria’s
demography. The researcher’s perceptions of physician decision-making in Nigerian public
hospitals, from previous experiences of hospital care, also made him keener to undertake the

study.

An initial pre-research literature review revealed scholarly perspective inferring that medical
information contributes to the quality of a physician’s decisions in patient care. For example,
Sackett et al. (1996); D’alessandro et al. (2004); and, Clarke et al. (2013) inferred that
obtaining and using medical evidence, contribute to a physician’s decision-making and the
final outcomes of patient care.

In view of this perspective, paediatricians’ use of evidence to support patient care in Nigeria
would likely also enhance decisions, resulting in better patient care. Achieving this is
important in the Nigerian context, given that child population is the highest percentage at
43.01, and a high rate of child-patient mortality has been reported in the literature in last ten

years. Owing to these factors, the researcher felt the need to study the information



experiences and practices of paediatricians in Nigeria, in order to understand how it

contributes to their care of patients and its implications.

1.3 Background information on Nigeria

Nigeria is a country of multi-ethnic black people, and is geographically located in West Africa,
sharing borders on the north with Chad and Niger Republic, on the west with Benin Republic
and on the east with Cameroon. Nigeria is bordered by the Atlantic Ocean on its entire

southern coastal territories running from Lagos State to Cross-River State.

Present day Nigeria as a sovereign country came into existence in the year 1914, when the
then British colonial government amalgamated the Northern and Southern Protectorates under
their custody, to form one country. Pre-amalgamation and post-amalgamation Nigeria was
colonised under British rule from the late 19™ Century up till the 1% of October 1960 when the

country obtained independence from British rule.

BENIN Wewa  Migna Jose -
i vt S s
( M orin  Apgjie Aafiae -

L Okenan TLOROR ey AT
beok Aklire

i L T

CAMEROQON
2 ks

Figure 1: Map of the Federal Republic of Nigeria
Source of map: www.gov.uk. Retrieved on 05/03/2016

1.3.1 Governance structure of Nigeria

At independence in 1960, Nigeria had a parliamentary system of governance with only three
regions; East, North, and West. This later became four regions with the creation of the mid-
Western state. In 1967 as a civil war loomed, Nigeria changed to a twelve-state system, and

much later after the war, to nineteen states (Olden, 2015).


http://www.gov.uk/

At present, Nigeria runs a presidential system of government with a three-tier structure
consisted of a federal, 36 state, and 768 local governments. Additionally, there is a Federal

Capital Territory at Abuja, with 6 area councils; the equivalent of local governments.

1.3.2 Demography of Nigeria

With a population of 181, 562, 056 Nigeria is Africa’s most populous country (Central
Intelligence Agency, 2013), and the largest black nation in the world (Osazuwa-Peters, 2011,
p. 255). According to the Central Intelligence Agency (2013) Nigeria is the eight most
populous country in the world, with a life expectancy at birth of 52.46 years. According to
Nwogu, Larson and Kim (2008) “despite Nigeria’s wealth of human and natural resources, it
ranks among the 13 poorest countries in the world, as about two of every three Nigerians live
below the extreme poverty level of one US Dollar a day” (p. 161).

The demographic distribution of the Nigerian population in terms of the age structure reveals
that with 43.01%, children have the highest population density (see Table 1).

Table 1: Distribution of age structure in Nigeria

Age structure Percentage
0-14 years 43.01
15-24 years 19.38
25-54 30.56

65 years and above 3.11

Source: Central Intelligence Agency, 2013

Nigeria’s age distribution structure as shown in Table 1, weighs heavily towards the young
population. This tends to heighten the need to focus energy and policy on the delivery of
effective child healthcare, given the ever-present high rate of child mortality indicated by

many recent research reports (Adebayo and Fahrmeir, 2005; Nwogu et al., 2008).

This is imperative taking into account the revelation that ‘Nigeria is one of the least
successful of African countries in achieving improvements in child survival during the past
four decades’ (Nwogu et al., 2008, p. 161). The scenario depicted by these authors regarding
a long traversing healthcare dilemma in Nigeria, was given credence more than three decades
ago by Okafor (1982) who stated that, ‘Nigeria has one of the highest mortality rates in sub-

Saharan Africa with inadequate health care delivery system’ (p. 18).



1.3.3 Healthcare system in Nigeria

Nigeria’s healthcare delivery system has been studied across decades by several authors;
Onokerhoraye (1976); Nweke (1995); Ityavyar (1998); Oduwole (1999); Alubo (2001);
Hargreaves (2002); Idowu, Ogunbodele and Idowu (2003); Asuzu (2004); Ajuwon (2006);
Amaghionyediwe (2008); and Komolafe and Onatola (2008). Reports from these studies were
on different aspects of the healthcare delivery, majorly on the effects of systemic inadequacies
of the public health sector. The socio-political dimensions of the rise of the private sector-
driven health service delivery and the pattern of information use and information behaviour

among the medical professionals also attracted the scholars’ attention.

Healthcare is provided to Nigerians through various types of hospitals and health clinics in the
public sector, and privately-owned hospitals and clinics. The Revised National Health Policy
(2004, p. 12) referred to the levels of healthcare provision as primary health care, secondary
health care and tertiary health care. The three levels of health administration, namely Local
Government Health Departments, State Ministries of Health (SMOH) and the Federal
Ministry of Health (FMOH), according to (Ogunbekun, 1991, p. 254), all cater for healthcare
delivery at the three levels through policies that govern health care provision. Nigeria’s
healthcare delivery is a shared responsibility among these three tiers of government, Federal,
States and Local Governments (Hargreaves, 2002; Akande, 2004; Asuzu, 2004 and
Amaghionyediwe, 2008).

Tertiary health care which consists of highly specialized services is provided by teaching
hospitals, Federal Medical Centres and other special hospitals which provide specific care for
specific disease conditions or specific group of patients (Federal Republic of Nigeria, The
Revised National Health Policy, 2004, p. 12).

