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[bookmark: _Toc208677787]ABSTRACT
COVID-19 disrupted service delivery in all sectors including library service. However, not much is known about the impact of COVID-19 restrictions on library service provision especially to medical students in Tanzania and its impact on students' academic work. To fill this gap, this study assessed medical students’ perceptions of the quality of library services during COVID-19 at the University of Dodoma Library in Tanzania. The total population size of the study was 180 and the participants were selected by using the census technique. 
[bookmark: _Hlk184650433][bookmark: _Int_At2leu6h]This quantitative study is guided by the SERVQUAL theoretical framework. Data was collected through self-administered questionnaires containing closed-ended questions. Questionnaires were distributed to 180 fifth-year medical students because they were the only class who experienced COVID-19 on campus. Quantitative data was analysed using descriptive statistics, focusing on percentages and frequencies, as well as mean and standard deviation. This was done by using SPSS version 27 software, and findings were presented in tables. 
The study findings established that 52.1% of medical students used library facilities and resources during COVID-19. However, 25% of respondents reported that printers, photocopiers, resting and visitors' waiting areas were not utilised. On average, 52.8% of respondents reported that reliable library services were provided and 41.6% of respondents indicated that medical librarians were responsive, offering efficient and prompt assistance. However, 35.5% of respondents were neutral regarding the timeliness of updates to the library website content. On average, 43.6% of respondents said medical librarians demonstrated competence and 50% of medical students said medical librarians demonstrated empathy in their service delivery.   
Overall, the findings show that although a majority of medical students engaged with library facilities and acknowledged the provision of reliable services, there are notable gaps in the utilisation of certain resources and in the perception of service quality. Although medical librarians were generally viewed as responsive, empathetic and competent, areas such as underutilised physical facilities and delayed updates to online content indicate opportunities for improvement in enhancing both the accessibility and effectiveness of library services during and beyond the COVID-19 period. The findings imply that the library management need to provide effective framework for library service providers to improve services and deliver quality services during a pandemic. This study contributes to the body of knowledge by providing empirical insights into the quality of library services during COVID-19.
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[bookmark: _Toc208677790]DEFINITION OF TERMS
COVID-19: An infectious disease caused by the coronavirus (Adetayo et al., 2022). 

[bookmark: _Int_K2DPbV6K]Medical Academic Libraries: These are special libraries in higher education institutions in medical schools that provide assistance, health information documents, videos and audio materials to the medical academic community on campus or off-campus (Madge & Robu, 2019).  

Medical Librarians: These are librarians who offer specialised services in medical libraries (Madge & Robu, 2019). 

Medical Students: These are University students who study human health science studies (Madge & Robu, 2019).

Library Services: These are services offered by librarians or systems to help library users get what they want based on information needs. Examples of these library services are circulation, collections loans, reference services and instructions, orientation, information delivery, current awareness service, information search and selective dissemination of information services (Cotton, 2023). 

 Library Quality Services: This is the perception and expectation of library users being satisfied with library services over time (Sayekti et al., 2022). 
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[bookmark: _Toc158977515][bookmark: _Toc201120189][bookmark: _Toc208677792][bookmark: _Toc16420093][bookmark: _Toc29865552][bookmark: _Toc29865705][bookmark: _Toc36486559][bookmark: _Toc36647540][bookmark: _Toc44496322]1.1	Introduction
This chapter introduces the background of the study assessing medical students' perceptions of the quality of library services provided during COVID-19 at the University of Dodoma library in Tanzania. The chapter also presents an overview of the research context, motivation and problem statement. It delineates the study’s focus, objectives and research questions, the chapter also focuses on the rationale for the study, its significance, scope and limitations and finally, the summary of the chapter.
[bookmark: _Toc208677793]1.2	Academic Library Service
The rapid changes in the library landscape from the preservation of cultural history documents to having roles in meeting the needs of users they serve made academic libraries to assess customer satisfaction with the provided services and striving to assess the quality of service provided. Quality of service was originally conceptualised as a gap between the customer’s expectations and the customer's overall assessment of the service given (Kaththota et al., 2020). Worldwide, academic libraries adopted quality standards for assess customer satisfaction with services provided. 

Hernon and Altman (2010), Sarmah and Singh (2021), Nitecki (1996) and Devi and Bhatt (2024) note that traditionally, librarians used the number or size of collections to measure quality of library services. Some critics noted the fallacy of equating collection size with the quality of library services because not all libraries count items in the same way and others keep outdated and unwanted collections to increase the volume of items. Traditional library performance measures do not reflect service quality because their focus was on expenditure for resources rather than on delivery of service. Devi and Bhatt (2024) added that traditional metrics failed to capture the true essence of what made a library valuable to its users. Therefore, the library shifted from measuring services based on circulation to more meaningful indicators of customer expectation and satisfaction. Further, performance and output measures were adopted as better indicators of service delivery. 

[bookmark: _Hlk198365469]In the 20th Century libraries in developed countries started measuring service quality from user’s perspectives (Asogwa et al., 2014). The process of evaluating quality in Spanish academic libraries began in 1998. Further, in 1999 the European Association for Quality Assurance in Higher Education was created to lead quality services in academic libraries (Katsirikou & Skiadas, 2010). In developing countries, the focus to meet customers’ needs has become a critical factor in libraries in the 21st Century since the measure of library quality based only on library collections has become obsolete (Asogwa et al., 2014; Hernon & Altman, 2010). 

[bookmark: _Toc208389139]In response to evolving user expectations and growing competition, academic libraries shifted from a library-centric to a customer-centric approach in measuring service quality. In this model, it is the customer rather than the library who defines what constitutes quality service. As a result, higher service quality leads directly to greater customer satisfaction. Librarians are therefore required to adopt new strategies that prioritize user needs, as modern libraries increasingly function as service-oriented organisations operating within competitive environments.

In the 21st century, librarians aim not only to provide access to information but also to connect users with high-quality services that attract and retain them. This requires continual improvement in areas such as library collections, study spaces, facilities, user interaction, system usability and the overall comfort of the physical environment. Additionally, librarians must be attentive to individual user needs by offering personalised assistance, demonstrating a willingness to help and striving to understand their expectations (Hernon & Altman, 2010, p. 16).
[bookmark: _Toc208389140][bookmark: _Toc208673458][bookmark: _Toc208675547][bookmark: _Toc208676377]In the library context, quality service is defined as the gap between users’ expectations and their perceptions of the actual service received (Bayan, 2024). Ultimately, it is the users who evaluate and determine the excellence or superiority of library services (Samwel et al., 2018).
[bookmark: _Toc208677794]1.3	Quality of Service in the Context of Academic Libraries  

Bayan (2024) and Samwel et al. (2018) note that the academic library is the heart of any university. Academic libraries are service-oriented and are set up to provide quality service to satisfy users' learning and research (Alam & Mezbah-ul-Islam, 2020). Generally, the main objective of an academic library is to increase customer happiness and possibly surpass their expectations (Devi & Bhatt, 2024). Samwel et al. (2018) added that in academic libraries, the user's satisfaction and perception of quality service depend on the extent to which user expectations are matched by information products and services delivered by the librarians. Depending on library user’s needs librarians provide different services and the given services have a greater influence on the level of user satisfaction (Bayan, 2024). 

Singhali and Kumar (2023) noted that the idea of service quality is not new to academic libraries and information professionals because it is rooted in the library’s principles, practices and activities. For many centuries it has been known that quality service is a key factor in user satisfaction in academic libraries. Librarians’ better understanding of user’s perceptions and expectations is a prerequisite  for delivering high-quality services, which is a great mission of academic libraries (Asogwa et al., 2014). 

Both library users and librarians agree that academic libraries play a significant role in supporting university students’ learning and research. Users often rely on librarians to meet their information needs and librarians provide a wide range of services including circulation, technical support, maintenance, research assistance, information literacy instruction and technology support (Devi & Bhatt, 2024). To effectively deliver these services, librarians must understand what users need, as well as how and when they prefer to receive support (Bayan, 2024).

Importantly, the evaluation of library service quality is not based solely on the final outcomes. It also includes an assessment of the entire service delivery process, how services are provided and experienced by users (Samwel et al., 2018). This underscores the importance of both user satisfaction and service efficiency in measuring library performance.

The provided service may make customers happy or sad depending on their expectations and perceptions of different service indicators like infrastructure, space, competent service providers, collections, friendship and willingness of librarians to assist users at a convenient time. Therefore, over time repeated satisfaction with service affects  perception of quality of service (Adomi & Oyovwe-Tinuoye, 2021; Bayan, 2024). Understanding the dimensions of service quality as perceived by both service providers and customers is crucial (Devi & Bhatt, 2024). Service quality in academic libraries is shaped by multiple dimensions, most notably reliability, responsiveness, assurance, empathy and tangibles, which together provide a comprehensive framework for evaluating and enhancing user experiences (Magut & Kiplagat, 2022; Mwenda & Kimani, 2022; Seth et al., 2005).

Service quality is a pressing concept, as it is vital to the continued wellbeing of academic libraries. Therefore, poor qualify library services may results in disappointed users who may never return to the library. As a results librarians have a duty to focus on how academic libraries can evaluate and improve user’s satisfaction and enhance quality of service (Asogwa et al., 2014).   
[bookmark: _Toc208677795]1.4	Stakeholders Interested in the Quality of Library Service 
Library stakeholders are any library users with interests and rights to directly or indirectly benefit from the library’s provided programme and services. An academic library has a role to engage with different stakeholders and know their information needs. The stakeholders are university students, academicians, administrative staff, donors and external users. These stakeholders are directly affected by the library’s services and have different expectations regarding the quality of service (Harland et al., 2017). The following shows how the stakeholders are interested in the quality of the library service. 
Students are primary library users in academic libraries. The perception of the students can become a driving factor for the decision makers to develop measures to enhance quality service. Academic libraries are often expected to provide quality service to students as main stakeholders of the library during their time of study.  Amal and Pokharel (2019) noted that students benefit if service providers provide a conducive environment in the library like availability of physical facilities, spaces and social media. Therefore, to students the quality of service and satisfaction become more important in their academic activities. The students benefit from the quality of service through good performance in research and learning (Amal & Pokharel, 2019). 

[bookmark: _Hlk197582501]Academicians benefit from quality library service through accessing and using library services such as institutional repository and library website for their research, teaching, professional development and get information. The increased service expectation of faculty members makes library management to intensify the pace of the library’s adoption of technology and innovation in services provision (Harland et al., 2017). 

Administrative and university staff who are not academicians also benefit from quality library service through accessing and using library services for their professional development (Harland et al., 2017).

External library users are the communities outside the university who have an interest in library operations and services. Examples of external users are researchers, donors, government agencies and the general public. The communities surrounding academic libraries benefit by using library services depending on their information needs. For example, external users benefit by using library space, communication media and newspapers (Harland et al., 2017). 

The stakeholders can show their interest in the quality of library services in different ways; including direct feedback after use. Academic libraries often gather data to measure the quality of services by using qualitative and quantitative methods such as survey, questionnaire, interview and online feedback form. These methods are used to investigate the requirements of stakeholders and the efficacy of the library’s services. Through that stakeholders have a chance to express their interests in the quality of library service  (Harland et al., 2019). 

In engaging with library leaders and librarians, library stakeholders may have direct communication through phone and social media. This approach enables library management and librarians to understand how the library supports their stakeholders’ needs (Harland et al., 2019). 
 
Library stakeholders can participate in library activities such as service planning and review. Through active participation in planning and review the stakeholders can contribute in ensuring that their interests in quality service are being addressed effectively (Harland et al., 2017).	 
[bookmark: _Toc159703227][bookmark: _Toc201120190][bookmark: _Toc208677796][bookmark: _Toc159703228]1.5	Background to the Problem
COVID-19 hit all industries and organisations in early 2020 and greatly affected library services, users and staff due to significant changes in protocols and administrative directives on service delivery and other operations (Ashiq et al., 2022). Governments from developed and developing countries advised and gave directives to institutions of higher learning to close campuses and library buildings. Therefore, Ministries of Education from different countries opted for user-friendly, accessible and cost-effective technologies to continue providing library services when students were at home (Chisita et al., 2022; Msigwa, 2020). 
[bookmark: _Toc158977519][bookmark: _Toc201120191][bookmark: _Toc208677797]1.5.1	COVID-19 Restrictions in Academic Libraries 
During COVID-19 most academic institutions restricted students from being on campus and governments directed the university management to vacate campuses as a safety measure. For instance, in the U.S.A., 99% of academic libraries closed their doors, thus restricting face-to-face contact with students in an attempt to reduce the spread of the pandemic. Consequently, librarians encouraged students to communicate with them via social media, email, virtual tools and phone (Fasae et al., 2020). In Nigeria, 59.3% of academic libraries were completely closed and cancelled all in-person activities and events such as training, presentation and circulation as a directive from the National University Commission (NUC) (Fasae et al., 2020). Moreover, as Ngozi et al. (2020) stated 87.96% of academic libraries in Nigeria restricted students from accessing printed collections and provided only online materials. Further, Kang et al. (2022) reported that in China interlibrary loans, the acquisition and manual technical activities to process print documents were suspended to prevent the spread of the virus (Fasae et al., 2020; Rafiq et al., 2021). Joshua and Jain (2021) argued that restrictions on access to print collections impacted medical students who preferred print documents, as they lacked access to collections that were either unavailable online or required payment for access. 

Fasae et al. (2020) found that in Nigeria library management had an order from university management to limit the number of students who utilised library buildings during COVID-19. This restriction applied to those libraries that closed partially. In Kenya librarians at Agha Khan University arranged a few chairs and tables at a considerable social distance of one meter and allowed only a few medical students to enter the library and keep a distance between themselves and the medical librarians (Magut, 2022). Similarly, Tartari et al. (2022) found that in Albanian academic libraries, there were restrictions to access the reading room and only one student at a time was allowed. This affected students who preferred library venues for academic activities, especially medical students.
Fasae et al. (2020) and Arapasopo and Adekoya (2021) revealed that in Nigeria changes were inevitable during the pandemic, as librarians were restricted and directed by management to reduce opening hours from 15 hours to 6 hours. Therefore, during the pandemic, 74% of academic libraries in the Nigeria did not extend their opening hours. Critically, librarians asked themselves as to which services to offer and how to offer them given the limited and restricted opening times. Therefore, restrictions caused medical students to access limited and skeletal services and this affected them as library users who need comprehensive information services depending on the nature of the programme (Ahmad  et al., 2021; Boakye et al., 2022).       
[bookmark: _Toc201120192][bookmark: _Toc208677798]1.5.2	Impact on Library Service Provision during COVID-19 
COVID-19 hit academic libraries and affected their services due to the absence of plans, policies, training and preparedness for working from home. Additionally, there was a shortage of resources like equipment and infrastructure for online working, visionary leadership and negative emotional feelings such as isolation, anxiety, uncertainty and stress (Rafiq et al., 2021). 

Rafiq et al. (2021) noted that COVID-19 contributed to a shortage of library services for medical students. Academic libraries in Italy that operated traditionally declared summer vacation, whereas librarians stopped assisting medical students with print and handwritten materials and any other in-person services (Zhou, 2021). Similarly, the Ministry of Education, Science and Technology in Tanzania directed universities to implement self-learning holidays, especially for traditionally operated libraries. Because of the lockdown, medical students could not use library buildings and borrow print collections (Mcharazo & Chande-Mallya, 2022; Msigwa, 2020). In Pakistan , Khamis et al. (2021) found that the Karachi campus declared summer vacation even if library activities were operated electronically. The university decided on summer vacation because students lacked credible information resources as the library did not subscribe to diverse electronic databases due to a low budget and limited digitisation due to copyright issues. As a result, students could not fulfill their information needs during the pandemic (Aguilera & Wiersma, 2022). In Uganda, medical librarians experienced inconsistent internet connectivity, low collaboration with colleagues and a lack of private working space at home which contributed to students lacking virtual training and support (Ogbonna & Kiwelu, 2023). Ogbonna and Kiwelu (2023) reported that 50% of Kampala International University students faced difficulties in accessing materials and 19% did not receive information literacy training during COVID-19.

[bookmark: _Hlk150913130]In Brazil, Paula et al. (2020) noted that 60 federal universities out of 69 suspended in-person services. According to the Brazilian Commission of University Libraries and the Brazilian Federation of Library Associations, Information Scientists and Institutions said that some university libraries could not make changes because of COVID-19. Because they had to interrupt all library activities, therefore, caused students to lack information services (Paula et al., 2020; Righetto et al., 2022). In South Africa, the quality of library services worsened due to the suspension of the physical reference desk and lending print items in the circulation unit was prohibited (Tshiningayamwe & Silo, 2020). 