Hospital service in Nigeria began in the mid-19" Century with missionary hospitals that were
established in Lagos and Abeokuta in Southern Nigeria. One of the first known of such
hospitals was established by the Roman Catholic Missionaries as the Sacred Heart Hospital in
Abeokuta in the 1860s (Egwaikhide et al., 2009, p. 93). The authors stated further that by
1979 there were 562 general hospitals, 16 maternity and paediatric hospitals, 11 armed forces

hospitals, 6 teaching hospitals and 3 prison hospitals in Nigeria (p. 93).

Asuzu (2004, p. 1) suggested that the delivery of healthcare in Nigeria went through several

phases of reform from what was obtained during the colonial rule. Despite those reforms, the



public health sector in Nigeria remains poor in the present times and faced with depleting
resources with which to achieve efficient health care. This factor has made worse the quality
of services obtained from the public healthcare services which experiences an ever escalating
use by the poor populace (Amaghionyediwe, 2008, p. 15). The year 2000 World Health
Report (p. 2) which ranked Nigeria as the 187" of the 191 member nations reflects this lack of

steady progress in improving healthcare delivery.

The inadequacies of the public healthcare system in Nigeria compounded by deliberate
subversion (Ogunbekun et al., 1999, p.177) promoted the rapid rise of the private sector
medical care. It appears that ““most Nigerians... have lost faith in government run services,
and instead are opting for a burgeoning but largely unregulated private health-care sector”
(Hargreaves, 2002, p. 2032).

These factors of underperformance of the Nigerian public healthcare systems were
highlighted in the revised National Health Policy (2004) report which avers that:

“Nigeria’s maternal mortality rate is the highest in the world; some other health status indicators
like under-5 and adult mortality rate are higher than the average for sub-Saharan Africa...

diagnostic and investigative equipment in tertiary health institutions are outdated (p. 3)”.

UNICEF, Nigeria’s (2014) assessment that Nigeria has a high rate of infant mortality
estimated at 2,300 under-five year old deaths per day further amplified these ominous views
about the healthcare system. The need for studies into any of the factors contingent to
ameliorating this last-mentioned problem becomes more imperative, given the scale of its

occurrence.

1.3.4 The research setting: Federal Medical Centre, Umuahia

The Federal Medical Centre, (former Queen Elizabeth Specialist Hospital) Umuahia, Abia
State, a first generation tertiary hospital in Nigeria, was established in 1945 through the joint
effort of the Anglican, Methodist and Presbyterian churches. Sir Clement Pleas, representing
Queen Elizabeth 11, formally commissioned the hospital in 1956 and it has since then risen to

the status of a tertiary hospital (http://www.consumerstell.com/index.php/504-life-a-

style/health/hospitals/895-federal-medical-centre).

The Federal Medical Centre Umuahia is:


http://www.consumerstell.com/index.php/504-life-a-style/health/hospitals/895-federal-medical-centre
http://www.consumerstell.com/index.php/504-life-a-style/health/hospitals/895-federal-medical-centre

“A 327-bed tertiary hospital and one of the leading health care providers in South Eastern
Nigeria. The facility is centrally located and readily accessible from Enugu, Imo, Rivers,
Ebonyi, Akwa-lbom and Anambra States. The hospital clients and patients are drawn
from all over the country but predominantly from the South East and South-South parts of
the country. The hospital environment is clean and ambient. Although established in 1945
as a mission hospital and then named Queen Elizabeth Hospital, it was in 1991 taken over
by the Federal Government and renamed Federal Medical Centre, with the mandate to
serve the health needs of Nigerians, especially in South East geopolitical zone,
particularly residents of Abia State where it is situated....The facility currently boasts of
71 consultants in 26 discipline areas, vibrant residency training programme....FMC
Umuahia has the fastest growing Residency Training Programme in Nigeria with record
passes in surgery, obstetrics, and gynaecology, radiology, community medicine, family

medicine, pediatrics, anesthesiology and internal medicine” (Vanguard News, 2013)

The hospital’s patient admission capacity was upgraded in 2015 with the completion of a new
88 bed ward with 16 private rooms (Vanguard News, 2013). The Federal Medical Centre
Umuahia is one of 20 Federal Medical Centres in Nigeria (Federal Ministry of Health, 2015).

1.4  Statement of the problem

Use of the best possible information by physicians’ has been identified as a critical factor of
decision-making by physicians in the management of patients towards increasing the
possibility of achieving the most desirable treatment outcomes. To achieve this desirable goal
more effectively, physicians need to stay abreast of knowledge, developments and standards
of practice within their work contexts. This is considered necessary for taking the best

possible decisions during patient care.

There is a widely-held view that present day medical education does not place adequate
emphasis on producing physicians who possess the ability to engage in the best information
practices that support the use of evidence. This has left an unpleasant gap in physicians’
capability for using information to support decisions in patient care. There is probability of
this gap existing in the Nigerian context considering the information problem which plagues
Africa; the “struggle for information and knowledge” (Sturges and Neil 1998, pp. 1-2). Ten
years after Sturges and Neil (1998), Tiamiyu and Aina (2008, p. 3) inferred that sub-Saharan
Africa to which Nigeria belong, remained rudimentary in developing the information
capabilities of its human capital, particularly evident in the use of digital information

infrastructure.



The information capacity gap potentially generated by this scenario for clinicians, could limit
their overall effectiveness in patient care and self-development. This perhaps poses a greater
child health care problem for Nigeria which is among the countries that have continued over
the last decades to experience high rate of child mortality. Authors such as Black et al. (2010,
p. 1976); Liu et al. (2012, p. 2152); and Requejo et al. (2014, p. 590) have attributed majority

of these mortalities to preventable and treatable diseases.

It is believed that information contributes to a clinician’s effective treatment of patients and
that a physician’s shortfalls in information literacy may induce shortcomings in good

information practices towards effective patient care (Clarke et al., 2013).

To date, no studies have shown the typical information experiences of Nigerian paediatric
physicians’ either pre or post-qualification, and their information practices during patient care.
This gap remains even when it is obvious that physicians are very central to the provision of

effective child healthcare in any system.

This study provides understanding of the information experiences and practices of Nigerian
paediatric physicians. Consequently, it highlights potential implications this has for delivery
of appropriate child health care.