Medical students in Brazil were not satisfied with the services provided in academic libraries that opened partially, as returned documents were not circulated as they were separated in the drop boxes for at least 5 days. Further, in private and public university libraries in Lahore and Islamabad in Pakistan, library doors were open for a few hours for students who lived on campus, sometimes medical students were not allowed to browse computer systems and bookshelves and recommended print collections were not ordered by acquisition departments (Rafiq et al., 2021). Additionally, medical librarians faced increased fear, distress and a high mortality rate. The fear, distress and death disrupted library services by lowering librarians’ operations and support to students, hence contributing to unsatisfactory service delivery (Fraser-Arnott, 2020). Librarians also lacked prior preparation in terms of performance protocols, infrastructure and professional skills, hence, it took a few months for libraries to adapt to the pandemic situation (Righetto et al., 2022). 

The role of academic libraries to facilitate and support medical students was greatly altered by COVID-19 (Rafiq et al., 2021). Rafiq et al. (2021) revealed that during COVID-19 there was a delay in library services because management’s decisions on service delivery were delayed due to confusion on the choice of which services to offer and how to offer or declare a summer vacation. Further, medical students did not get services on-time as they were required to get permission from the library administrators before accessing services. This was a new approach to accessing services at some academic libraries, but to students it was time-consuming (Rafiq et al., 2021). Students who submitted queries in paper form failed to get on-time responses as librarians visited the library building once or twice a week or whenever they went. They did not do all library activities, but mostly focussed on technical activities in the library systems (Rafiq et al., 2021). Reference queries from students increased during the pandemic in academic libraries in the U.S.A. Hence, students experienced delayed responses due to a shortage of librarians, as they were few librarians assigned to crucial sections with fixed schedules. The remaining librarians were divided among tasks such as handling articles, addressing plagiarism queries and managing portal and website content (Rafiq et al., 2021).  

Ahmad  et al. (2021) found that shifting from working at the office to working from home was a complex decision in developing countries like Pakistan, as librarians and libraries were not prepared for the digital shift. This affected 73.8% of all enrolled university students as they accessed unsatisfactory services (Ahmad  et al., 2021; Ameh et al., 2021). In academic libraries where librarians were working from home, sometimes medical students experienced late responses as librarians were not responding to calls, emails, normal SMS and WhatsApp messages. This was because it was difficult to maintain home and office activities at the same time. Solomon (2021) observed that working from home had an impact on librarians who always provided in-person services (Aguilera & Wiersma, 2022). In Cameroon, medical librarians were not equipped with technology at their homes, forcing them to borrow computers from friends and the library or information technology (IT) departments. This dependence on borrowed computers posed difficulties, especially when the borrowed device was required back (Bawack, 2023). This caused medical students' dissatisfaction in Cameroon as 22.4% of them reported that their needs were not met while 64.5% indicated that they experienced partial satisfaction due to decreased library services (Bawack, 2023). 
[bookmark: _Toc201120193][bookmark: _Toc208677799]1.5.3	Medical Students’ Perceptions of the Library Services during COVID-19
The term perception means interpretation of outcomes after receiving service(s) (Malik et al., 2024). Medical students in Malaysia said that they either strongly disagreed or disagreed with the quality of library service during COVID-19. The order from the government caused academic libraries to make changes by reshaping service delivery. The reshaping brought dissatisfaction to medical students because they lacked some in-person services (Intahchomphoo & Brown, 2021; Roe, 2020).  In Tanzania, Mnzava and Katabalwa (2021) stated that academic libraries shifted to e-services for students to access services from their homes, but some factors affected the quality of e-services. Therefore, students indicated that they faced a tough time accessing library services on social media and websites because the content format, layout and presentation were disorganised, not interactive and understandable. This made it not easy to use and therefore unsupportive in academic tasks.

[bookmark: _Hlk168649969][bookmark: _Hlk168649989]Rafiq et al. (2021) found that in partially closed libraries, medical students felt that they received moderate-quality service due to limited services. For instance, in China, about 7.1% of academic libraries had restricted hours and limited appointments (Guo et al., 2020). Therefore, the limited services did not satisfy students’ information needs. Further, there were changes in collection development, collection circulation, quality control, information literacy and reference service due to the introduction of new operational arrangements. These changes resulted in students getting skeletal services which in turn caused students’ library visits to decrease from 90% up to 50% compared to previous years (Khamis et al., 2021; Yu et al., 2022). Stopel et al. (2022) reported that medical students commented that during COVID-19 the librarians’ performance in Morocco was moderately satisfactory even after academic libraries shifted completely to online service delivery. The “Chat with librarian” service was there but without the 24/7 service as promised and online research consultancy was not always accessible if the subject librarian was offline, thus causing late responses to students’ queries. Additionally, the institutional repository had few collections and was outdated and the online document renewal system was unstable. Further, remote assistance to use library systems was low, especially for the first year and aged students who had difficulties in using library systems. This lowered their service expectations and resulted in them perceiving the library systems as not useful, friendly and satisfying (Belamghari, 2022). 

[bookmark: _Toc159703229]No study was found that reviewed medical students’ perceptions of the quality of library services during COVID-19 at the UDOM Library in Tanzania, based on the literature above, it is evident that there is knowledge gap resulting from a lack of empirical studies on medical students’ perceptions of the quality of library services during COVID-19 at the UDOM Library in Tanzania, as previous studies mostly investigated library services during COVID-19 at academic libraries in general, but this study specifically looks at medical students’ perceptions (Magut, 2022; Zareef & Hmad, 2021). It is necessary to conduct this study because it would encourage the university and library administration teams to continue improving library services that would enhance medical students’ satisfaction by successfully accessing and using library services in the event that there is another crisis. The opportunity costs for not carrying out this study was medical students would continue to receive poor library services during another pandemic, and this would negatively affect their learning and research. Furthermore, available literature on the methodological aspect shows that most of the existing studies are based on an online and secondary data collection methods. This study therefore fills the methodological gap by using paper-based questionnaires. Paper-based questionnaires tend to yield higher response rates than online methods, as researchers can directly engage with respondents and encourage them to complete the questionnaires (Chisita et al., 2022; Kang et al., 2022). 
[bookmark: _Toc201120194][bookmark: _Toc208677800]1.6	Contextual Setting: The University of Dodoma (UDOM) 
According to Mtahabwa (2020), Paul (2018) and Ryano (2023) the University of Dodoma (UDOM) is a public institution of higher learning located in Tanzania's Dodoma region. It was established in March 2007 by the 2005 University Act No. 7, following the charter signed by Jakaya Mrisho Kikwete, the then President of the United Republic of Tanzania. Therefore, UDOM functions according to the 2007 rules and the UDOM charter. It is recognised by the Tanzania Commission for Universities (TCU). In the country's ranking, UDOM is number 9 and at position 6789 on international rankings (Alper & Doger, 2025; Ogondiek, 2025). 

Msoffe et al. (2023) stated that UDOM is renowned in East and Central Africa for being the largest university, with a capacity to enrol 40,000 students and sitting on area of 15,000 acres (Gayo, 2022, p. 2). Its academic structure consists of colleges, schools and institutes. Consequently, the university comprises seven colleges, fifteen schools and two institutes. UDOM offers various programmes, including Health, Engineering, Information and Communication Technology (ICT), Environment, Earth Sciences, Education, Energy and Business, to list a few (Mtahabwa, 2020). 

The main objective for establishing UDOM was to create an institution for the transfer of knowledge across generations, offering pertinent education for the economic progress of Tanzania and fostering the advancement of knowledge to provide solutions to community issues (Nyahongo, 2015).

According to Paul (2018) and Nyahongo (2015) UDOM's goal is to enhance higher education's role in Tanzania's economic growth, poverty reduction and the well-being of Tanzanians through increased access to higher education, technological innovation and application of knowledge. According to Nyahongo (2015) its vision is to evolve into a centre of excellence that provides enhanced training, research and public services, while its mission is to provide comprehensive, gender-sensitive and quality education to the community through teaching, research and public services. 

With regard to student enrolment and staffing, Msoffe et al. (2023) reported that UDOM had 1,517 staff and 34,113 students, comprising of 32,942 undergraduates registered in 186 different non-degree and degree programmes and 1,171 postgraduates enrolled in various programmes for the 2024/2025 academic year.
[bookmark: _Hlk200959707]Established in 2007 the College of Health Sciences (CHS). CHS is the college that serves Doctor of Medicine and other related health science programmes such as Bachelor of Science in Nursing, Clinical Nutrition and Dietetics and Pharmacy. CHS has a Diploma programme in Pharmacy, Medical Laboratory and Nursing (Mkony, 2012). Departments found at CHS are Surgical, Paediatric and Child Health, Internal Medicine, Psychiatry, Community Medicine and Physiology. 
The Doctor of Medicine programme is a full-time, five-year programme. During the first three years, students study basic sciences, gaining essential foundational knowledge, skills and attitudes. In the fourth and fifth years, students undergo clinical training. The professionals who are prepared for this education are doctors who deal with the human body. The programme is unique in that it is community-oriented for taking care of human health (Mkony, 2012).
[bookmark: _Toc159703230][bookmark: _Toc201120195][bookmark: _Toc208677801]1.6.1	University of Dodoma Library
The University of Dodoma Library (UDOM Library) was established in 2007 with a mission of support and enhance academic, research and consultancy activities by providing relevant library services to users. Therefore, each school and college has an independent library that serves its students and other university communities. One of the college libraries is the Health Science Library (Mkony, 2012). 

Msoffe et al. (2023) and Mushi et al. (2020) observed that the University of Dodoma Library supports the university's curriculum, teaching, research and consultancy by offering numerous services, including Training. As mentioned by Ali (2017) librarians at UDOM offer an orientation program to first-year students every academic year. According to Msoffe et al. (2023) librarians provide training, covering information literacy and reference services.
  
[bookmark: _Hlk158940618]Information Resources: The UDOM Library is a gateway to accessing relevant information resources. UDOM librarians provide print and electronic resources. Printed resources like books, newspapers, journals, magazines and past papers are accessible on shelves. To cater for the needs of visually impaired students, the library provides resources in braille and large print (Josephat et al., 2014). According to Msoffe et al. (2023), UDOM offers electronic resources that are accessible through the library's website and the institutional repository (UDOM-IR). Students also access subscribed information resources through a mobile application (app) called MyLOFT (Mushi et al., 2020).

Library Facilities: According to Ali (2017) and Josephat et al. (2014) the UDOM Library provides essential facilities to support students. The library is equipped with information technology (IT) infrastructure, including wireless internet, computer laboratories, projectors, printers and photocopying machines. In addition, Josephat et al. (2014) observed that the library has facilities such as chairs, tables, toilets, suggestion boxes, reading rooms, group discussion areas and comfortable training venues with air conditioning and proper lighting. Furthermore, the library building is designed to accommodate students with physical disabilities, for example, featuring ramps for wheelchairs, escalators and assistive equipment (Josephat et al., 2014; Msoffe et al., 2023).

Social Media: The UDOM Library utilises various social media platforms to connect with students and provide information and resources for educational purposes. Therefore, the library maintains active social media pages on WhatsApp, Facebook, Twitter, Instagram and a YouTube channel (Msoffe et al., 2023). 
[bookmark: _Toc159703231][bookmark: _Toc201120196][bookmark: _Toc208677802][bookmark: _Hlk192240094]1.7	Statement of the Problem
Studies have highlighted significant challenges in academic library service delivery during the COVID-19 pandemic. Kaththota et al. (2020) and Mugizi (2023) note that there were shortages of tangibles such as equipment, infrastructure, and written materials in academic libraries in Uganda and Tanzania. Similarly, Yu et al. (2022) reported that academic libraries in Hong Kong closed physical spaces, suspended access to print documents and imposed strict restrictions on medical librarians, thereby limiting their ability to support medical students. These measures taken in response to the COVID19 pandemic, substantially diminished the quality of library services provided to medical students (Mwenda & Kimani, 2022). In Namibia, both the University of Namibia Library and the Namibia University of Science and Technology Library faced limited seating capacity and restricted reading spaces, resulting in only a few students being able to access facilities (Mufungulwa, 2022).

In Uganda, Makerere University students reported dissatisfaction with library services due to financial constraints that restricted subscriptions to diverse databases, leading to ineffective and inaccurate service delivery (Kiwelu et al., 2022). Insufficient funding further hindered the procurement of electronic devices for remote service provision. Across the United States, Charbonneau and Vardell (2022) noted that academic health sciences librarians were reduced in number due to redundancies and deaths, leaving remaining staff struggling to serve a large student population (Mwenda & Kimani, 2022; Trembach & Deng, 2022; Zareef & Hmad, 2021).

In Egypt, Halim and Beshir (2020) found that completely closed libraries meant no in-person services, while partially opened libraries limited operating hours, required appointments and frequently outdated websites, left students dissatisfied with outdated information and restricted access. In Botswana, Namibia, and Zimbabwe, Tshiningayamwe and Silo (2020) reported that remote services were limited by delayed responses to student inquiries via calls, SMS, email and social media. In Tanzania, the cancellation of information literacy training and consultation services further reduced librarian–student interaction, increasing stress and anxiety among medical students and hindering research progress (Wilfred & Mwantimwa, 2024).

Competency gaps among librarians also undermined service delivery. In Brazil, Krisnaresanti et al. (2022) found that librarians lacked innovation and creativity, while in Egypt many lacked essential home-working skills, having previously relied on in-person services (Halim & Beshir, 2020). In Cameroon, Bawack (2023) reported limited knowledge of online presentation and content-sharing skills, which restricted access to e-resources for medical students already dependent on online services (Musangi & Sawe, 2022).

Further, several studies highlighted diminished empathy during the pandemic. In Egypt, librarians showed reduced care and attention as they adhered strictly to safety protocols, suspending interlibrary loans and limiting direct support at reference desks (Halim & Beshir, 2020; Ghazawy et al., 2021). In Morocco, librarians refused in-office consultations, further eroding students’ sense of support (Belamghari, 2022; Stopel et al., 2022). Such practices left many medical students dissatisfied due to perceived neglect and lack of priority from library staff.

Based on these studies, two research gaps emerge. First, a contextual gap as most literature focuses on regions outside Tanzania. Furthermore, a knowledge gap exists since no studies have examined library services for medical students in Tanzanian academic libraries during COVID-19. To address these gaps, this study investigates medical students’ perceptions of the quality of library service during the pandemic at the University of Dodoma Library in Tanzania. The findings aim to provide context-specific insights and contribute to a broader understanding of service quality in academic libraries under crisis conditions.
[bookmark: _Toc159703232][bookmark: _Toc201120197][bookmark: _Toc208677803][bookmark: _Hlk192240159]1.8	Objectives of the Study
The broad objective of this study is to assess medical students' perceptions of the quality of library services during COVID-19 at the UDOM Library. 
The specific objectives are to:  
i. [bookmark: _Hlk198358041] Examine the medical students’ perceptions of available tangibles during COVID-19 at the UDOM Library.
ii. [bookmark: _Hlk170045470][bookmark: _Hlk169156963][bookmark: _Hlk195170177] Determine the medical students' perceptions of reliability of library services during COVID-19 at the UDOM Library. 
iii. [bookmark: _Hlk169156984][bookmark: _Hlk168552233] Establish medical students' perceptions of responsiveness of medical librarians in providing them service during COVID-19 at the UDOM Library.
iv. [bookmark: _Hlk169157019] Establish medical students' perceptions of competence of medical librarians in service delivery during COVID-19 at the UDOM Library.
v. [bookmark: _Hlk169157041] Determine medical students' perceptions of empathy of medical librarians during COVID-19 at the UDOM Library.
[bookmark: _Toc159703233][bookmark: _Toc201120198][bookmark: _Toc208677804][bookmark: _Hlk192240189]1.9	Research Questions 
The primary question the study sought to answer is: What were the medical students’ perceptions on the quality of provided library services during COVID-19 at the UDOM Library? The specific questions were:  
i. What are medical students’ perceptions of tangibles available to them during COVID-19 at the UDOM Library?
ii. [bookmark: _Hlk196651972]How reliable were library services provided to medical students during COVID-19 at the UDOM Library?
iii. To what extent were medical librarians responsive in providing services to medical students during COVID-19 at the UDOM Library? 
iv. What are medical students’ perceptions about the competence of medical librarians in providing services to medical students during COVID-19 at the UDOM Library?
v. Were medical librarians empathetic to medical students during COVID-19 at the UDOM Library? 
[bookmark: _Toc201120199][bookmark: _Toc208677805][bookmark: _Hlk192240212][bookmark: _Toc159703234]1.10	Theoretical Framework
[bookmark: _Hlk197229910]Several models have been proposed to assess the quality of library services. Of the many five models could be used to inform this study: LibQUAL+™, SERVPERF, Gronroos model of service quality, the three-component model and SERVQUAL. LibQUAL+™ explains the gaps between the expected service and what customers actually receive from service providers. The LibQUAL+™ comprises of three constructs that determine quality service and are “affect of service, information control and the library as a place” (Barfi et al., 2023; Saufa, 2023).