1.5  Research aim and objectives

1.5.1 The study aim

The study aims to provide an understanding of the information experiences of paediatric

physicians in Nigeria and their information practices for patient care.
1.5.2 The study objectives
The specific objectives of the study were to provide understanding of:

e the physicians’ awareness, perception and experience of information literacy for
patient care;

¢ the influence of the physicians’ information experiences on information practices for
patient care;

¢ inhibitors to the physicians’ information experiences and information practices for
patient care;

¢ the potential implications of the physicians’ information practices for providing care

to patients.



1.6 Research Questions

The research questions for this study were:

1. What information experiences do paediatric physicians in Nigeria have?

2. In what ways do paediatric physicians in Nigeria engage in information practices
towards patient care?

3. Does the paediatricians’ information experience have implications for their

information practices and patient care?

1.7  Scope of the study
The study provides understanding the information experiences and practices of paediatric
physicians in Nigeria with regard to their professional roles. This exploratory research is a

phenomenological case study of one tertiary hospital in South-eastern Nigeria.

1.8  Originality and significance of the study

This unique first study of paediatric physicians’ information experiences and practices in
Nigeria provides primary information, for gaining understanding about this previously
unknown phenomenon in that context. Providing this understanding is deemed important for
initiating and implementing interventions capable of enhancing the delivery of better care to
paediatric patients, and the professional development of the paediatricians.

This study is original given that it is the first study in the Nigerian context, focusing on the
information experiences and practices of paediatric physicians. The literature review shows
that in general, the information needs, experiences and practices of paediatric physicians in
Nigeria has not been previously researched. Consequently, knowledge about the information
experiences and practices of paediatricians in Nigeria is non-existent. This is in spite of
Nigeria being a middle-income developing nation with a fast growing population in need of

appropriate healthcare for all.

Previous studies have, however, been conducted on the information behaviour of other health
care professionals in Nigeria, including that of physicians in various specialties of medicine.
For example, Ajuwon (2006); Komolafe and Onatola (2008); Osiobe (1985); Oduwole (1999);
Nweke (1995) and Baro (2013) have all given reports about the information behaviour of

health care professionals in Nigeria. However, none of these studies explored how the objects
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of their study acquired the information capabilities and how those capabilities exert influence

on the reported information behaviour.

Outside the Nigerian context, studies such as Salman, Ahmed and Khan (2013), Masters
(20084, 2008b) and Peterson-Clarke, Aslani and Williams (2010) reporting studies in Pakistan,
South Africa and Australia respectively, had a similar gap in emphasis. This mirrors a
universal dearth of emphasis on the influence of information experiences of health care
professionals on their information practices. The information behaviour reported in these
previous studies focused more on the resources used by the health care professionals without
investigation the in-practice application, rationale and outcomes of the information use

process.

The scarcity of pervious knowledge on the topic makes the study also exploratory in form.
Exploratory studies are conducted in a context where little knowledge about the matter
investigated is available. Techniques such as conversing with professionals in the field,
participant observation, and in-depth interviewing are used in exploratory studies to gain
understanding of a matter about which little previously was known (Gray, 2004; and, Gorman
and Clayton, 2005). Findings from exploratory studies are considered useful for deciding on
measures necessary to improve on the limitations identified about the object studied. The
results and mediatory actions could be transferable to other similar cases, and could also

inform the necessity for more research.

1.9  Definition of terms
These terms are defined in the context of their use in this research and may differ from their

common meaning and usage.

Information Literacy (IL): The ability to recognise the need for information, the multi-
modal means of locating and evaluating information, and the effective use of new knowledge
received from processed information to enhance practice. This ability is part of a continuous

learning and improvement process by the paediatricians in their community of practice.

Information Practice: The practical application of information skills and knowledge to
access and use information appropriately in order to achieve effectiveness of patient care and

professional development.
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Information experience: The various ways through which the paediatricians acquire

competence for good information practice or their experience of an information service.

Information Literacy Skills: The various skills and competencies needed for effective
practice of information literacy, particularly those influencing knowledge-sourcing and its

practical use outcomes.

Knowledge: The awareness of, and/or understanding of ideas, concepts, methods, subjects
and facts, acquired by the paediatricians’ in relation to their professional roles, through
exposure to different types of information experiences.

Physicians, Clinicians, Paediatricians, Doctors: These terms are used interchangeably to
refer to professionally qualified paediatric doctors from the cadre of registrar to consultants

working at the studied hospital.

1.10  Structure of the thesis

Chapter 2 Literature Review

A review of relevant literature is given in chapter two. This is considered useful for laying a
conceptual foundation for the conduct of this study, and establishing the specific gap in the
literature base, which this study aims to contribute to closing.

Chapter 3 Methodology

The methodology for this study is explained in detail in Chapter 3. The chapter explains: the
philosophical assumptions of the study; the methods intended to be used for conducting the

study; and, how the data obtained will be analysed, presented and interpreted.
Chapter 4  Analysis of interview data

An interpretative analysis of the data collected from the interviews with the paediatricians is

given in chapter 4 of this study.
Chapter 5  Analysis of Participant Diaries

An interpretative analysis of the data collected from the diary records by the paediatricians is

given in chapter 5 of this study.
Chapter 6  Discussion

In chapter 6, a discussion of the findings of this study is provided. The discussion aims to
establish the implications of the findings of the study. Discussing the results will also
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establish whether this study contrasts with, compares to, deviates from, or extends what is

already known in this field, as contained in the existing literature base.
Chapter 7 Conclusions and Recommendations

This chapter draws conclusions on the study as to: i) whether the aim and objectives were met;
ii) whether the research questions were adequately answered; and, iii) what the unique

contributions of this study to the literature base are.

Finally, Specific recommendations based on the findings, are made in respect of actionable
issues identified from this study, and recommendations for future research.
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Chapter two

Literature Review

2.1 Introduction

Having explained the context, motivation, aim and objectives of this research in chapter one, a
review of literature was done in this chapter in order to identify existing scholarly
perspectives and the gaps which make this study relevant. To achieve this objective the
review analysed literature related to the research topic as means to understanding the
worldviews in other studies, context of those studies, the approaches used and the results

obtained.