The SERVPERF model operates under the assumption that customer satisfaction is determined by the actual performance of the service providers rather than by customer expectations (Khader & Madhavi, 2017). Paul et al. (2020, p. 39) and Thanh et al. (2023) noted that the “SERVPERF model” comprises of five constructs: “reliability, responsiveness, assurance, empathy and tangibles”.

The Gronroos model of service quality believes that when perceived service is compared to the expected service, we get the perceived service quality (Gronroos, 1984). The model is made up of  three constructs, namely technical quality, functional quality and image (Khader & Madhavi, 2017). 

[bookmark: _Hlk197229494]The three-component model contends that the overall perception of service quality is based on customer’s evaluation of three dimensions which are customer-employee interaction, the service environment and the outcome (Khader & Madhavi, 2017). The model is made up of three constructs, namely; service product, service delivery and service environment (Polyakova & Mirza, 2015). 

The SERVQUAL model assumes that quality service influences customer satisfaction, which is measured by the expectations and perceptions of customers (Kaththota et al., 2020). The revised SERVQUAL model has five independent constructs: “tangibility, reliability, assurance, responsiveness and empathy”. The intermediate variable is quality service and the dependent variable is customer satisfaction (Mamta & Kumar, 2023, p. 1). The analytical process for these variables is independent variables influence quality service, hence customer satisfaction caused and vice versa. 

[bookmark: _Hlk149147175]This study used the revised SERVQUAL model to assess medical students' perceptions of the quality of library services during COVID-19 at the University of Dodoma Library in Tanzania. The study used revised SERVQUAL model over the other four models because of its suitability in addressing the study's objectives of quality service and satisfaction (Bwachele et al., 2023; Kaththota et al., 2020; Krisnaresanti et al., 2022). Therefore, if medical students access and use library services which are characterised by good tangibility, reliability, assurance, responsiveness and empathy, service quality improves. Further, quality services in the library influence satisfaction (Mwenda & Kimani, 2022; Omar et al., 2021).
[bookmark: _Toc159703235][bookmark: _Toc201120200][bookmark: _Toc208677806][bookmark: _Hlk192240236]1.11	Rationale for the Study    
The effects of COVID-19 on quality service in academic libraries were a major global concern. The sudden emergence of COVID-19 caused the complete and partial closure of libraries. Some libraries completely ceased physical service delivery for varying periods, ranging from three months to two years (Kabugo, 2022; Ukpabi et al., 2023). Those that partially opened reduced their operating hours, closed certain library units or locations and suspended some library events and activities (Chigwada, 2021; Danquah et al., 2022; Perez & Oraka, 2022). 
 
Danquah et al. (2022) and Miller and Janke (2022) stated that academic libraries are expected to consistently continue to provide quality service to medical students for learning and research wherever they are, to enable them to continue their normal university programmes online (Ukpabi et al., 2023).  

The literature indicates that despite the shift to online service delivery by academic libraries, medical students continued to feel dissatisfied with provided library services because medical librarians and libraries struggled to maintain good online services (Chisita et al., 2022; Dube, 2022; Mamta & Kumar, 2023; Sivankutty & Sudhakaran, 2023). With this concern the necessity for doing the research on the perceptions of the quality of service in academic libraries by medical students was necessary with the view to improve services and enhance students' learning. This study would stand to benefit students, librarians, library management and the university management at large.

If this situation is not addressed, the knowledge gap will persist, as no previous studies have been conducted to assess medical students’ perceptions of the quality of library services at the University of Dodoma Library. Addressing this gap is important, as the findings will provide valuable insights to guide the library management in making informed decisions aimed at improving service quality. Decision-making based on scientific evidence is both appropriate and effective for ensuring the provision of high-quality library services to users. Given these rationales, the researcher aimed to do this study. This study intends to provide solutions that stakeholders can utilise to improve services in future pandemics. 
[bookmark: _Toc201120201][bookmark: _Toc208677807][bookmark: _Hlk192240273]1.12	Significance of the Study
The study is important to different audiences such as “researchers, organisation members and decision-makers” who would benefit from reading and applying the research findings (Cresswell & Cresswell, 2018, p. 113). The study offers new insights into the field and fill the gap by assessing medical students' perceptions of the quality of library services during COVID-19 at the UDOM Library. 

The study helps medical librarians identify units in the College of Health Science that faced challenges in delivering quality service to medical students during the pandemic. By identifying weaknesses and gaps in specific units, the research offers recommendations for addressing the challenges to enhance the overall effectiveness in delivering quality service to medical students, especially in unexpected pandemics in future (Kamya, 2023). 

The study contribute to the body of knowledge in scholarly research. Therefore, it serves as a secondary information source for future researchers, helping them with literature review, identifying gaps and conducting more comprehensive studies on the quality of library services during the pandemic (Awan & Mahmood, 2011; Cresswell & Cresswell, 2018).  

Furthermore, the findings of this study are beneficial to policymakers and decision-makers in the university, library management and the education sector to focus on improving library services provided to medical students (Cresswell & Cresswell, 2018). Therefore, it helps them in maintaining the quality of library services during other unexpected pandemics (Ashiq et al., 2021; Sarmah & Singh, 2021).
[bookmark: _Toc159703237][bookmark: _Toc201120202][bookmark: _Toc208677808][bookmark: _Hlk192240313]1.13	Scope and Limitations of the Study
[bookmark: _Toc159703238][bookmark: _Toc201120203][bookmark: _Toc208677809]1.13.1	Scope of the Study 
The study focuses on medical students' perceptions of the quality of library services during COVID-19 at the University of Dodoma Library in Tanzania. In brief, the population and participants in this study were fifth-year medical students. The study selected medical students who were available before the COVID-19 pandemic until 2022. Further, the study was specific to the University of Dodoma Library, focusing on its context and environment. While, the findings may not be generalised to other universities, they may provide insights applicable to similar institutions. Moreover, the study employed quantitative methods to provide a comprehensive assessment.

The study was structured using the revised SERVQUAL model, which includes dimensions such as tangibility, reliability, responsiveness, assurance and empathy. Tangibility is the assessments of physical resources, like facilities, equipment and protective measures (e.g., sanitisers, social distancing measures) implemented during COVID-19 (Lee et al., 2000). Reliability is the consistency and dependability of library services, such as availability of online resources and other modified services during the pandemic (Lee et al., 2000). Responsiveness is the promptness and readiness of librarians to assist medical students with library resources and information (Kiran, 2010). Assurance is the evaluations of librarians’ knowledge and capability in supporting students’ needs, particularly concerning the use of digital resources and remote access (Kiran, 2010). Finally, empathy is the degree of care and personalised support offered to students, such as adjustments for individual needs and providing a supportive environment despite restrictions (Lapidus et al., 2020). Therefore, the study does not cover other aspects of library services not related to the pandemic or those unrelated to the five quality service dimensions.
[bookmark: _Toc159703239][bookmark: _Toc201120204][bookmark: _Toc208677810][bookmark: _Hlk192240403]1.13.2	Limitations of the Study
The researcher faced the following limitations which were beyond her control. First, the research only included one programme in the University, that is fifth-year medical students because they were the only students who experienced COVID-19 were on campus. Students from other programmes who experienced COVID-19 had already completed their studies. Therefore, drawing broad conclusions from this narrow population was not possible. This limitation affected the findings' generalisation (Aveiro-Robalo et al., 2022). To minimise this limitation, the researcher invited all fifth-year medical students to participate in the study (Iliyasu & Etikan, 2021).   

Incomplete questionnaires from medical students occurred due to participants’ mood, fatigue and deliberate skipping questions. This problem may have affected the research outcome as it led the researcher to discard incomplete questionnaires from the analysis (Adwok, 2015; Etikan & Babatope, 2019; Monsen & Horn, 2014). The researcher mitigated this limitation by giving prior notification by explaining the study's purpose and the importance of filling out the questionnaires. Additionally, the researcher emphasised that the collected data would be kept confidential and used for academic purposes only and that their participation would make a difference in library services (Denscombe, 2014).

Some respondents declined to return the questionnaires to the researcher leading to a lower response rate. This situation arose due to the busy schedule of fifth-year medical students, who had rotations at different hospitals in two regions of Dodoma and Iringa. Clearly respondents lacked time to complete and return the questionnaire (Bakkalbasioglu, 2020; Monsen & Horn, 2014). This was noted by Nitecki and Hernon (2000), where the response rate was 45.2% because some participants expressed disinterest in taking part in the survey. The researcher mitigated this limitation by using Class Representatives (CRs) to distribute and collect the questionnaires. Further, CRs followed up and reminded participants who had not submitted the questionnaires (Denscombe, 2014; Monsen & Horn, 2014).  

Some participants did not remember well what they experienced in the library during COVID-19 because it had already been two years since pandemic. This might have affected findings as some respondents might have made assumptions (Wilfred & Mwantimwa, 2024).   

The researcher faced time constraints at the data collection stages. Data collection was time-consuming when respondents were not readily accessible on-time and in arranged venues. This was noted by Rivera et al. (2002) cited by Bakkalbasioglu (2020) who said that researchers may spend time making tenth, fifteen or twentieth calls and emails to arrange for questionnaires distribution. Further, 40% of researchers commented that they had trouble getting time for data collection with medical students because of their busy schedule (Bakkalbasioglu, 2020). Therefore, the time limitation may lead to delays in the data collection, analysis and presentation of findings (Etikan & Babatope, 2019; Monsen & Horn, 2014; Nitecki & Hernon, 2000).
 
Budget constraints presented another limitation as the research requires adequate funds for various activities, including paying a language editor, air ticket from Botswana to Tanzania for data collection, printing paper-based questionnaires, informed consent form and preparation of the final reports for submission. Further, transport fare was required for data collection in the remote locations where some respondents were. Therefore, insufficient funds may lead to delays in all research activities and, more importantly, data collection (Monsen & Horn, 2014; Vetrivel & Priyadarsini, 2022). However, it is not anticipated that the discussed limitations would impact this study's results.  
[bookmark: _Toc159703240][bookmark: _Toc201120205][bookmark: _Toc208677811]1.14	Summary 
[bookmark: _Toc201120206][bookmark: _Toc135941294][bookmark: _Toc159703254]This chapter has given a detailed discussions on the adoption and evolution of the quality of library service, quality of service in the context of academic libraries and stakeholders interested in the quality of library service. It also outlined the background to the problem, based on previous literature and the statement of the problem detailing medical students' dissatisfaction with library services during COVID-19. The study was guided by five specific objectives and five research questions. The chapter also looked at the rationale of the study, justifying the need for the chosen topic. The significance of the study was explored, as well as its benefits to scholars, organisation members and decision-makers. The scope and limitations of the study were discussed and concluded with the chapter summary. The next chapter, Chapter Two, focuses on the literature review.


[bookmark: _Toc208677812]CHAPTER TWO
[bookmark: _Toc159703242][bookmark: _Toc201120207][bookmark: _Toc208677813]LITERATURE REVIEW AND THEORETICAL FRAMEWORK
[bookmark: _Toc158977539][bookmark: _Toc201120208][bookmark: _Toc208677814][bookmark: _Hlk192241087]2.1	Introduction
[bookmark: _Toc159703244]This chapter presents a review of the literature related to this study. The chapter discusses the theoretical framework, empirical and conceptual literature review covering the medical students’ perceptions of available tangibles and the reliability of library services, as well as responsiveness, competence and empathy of medical librarians.  The chapter concludes with a summary.   
[bookmark: _Toc201120209][bookmark: _Toc208677815]2.2	Theoretical Framework 
Several models have been developed by researchers in an attempt to define, discuss and evaluate the quality of service. Among these are LibQUAL+™, SERVPERF, Gronroos Model of Service Quality, the three-component models and revised SERVQUAL model. Consequently, this research adopts the revised SERVQUAL model to form research objectives and research questions (Khader & Madhavi, 2017). Below is detailed discussions of models. 
[bookmark: _Toc208677816]2.2.1	LibQUAL+™ Model
[bookmark: _Int_JVq3nBxq]Barfi et al. (2023) state that the “LibQUAL+™ model” was originally developed by the Association of Research Libraries in the U.S.A. in 1992. Later, it was modified by library and information scientists in the U.S.A. with support from Texas A & M University in 1999 (Parbie, 2018; Rizky et al., 2020). The model explains the gaps between the expected service and what customers receive from service providers. The “LibQUAL+™ model” is composed of three constructs that determine service quality, namely the “affect of service, information control and the library as a place” (Barfi et al., 2023; Saufa, 2023).

[bookmark: _Int_aXz8J31d]Rizky et al. (2020) and Saufa (2023) explain the three “LibQUAL+™” constructs as follows: "affect of service" denotes the dimension explaining users' perceptions of librarian competence, ability and support. Further, "library as place" represents the dimension explaining physical facilities, equipment, infrastructure, employees and communication materials. Lastly, "information control" is the dimension explaining information resources that fulfil users' needs.

However, the “LibQUAL+™ model was deemed less suitable for this study due to its a limited number of constructs for measuring quality service. Having only three constructs could limit the results and narrow the findings. Therefore, the researcher opted for the revised SERVQUAL model, which has five constructs for measuring quality service, leading to broader findings (Mamta & Kumar, 2023). The model is also unsuitable because of its failure to show a relationship between quality service and customer satisfaction. Therefore,  the revised SERVQUAL diagram illustrates the relationship among five constructs (independent variables), quality service (intermediate variable) and customer satisfaction (dependent variable) (Singhali & Kumar, 2023).     
[bookmark: _Toc201120210][bookmark: _Toc208677817][bookmark: _Hlk192243180]2.2.2	SERVPERF Model 
Parbie (2018) noted that the “SERVPERF (Service Performance) model” was developed by Cronin and Taylor in 1992. The SERVPERF model operates under the assumption that customer satisfaction is determined by the actual performance of the service providers rather than by customer expectations (Khader & Madhavi, 2017). Paul et al. (2020) and Thanh et al. (2023) noted that the “SERVPERF model” comprises of five constructs: “reliability, responsiveness, assurance, empathy and tangibles”. These constructs measure service-firm performance through a total of 22 items (Khader & Madhavi, 2017). 

Paul et al. (2020) explain SERVPERF constructs as follows: "tangibles" is a variable that explains physical facilities, modern equipment, service materials and staff smartness. "Reliability" is a variable that explains the accuracy of the firm in serving customers. While "responsiveness" deals with service promptness, the helpful nature of staff and staff concerns. Furthermore, "assurance" is a variable that describes staff behaviour, courtesy, competency and knowledge. Lastly, the "empathy" construct signifies individual attention, patience, convenient operating hours and consistently fulfilling specific needs.

The researcher did not adopt this model because it focuses solely on the performance of the service provider and customer perception to measure service quality and ignores customer expectations. Further, in the “SERVPERF model,” perceived quality is solely influenced by the perception of organisational performance which is in contrast to the “SERVQUAL model” in which the primary determinants of quality service  are based on user’s expectations and perceptions (Paul et al., 2020; Thanh et al., 2023).
[bookmark: _Toc208677818]2.2.3	Gronroos Model of Service Quality
[bookmark: _Hlk197143873]The Gronroos Model of Service Quality was first developed by Gronroos in 1982 (Khader & Madhavi, 2017). The model describes how the quality service is perceived by customers. This model believes that when perceived service is compared with the expected service, we get the perceived service quality (Gronroos, 1984). Therefore, perceived service quality is the outcome of an evaluation process where the customers compare their expectations with services they have received. The model is made up of three constructs, namely technical quality, functional quality and image (Khader & Madhavi, 2017).

Gronroos (1984) noted that the technical quality construct answers the question of what service does the customer get. This construct reflects the service the customer receives or experiences. Functional quality answers the question of how the customer gets services. This dimension explains how services are delivered by the organisation. Therefore, the functional dimension is perceived in a subjective way (Khader & Madhavi, 2017). According to Gronroos (1984) the functional quality is influenced by physical resources, orientation of self-service systems and the organisation’s ability to maintain a continuous contact with its customers.   

The image construct refers to how the consumers perceive the organisation. Therefore, the expectations of the consumers are influences by the organisation image (Gronroos, 1984). The organisation image can be expected to be built by the technical and functional quality of its services. The positive image of the organisation influences service satisfaction and if the customer is disappointed many times, the image of the organisation deteriorates. Further, negative image may easily increase perceived problems with service quality (Kang & James, 2004).
 