The review also contributed to guiding the choice of method for placing this research within
an analytical context through adoption of a philosophical basis and research methods, as
discussed in chapter three. It further contributed to the modifications made on the objectives

and research questions initially proposed for this study in chapter one.

2.2 The information literacy concept

As a concept, information literacy (IL) became popular in the last three decades. The concept
was first introduced by “Zurkowski (1974) [who] first coined the term information literacy as
a way of describing the information skills that would be required of service workers in the
information age’ (Lloyd, 2010a, p. 60). Discourses on the meaning and applications of
information literacy since then had elicited several perspectives with no universally accepted
definition to date. This is owing to differences in philosophical leanings of scholars interested
in the subject. There is however, an increasing convergence around the perspectives held by
the Australian and New Zealand Information Literacy Framework (ANZIIL) (2004), the
Association of College and Research Libraries (ACRL) of the American Library Association
(ALA) (2000) and SCONUL’s (2011) Seven Pillars of Information Literacy.

The Australian and New Zealand Information Literacy Framework (2004) established six
standards of IL practice predicated on four principles which suggest that information literate

people should be able to:
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e Engage in independent learning through constructing new meaning, understanding
and knowledge,

e Derive satisfaction and personal fulfilment from using information wisely,

e Individually and collectively search for and use information for decision making
and problem solving in order to address personal, professional and societal issues,

o Demonstrate social responsibility through a commitment to lifelong learning and

community participation (p. 11).
The six core standards framed by the document enumerate that the information literate person:

e Recognises the need for information and determines the nature and extent of the
information needed

e Finds needed information effectively and efficiently

o Critically evaluates information and the information seeking process

e Manages information collected or generated

o Applies prior and new information to construct new concepts or create hew
understandings

e Uses information with understanding and acknowledges cultural, ethical, economic,

legal and social issues surrounding the use of information (p. 11).

Similarly, the Association of College and Research Libraries (2000) prescribed five core
competency standards, with performance indicators and outcomes which were similar to
ANZIIL. ANZIIL’s document proposed an assessment model for IL curriculum alignment as
a ‘way for students and educators to come to a common understanding about learning
outcomes and expectations’ (p. 25) which emphasises objectives, content, teaching methods

teaching, learning activities and learning outcomes as basis for assessment and evaluation.

IFLA/ALP views information literacy as a self-empowering attitude and a commitment by
individuals to seek access, analyse, translate, transform information and create knowledge for
problem solving and for achieving personal, social, learning and occupational goals
(IFLA/ALP, 2007). Over time, it has become increasingly evident that the 21* century will be
governed by the creation and use of information in all careers (Ojedokun, 2007). This raises
the necessity for physicians to develop information literacy capacity that supports evidence-

based practice in their field. This is an integral part of effective health care delivery to patients.

Ojedokun (2007) characterises information literacy as a prerequisite of the modern

information society that is based on intelligent identification, location, perception, appraisal
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and usage of information and for lifelong learning. Information literacy is perceived as a
disposition to the value of information, which is expressed through purposeful access to

appropriate information sources for acquiring knowledge.

Lloyd (2010a) perceives information literacy as a socio-cultural practice and a type of
learning that occurs within a situated context facilitated by and defined within the ambit of
social interactions. Learning in this fashion transcends people’s acquisition of operational
skills of information search, to their acquiring capability for practical, manoeuvrable

application of information in their everyday roles within a social setting (pp. 24 &104).

2.3  Different perspectives on information literacy learning
There are two major perspectives on how people acquire information literacy competencies.
These perspectives are discussed as follows:

2.3.1 Library-centred perspective of information literacy learning

Some scholars infer that the library is the primary agency through which people develop
information literacy. Some of the authors who propose this perspective that libraries and
librarians are best placed to lead the process of promoting information literacy skills are
Welsh and Wright (2010); Burke (2010); and, Andretta (2005). These authors hold that
information literacy capacity development centres on bibliographic-instruction provided by
libraries to its users. In their view this enables people become skilled users of information for
life-long learning. A slightly different perspective provided by Shih (2012) infers that ‘a
successful information literacy education requires collaborative efforts from stakeholders
including librarians, information technologists, faculty members, and media specialists’ (p.
285).

A contrast to overarching view of information literacy development from a library-based
skills and instruction perspective was challenged by Wilder (2005) who disapprove library-
based information literacy tuition as ““trying to make ... [people] into librarians” instead of
making them proficient for life-long learning (cited in Godwin and Parker, 2012, p. 21).
Bawden (2001) provided the perspective that in the debate there can be no widely shared
conclusions owing to the difficulty in determining who makes the most contributions to the
process of people acquiring and practicing information literacy (Bawden (2001) cited in
Andretta (2005, p. 11)).
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Under the library centred perspective of developing information literacy, librarians have
universally promoted skills instruction as the primary route to people becoming information
literate. In line with this perspective, many institutions and organizations have developed
librarian-led information literacy instructions tailored towards the specific learning contexts

of their students and staff.

There is an ongoing debate as to whether information literacy programmes centred on skills
acquisition adequately prepare students for a ‘purposeful, successful, interaction with the
world around them’ (Hepworth and Walton, 2009, p. 27) on graduation. Horton (2011)
emphasised that information literacy tutors in all contexts should concentrate on linking
information literacy to specific long-standing goals. Specifically, they demanded that trainers
should make the body of knowledge and skills acquired through information literacy relevant
for application to the modern Global Information/Knowledge Society in all contexts (pp. 262
& 273).

Due to the lack of universality of understanding the concept, many information literacy tuition
curriculums lacked a framework for an objective skills assessment until recently (Gross and
Latham, 2012). This was despite the longstanding interest in the subject at many institutions.
This scenario was orchestrated by the lack of understanding about what the information

literacy skills to be measured were.