[bookmark: _Hlk192243218]The researcher did not use this model because it considers other factors which influence organisation image as less important. Further, the model suggests that the functional quality dimension is more important to the perceived service than the technical quality (Gronroos, 1984). Khader and Madhavi (2017) added that the model developed to measure perceived service quality based on the test of qualitative methods. The model does not explain on how to measure technical and functional quality. Further, implication of Gronroos’ model is that it does not give clarity  across the service industry and results are limited when applying three quality dimensions. Polyakova and Mirza (2015) noted that the model does not offer a practical measuring tool. 
[bookmark: _Toc208677819][bookmark: _Hlk197227717]2.2.4	The Three-component Model 
[bookmark: _Hlk197229366]The model was developed by Rust and Oliver in 1994 in an attempt to refine Gronroos Model of Service Quality. Rust and Oliver believed that the overall perception of service quality is based on customer’s evaluation of three dimensions which are customer-employee interaction, the service environment and the outcome (Khader & Madhavi, 2017). The model focuses on the relationships between service quality, service value and customer satisfaction (Polyakova & Mirza, 2015). The mode is made up of three constructs, namely; service product, service delivery and service environment. These three constructs were proposed as essential elements of service quality (Polyakova & Mirza, 2015).

Polyakova and Mirza (2015) discusses the three constructs as follows: service product consists of what consumers get as a result of service. This component refers to tangible and intangible outcomes a customer experiences after receiving the service. Service delivery stands for the consumption process with any relevant events that occur during the service act. It encompasses the quality of the service provider’s interactions, their competence, responsiveness and reliability. Service environment represents the internal and external atmosphere in which a service take place. Service environment includes physical facilities, cleanliness, comfort and aesthetics. 

The researcher did not use this model because its developers did not test the model and little support has been found (Ghotbabadi et al., 2012).
[bookmark: _Toc208677820]2.2.5	SERVQUAL Model
The model that this study adopted is a revised SERVQUAL (Service Quality) model which was developed by Valarie A. Zeithaml, Leonard L. Berry and A. Parasuraman in 1988. The model was developed to measure service quality in service provision industries. It involves the evaluation of service quality and the measurement of customer satisfaction levels in connection with the provided services. This model assumes that service quality influences customer satisfaction, which is measured by the expectations and perceptions of customers (Kaththota et al., 2020). 

The revised SERVQUAL model has five constructs: “tangibility, reliability, assurance, responsiveness and empathy”. All the five are independent variables while quality service and customer satisfaction are intermediate and dependent variables respectively. The original SERVQUAL model was developed by Zeithaml, Berry and Parasuraman in 1985. Initially, the model comprised of ten constructs: access, communication, competence, courtesy, credibility, reliability, responsiveness, security, tangibles and understanding. In 1988, Zeithaml, Berry and Parasuraman revised and simplified the model and condensed it to five key constructs: tangibility, reliability, assurance, responsiveness and empathy (Mamta & Kumar, 2023). 

The SERVQUAL model has been adopted and utilised in the field of service quality as a guiding theoretical framework by scholars, including Yuliana and Ifadah (2022), in a study titled “Analysis of the Reliability of Academic Library Services in the New Normal Era: Study at Faculty of Education Library of the State University of Yogyakarta”. This study evaluated the quality of library services by employing the SERVQUAL model as a diagnostic tool to measure service quality in academic libraries. Further, in a study by Sahrah and Dewi (2021) in a study titled “Academic Service Quality (ASQ) before and during Pandemic COVID-19 by Students and Lecturers”, the researchers employed data collection methods that used the SERVQUAL model to measure service quality. Figure 2.1 below depicts the relationship between SERVQUAL constructs. 
[bookmark: _Toc208178278]Figure 2. 1 SERVQUAL Model
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Source: Parasuraman et al. (1988, Pg 23)
Singhali and Kumar (2023) explained the SERVQUAL constructs as follows. 
Tangibility is characterised as the physical representation of a service, including elements like the physical appearance of facilities, equipment, materials and personnel. In this study, tangibles denote the appearance of equipment, infrastructure, written materials and medical librarians that played a role in facilitating service delivery to medical students during the pandemic. Therefore, equipment, infrastructure, written materials and medical librarians have a direct impact on medical students' satisfaction, which is the outcome experienced by the students after utilising and comparing the service with their initial perceptions. The presence and increase of equipment, infrastructure, written materials and medical librarians significantly influence the quality of service and lead to customer satisfaction and vice versa.
  
Reliability refers to the ability to provide promised services accurately. This variable reflects the customer’s assessment of service quality once the service provider(s) has met their service commitments. In this study, the reliability construct aims to evaluate the efficiency, punctuality and accuracy of library services provided to medical students during the pandemic. Therefore, reliability has a relationship with quality services which affects students’ satisfaction. The availability and increase of effective timely and accurate services tend to impact the quality of services and influence medical students’ satisfaction and vice versa.

Responsiveness is defined as willingness and promptness related to the duration a customer waits for assistance. In this study, the responsiveness construct pertains to the medical librarians' willingness and quickness to address the needs of medical students during the pandemic. Therefore, the level of medical librarians' responsiveness has a positive impact that directly influences the quality of service, leading to medical students' satisfaction and vice versa. 

Assurance is the process of fostering trust and confidence in customers, particularly in services perceived as high-risk or when there is uncertainty about the service outcome. In this study, the assurance construct discusses the knowledge and skills that medical librarians had while delivering services during the pandemic. The librarians’ knowledge and skill add value and trust to quality services in the library after evaluating what and how librarians perform. It emphasises how well-prepared and knowledgeable librarians were in instilling a sense of trust and confidence among medical students. The assurance demonstrated by librarians contributes the positive and significant impact to delivery of quality service, leading to students' satisfaction and vice versa. In this study, the term competence is used to represent the assurance construct because assurance talks about competence.

Empathy is characterised by demonstrating care, treating customers as individuals and paying attention to their needs and preferences. In this study, the empathy construct pertains to the degree of care, attention and priority extended to medical students as part of service delivery during the pandemic. Therefore, the medical librarian's empathy has a direct relationship with the quality of service, and in turn, the provision of quality service affects students' satisfaction and vice versa.
[bookmark: _Toc149689463][bookmark: _Toc201120211][bookmark: _Toc208677821]2.3	Relevance of the Theoretical Framework
The proposed model is relevant to the study, particularly in addressing research question one. The researcher aimed to assess quality service in academic libraries during COVID-19, with specific emphasis on the available tangibles such as equipment, infrastructure, written materials and medical librarians. These elements are deemed crucial for evaluating the effectiveness of the quality service provided to medical students. By focusing on these tangible factors, the study comprehensively identified physical facilities used by medical students during COVID-19. 

The second research question entailed determining the reliability of library services within academic libraries during the pandemic. The researcher aimed to determine the reliability construct by considering key factors such as time, accuracy and the effectiveness of library services provided to medical students.  

The third research question involved establishing the responsiveness of medical librarians and their impact on the quality of service and medical students' satisfaction during COVID-19. Given the dynamic challenges posed by COVID-19, the readiness of medical librarians varied due to the heightened risks associated with the pandemic.  

[bookmark: _Int_1O4BnLKT][bookmark: _Toc161997180][bookmark: _Toc159703247]The fourth research question was to establish the competencies possessed by medical librarians and their impact on the quality of service. Finally, the fifth research question entailed determining the empathy dedicated to medical students during COVID-19. The researcher sought to determine the degree of care, attention and priority given to medical students as a metric for measuring quality service that influenced satisfaction. 
[bookmark: _Toc208677822]2.4	Tangibility
[bookmark: _Toc161840055][bookmark: _Toc161996133][bookmark: _Toc161997183][bookmark: _Toc162507819][bookmark: _Toc162507979][bookmark: _Toc162512129][bookmark: _Toc162512543][bookmark: _Toc162513255][bookmark: _Toc162701610][bookmark: _Toc162702873][bookmark: _Toc162757942][bookmark: _Toc163539616]Yuliana and Ifadah (2022) noted that tangibles (physical evidence) in the library context is a dimension that is related to physical facilities like personnel, equipment, convenient places and infrastructure used for service delivery to library users. Quality service is enhanced and supported by standards and adequate physical facilities (Sahrah & Dewi, 2021).  
[bookmark: _Toc201120212][bookmark: _Toc208677823]2.4.1	Equipment
[bookmark: _Toc161840053][bookmark: _Toc161996131][bookmark: _Toc161997181][bookmark: _Hlk168474914][bookmark: _Hlk168436551][bookmark: _Hlk168474936]Many academic libraries in China stopped using equipment during COVID-19 as a preventive measure to control the spread of viruses (Kang et al., 2022). Kang et al. (2022) conducted a study titled “COVID-19 Impact on the Chinese Top Academic Libraries: Libraries' Response to Space, Collection and Services”. The findings revealed that 38.5% of academic libraries implemented safety and health measures by completely shutting down air conditioning and elevators. Librarians reduced the number of large tables with multiple chairs to only a few tables with two chairs facing the same direction. Additionally, open shelves and information retrieval tools such as catalogues and indexes were not accessible. Similarly, in Zimbabwe, Chigwada (2022) conducted a study titled “Impact of COVID-19 on Academic Library Service Delivery in Zimbabwe”. The results indicated that in Zimbabwe, medical librarians adjusted and reduced the seating capacity by rearranging chairs and tables to comply with social distancing measures and medical students did not have access to library computers, printers and photocopy machines. In partially open libraries, medical students had to obtain permission from librarians and sanitise their hands before browsing through the shelves and touching computers. In certain cases, librarians were responsible for browsing the shelves, retrieving and providing documents to medical students as a measure of controlling the spread of COVID-19 (Ayeni et al., 2021). 

In Pakistan, Shoaib et al. (2022) conducted a study on “Library Services and Facilities in Higher Education Institutions during Coronavirus Disease (COVID-19) in Pakistan”. The study found that the University of Gujrat and Mirpur University of Science and Technology libraries increased remote access facilities for online services that enabled medical students to access information services. Similarly, Wałek (2020) conducted a study on “Polish Academic Libraries in the Face of the COVID-19 Pandemic: Crisis Management and Communication within the Organisation” the author noted that the Gdańsk University of Technology Library acquired book dispenser machines that allowed contactless loans and disinfectant dispensers placed at entrance doors for students to continue utilising library services. 

These studies were conducted during COVID-19 from 2020 to 2022. The results of reviewed literature revealed similar and consistent results. Studies show strength as results from both developed and developing countries like Poland, China, Pakistan and Zimbabwe showed that academic libraries rearranged chairs and tables and acquired remote access equipment for library users. The reviewed literature provides a foundation for this study on COVID-19 and library services. The literature therefore makes for useful comparisons with findings at UDOM Library. The reviewed literature has a methodological gap as researchers collected data through online questionnaires using email, WeChat official accounts and secondary data. This gap highlights the need for this study to collect data by using paper-based questionnaires specifically administered to fifth-year medical students at the UDOM. 
[bookmark: _Toc161997182][bookmark: _Toc201120213][bookmark: _Toc208677824]2.4.2	Infrastructure
The library building has an impact on library users (Narang & Kumar, 2021). Academic libraries in different countries closed their doors to students and sent them back home. A few academic libraries closed partially to allow medical students access to educational materials while observing safety precautions (Venteño & Valencia, 2022). During COVID-19 in India, the quality of service was further worsened by significant changes in service delivery. Approximately 99% of academic libraries reported restrictions on physical spaces (Sivankutty & Sudhakaran, 2023). This situation adversely affected students' access to library services, particularly those in disciplines such as medicine and dentistry, where in-person services were preferred. Students with special needs, slow learners or students with learning difficulties who required more physical services, attention and guidance from librarians and peers experienced low-quality learning (Sahrah & Dewi, 2021). Similarly, in South Africa, Chisita and Chizoma (2021) investigated on “Rethinking Academic Library Space amidst the COVID-19 Pandemic in South Africa: Preparing for the Future”. The results showed that some of “South Africa’s academic libraries” experienced lockdown; hence, in-person interactions between students and librarians stopped immediately.

[bookmark: _Hlk168443620]In U.S.A and Canada, Fitzgerald et al. (2023) carried out a study titled “Decision-Making by and for Academic Libraries during COVID-19”. The study found that only a small number of medical students utilised physical spaces such as reading, discussion and research rooms in the library after obtaining building access approvals during the lockdown. This measure was implemented to manage congestion in the library. Similarly, in Ireland Ayeni et al. (2021) conducted a study titled  “A Systematic Review of Library Services Provision in Response to COVID-19 Pandemic”. The authors found that the library approved temporary access to a classroom for training medical students, with the strict condition that they adhere to safety measures and opened maker spaces for 3D printing services only, while other units such as production studios, photocopy units and virtual reality learning studios remained closed.  

In Indonesia, Sahrah and Dewi (2021) conducted a study titled “Academic Service Quality (ASQ) before and during Pandemic COVID-19 by Students and Lecturers”. The results showed that training facilities, including spaces and computer laboratories at Jenderal Soedirman University Library were temporarily closed to control the spread of COVID-19. This raised confusion among medical students who relied on these spaces for information literacy training, reference services and consultations. Wałek (2020) conducted a study on “Polish Academic Libraries in the Face of the COVID-19 Pandemic: Crisis Management and Communication within the Organisation”. The findings revealed that academic libraries in Poland closed their physical buildings and swiftly transitioned to digital services but found that medical students still wanted access to physical spaces. Similarly, in Tanzania and Kenya, Magut and Kiplagat (2022) and Wilfred and Mwantimwa (2024) revealed that academic libraries responded to safety measures by completely closing their group study rooms, large common study spaces, relaxation areas, technology-free zones and food/coffee shops in compliance with the government's lockdown directives and university management’s orders. However, the closure did not mean an end to library services for medical students, instead, the libraries transitioned to online service delivery, despite medical students expressing a stronger preference for physical spaces.

Lembinen (2023), Stopel et al. (2022) and Tartari et al. (2022) discovered that in European academic libraries, there was a mandate to keep physical library buildings open even during a national lockdown. This requirement aimed to facilitate continued access to information services for students who preferred utilising the library building. 

Zhou (2021) and Huang et al. (2020) found that in China, academic libraries were equipped with technological infrastructure such as wireless connectivity, library management systems and cloud-based infrastructure, which medical librarians utilised to enhance the delivery of remote services to medical students. Similarly, Magut (2022) and Magut and Kiplagat (2022) revealed that in Kenya, respondents agreed that the library installed a robust and high-speed Wi-Fi infrastructure that improved access to library resources during pandemic.

Tammaro (2020) investigated on “COVID-19 and Libraries in Italy”. The findings revealed that the total closure of library buildings in certain academic institutions in Italy resulted in medical students facing a shortage of reading materials. This was exacerbated by the fact that universities predominantly rely on traditional education systems with a historical emphasis on paper-based materials. Similarly, Huang et al. (2020) reported that in China, following a strict lockdown, medical students experienced a shortage of certain unique documents preserved in library buildings, particularly ancient books that had not been digitised. Further, Joshua and Jain (2021) indicated that the closure of the library building resulted in the inaccessibility of print collections. This affected some medical students who still prefer using print materials. Additionally, some documents were not available online, not freely accessible and not available in full text, necessitating students to visit the library building. The closure of the main and branch library buildings affected medical students who had specific information requests in paper format that were submitted to the library building. They did not get regular feedback as medical librarians lacked access to the library building during the COVID-19 pandemic due to lockdown (Joshua & Jain, 2021). 

The results of reviewed literature from both developed and developing countries on the accessibility of library infrastructure are contradicting. Some literature agreed that library infrastructure were used during COVID-19 while others disagreed. These contradictions show the studies’ weakness and a gap that further research has to undertake, hence this study at UDOM Library. Further, the findings agreed that academic libraries worldwide were equipped with technological infrastructure. The reviewed literature provides a foundation for this study on COVID-19 and library services. The literature therefore makes for useful comparison with findings at the UDOM Library. 
[bookmark: _Toc161997184][bookmark: _Toc201120214][bookmark: _Toc208677825]2.4.3	Written Materials 
[bookmark: _Hlk197836730]In Mexico, Venteño and Valencia (2022) found that, out of the 32 academic libraries surveyed in Mexico, only 2 had established digital repositories for e-resources. The remaining libraries reported that they were in the process of creating digital repositories to facilitate medical students' access to reading materials. In Pakistan, Shoaib et al. (2022) conducted a study on “Library Services and Facilities in Higher Education Institutions during Coronavirus Disease (COVID-19) in Pakistan”. The results showed that libraries granted access to databases, with librarians actively disseminating information regarding the available information resources. Moreover, librarians offered open access to COVID-19 resources and facilitated remote access to e-resources. Similarly, Magut (2022) and Mwenda and Kimani (2022) found that in Kenya respondents strongly agreed that academic libraries deliver digital services, including online databases that contain electronic journals (e-journals) and electronic books (e-books). Further, in Nigeria, Adetayo et al. (2022) conducted a study on “Virtual Learning and Library Usage during COVID-19 Pandemic: The Adeleke University Experience”. The findings showed that numerous academic libraries subscribed to various databases for e-books and e-journals. Academic libraries also established repositories to streamline the accessibility of reading materials for medical students. 