In the absence of a lack of uniform standards for assessing information literacy skills, many
institutions developed customised guidelines for instruction and assessment of those skills.
For example, the Kent State University developed the Standardised Assessment of
Information Literacy Skills (SAILS), (Rumble and Noe, 2009). Similarly, Cambridge
University developed the Induction, Research and Information Skills (IRIS) to map
information skills training and support provided by their libraries against the information
seeking strategies and perceptions of students (Kuhn and Edwards-Waller, 2009, p. 253).
Maggio and Posley (2011) reveal that an interactive information literacy curriculum which
was librarian-medical doctor led was implemented at the Lane Medical Library of Stanford
University School of Medicine (SOM). The authors inferred that information literacy sessions
included opportunities for students to receive feedback about their skills during practice (p.
259).
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At the Southern Connecticut State University the Web CT campus Edition (Web CT/CE) was
used to deliver online information literacy instruction to students alongside the Nursing
Information Literacy Programme (NILP) (Florea, 2008, pp. 411-412). Jiyane and Onyancha
(2010 p. 13) reported the information literacy skills instruction and assessment programmes
established in South Africa by universities and the government. Such programmes include the
INFOLIT in 1995, the Cape Library Cooperative Project in 1992, the LINK centre at the
University of Witwatersrand, and the TELI (Technology Enhanced Learning Initiative).

These programmes indicate the global nature of the acceptance of the value of information

literacy for the development of lifelong learning skills in education and other environments.

2.3.2 Social constructivist perspective of information literacy learning

Social constructivists reflect on information literacy as common to and situated in all
disciplines, learning environments and levels of education. They disagree with the perspective
that becoming information literate can only follow formal skills instruction training. Lloyd
(2010a) and Hepworth and Walton (2013) are some of the scholars who hold this perspective.
Hepworth and Walton (2013) specifically argue that the concept of information literacy is
increasingly being taken out of the traditional educational or library context and into the
workplace that now emphasise the individual’s attitudes and capabilities in managing,

organizing, sharing information and knowledge in the organization.
Lonka (2012) aligns with this side of the debate by stating that:

“learning always takes place in a context which is situational, but relies on culturally and
historically developed structures, and that human beings have evolved in such a way that
their normal cognitive development depends on a certain kind of cultural environment for

its realization” (p. 15).

This perspective also takes the emphasis away from skills instruction to a more social
interactionist model of learning for the development of information literacy by individuals.
The concept promotes people’s active participation within a social context as means for

acquiring information skills relevant for real-life application to problem-solving.

Information literacy under this model entails an unstructured learning. This learning affords a

person within a social community, the ability to be able to effectively engage with and utilise
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the information sources and resources within that community, for satisfying given information

needs. Lloyd (2010 a) underlined the argument of this perspective when stating that:

“information literacy is a practice that is construed through a constellation of affordances,
information activities and skills, which together enable a way of knowing the modalities

of information that constitute an information environment” (p. 168).

This view of information literacy as a situated learning has progressively been canvassed with
its apologists continuing to increase in the literature such as Hoyer (2011) who believes that:

“an information literacy instruction model that emphasises the use of specific tools and
the acquisition of a set of skills will not be adequate in a setting where social relationships

are important for finding and evaluating information” (p. 12).

Hoyer’s further view that ‘social relationships’ were ‘important for finding and evaluating
information’ (p. 12) set the tone for the debate that challenges the notion of the primacy and
exclusivity of skills instruction method for making people become information literate. This
perspective asserts the equality of social relationships and skills instruction in people’s
development of information literacy capabilities.

Additionally, social constructivists view learning as a continuous process that requires both
mentoring and communal knowledge sharing in situated learning context to be maximised.

The situated learning concept is seen as:

“an idea that is closely linked to learning by doing and reflection, in a process of
apprenticeship with its four key aspects as: participating in communities of practice;
acquiring professional identity; learning by doing and evaluation through practice” (Kvale
(1997) cited by Torras and Saetre (2009 p. 81)).

This social participation affords the individual opportunity for information sharing and for the
conception of new knowledge. It underscores the perspective that information literacy
surpasses an individual’s possession of mainly a set of transferable skills, particularly those
that are educationally related and taught in librarian-led information literacy instructions.

Whitworth (2009) concurs with this perspective when stating that ‘the information literate
person is not just a conduit of information, but is actively using it and enhancing it, for their
own benefit’ (p. 96). Whitworth’s assertion implies that information literacy can only be

19



usefully demonstrated within a problem-solving context related to the correct use of

information.

Lloyd (2010 a) asserts that information literacy is “‘a socio-cultural practice’ that extends
beyond mere ability to acquire a set of skills to a complex understanding of the social
modalities that influence the learning and application of information in specific contexts (p.
24). Mutch (1997, p. 380) similarly argues that information literacy is sensitive to context and

is a continuum of learning where individuals do not necessarily need the same skills.

The underlying assumption in in this perspective is that information literacy is a learned
practice. This learning occurs within different types of settings and in different situations. As
an ingrained ability displayed in practice and everyday life, IL reflects a contiguous part of
the routines of people living in the society displayed in several ways. Information literacy

supports the individual’s effectiveness in the completion of real-life tasks.

The synopsis of this perspective is that information literacy capability may not be adequately
demonstrated by people who possess limited set of skills applicable in specified contexts. The
social constructivists infer that people become information literate through multiple different
engagements within their social environment. What they consider essential is not the means
through which a person becomes information literate, but the ability to both apply information

literacy capabilities to problem solving and adaptation to other contexts of information need.

2.4 Models of the information literacy learning process

Becoming information literate as discussed earlier is a process shaped by multiple factors,
social and cognitive, defined and applied within specific contexts. It appears universally
recognised that the evidence of information literacy is people’s demonstration of ability to
navigate the information maze of their environment constructively for problem solving

purposes.

The debate about the best means to achieve this capability continues in the literature. This
debate and diversity of views has resulted in scholars developing multiple models to
demonstrate how information literacy is learnt. Every model tends to explicate information
literacy learning from different perspectives and applicable more relevantly in different

contexts.
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Walton and Cleland (2013, p. 23) developed the three sphere model of information literacy
that explains how individuals become information literate in the wider social context. This is

as shown in figure 2.