[bookmark: _Hlk168479637]Venteño and Valencia (2022) revealed that during the pandemic, 46.87% of academic libraries in Mexico focused on acquiring digital books exclusively. They also engaged in collaborative efforts to ensure the availability and access to e-resources by medical students during COVID-19. Similarly, Ayeni et al. (2021) and Mbambo-Thata (2020) discovered that in Zimbabwe and at the National University of Lesotho, academic libraries collaborated with publishers, database providers and internet companies to help libraries provide free access to e-resources and personalised collections and facilitate remote accessibility of e-resources for medical students. In Zimbabwe, Chigwada (2022) conducted a study on “Impact of COVID-19 on Academic Library Service Delivery in Zimbabwe” revealed that medical librarians used a patron-driven model to identify and acquire e-books for medical students while at home following the closure of library buildings.  

In the U.S.A., Lembinen (2023) conducted a study on “Academic Libraries' Leaders' Decision-Making during the COVID-19 Crisis”. Findings showed that academic libraries increased their budget allocation for digital resources, hence, academic libraries made significant investments in e-resources to establish a conducive environment for medical students to access e-resources from their homes. Therefore, budget allocation for physical resources in the U.S.A. decreased or was eliminated because libraries scaled down the utilisation of print collections. The de-prioritisation of physical documents was driven by considerations for the well-being of librarians. Similarly, Lembinen (2023) discovered that in Europe, 55.61% of academic libraries directed their budget towards digital collections and licenses to ensure that medical students had sufficient access to e-resources. 

In the U.S.A. Decker (2021) conducted a study titled “Reaching Academic Library Users during the COVID-19 Pandemic: New and Adapted Approaches in Access Services” revealed that the University of Alabama Libraries prioritised the continuity of students' academic activities as their primary focus, and this led to the implementation of new services. Libraries therefore adopted “curbside delivery” and “grab and go” services of print collections to facilitate medical students' access to educational materials. The library extended the loan period for print collections and allowed medical students to continue utilising the materials during the government-imposed lockdown. This extension was implemented to prevent students from incurring fines for delayed returns to the library. Similarly, Kang et al. (2022) reported that during the pandemic, 62% of academic libraries in China provided contactless pick-up services for print collections. This included delivering print collections to campus buildings, offering home library services for print collections, facilitating pick-ups at the library's main entrance and scanning print book chapters or journal articles. 

Kang et al. (2022) revealed that by May 2020, 69% of academic libraries in China adopted alternative measures such as cloud-based purchases of print collections, online integration of users' selected print materials and options for medical students to directly borrow print books from Xinhua bookstores or Jingdong vendors using mobile apps. Additionally, home delivery services were provided to students. Subsequently, in September 2021, print books were acquired based on users' and librarians’ orders to meet the information needs of medical students who preferred print collections. Sahrah and Dewi (2021) found that during COVID-19 at the University of Mercu Buana Yogyakarta in Indonesia, medical students found it more convenient to locate and utilise physical collections such as books, theses and other reference materials for their academic tasks in the library.

Decker (2021) found that in the U.S.A. during COVID-19, print collections were inaccessible because some of the library buildings were closed. Similarly, Wilfred and Mwantimwa (2024, pp. 2-3) conducted a study on “Delivering and Utilising Library Services during the Pandemic Disease Outbreak: Challenges and Coping Strategies”. The study found that in Tanzania, in the initial months of COVID-19, the majority of academic libraries suspended access to textbooks and other scholarly collections as a precautionary measure due to the risk of virus transmission through contact with objects. In Zimbabwe, Chigwada and Maturure (2022) conducted a study on “The Changing Landscape of Academic Librarianship in the COVID-19 Era in Zimbabwe”. The researchers reported that medical librarians ceased scanning and delivering print collections to medical students, and this led to dissatisfaction among students who required scanned documents.

The reviewed literature revealed similar and consistent results. Studies have strengths as results both from developed and developing countries showed that during COVID-19 academic libraries subscribed to different databases for medical students to access e-resources. The reviewed literature provides a foundation for this study as it provides empirical evidence and therefore, makes for useful comparison with findings at the UDOM Library. 
 
However, there are instances of contradiction, for example the findings on accessing and using print documents during COVID-19 reveal contradictions where some literature found that medical students were allowed to access print documents while other academic libraries did not allow access to print collections. This shows some weakness as findings disagreed with each others, hence highlighting a gap that this study wants to investigate.
[bookmark: _Toc201120215][bookmark: _Toc208677826]2.5	Reliability of Library Services 
During COVID-19, the effectiveness, timeliness and accuracy of library services were not as high as usual. The decline in effectiveness, accuracy and punctuality occurred because many academic libraries were unprepared for the unexpected onset of COVID-19 (Ashiq et al., 2022; Silvestre & Cunha, 2022). Unpreparedness caused academic libraries to offer skeletal services which were not highly effective and accurate for medical students (Ameh et al., 2021). Ameh et al. (2021) noted that partially closed academic libraries had low effectiveness in services, as decision-makers encountered difficulties in determining which services to offer and how to offer them. Consequently, after decisions the provided services were limited and the utilisation time of these resources was also constrained. 

Wałek (2020)  found that at the Gdańsk University of Technology Library in Poland, the Director terminated the contracts of medical librarians who lacked technological proficiency. This led to a significant shortage of librarians thus impacting service delivery. A study by Lembinen (2023) discovered that in the U.S.A., budget constraints resulted in staff reductions, recruitment freezes and hiring limitations, as 56 % of libraries eliminated or reduced new hires. The Library Director mentioned the difficulty of retaining and hiring staff whose responsibilities were closely tied to the physical library due to budgetary challenges. Similarly, Wilfred and Mwantimwa (2024) revealed that in Tanzania, Library Directors opted to decrease staffing capacity due to budget constraints. 

[bookmark: _Hlk168513360]Joshua and Jain (2021) reported that in academic libraries, there was a decrease in the number of librarians and a hiring freeze due to financial cuts, with funds directed towards acquiring e-resources. The Library Director confirmed the decision not to recruit, even if the library faced shortages of staff. This led to challenges in service delivery as the number of librarians was insufficient to meet the needs of a large student population. In other instances, Directors actively sought to secure enough librarians, yet librarians expressed concerns about their safety while providing in-person services, hence they refused. Furthermore, operational hours were scaled back due to a shortage of librarians (Lembinen, 2023). 

Fitzgerald et al. (2023) reported that there were delays in providing services to medical students during the pandemic, partly because librarians were unable to come to a conclusive decision on whether to work remotely or in-person. Furthermore, the library management was still in the process of making progressive decisions on determining the staff members who were required to work on-site and remotely.

Zhou (2021) revealed that many academic libraries in China enhanced effective services by introducing an interlibrary loan service and ensuring online accessibility to their collections. Additionally, medical librarians provided online training for medical students. Magut (2022) revealed that in Kenya respondents strongly agreed that libraries subscribe to the latest and most relevant resources aligned to the educational programmes of the institution to assist medical students in meeting their informational requirements.

[bookmark: _Hlk168516929][bookmark: _Hlk168516949][bookmark: _Hlk168513509]Lembinen (2023) reported that numerous libraries in Europe closed their doors during COVID-19. However, certain academic libraries were mandated to remain partially open based on decisions made by university management. Consequently, these libraries continued to provide services, but with restricted access and varying opening hours. Similarly, Sivankutty and Sudhakaran (2023) reported that in India, librarians were only present in their work areas for a few days and hours each week, thus causing frustration among medical students who submitted information queries in paper form. This resulted in delayed responses, as librarians addressed inquiries only during their visits to the library building on limited days. Additionally, Wilfred and Mwantimwa (2024, p. 9) revealed that in Tanzania, after the University opened, the time designated for receiving requests from Monday through Friday was shortened and students were permitted to borrow print documents within a restricted timeframe.

Harris (2021) found that the University libraries in Jamaica had to sanitise print documents returned by students and this resulted in a scarcity of accessible print resources, particularly in libraries that operated under partial openings. Similarly, Chigwada (2022) reported that in Zimbabwe, there was a delay in accessing print documents as returned items were placed in return drop boxes and processed after 48 hours. Consequently, students had to wait for this period before accessing the documents. Additionally, reference desks were not opened and circulation desks were open solely for the return of documents. 

Chan et al. (2022) found that in China, academic libraries promptly disseminated COVID-19 information through their websites and kept medical students informed about any modifications that occurred. This proactive approach aimed to raise awareness and prepare medical students for upcoming changes.

The reviewed literature revealed similar and consistent results. Studies agreed that during COVID-19 a new hire and contract of librarians were terminated due to a shortage of funds. There was therefore, a shortage of librarians to provide quality services to medical students. Existing literature is consistent that reading materials were reliable as academic libraries subscribed to different databases and practiced interlibrary loans. Further, the literature reveals that there were no reliable services during COVID-19 as medical students were given limited services within a limited time. Medical students delayed to access print documents as returned documents were quarantined for 48 hours or above. Therefore, reviewed literature provides a foundation for addressing the reliability of library services at the UDOM Library. 
[bookmark: _Toc159703248][bookmark: _Toc201120216][bookmark: _Toc208677827][bookmark: _Hlk158274095]2.6	Responsiveness of Medical Librarians
[bookmark: _Int_3OKo8pqP][bookmark: _Hlk168646306]Anwar et al. (2022) emphasise that the responsiveness of librarians plays a crucial role in encouraging students to utilise library services. However, the onset of the pandemic led to a decline in the willingness of librarians to provide in-person services within the library building, primarily to mitigate the spread of COVID-19. Venteño and Valencia (2022) discovered that in Mexico, 46.87% of librarians promptly keep the fundamental bibliography of study plans up-to-date. Further, the findings revealed that 9.37% of libraries included in their schedules the updating of their website to inform medical students about the new acquisitions and COVID-19 guides and share videos. Similarly, Lembinen (2023) revealed that in the U.S.A., library Directors perceived that medical librarians were willing to offer online assistance to medical students, embed content into the library management system and create content on social media. Further, Ayeni et al. (2021) and Lembinen (2023) reported that librarians in the United Kingdom (UK) and Sweden expressed their willingness to grant medical students access to additional collections for academic purposes and redesign the website to enhance the digital accessibility of information. They also digitalised the existing resources and found ways to introduce modern technologies and digital services were ready to handle modern technologies.

Mbambo-Thata (2020) reported that at the National University of Lesotho, library teams were ready to review and approve services and tools to suit students remotely, distribute e-books, assist in registering for Remotex, send links of e-resources on the website, conduct online orientation sessions and provide additional information through SMS and email. Further, Magut (2022) found that in Kenya, respondents strongly agreed that medical librarians expressed their readiness to engage with medical students remotely through social media and virtual platforms, including emails, texts, WhatsApp and Zoom. 

[bookmark: _Hlk168646985][bookmark: _Hlk168647034]Chisita and Chizoma (2021) revealed that in South Africa’s academic libraries, medical librarians consistently updated the website, supported medical students by giving relevant information, updates and regularly shared compiled links of e-resources on both the website and social media platforms. This was done to connect with medical students studying from home during COVID-19. Further, Kang et al. (2022) revealed that librarians were responsive in assembling book packages for medical students, made them available by using postal services or left them at preferred pick-up points like the main entrance within the library. These services were arranged upon students' requests through SMS, email, phone calls, OPAC requests or mini-applications like the Book Delivery-to-Door Service Mini-App.

[bookmark: _Hlk168651489]Kang et al. (2022) revealed that in China, medical librarians provided announcements through the official portal and WeChat official account to create awareness among medical students about changes and available services. Chigwada (2022) reported that medical librarians in Zimbabwe were willing and interested in assisting students through live chat during their working hours. However, they were not prepared to serve students after working hours.

Further, Fitzgerald et al. (2023) discovered that medical librarians expressed an unwillingness to help patrons. Therefore, they opposed the university's decisions during the pandemic. This destroys the good image of the library and the relationship with users. Lembinen (2023) revealed that in the U.S.A., the library managers and the university forced medical librarians to keep the physical building open. As a result, librarians were unwilling to provide in-person services because there was a greater risk of getting COVID-19 compared to those who were working remotely. Chigwada and Maturure (2022) reported that in Zimbabwe, academic libraries were unprepared for COVID-19, which led to the suspension of all face-to-face library activities. This included orientation, reference services, training, research clinics, meetings, borrowing and reading within the library.

Mwenda and Kimani (2022) noted that at the Auburn University Library, there was a notable 15-fold increase in medical students’ usage of live chat in 2020 compared to the previous year. However, medical students had a negative perception of the live chat service due to delays in medical librarians’ responses, even in cases that needed immediate responses. Further, the Waterloo Library's physical location was open, but there were no librarians on-site to serve students. This shows that there were no responsive librarians to provide in-person services during the pandemic (Intahchomphoo & Brown, 2021; Miller & Janke, 2022). Guo et al. (2020) found that in China, 46% of librarians did not provide subject service instructions on the library website, WeChat and micro-blogs. This resulted in inadequate research clinics for students. Additionally, librarians delayed in responding to reference queries through live chat, social media and e-mail (Kang et al., 2022). Wilfred and Mwantimwa (2024) noted that in Tanzania medical librarians were afraid of being infected by COVID-19, hence they were not willing to provide in-person services. 
 
Tshiningayamwe and Silo (2020) and Chisita and Ngulube (2022) noted that medical librarians had poor communication skills and infrequently responded to students’ calls even when service providers had shared their contact information with the students. This negatively impacted medical students, especially when quick responses were required instead of relying on email. Additionally, the instructions given were unfriendly in their commanding tone, which indicated poor customer care service to students. Moreover, librarians were unavailable both in their offices and online to address information queries, leaving students uncertain about whom to contact for specific services. Therefore, delayed feedback and inadequately provided feedback caused dissatisfaction among students. 

The reviewed literature shows contradiction because of geographical scope and sample size. The part of reviewed literature reveals that librarians were responsive to serve medical students during COVID-19, while the other shows the opposite. This argument creates a gap which highlight a need for investigation of the responsiveness of librarians to medical students during COVID-19 at the UDOM Library.
[bookmark: _Toc201120217][bookmark: _Toc208677828][bookmark: _Toc159703249][bookmark: _Hlk158274408]2.7	Competence of Medical Librarians 
COVID-19 was a crucial period for librarians to demonstrate their value and expertise to students. Librarians were challenged to utilise their skills and knowledge to meet the information needs of students. In academic libraries, particularly in developing countries, many librarians lack ICT skills in using team and webinar platforms. Additionally, they lack innovative skills for editing videos and images and creating content for platforms such as Instagram. These challenges led to a reluctance to implement innovative solutions for medical students (Silvestre & Cunha, 2022).

[bookmark: _Hlk168657428]The application of technologies is worst in Africa, where librarians show reluctance to embrace technological knowledge in their activities, driven by the perception that technology might replace their roles (Dube, 2022; Dube & Jacobs, 2022). As noted by Alabi and Sani (2021) and Medawar and Tabet (2021) despite efforts by many librarians to become ICT compliant, a considerable number still possess poor technical skills. Therefore, it shows that librarians lag behind in adopting emerging technologies, and this impacts their overall skill level compared to other professional fields (Alabi & Sani, 2021; Ogunbodede & Wiche, 2021).

Zhou (2021) revealed that in China, medical librarians were sufficiently skilled in utilising technologies to provide services when library buildings had to close due to COVID-19. This smooth transition to a new way of working and delivering services was possible because of the prominent level of knowledge among librarians. The competitive job market in China forces employees to continuously upgrade their skills to meet the demands of modern work. Similarly, Sivankutty and Sudhakaran (2023) found that in India, librarians possessed ICT skills as they participated in webinars and online conferences that addressed topics on software use in libraries and enhancing communication skills. 

[bookmark: _Int_yYRfIfaK]Tartari et al. (2022) and Wałek (2020) discovered that in Europe, medical librarians demonstrated proficiency in soft skills by utilising social networks such as Instagram and Facebook for communication, sharing digital content and sustaining relationships throughout the pandemic. Ifijeh and Yusuf (2020) discovered that at Nigerian university libraries, librarians were skilled at using Facebook, WhatsApp, Twitter, YouTube and email to deliver online reference services, raise awareness and promote new library services. Chisita and Chizoma (2021) and Chigwada (2022) discovered that in Zimbabwe and South Africa respectively medical librarians were proficient in information management and utilising social media platforms like WhatsApp, Twitter, Facebook and email for information dissemination. Magut (2022) found that respondents strongly agreed that medical librarians in Kenya were proficient in employing social media tools like WhatsApp. Further, they used emails and Zoom to connect with library users who were not on campus. 

Zhou (2021) revealed that during the pandemic, numerous older Italian librarians struggled to offer remote services to medical students because of their insufficient proficiency and unfamiliarity with technology tools. Similarly, Ayeni et al. (2021), Chigwada (2022) and Chigwada and Maturure (2022) reported that in Zimbabwe, librarians lacked technical and digital literacy skills, particularly in utilising digital libraries. Further, librarians lacked computer literacy in operating library systems and employing virtual tools to assist and counsel students remotely. Ifijeh and Yusuf (2020) noted that librarians in Nigeria have low ICT skills to support learning for medical students.