Becoming information literate takes place in a wider social context determined
by roles, norms and tasks

Find/Access/locate

Spheres can
occur in no
particular
order

Evaluate/discern |

Use/communicate/produce

Each sphere triggers its own set of behavioural, cognitive, metacognitive and
affective states

Figure 2: Three sphere model of information literacy, Walton and Cleland (2013, p. 23)

Walton and Cleland explain that each sphere in the model is intertwined with each other,
contributing to the entire process of learning, although learning occurs in no particular order.
The authors explain further that variations occur in the degree of importance of each domain
at certain points during the process. What is implied in Walton and Cleland’s model is that
there is no singular approach that best explains the information literacy concept. It portrays
the information literacy learning as an interconnected process that impacts on the individual’s

capacity to be a lifelong learner.

Another information literacy learning model by Hepworth (2000) addresses information
literacy learning more specifically within the educational context. The model conceives
information literacy as both ‘the skills and attitudes relating to the generation, use and

communication of data, information and knowledge’ (p. 23). In the model, Hepworth

proposed the following to demonstrate the key areas of learning in information literacy:
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Learning how to use

Information tools pms::sgagj:ck::lid
{tzchnology, systems with knowledge

and sources) 10 access,
organise and distribute
data, informaricn and
Inowledge

creation and
information
management

Lzarming the
intellectuz] norms of
the subject domain

Leaming how io
communicate with
people to access and

associated with the cxchange data,
production of information and
khowledge knowledge

Figure 3: Key areas of learning information literacy, Hepworth (2000, p. 24)

Hepworth explains that in the model, learning how to use information tools (circle top left),
includes learning the purpose and functionality of ICT and also the use and navigation of
physical information media. In the second domain (circle top right), learning the intellectual
process concerns knowledge creation and information management. The third concept,
learning how to communicate (circle down right) includes the interpersonal skills associated
with effective gathering and exchange of information and knowledge (i.e. team work,
negotiation, listening, collaboration and training) which works in conjunction with
appropriate communication styles. The last in the process is learning the intellectual norms
(circle down left) of the subject domain, depending on the nature of the subject matter.

Hepworth’s model connotes that the information literate individual operates in a balanced and
integrated knowledge base. This balance results from interactions with different knowledge
domains in the learning process, for understanding the theoretical and practical implications
of information use. Information literacy from this perspective surpasses the bibliographic
instruction to suggest that the influences of other learning domains are correspondingly useful

in its learning process.

In Hepworth’s (2000) model, the information literacy process is conceived as a combination
of various strands of impact. These impacts are the cognitive, behavioural, cultural and social
factors on an individual in shaping an information capability.
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2.5  Competencies needed for effective information literacy practice
Three major competencies have been identified as defining people’s appropriate practice of

information literacy. These are discussed as follows:

2.5.1 Bibliographic search skills

One of the requirements that have been canvassed for of an information literate person is the
ability to use basic skills for information search (bibliographic search competence) in the
process of information discovery and use. Welsh and Wright (2010) believe that a person’s
possession of some basic information search skills is essential for an effective information
literacy practice. Some of those required skills were identified by Bruce (2002) as: ‘task
definition; the development of information-seeking strategies; locating and accessing

information; synthesizing and evaluating information; and, using information’.

The NHS Education for Scotland (no date) aggregated the skills needed for effective practice
of information literacy as the individual: being able to articulate a question for a felt
information need; being aware of how information is organised and distributed in diverse
formats; being able to discover and access a variety of possible sources of information -
people, print and digital. The authors inferred further that these skills enable people to locate
information more accurately, by affording ability for employing a search strategy to refine

probes, which enhances specificity of information retrieval in a search.

The possession of these skills is imperative due to the perception that ‘components tied to
creativity’ such as; ‘decision making, strategic thinking, critical thinking, and problem
solving ought to form the core of individual information literacy’ (Lantz and Brage, 2014,
n.p.). Specifically, this is reflected in the application of information capability as a practical

tool for problem-solving in personal, social and workplace contexts.

2.5.2 Information and Communication Technology use skills
Information and communication technology (ICT) has been recognised as increasingly central

to information use, and pivotal to information literacy practice.

One of the most important of these skills is proficiency in the use of the internet. As Rastgoo
et al. (2011) reckons, internet information literacy skills, is a distinct skill-set of information
literacy necessary for individuals to possess to be effective learners. This perspective mirrors

an existence of connections between online learning and the information literacy of people
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(Mackey and Jacobson, 2011, p. xvii). In recognition of the role of the internet in fostering
information literacy Click and Petit (2010); Luo (2009) and Fernandez-Villavicencio (2010)
advocate the integration of Web 2.0 and social networking tools in helping people become
information literate in a digital and network-based society. Expressing a similar view, Burke
(2010) states that:

“Currently, the need for information literacy skills is the most pressing global issue ...
Overcoming and adapting to the challenges of the technological age is and will be the
most significant transition in our lifetime, and possibly even all of history. ... Everyone
around the world is impacted by the challenges of technological age and must learn to

adapt and cope by learning information literacy skills” (p. 248).

Jacobs, et al. (2003) outlined the multi-dimensional aspects needed for applying ICT skills in
information literacy practice. The authors infer that this surpasses mere computer literacy and
internet skills and encompasses the need for the development of “capacity to choose
appropriate technologic tools to obtain information’ (p. 321). Overall, the possession of ICT
proficiency increases people’s ability to manipulate technological information sources. Then
again, people’s information literacy proficiency enables them to make good choices about

their information sources and the means of identifying and accessing information.

2.5.3 Communication and Social interaction skills

In the field of medical practice, many recent studies have emphasised the centrality of
interpersonal interaction skills in the information capability of clinicians for effective
communication, data gathering, information sharing and counselling (Hook and Pfeifer, 2007;
Duffy et al., 2004; Zanten et al., 2007; Hobgood et al., 2002; Dulmen et al., 2000).