The literature reveals contradiction where part of it agrees that librarians were competent while the other disagrees. The contradiction is also a result of geographical scope and sample size. This argument creates a gap and weakness which highlight a need for investigation of the competencies of librarians to offer service to medical students during COVID-19 at the UDOM Library.
[bookmark: _Toc159703250][bookmark: _Toc201120218][bookmark: _Toc208677829]2.8	Empathy of Medical Librarians
Chigwada (2022) reported that academic libraries encouraged medical students to utilise off-campus access to e-resources through platforms like RemoteXs and Ezproxy. Ayeni et al. (2021) revealed that in the UK, medical librarians made recommendations for information services and resources, including recommendations for leisure readings and content streaming. Additionally, librarians compiled lists of well-being-related documents that were accessible online, highlighted reading materials through social media and conducted webinars on topics of interest, including those related to well-being.
 
[bookmark: _Hlk168690235][bookmark: _Hlk168690380][bookmark: _Hlk168690469][bookmark: _Hlk168690725]Sivankutty and Sudhakaran (2023) revealed that in India, librarians offered professional consultation to medical students on accessing collections remotely and utilising open-access journals amid COVID-19. This consultation imparted essential skills to help students effectively navigate information services. Ayeni et al. (2021) found that in India and China, medical librarians delivered instructional services, provided assistance and offered training to support students in information searching and scholarly writing. They also arranged online activities to engage medical students and provided them with technical support in navigating the library website, accessing various online platforms and using the software. Similarly, Mbambo-Thata (2020) revealed that at the University of Lesotho Library, librarians offered training support and instructions to students during COVID-19. Furthermore, Ayeni et al. (2021) and Chigwada (2022) found that during the pandemic in Zimbabwe, librarians gave students instructional service and training in information searching and scholarly writing through social media and virtual tools like WhatsApp, Zoom, Live Chat, Microsoft Teams and others. Moreover, librarians conducted meetings with patrons through online platforms.

Scoulas (2021) reported that “students from the Library of the Health Sciences” rated agreed and strongly agreed that they feel respected at the University of Illinois Chicago Library. Further, librarians showed students that the library is a welcoming and inclusive environment, as students confirmed. Library staff who ensured safety during COVID-19 influenced students to feel welcomed and included. Additionally, students expressed other positive feelings that librarians were friendly and tried their best efforts to help them. Librarians were helpful with research when they were in the library or via online chat. Further, students expressed that the librarians are the most consistently kind and patient staff on campus. 

[bookmark: _Int_G2goiiBL]Venteño and Valencia (2022) revealed that in Mexico, there was a low level of encouragement and motivation for reading, with only 9.37% of libraries engaging in activities to promote reading through virtual conferences. Narca (2021) noted that librarians at St. Scholastica's College in Manila neglected to give attention to the selection, acquisition, processing and interlibrary loan of print collections when requested by medical students. Additionally, librarians discouraged face-to-face interactions for assistance service in their offices due to the fear of the pandemic (Narca, 2021).

The literature shows contradictions in that while other studies agree that librarians showed empathy others disagree. This argument creates a gap which highlight a need for the investigation of the empathy of librarians to medical students during COVID-19 at the UDOM Library. 

Generally, the reviewed literature established a problem of medical students’ dissatisfaction with services given by librarians during COVID-19 worldwide (Bawack, 2023; Kiwelu et al., 2022). Mugizi (2023) and Ukpabi et al. (2023) argued that the disparities in addressing this problem between developed and developing countries can be attributed to differences in technological infrastructure and equipment, librarians’ skills levels, the level of the digital divide, variations in leadership decisions, cultural factors and national policies across regions. The widespread dissatisfaction of medical students to access quality library services during COVID-19 was particularly prominent in Africa (Chisita & Ngulube, 2022; Danquah et al., 2022; Righetto et al., 2022; Zhou, 2021).

[bookmark: _Hlk162464720]Therefore, through the literature review, the researcher identified contextual, knowledge and methodological gaps. In the contextual gap, it was evident that no studies have been conducted in Tanzania to address medical students’ perceptions of the quality of library service during COVID-19. The existing literature originates from places outside Tanzania. This signifies a geographical gap in the current body of knowledge. Moreover, in the knowledge gap, variations in findings among scholars regarding quality service in academic libraries during the pandemic have been observed. This inconsistency emphasises the need for further research into quality service to medical students during the pandemic. Additionally, the scarcity of findings on medical students’ perceptions of the quality of library services during COVID-19 was notable. 

The researcher also noted a methodological gap, as many studies used the documentary review or online data collection methods. With these gaps, the researcher aimed to address them by conducting a quantitative study that assess medical students' perceptions of the quality of library services during COVID-19 at the University of Dodoma Library in Tanzania. The objective being to contribute valuable insights and expand the understanding of the quality of library services in academic settings during COVID-19.
[bookmark: _Toc159703253][bookmark: _Toc201120219][bookmark: _Toc208677830]2.9	Summary
In chapter Two, the researcher covered the theoretical framework and reviewed both conceptual and empirical literature focused on specific objectives aimed to examine the medical students’ perceptions on the available tangibles, reliability of library services and responsiveness of medical librarians. Further, competence of medical librarians and their empathy were also looked at before concluding with the chapter summary. Chapter Three, looks at the research methodology. 


[bookmark: _Toc201120220]

[bookmark: _Toc208677831]CHAPTER THREE
[bookmark: _Toc135941295][bookmark: _Toc159703255][bookmark: _Toc201120221][bookmark: _Toc208677832]RESEARCH METHODOLOGY
[bookmark: _Toc135941296][bookmark: _Toc158977552][bookmark: _Toc201120222][bookmark: _Toc208677833]3.1	Introduction
This chapter covers the research paradigm, research design, study population, sampling technique and the data collection instruments. Additionally, validity and reliability of data collection instrument, data analysis techniques, validity and reliability of findings, ethical considerations and chapter summary are also covered.
[bookmark: _Toc135941297][bookmark: _Toc159703257][bookmark: _Toc201120223][bookmark: _Toc208677834]3.2	Research Paradigm
In this study, the researcher adopted a positivist paradigm. This paradigm refers to the philosophical worldview that involves using a measurement and statistical approach to address problems (Shah & Shah, 2018). The positivist paradigm was adopted because it supports the use of a quantitative approach that allows for good-quality findings by minimising the researcher’s bias and research errors (Shah & Shah, 2018). The use of the positivist paradigm is supported by Cresswell and Cresswell (2018) who state that researchers can use a positivist worldview to understand the problem well.        
[bookmark: _Toc135941298][bookmark: _Toc159703258][bookmark: _Toc201120224][bookmark: _Toc208677835]3.3	Research Design
In this study, a survey design was adopted. A survey design provides a quantitative description of the attitude of a population (Cresswell & Cresswell, 2018, 2023). The choice of a survey design aligns with the positivist research paradigm guiding the study (Sinnott Jerram et al., 2023). By using a survey design, the researcher aimed to attain insight into the phenomena under investigation (Cresswell & Cresswell, 2018). The use of a survey design was supported by Cresswell and Cresswell (2018)  and Cresswell and Cresswell (2023) who said that if the nature of a study is a cross-sectional one the researcher has to use a survey design.
[bookmark: _Toc131605780][bookmark: _Toc135941299][bookmark: _Toc159703259][bookmark: _Toc201120225][bookmark: _Toc208677836]3.4	Population of the Study 
The target population size for this study was 180, comprising of 180 fifth-year medical students. Fifth-year medical students were chosen for the study because they were the only remaining students on campus who experienced the effects of COVID-19 on the quality of service at the UDOM Library. Further, they have been users of library services since 2019; therefore, they were able to compare the quality services before and during the pandemic and conclude whether the library provided quality or poor services during COVID-19 (Khan et al., 2021). Further, it is also a known fact that medical students frequently need a lot of information resources for constant self-reading, assignments, experiments and final examinations (Brennan et al., 2014; Narang & Kumar, 2021).

[bookmark: _Toc135941300]The researcher included all fifth-year medical students due to the small population size. This decision is supported by Adwok (2015) and Asenahabi and Ikoha (2023) who suggest that if the population is less than 200, the researcher should include the entire population in the study. By incorporating all individuals, the researcher aimed to gather comprehensive information from the entire population and achieve a desirable level of precision (Asenahabi & Ikoha, 2023). Table 3.1 below shows the population size of the study.
[bookmark: _Toc201333825]

[bookmark: _Toc208209125][bookmark: _Toc208481002]Table 3. 1 Population Size
	Categories 
	Population size (N)

	Fifth-year medical students
	180

	Total
	180


[bookmark: _Toc161454094][bookmark: _Toc161996147][bookmark: _Toc161997197][bookmark: _Toc162507995][bookmark: _Toc162513271][bookmark: _Toc162701626][bookmark: _Toc162702889][bookmark: _Toc162757958][bookmark: _Toc163539632][bookmark: _Toc159703262]Source: Field data, (2024)
[bookmark: _Toc201120226][bookmark: _Toc208677837]3.5	Sampling Techniques
In this study, the researcher used a census technique (Iliyasu & Etikan, 2021). The researcher included all fifth-year medical students in the data collection. By using the census, the researcher intended to comprehensively gather accurate data free from bias and errors in medical students' perceptions of the quality of library services during COVID-19. Therefore, the decision to use the census aligned with the recommendation by Iliyasu and Etikan (2021), who suggest that if the targeted population size is 200 or less, opting for a census is advisable. 
[bookmark: _Toc159703263][bookmark: _Toc201120227][bookmark: _Toc208677838][bookmark: _Toc159703264]3.6	Sampling Frame 
The researcher used an electronic data file obtained from the admission office as the sample frame for fifth-year medical students. The sampling frame was used because it enhanced the accuracy of population estimates, reduced ineligibility between 2.5% and 6% and simplified the sample selection from an easily accessible and complete list (Kolln et al., 2018). The researcher's use of a sampling frame is supported by Mohd Ishak and Abu Bakar (2014) who said that it is important for a researcher to have a sampling frame to simplify sample selection.   
[bookmark: _Toc131605782][bookmark: _Toc135941301][bookmark: _Toc159703265][bookmark: _Toc201120228][bookmark: _Toc208677839]3.7	Data Collection Instrument
The researcher employed the paper format questionnaire as the data collection instrument. The questionnaire was written in English. The decision to use questionnaires as data collection instrument was supported by Schobel et al. (2018) who noted that questionnaires ensure the protection of respondent privacy and are a time and cost-efficient method for both the researcher and respondents. This instrument also allows the collection of data from a sizable sample of the targeted population  (Martínez-García et al., 2019).

The researcher used a questionnaire instrument focusing on the revised SERVQUAL constructs based on the research objectives. The researcher adopted the revised SERVQUAL instrument from A. Parasuraman, Leonard L. Berry and Valarie, Zeithaml, of 1988. The instrument is used to measure customer satisfaction with product quality in the service provision industries. The instrument has a 5-point scale ranging from strongly disagree (1) to strongly agree (5) in measuring 22 SERVQUAL items. In the organisation of this instrument, half the items were about expectation and the other half about perception (Brown et al., 1991). 
 
Before adapting the SERVQUAL instrument, the researcher asked permission to use the instrument from the author who originated it and the publisher via email (Kimberlin & Winterstein, 2008). Adapting existing instruments is supported by Dunemn et al. (2017) and Schobel et al. (2018) who suggest that researchers are encouraged to actively search for and select instruments that align with their study objectives. Further, using existing instruments is more cost-effective than starting from scratch to develop and test one (Kimberlin & Winterstein, 2008).  

In this study, the researcher made necessary modifications to the existing questions to align them with the specific context of the study in section B in “paper-based questionnaires”. The researcher used continuous scales, specifically a 5-point Likert scale ranging from “strongly disagree (1) to strongly agree (5)” in measuring 52 items. The researcher also dropped, added and retained some items from the SERVQUAL instrument to make the instrument relevant to the study. The use of the 5-point Likert scale is supported by Cresswell and Cresswell (2018) who state that respondents who fill out the questionnaire tick the items in a Likert scale which ranges from three to five options with options of disagree to agree. 
 
Additionally, questionnaires were self-administered, incorporating closed-ended questions. This is supported by Schobel et al. (2018) and Martínez-García et al. (2019) who said that self-administered in the form of paper-based questionnaires are widely used to collect data in various situations in the social sciences.

[bookmark: _Toc164604624][bookmark: _Toc208209126]The questionnaires were organised into sections, where section A focused on collecting respondents’ demographic details such as gender. Section B consisted of specific questions aligned to the research objectives, using closed-ended questions on a Likert scale format ranging from strongly disagree (1) to strongly agree (5). Finally, the researcher concluded the instrument by thanking respondents for their cooperation (See Appendix 1). This structural arrangement is in line with Schobel et al. (2018) who emphasize the importance of well-organised questionnaires. 

[bookmark: _Toc208481003]

Table 3. 2 Relationship between the Research Objectives and Data Collection Instruments
	Research Objective
	Research Question
	Theory Constructs
	Possible Sources of Data
	Respondents

	To examine the medical students’ perceptions of available tangibles during COVID-19 at the UDOM Library
	What are medical students’ perceptions of tangibles available to them during COVID-19 at the UDOM Library?

	Tangibility
	Questionnaire; Section B: The available Tangibles (See Appendix 1)

	Fifth-year medical students

	To determine the medical students' perceptions of reliability of library services during COVID-19 at the UDOM Library
	How reliable were library services provided to medical students during COVID-19 at the UDOM Library?

	Reliability
	Questionnaire; Section B: The Reliability of Library Services (See Appendix 1)
	Fifth-year medical students

	To establish medical students' perceptions of responsiveness of medical librarians in providing them service during COVID-19 at the UDOM Library
	To what extent were medical librarians responsive in providing services to medical students during COVID-19 at the UDOM Library?

	Responsiveness
	Questionnaire; Section B: The Responsiveness of Librarians (See Appendix 1)
	Fifth-year medical students

	To establish medical students' perceptions of competence of medical librarians in service delivery during COVID-19 at the UDOM Library
	What are medical students’ perceptions about the competence of medical librarians in providing services to medical students during COVID-19 at the UDOM Library?

	Assurance
	Questionnaire; Section B: The Competence of Librarians (See Appendix 1)
	Fifth-year medical students

	To determine medical students' perceptions of empathy of medical librarians towards medical students during COVID-19 at the UDOM Library


	Were medical librarians empathetic towards medical students during COVID-19 at the UDOM Library? 

	Empathy
	Questionnaire; Section B: The Empathy of Librarians (See Appendix 1)
	Fifth-year medical students


[bookmark: _Toc177026596][bookmark: _Toc177142744][bookmark: _Toc177242963][bookmark: _Toc193004215][bookmark: _Toc201120229][bookmark: _Toc159703266]Source: Field data, (2024)
[bookmark: _Toc201120230][bookmark: _Toc208677840]3.8	Administration of Data Collection Instrument
The researcher followed data collection procedures for questionnaire distribution as follows: The researcher commenced by drafting a letter to the Deputy Vice-Chancellor of Academic Research and Consultancy (DVC ARC) UFS the College of Health Science Library requesting permission to carry out a study. Subsequently, upon approval, the Director of Research, Publications and Consultancy at the UDOM issued an introduction letter for data collection. After the UB issued the research permit, the researcher proceeded with data collection (Bengtsson, 2016).

The researcher first visited the UDOM to meet with fifth-year medical students' class representatives (CRs). She then contacted fifth-year medical students’ CRs via phone after one day of the visit to arrange for an appointment for print questionnaire distribution. The researcher obtained the CRs' contact information from the sampling frame provided by the UDOM admission office. 

The third procedure was administering print questionnaires to 180 fifth-year medical students. Paper-based questionnaires were distributed to each willing fifth-year medical student through CRs. Following the distribution of the questionnaires, the researcher started follow-up with the CRs via phone calls after four days (Bengtsson, 2016; Cresswell & Cresswell, 2018). Finally, the researcher collected filled print questionnaires from the CRs and expressed gratitude to both the CRs and fifth-year medical students for their participation in the study. The researcher concluded the questionnaire administration three weeks from its commencement (Cresswell & Cresswell, 2018). 
[bookmark: _Toc201120231][bookmark: _Toc208677841][bookmark: _Hlk192244491]3.9	Validity and Reliability of Data Collection Instrument
The researcher ensured the validity and reliability of the instrument by maintaining its quality. This helped in minimising errors and bias and making sure that the instrument would measure variables based on research objectives (Mohamad et al., 2015). Researchers always want to get correct results, conclusions and recommendations from information gathered using the instrument (Souza et al., 2017). Therefore, the researcher ensured the validity and reliability of data collection instrument through pre-tests. 