According to Zanten et al. (2007) overall clinician competence is adjudged by the possession
of some competences including communication and interpersonal skills and effective
information gathering skills. Effective communication and interpersonal interaction skills are
particularly essential for clinicians’ information use proficiency in the emergency care
environment (Hobgood et al., 2002). In a study of clinician interpersonal skills, Donnely et al.
(2000) discovered that there was a strong relationship between clinicians’ interpersonal skills
and their competence and level of training (p. S93), all of which affect the quality of clinician

information use in patient care.
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This finding, among several others highlights the necessity for curriculum changes to trainee
clinician programmes in order to incorporate development of interpersonal information skills.
Hobgood et al. (2002) and Duffy et al. (2004) encouraged medical schools and their
accreditation bodies to focus methodology and assessment on trainee physicians’
development of this competence. This factor owes to these skills being necessary for effective

clinical practice and information use by clinicians.

Dulmen and Holl (2000) buttressed the imperative of introducing these methodology changes
specifically for the training of paediatric physicians. The authors stated that: ‘Paediatric care
places great demands on interpersonal communication skills’ (p. 489). The undergirding

argument in the literature is that the possession of these skills aids the clinician to be effective

in obtaining and giving oral information in the discharge of routine clinical duties.

2.6 General usefulness of information literacy
The prevalent perspective of information literacy situates the concept as a learned ability that
translates to people possessing lifelong capacity to solve information-related problems. This
capacity affords people the skills to adapt in society and to elicit knowledge from their
information environments. The knowledge acquired is applied to problem-solving and for
plausible decision-making in different circumstances (Lloyd 2010a, 2010b; Walton and
Cleland, 2013; Bruce, 1999). Becoming information literate is a process that leads to
empowerment of the individual to take rationally elevated decisions in information use and
knowledge application. According to Secker and Coonan (2013):
“Information literate people are discerning in their choice of information sources and their
use of knowledge; they are judicious citizens who can use information to transform their
circumstances, create new knowledge and reach their full potentials” (p. xv).
Walton and Cleland (2013) similarly outlined the usefulness of people becoming information
literate:
Becoming information literate appears to be about an individual completing a task in a given
context (this context frames their roles and norms, e.g. a student required to complete an
assignment). This context leads to the interaction with sources (e.g. databases, e-journals,
books, e-books, peers, tutors and other individuals) and in so doing brings about the interplay
of an individual’s behavioural, cognitive, metacognitive and affective states. It is this interplay
that determines the level of new knowledge learnt (or produced, or both) and the degree of

changed behaviour (i.e. level of information literacy exhibited) (p. 23)
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Information literacy is predominantly perceived presently as a context-shaped and context-
defined ability. This ability relates to people being able to find, access, modify or transform
information when necessary, for use in real-life problem solving. Within this perspective, the
concept of information literacy is progressively embedded as integral to all environments,
among which is the workplace setting. The Alexandria Proclamation on Information Literacy

and Lifelong Learning echoes the workplace relevance perspective of information literacy:

“Information literacy lies at core of lifelong learning. It empowers people in all walks of life
to seek, evaluate, use and create information effectively to achieve their personal, social,
occupational and educational goals. It is a basic human right in a digital world and promotes

social inclusion of all nations” (IFLA, 2005, p. 1).

It has been argued that a necessity for individuals to effectively achieve these goals is for
them to not only be information literate, but to ably apply it perceptibly in solving defined
problems. Lloyd (2003) refers to this multi-context ability to apply information literacy as

‘meta-competency’ (p. 90). The meta-competency perspective infers that:

“an individual can competently and independently recognize the nature of the
information need and navigate the complex information pathways that exist in the
workplace environment. This view also insists that the individual is able actively to
navigate cognitive and environmental barriers, and to accommodate and assimilate
information in the creation of new knowledge, or the search for solutions to novel

situations” (p. 90).

The application of information literacy by individuals is therefore the platform to actively
elicit useful information from the overwhelming world of data. This owes to the fact that
information and knowledge are rapidly being produced and delivered in an ever changing
landscape potentiated by advances in the use of modern technology. Hepworth (2000) posits
that information literacy is necessary because we live in a changing world of ‘information
intensive economies’ where the greater emphasis and attention is being paid to ‘improving the
intellectual processes associated with data, information and knowledge management in the

workplace’ (p. 22).

Similarly, Freeman and Lynd-Balta (2010); Grafstein (2002); Dunn (2002); and Foster (2009)
view information literacy as necessary in multiple contexts. It fosters the development of a

successful educational career for students and in the wider social context it promotes future
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best practices in the workplace and enables people to derive fulfilment in their day to day
personal lifestyles. Dokphrom (2013) and Williams (2005) consider the attributes of an
information literate as connoting an individual who has been enabled with a broader
proficiency for a successful and beneficial use of information across many tasks.

It has been argued that realising the need for information is a part of the competence exhibited
by an information literate person (Welsh and Wright, 2010). Information need is construed as
a gap in people’s knowledge which needs positive encounter with information to fill. This
information need happens where people recognise the existence of such gap in their state of
knowledge and where this is considered abnormal (Nicholas and Herman, 2009, citing Belkin
and Vickery, 1989).

Sohn et al. (2008) averred that people use a variety of strategies to obtain desired information
depending on the importance of the information need, and the amount of time available. The
strategies used are however, mediated by the information literacy capabilities of the

individuals. Case (2007) citing Dervin (1983) infers that information need implies:

“a state that arises within a person, suggesting some kind of gap that requires filling.
When applied to the word information, as in information need, what is suggested is a gap

that can be filled by something the needing person calls ‘information” (p. 75).

The understanding that a person needs information to fill an information or knowledge gap

triggers information-seeking, which in itself:

“takes place when a person has knowledge stored in long term memory that precipitates
an interest in related information as well as the motivation to acquire it. It can also take
place when a person recognises a gap in their knowledge that may motivate that person to

acquire new information” (Zerbinos, 1990, p. 922).

People’s quest to satisfy their information need tend to be the most identifiable starting point
in the process of information search. Information search is conducted from various sources
using different channels and based on individual preferences, general information behaviour
and their information literacy capability. Hughes, et al. (2010) posits information search as a
process by which a person seeks knowledge about a problem or situation. In this process of
information search, an information literate person frames a suitable search question for

obtaining information from the right sources in a search process. This is in addition to
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possessing the competence to elicit new knowledge from interaction with the obtained sources

of information.

Gorman and Dorner (2006, p. 4) cited Norgaard (2004) to caution on an over-emphasis on
functional skills in relation to the practice of information literacy. Norgaard suggests that
‘instead of these merely functional skills, we should see information literacy as learning how
to integrate and evaluate information in complex situations’ (p. 221). In general, information
literacy should continuously provide individuals with ability to employ information skills
acquired through diverse methods, for obtaining information useful for problem-solving in the

learning, social and workplace environments.

Information literacy is therefore the catalyst that produces the effective individual who fits
with his/her role expectations in the workplace and in society. Conversely this implies that
people cannot effectively discharge of their work-roles in the modern workplace, if they do
not possess adequate capability for a good information literacy practice.

2.7 People’s information behaviour in relation to their information literacy

Authors in information behaviour such as Line (1998) share a common view that people have
different experiences in diverse information-seeking environments and contexts, and use the
information they obtain in different ways. The individuals’ information behaviour is
influenced by factors such as the situation prompting the need, and other social and personal
circumstances (Wilson, 1997, 1999; Spink, 1997; Sonnewald and Livonen, 1999). The
majority of views as shown in the different models presented in this study suggest that a
common denominator in people’s information behaviour is primarily their information needs.
Information needs were conversely portrayed as being necessitated by people’s work and

social roles.

Information behaviour was defined simply as how people behave towards information
(Mutshewa, 2007; Salman et al., 2013). Information behaviour predisposes the individual’s
inclination in the practice of information-seeking in exercise of information literacy. The
behaviour reflects in ‘those activities a person may engage in when identifying his or her own
needs for information, searching for such information in any way, and using or transferring
that information’ (Wilson, 1999, cited by Detlor, 2003, p. 114).
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A contrasting but not very popular perspective suggests that some factors cause people to
avoid information regardless of their information needs. Nicholas and Herman (2009) who
proposed this perspective of information avoidance in people’s information behaviour stated
that:

‘Clearly, in today’s internet-based information world, in which information is being
generated in ever-increasing volumes and people are connected to information sources of
unparalleled power and reach, taking a conscious decision not to attempt to meet one’s
information needs, at least not fully, is commonplace and will increasingly become more
so’ (p. 19).

Although this view is not popularly accepted among information behaviour scholars, it
appears to be in consonance with the notion that availability of information must be matched
by people’s competence and knowledge in engaging constructively with the appropriate
sources. It has been also argued that “‘whether or not [people’s] information needs are
pursued depends on the individual’s ability to identify their need and then to express the need
in terms that are searchable by themselves or a third party’ (Lor, 1979, cited by Davies and
Harrison, 2007, p. 84).

In the practice of information literacy, information behaviour is perceived as exacting
influence on peoples’ information seeking. People’s information behaviour is characterised or
shaped by the value that individuals attach to information (Mutshewa, 2007; Salman et al.,
2013). Individuals also operate within cultural spheres that shape those values and
dispositions to information. Hepworth and Walton (2009) define culture as a concept that
‘encompasses the wider set of ideas, attitudes and norms that tend to influence people’s

information behaviour’ (p. 118).

Within this cultural environment, people develop awareness related to specific information
needs and the desire to satisfy those needs. The defining characteristic of this cultural

environment is that:

“information literate people will demonstrate an awareness of how they gather, use,
manage, synthesise and create information and data in an ethical manner and will have the
information skills to do so effectively” (SCONUL, 2011, p. 3).
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The tendency for individuals to avoid information in their cultural environment can therefore
only be the resultant effect of non-possession of adequate information skills for information

access and utilization.

2.7.1 Other factors affecting people’s information behaviour

Information behaviour is underpinned by a person’s approach to learning which encompasses:
‘the intention to understand or reproduce, the focus on the task or learning material itself, or
its underlying purpose’ (Dall’ Alba, 2000, cited by Diehm and Lupton, 2012, p. 217). This
perspective echoes the belief that people behave differently in the same information

environment based on certain mediating factors.

The information behaviour discourse elicits divergent perspectives among scholars of
different divides in ideology: psychological and sociological (nature versus nurture debate in
information behaviour). This makes “‘epistemological uncertainty a characteristic of
information behaviour research’ because of the lack of agreement on methods and
interpretations (Urquhart, 2011, p. 38). Authors in the psychological divide advocate basically

the primacy of cognitive learning in determining people’s information behaviour.

The authors in the sociological divide believe in the primacy of the socio-cultural system in
influencing the information behaviour of people (LlIoyd, 2010a, 2010b; Hoyer, 2011). In this
perspective the process of interaction within a community, workplace and other affordances

help the individual to shape a worldview about information and information practices.

It has also been argued that differences in the information behaviour of people are influenced
by a variety of factors including: age, gender, socioeconomic status; role; educational level
and occupation and also due to personality factors, learning and thinking styles (Bawden and
Robinson, 2011, p. 128). Besides these factors:

“Information behaviour is simultaneously shaped by immediate influences, such as
friends, family and other trusted small world sources, and by larger social influences,
including public sphere institutions, media, technology and politics. Information
behaviours of all sorts are situated and contextualised, [and] given meaning by the multi-

tiered contexts within which they occur” (Burnett and Jaeger, 2011, p. 162).

The views expressed by these authors indicate that peoples’ information practices are

expressions of their information behaviour. According to Line (1998) ‘all people are
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individuals, and will seek and use information in different ways’ (p. 223) although there are
some generic factors considered to exact influence on the information behaviour of
individuals. These factors include: environmental, cognitive, affective and social factors
(Allen, 2011; Niu and Hemminger, 2012).

Niu and Hemminger examined the effect of user attributes and environmental context factors
on the information-seeking behaviour (ISB) of scientists and identified demographic,
psychological, role-related factors as affecting their ISB. Role-related factors were identified

as the most important determinant of people’s information seeking behaviour.

The model in Fig. 4 was designed by Niu and Hemminger (2012) in support of their argument:
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