[bookmark: _Toc131605783][bookmark: _Toc135941302][bookmark: _Int_twQW6LaY]Pre-testing was conducted to evaluate the questionnaire. The researcher used a subject expert review method to assess the instrument. The subject expert reviewers assessed the questionnaire through “Content Validity Index (CVI)” (Ikart, 2019; Souza et al., 2017, p. 5). The researcher utilised her one research supervisor at UB and one Senior Library Trainee at Mzumbe University. The method incorporated a four-point Likert scale: “1 = non-equivalent item, 2 = the item that needs extensive revision for equivalence assessment; 3 = equivalent item, that needs minor adjustments and 4 = totally equivalent item”. Therefore, items that scored 1 or 2 were revised or removed (See Appendix 2). The researcher incorporated the feedback provided by expert reviewers into the final version of the questionnaire (Cresswell & Cresswell, 2018). The expert review approach allows reviewers to assess questions in the instrument and provide constructive feedback for “improving questions, format and instructions”. After all, they are subject experts in the field, which is also time and cost-effective because they are familiar with the topic (Cresswell & Cresswell, 2018; Ikart, 2019). 
[bookmark: _Toc159703267][bookmark: _Toc201120232][bookmark: _Toc208677842][bookmark: _Hlk192244627][bookmark: _Toc131605784][bookmark: _Toc135941303][bookmark: _Toc457287409][bookmark: _Toc457367158]3.10	Data Analysis Techniques
After collecting Quantitative data, the researcher undertook the following specific procedures for data analysis. The first step was checking and editing, after arranging the questionnaires by assigning numbers to check for the returned and unreturned ones. The researcher then systematically examined the questionnaires by following the assigned numbers to ensure correctness and completeness, that is, clean the data. In cases where questionnaires were incomplete, they discarded. Ultimately, two questionnaires were discarded (Guzik & Więckowska, 2023; Kent, 2015). 

Next, the researcher assigned codes to various categories. Each code represented a specific value described in words. For example, the researcher coded gender by assigning 1 for Males and 2 for females. The categories of agree and disagree had already been coded, with 1 for strongly disagree, 2 for disagree, 3 for neutral, 4 for agree and 5 for strongly agree (Kent, 2015).   

[bookmark: _Int_XFaHSK9k]The next step was assembling where a descriptive analysis was run, and the clean data inputted into the Statistical Package for the Social Sciences (IBM-SPSS) version 27 software (Guzik & Więckowska, 2023). All five research questions were analysed using descriptive statistics, specifically percentages, frequencies, means and standard deviations. The final step in the data analysis was the presentation of findings, which was done using tables (Creswell & Creswell, 2018). Therefore, the researcher interpreted whether respondents agreed, disagreed or remained neutral on various items measuring service quality by identifying items with the highest percentages of respective questions. Further, a mean score above 3.0 was interpreted that respondents agreed, while a score below 3.0 was interpreted that respondents disagreed. The use of SPSS is supported by Cresswell and Cresswell (2018) who commented that SPSS software is the widely used software in social science studies across various topics. 
[bookmark: _Toc159703269][bookmark: _Toc201120233][bookmark: _Toc208677843]3.11	Validity and Reliability of Findings
[bookmark: _Toc159703270]The researcher ensured the quality of the findings followed all research procedures and principles, including population selection, employing data collection method and instrument, data analysis and presentation and considering research ethics by being honest (Nha, 2021). This is supported by Cresswell and Cresswell (2018) who said that the researcher has to maintain the validity and reliability of findings by following research procedures. 

[bookmark: _Toc208677844][bookmark: _Toc135941304]3.12	Ethical Considerations 
The researcher adhered to ethical considerations by acknowledging all sources used in the document. This gives credit for works done by scholars on similar studies using quotation marks, in-text citations and references (Ajemba & Arene, 2022). Further, the researcher sought research permission before data collection, this was done by submitting an application letter to the UDOM requesting permission to collect data at the UDOM Library. Additionally, the researcher obtained a research permit from the “Office of Research and Development (ORD)” at UB (Cresswell & Cresswell, 2018).

Before data collection, the researcher sought permission from participants through initial contact via phone to inform and disclose the purpose of the study. This approach allowed participants to decide whether to participate or not, considering that their participation was voluntary and free (Bakkalbasioglu, 2020; DeJonckheere & Vaughn, 2019). Furthermore, for participants who agreed to participate, prior communication prepared them for upcoming self-administered questionnaires (Bakkalbasioglu, 2020).

The researcher also ensured that participants filled out an informed consent form before data collection, indicated their agreement and willingness to participate in the study. Filling out the consent form was optional and participants were free to withdraw from the study at any time without any consequences (Bengtsson, 2016; Cresswell & Cresswell, 2018). The researcher debriefed participants by clarifying the study's aim and objectives before data collection, thus fostering transparency and fairness.  The researcher informed respondents that the data would only be used for academic purposes (Ajemba & Arene, 2022).

During data collection, the researcher respected all respondents, regardless of age, gender and education level. The researcher respected cultural and religious norms and the university community's characteristics. Thus the researcher ensured that all respondents were treated equally and fairly, without any bias (Cresswell & Cresswell, 2018). 

The researcher maintained the confidentiality and privacy of participants during data collection. The questionnaire did not include personal information such as names and email addresses to maintain ethical standards. The researcher also refrained from revealing sensitive information that could harm the participant(s) or the organisation (Ajemba & Arene, 2022; Benotti & Blackburn, 2022). The researcher maintained integrity by avoiding cooking data/cheating and ensuring that information was not distorted for personal or political interests (Cresswell & Cresswell, 2018). During data analysis, the researcher considered ethical standards by avoiding the selective disclosure of positive results only (Cresswell & Cresswell, 2018).

During the interpretation of findings, drafting reports and sharing of findings, the researcher avoided distorting evidence, data, findings or conclusions. The report was written in clear and straightforward language that was unbiased and appropriate. Further, findings would be shared with audiences, the researcher disclosed the study's sponsor and credit was given to participants, supervisors and other contributors (Cresswell & Cresswell, 2018).
[bookmark: _Toc159703271][bookmark: _Toc201120235][bookmark: _Toc208677845]3.13	Summary
In summary, chapter three provided a comprehensive overview of the research methodology. The chapter discussed components employed in the research methodology such as the research paradigm and the research design adopted. It also outlined the study's population, sampling techniques and sampling frame before dealing with data collection instrument, administration of data collection instrument and validity and reliability of data collection instrument. Data analysis technique, validity and reliability of findings, ethical considerations and finally, the summary of the chapter were also considered.
[bookmark: _Toc208677846]
CHAPTER FOUR
[bookmark: _Toc201120236][bookmark: _Toc208677847][bookmark: _Hlk169155155]DATA ANALYSIS AND PRESENTATION OF FINDINGS
[bookmark: _Toc201120237][bookmark: _Toc208677848]4.1 	Introduction
This study aimed to assess medical students' perceptions of the quality of library services during COVID-19 at the University of Dodoma Library. This section presents the findings based on the study’s research questions: “(1) What are medical students’ perceptions of tangibles available? (2) How reliable were library services provided? (3) To what extent were medical librarians responsive in providing services? (4) What are medical students’ perceptions about the competence of medical librarians? and (5) Were medical librarians empathetic?”. The chapter begins by presenting feedback on the content validity index. This is followed by the response rate and demographic information before presenting the findings. The chapter ends with a summary.   
[bookmark: _Toc201120238][bookmark: _Toc208677849]4.2	Content Validity Index Report
The content validity index method was used to validate the questionnaire instrument's content. Two subject matter experts were employed to judge the relevance of the items. The validation form was emailed to experts. The content validity was interpreted and a decision was made based on the criteria. Items with unacceptable criteria were removed or revised based on the expert judgment given in the comment section of the validation form. Items that scored 2 and 3 in the validation form (library building, e-resources, library infrastructure, library website, library spaces and venue, working hours, serving students, making appointments and sending out announcements were systematically revised and retained. One item under library facilities namely “Scanners were accessible” scored 1 and was removed because scanners are mostly used by librarians.  Therefore, 52 out of 53 items were retained for the study (See Appendix 2).
[bookmark: _Toc201120239][bookmark: _Toc208677850] 4.3	Response Rate
In collecting quantitative data, a total of 180 questionnaires were distributed to fifth-year medical students. Out of these, 140 questionnaires were returned, but 2 of them were incomplete. As shown in Table 4.1, 138 (76.7%) questionnaires were completed and used for data analysis. 
[bookmark: _Toc208209137][bookmark: _Toc208209724][bookmark: _Toc208481014]Table 4. 1 Response Rate
	Category
	Data Collection Instrument
	Expected
	Analysed 
	% Response Rate

	Fifth-year Medical Students
	Questionnaire
	180
	138
	76.7%


Source: Field Data (2024)
[bookmark: _Toc208677851][bookmark: _Toc201120240]4.4	Demographic Information
The demographic information measured in the study was gender, with two options: male and female. Table 4.2 shows the gender distribution of the participants. Of the 138 fifth-year medical students who responded to the questionnaires, 100 (72.5%) were males and 38 (27.5%) females. Thus, more males participated in this study than females. This is due to the male-dominated nature of the program (Jogulu & Vijayasingham, 2015). 

[bookmark: _Toc208209138][bookmark: _Toc208209725]

[bookmark: _Toc208481015][bookmark: _Hlk169969783]Table 4. 2 Distribution of Respondents by Gender
	Fifth-year Medical Students

	Category
	Frequency
	Percent

	Male
	100
	72.5

	Female
	38
	27.5

	Total
	138
	100


Source: Field Data (2024)
[bookmark: _Toc201120241][bookmark: _Toc208677852]4.5	Presentation of Research Findings
This section presents findings from the data collected according to the research questions. Quantitative data from fifth-year medical students were analysed by using descriptive statistics and presented in tables. Table 4.3 presents the findings on medical students’ perceptions of the available tangibles. Table 4.4 presents the findings on the reliability of services provided to medical students, while Table 4.5 presents the findings on the responsiveness of medical librarians in providing services during COVID-19. Additionally, Table 4.6 presents the findings on the competence of medical librarians in service delivery and Table 4.7 presents the findings on the empathy of medical librarians towards medical students during COVID-19.  
[bookmark: _Hlk167679730][bookmark: _Toc208677853][bookmark: _Hlk198182996]4.5.1	Medical Students’ Perceptions of Available Tangibles during COVID-19
The respondents were asked whether they agreed or disagreed on available tangibles during COVID-19. Respondents indicated their opinions in three categories: Disagree (D), Neutral (N), and Agree (A). The category with the highest percentage of responses was seen as the general opinion, backed by mean scores and standard deviations. Mean scores above 3.0 indicated that they agreed, while scores below 3.0 suggested that they disagreed. This method provides both numerical and statistical evidence of students’ perceptions of the library facilities.
[bookmark: _Hlk167679821][bookmark: _Hlk198183194]The analysis reveals that medical students mostly agreed on the availability of important physical resources in the library. The overall mean score across items was 3.36 (SD = 1.188) with 52.1% agreed. Medical students strongly agreed that the library building was used during COVID-19 (M = 3.70, 65.3% agreed, SD = 1.353) and chairs and tables were enough (M = 3.79, 67.4% agreed, SD = 1.149). The use of computers also received positive feedback (M = 3.51, 59.4% agreed, SD = 1.148). The findings indicate that essential physical facilities remained accessible and used despite pandemic restrictions. These results suggest that the main learning environments were intact, allowing students to continue their studies while adhering to health safety measures.
However, some resources were not used. Students disagreed about the use of printers (M = 2.50, 55.1% disagreed, SD = 1.319) and photocopiers were also not used (M = 2.50, 54.6% disagreed, SD = 1.325). Similarly, resting rooms were not used (M = 2.83, 39.2% disagreed, SD = 1.253) and visitor waiting areas were also not used (M = 2.78, 42.8% disagreed, SD = 1.305). These findings imply that equipment and library spaces were not used, likely due to library guidelines and a shift to digital services during the pandemic.
Students expressed strongly agreed that shelves were accessible (M = 3.89, 72.5% agreed, SD = 1.065) and reading materials were accessible (M = 3.96, 73.9% agreed, SD = 1.038) and reading materials were adequate (M = 3.62, 57.2% agreed, SD = 1.129). Reading rooms were used (M = 3.88, 73.9% agreed, SD = 1.068) and discussion rooms were used (M = 3.83, 70.3% agreed, SD = 1.131). This indicates that essential learning resources remained accessible and usable for academic purposes, even amidst the pandemic.
In terms of digital resources, students moderately agreed that electronic resources were accessible from home (M = 3.17, 43.4% agreed, SD = 1.301) and the library had resources suitable for medical students’ study (M = 3.44, 52.2% agreed, SD = 1.046). The library has modern infrastructure such as Wi-Fi connections, OPAC and an institutional repository (M = 3.29, 45.7% agreed, SD = 1.135). The library website supports information search through OPAC and Institutional Repository (M = 3.31, 50% agreed, SD = 1.249), the library website has current information (M = 3.42, 54.3% agreed, SD = 1.195), the library website has relevant information (M = 3.47, 57.2% agreed, SD = 1.115) and research rooms were used (M= 3.05, 41.3% agreed, 1.258). These results point that medical students moderate agreed on use of e-resources, library infrastructure and library website.
The appearance of medical librarians received positive feedback as well. Respondents agreed that medical librarians appeared well-organised in their services (M = 3.31, 47.1% agreed, SD = 1.176). The findings show that professional support remained strong even during the pandemic.
Table 4.3 shows that students were generally satisfied with library facilities, such as the library building, furniture, reading rooms, shelves and reading materials. In contrast, printers and photocopiers, as well as library spaces like resting and visitors' waiting areas, were not used. Digital resources were used moderately during COVID-19. The low standard deviations across most items suggest consistent responses, reinforcing the access and use of tangibles during COVID-19. In conclusion, during COVID-19, medical students accessed and used library infrastructure and academic resources, while some library facilities were not used. 
[bookmark: _Toc208209139][bookmark: _Toc208209726][bookmark: _Toc208481016]

Table 4. 3 Medical Students’ Perceptions on the available tangibles during COVID-19 (N=138)
	Items
	D
	N
	A
	M
	SD
	Interpretation

	The library building was used
	28
20.3%
	20
14.5%
	90
65.3%
	3.70
	1.353
	Agreed

	The chairs and tables were enough
	18
13%
	27
19.6%
	92
67.4%
	3.79
	[bookmark: _Hlk198048114]1.149
	Agreed

	Computers were used 
	27
19.6%
	29
21%
	82
59.4%
	3.51
	1.148
	Agreed

	Printers were used
	76
55.1%
	26
18.8%
	36
26.1%
	2.50
	1.319
	Disagreed

	Photocopiers were used 
	74
54.6%
	28
20.3%
	36
26.1%
	2.50
	1.325
	Disagreed

	Shelves were accessible
	15
10.8%
	23
16.7%
	100
72.5%
	[bookmark: _Hlk198090529]3.89
	[bookmark: _Hlk198090711]1.065
	Agreed

	Reading materials were accessible
	13
9.4%
	23
16.7%
	102
73.9%
	3.96
	1.038
	Agreed

	Reading materials were adequate 
	22
16%
	37
26.8%
	79
57.2%
	3.62
	1.129
	Agreed

	Electronic resources were accessible from home
	44
31.8%
	34
24.6%
	60
43.4%
	3.17
	1.301
	Agreed

	The library had resources suitable for my study
	24
17.4%
	42
30.4%
	72
52.2%
	3.44
	1.046
	Agreed

	The library has modern infrastructure such as Wi-Fi connections, OPAC and an institutional repository (UDOM-IR)
	32
23.1%
	43
31.2%
	63
45.7%
	3.29
	1.135
	Agreed

	The library website supports information search through OPAC and Institutional Repository (UDOM-IR)
	38
27.5%
	31
22.5%
	69
50%
	3.31
	1.249
	Agreed

	The library website has current information
	31
22.5%
	32
23.2%
	75
54.3%
	3.42
	[bookmark: _Hlk198116816]1.195
	Agreed

	The library website has relevant information

	23
16.7%
	36
26.1%
	79
57.2%
	3.47
	1.115
	Agreed

	Reading rooms were used
	15
10.9%
	21
15.2%
	102
73.9%
	3.88
	1.068
	Agree

	Discussion rooms were used
	21
15.2%
	20
14.5%
	97
70.3%
	3.83
	1.131
	Agreed

	Research rooms were used
	46
33.3%
	35
25.4%
	57
41.3%
	3.05
	1.258
	Agreed

	Resting rooms were used

	54
39.2%
	39
28.3%
	45
32.6%
	2.83
	1.253
	Disagreed

	Visitors’ waiting areas were used

	59
42.8%
	33
23.9%
	46
33.3%
	2.78
	1.305
	Disagreed

	Medical librarians appeared well-organized in their services
	27
19.6%
	46
33.3%
	65
47.1%
	3.31
	1.176
	Agreed

	Grand Average
	25%
	22.7%
	52.1%
	3.36
	1.188
	


   Source: Field Data (2024)
   Key
  M-Mean, SD-Standard Deviation
[bookmark: _Hlk207983945][bookmark: _Toc208677854]4.5.2	Medical Students' Perceptions of Reliability of Library Services during COVID-19
[bookmark: _Hlk208137102]The study aimed to assess the reliability of library services provided to medical students during COVID-19. The respondents were asked to indicate their perceptions of the reliability of library services, specifically timeliness, punctuality, accuracy and availability of medical librarians. Table 4.4 shows how fifth-year medical students viewed the reliability of library services during the COVID-19 pandemic. Students responded with Disagree (D), Neutral (N) or Agree (A). The interpreted results are based on the highest percentage of responses, along with mean scores and standard deviations. Mean scores above 3.0 indicated that respondents agreed, while scores below 3.0 indicated that respondents disagreed.
The findings show that medical students generally perceived that library services were reliable during COVID-19, with an average mean score of 3.4 (SD = 1.087) and 52.8% agreed. Specifically, the library working hours were convenient for medical students (M = 3.29, 50.8% agreed, SD = 1.221) and library services were provided on-time (M = 3.42, 52.2% agreed, SD = 0.988). This shows that the library kept access to its resources timely. Additionally, most respondents agreed that the library opened and closed at the appropriate time (M = 3.62, 63.8% agreed, SD = 0.945) and medical students were well informed on service time (M = 3.51, 55% agreed, SD = 0.961). This suggests that the library communicated its operational schedule effectively.
Regarding service delivery, the promised services were provided within a given deadline (M = 3.41, 52.1% agreed, SD = 1.044) and the provided services were fully completed (M = 3.27, 45.6% agreed, SD = 1.143). Moreover, respondents noted that the provided services were relevant to their information needs (M = 3.42, 54.3% agreed, SD = 1.113). This shows that the library’s services were reliable to medical students. The up-to-date of reading materials was also acknowledged, with moderate agreement (M = 3.19, 44.2% agreed, SD = 1.206), suggesting that the reading materials were current to support learning during the pandemic.
The availability of medical librarians increased perceptions of reliability of service. Medical students agreed that medical librarians were available to serve them (M = 3.47, 57.2% agreed, SD = 1.166). This shows that professional support was consistently offered, even during COVID-19. Overall, the relatively low standard deviations for most items indicate that students reported a consistent and reliable service experienced.
Therefore, the results in Table 4.4 shows that the library provided a reliable services to medical students during COVID-19. Medical students were generally satisfied with service hours, timely delivery of library services, the completeness of library services, relevant services and the availability of librarians to serve them. While there was moderate agreement on the up-to-date of reading materials. The findings indicate that the library successfully ensured accurate services to medical students during COVID-19. This helped medical students maintain their academic activities effectively.
[bookmark: _Toc208209140][bookmark: _Toc208209727][bookmark: _Toc208481017]Table 4. 4 Medical Students' Perceptions of Reliability of Library Services during COVID-19 (N=138) 
	Items
	D
	N
	A
	M
	SD
	Interpretation

	[bookmark: _Hlk167689316]The library working hours were convenient for medical students
	32
23.1%
	36
26.1%
	70
50.8%
	3.29
	1.221
	Agreed

	[bookmark: _Hlk167689480]Library services were provided on-time
	20
14.5%
	46
33.3%
	72
52.2%
	3.42
	.988
	Agreed

	The library opened and closed at the appropriate time
	16
11.6%
	34
24.6%
	88
63.8%
	3.62
	[bookmark: _Hlk198184980].945
	Agreed

	Medical students were well informed on service time
	20
14.5%
	42
30.5%
	76
55%
	3.51
	.961
	Agreed

	The promised services were provided within a given deadline
	26
18.9%
	40
29%
	72
52.1%
	3.41
	1.044
	Agreed

	[bookmark: _Hlk167690637]The reading materials were up-to-date
	41
29.7%
	36
26.1%
	61
44.2%
	3.19
	1.206
	Agreed

	The provided services were fully completed
	30
21.8%
	45
32.6%
	63
45.6%
	3.27
	1.143
	Agreed

	[bookmark: _Hlk167691240]The provided services were relevant to my information needs
	26
18.9%
	37
26.8%
	75
54.3%
	3.42
	1.113
	Agreed

	Medical librarians were available to serve medical students
	27
10.9%
	32
23.2%
	79
57.2%
	3.47
	1.166
	Agreed

	Grand Average
	18.7%
	28.0%
	52.8%
	3.4
	1.087

	Source: Field Data (2024)
Key
 M-Mean, SD-Standard Deviation


[bookmark: _Toc208677855]4.5.3	Medical Students' Perceptions of Responsiveness of Medical Librarians in Providing them Service during COVID-19 
The study aimed to establish the responsiveness of medical librarians in providing services to medical students during COVID-19. The respondents were asked to indicate how they perceived the responsiveness of librarians. Table 4.5 shows fifth-year medical students' perception on how responsive medical librarians were during COVID-19. Responses categorised into three categories: Disagree (D), Neutral (N) or Agree (A). The interpretation of findings based on the category with the highest percentage of responses. Mean scores above 3.0 indicated that respondents agreed, while scores below 3.0 indicated disagreed. The overall average mean score was 3.21 (SD = 1.154) with 41.6% agreed. The findings show that medical students generally found medical librarians were responsive in providing library services during COVID-19.
The findings reveal that respondents mostly agreed that medical librarians were readily available to serve them quickly (M = 3.30, 47% agreed, SD = 1.188). They also felt it was easy to approach medical librarians when they had information needs (M = 3.36, 45% agreed, SD = 1.059). Additionally, medical students agreed that medical librarians instantly responded to information queries (M = 3.36, 44.2% agreed, SD = 1.093). These results indicate that, despite COVID-19 restrictions, medical librarians were available, instantly responded medical students’ queries and were approachable to serve medical students.
Medical students also agreed that medical librarians updated on-time the library's social media content (M = 3.06, 36.3% agreed, SD = 1.138). However, the library website updates received slightly lower scores (M = 3.01, 35.5% neutral, SD = 1.171) and was seen as neutral, indicating that there is room for improvement in keeping online information current. It was easy to make an appointment with a medical librarian (M = 3.14, 38.5% agreed, SD = 1.206), while announcements were sent out quickly (M = 3.27, 45.6% agreed, SD = 1.223). The findings shows that librarians maintained good communication and provide information through digital channels to medical students.
Overall, the findings suggest that medical librarians were responsive during COVID-19. They provided timely services, made appointments and timely update of social media content to meet information needs. The slightly lower scores for website updates suggest that while services were mostly reliable, some areas of digital responsiveness could be improved.
[bookmark: _Toc208209141][bookmark: _Toc208209728]Table 4.5 shows that medical librarians' responsiveness was satisfactory during COVID-19. Medical students were easily to approach medical librarians, receive quick responses to queries, and get information through timely announcements and social media. While the library website updates was low, the overall responsiveness of librarians played a significant role in ensuring academic support continued during COVID-19. The consistency in mean scores and relatively moderate standard deviations indicate that most medical students had similar positive experiences regarding medical librarians’ responsiveness.
[bookmark: _Toc208481018]Table 4. 5 Medical Students' Perceptions of Responsiveness of Medical Librarians in Providing them Service during COVID-19 (N=138)
	Items
	D
	N
	A
	M
	SD
	Interpretation

	Medical librarians were readily available to serve medical students quickly 
	30
21.8%
	43
31.2%
	65
47%
	3.30
	[bookmark: _Hlk198208612]1.188
	Agreed

	Was easy to approach medical librarians when I had information needs
	22
15.9%
	54
39.1%
	62
45%
	3.36
	1.059
	Agreed

	Medical librarians instantly responded to information queries 
	21
15.2%
	56
40.6%
	61
44.2%
	3.36
	1.093
	Agreed

	Medical librarians updated on-time the library's social media content
	38
27.5%
	50
36.2%
	50
36.3%
	3.06
	1.138
	Agreed

	Medical librarians updated on-time the library website content
	42
30.4%
	49
35.5%
	47
34.1%
	3.01
	[bookmark: _Hlk198214694]1.171
	Neutral

	[bookmark: _Hlk174171370]It was easy to make an appointment with a medical librarian
	38
27.4%
	[bookmark: _Hlk167886738]47
34.1%
	53
38.5%
	3.14
	1.206
	Agreed

	Announcements were sent out quickly
	35
25.4%
	40
29%
	63
45.6%
	[bookmark: _Hlk198215604]3.27
	1.223
	Agreed

	Grand Average
	23.4%
	35.1%
	41.6%
	3.21
	1.154
	

	Source: Field Data (2024)
Key
 M-Mean, SD-Standard Deviation

	


 4.5.4	Medical Students' Perceptions of Competence of Medical Librarians in Service Delivery during COVID-19 
The study aimed to establish the competence of medical librarians in service delivery to medical students during COVID-19. The respondents were asked to indicate how they perceived the competence of medical librarians in service delivery. Table 4.6 present these perceptions, grouping responses as Disagree (D), Neutral (N) or Agree (A). The interpretation focused on the category with the highest percentage of responses, backed by mean scores and standard deviations. Mean scores over 3.0 indicated that the respondents agreed, while scores under 3.0 suggested disagreed. The overall mean score of 3.31 (SD = 1.101), with 43.6% agreed, shows a generally positive perception of the medical librarians’ competence.
The findings reveal that students mostly agreed that medical librarians were competent to use social media like Facebook, WhatsApp and Instagram (M = 3.41, 45.6% agreed, SD = 1.112). Similarly, medical librarians were competent to use email (M = 3.64, 56.5% agreed, SD = 1.073). This indicates that digital channels were effectively used to meet medical students’ information needs. Students also agreed that medical librarians were competent to use virtual tools like Zoom, Microsoft Teams and Webinar (M = 3.15, 37.7% agreed, SD = 1.126). This shows that medical librarians supported online learning and remote interactions, though the moderately agreed to some variation in experiences.
Respondents also expressed they agreed that medical librarians were experts in resolving technical problems related to email, websites and social media (M = 3.10, 37.7% agreed, SD = 1.129). This highlights their ability to troubleshoot and ensure continuous access to library services. Furthermore, medical librarians acted professionally in delivering services to medical students (M = 3.25, 40.5% agreed, SD = 1.066), indicating that they upheld professional standards even during COVID-19.
In summary, the results in Table 4.6 suggest that medical librarians were competent to deliver services during COVID-19. Their abilities in to use social media, email and virtual tools, provide technical support and professionalism contributed to show competence on service delivery. The low standard deviations across items indicate consistent student perceptions, reinforcing the credibility of these findings. In conclusion, the competence of medical librarians was essential in supporting medical students’ learning and ensuring the continuity of library services throughout the pandemic.
[bookmark: _Toc208209142][bookmark: _Toc208209729][bookmark: _Toc208481019]Table 4. 6 Medical Students' Perceptions of Competence of Medical Librarians in Service Delivery during COVID-19 (N=138)
	Items 
	D
	N
	A
	M
	SD
	Interpretation

	Medical librarians were competent to use social media like Facebook, WhatsApp and Instagram  
	24
17.4%
	51
37%
	63
45.6%
	3.41
	1.112
	Agreed

	Medical librarians were competent to use email
	17
12.3%
	43
31.2%
	78
56.5%
	3.64
	1.073
	Agreed

	Medical librarians were competent to use virtual tools like Zoom, Microsoft Teams and Webinar
	35
25.3%
	51
37%
	52
37.7%
	3.15
	1.126
	Agreed

	Medical librarians were experts in resolving technical problems related to email, websites, and social media
	35
25.3%
	51
37%
	52
37.7%
	3.10
	1.129
	Agreed

	[bookmark: _Hlk198221324]Medical librarians acted professionally in delivering their services to medical students
	27
19.6%
	[bookmark: _Hlk167888523]55
39.9%
	56
40.5%
	3.25
	1.066
	Agreed

	Grand Average 
	20%
	36%
	43.6%
	3.31
	1.101
	

	Source: Field Data (2024)
 Key
 M-Mean, SD-Standard Deviation

	


   


[bookmark: _Toc208677856]4.5.5	Medical Students' Perceptions of Empathy of Medical Librarians during COVID-19 
[bookmark: _Hlk167739528][bookmark: _Toc201120242]The study aimed to determine the empathy of medical librarians towards medical students during COVID-19. The respondents were asked to indicate how they perceived the empathy of medical librarians. Table 4.7 shows how fifth-year medical students perceived the empathy of medical librarians while delivering services during COVID-19. Respondents rated perception in three categories: Disagree (D), Neutral (N) or Agree (A). The interpretation based on the category with the highest percentage, along with mean scores and standard deviations. Mean scores above 3.0 suggest agreed, while scores below 3.0 suggest disagreed. The overall mean score was 3.40 (SD = 1.043), indicating that 50% of respondents agreed. This reflecting generally positive perception of the medical librarians’ empathetic behavior.
The results indicated that respondents strongly agreed that medical librarians talked and listened to individuals’ information needs (M = 3.57, 58.7% agreed, SD = 1.039). They also agreed that medical librarians were friendly to medical students (M = 3.60, 59.4% agreed, SD = 0.986). These findings suggest that medical librarians created supportive atmosphere, which likely made medical students more comfortable asking for help. Furthermore, medical librarians encouraged medical students to use resources (M = 3.38, 48.5% agreed, SD = 1.062) and medical librarians had welcoming behaviour (M = 3.38, 47.9% agreed, SD = 1.005). This indicates that medical librarians actively fostered a positive learning environment during COVID-19. 
Respondents also agreed that medical librarians instantly assisted medical students when having information needs (M = 3.41, 51.4% agreed, SD = 1.065) and medical librarians provided supportive and understandable instructions to use services (M = 3.49, 50.7% agreed, SD = 1.062). In addition, medical librarians respected medical students when they have information needs (M = 3.49, 53.6% agreed, SD = 0.906) and medical librarians understood medical students’ specific needs (M = 3.38, 50% agreed, SD = 1.089). These findings show that librarians combined attentiveness with professionalism to effectively meet students’ information needs. Moreover, respondents remarked that medical librarians showed kindness while serving medical students (M = 3.24, 43.5% agreed, SD = 1.124), medical librarians prioritised medical students’ interests (M = 3.11, 37.7% agreed, SD = 1.092), and medical librarians interacted with medical students ethically (M = 3.33, 48.5% agreed, SD = 1.042). While the agreed percentages were slightly low for these aspects, the overall results still highlight consistent empathy from medical librarians in interactions with medical students.
In conclusion, the findings in Table 4.7 demonstrate that medical librarians showed strong empathy toward medical students during COVID-19. Their actions, including active listening, guidance, friendly, respect for students’ needs and ethical interactions, helped create a supportive and student-centered library environment. The relatively low standard deviations indicate a consistency in medical students’ perceptions, strengthening the findings. In summary, empathy was crucial in making medical students feel valued, supported and able to access library services effectively, despite the challenges posed by the pandemic.
[bookmark: _Toc208209143][bookmark: _Toc208209730][bookmark: _Toc208481020]Table 4. 7 Medical Students' Perceptions of Empathy of Medical Librarians during COVID-19 (N=138) 
	Items 
	D
	N
	A
	M
	SD
	Interpretation

	[bookmark: _Hlk167747156]Medical librarians talked and listened to individuals’ information needs
	22
15.9%
	35
25.4%
	81
58.7%
	3.57
	1.039
	Agreed

	[bookmark: _Hlk198224022]Medical librarians were friendly to medical students
	17
12.3%
	39
28.3%
	82
59.4%
	3.60
	0.986
	Agreed

	Medical librarians encouraged medical students to use resources
	27
19.6%
	44
31.9%
	67
48.5%
	3.38
	1.062
	Agreed

	Medical librarians had welcoming behaviour
	26
18.8%
	46
33.3%
	66
47.9%
	[bookmark: _Hlk198225217]3.38
	1.005
	Agreed

	Medical librarians instantly assisted medical students when having information needs
	27
14.5%
	40
29%
	71
51.4%
	3.41
	1.065
	Agreed

	Medical librarians provided supportive and understandable instructions to use services
	24
17.4%
	44
31.9%
	70
50.7%
	3.49
	1.062
	Agreed

	[bookmark: _Hlk198265645]Medical librarians respected medical students when they have information needs
	18
13.1%
	46
33.3%
	74
53.6%
	3.49
	.906
	Agreed

	Medical librarians understood medical students’ specific needs
	29
21%
	40
29%
	69
50%
	3.38
	1.089
	Agreed

	Medical librarians showed kindness while serving medical students
	31
22.4%
	47
34.1%
	60
43.5%
	3.24
	1.124
	Agreed

	Medical librarians prioritized medical students’ interests
	38
27.5%
	48
34.8%
	52
37.7%
	3.11
	1.092
	Agreed

	Medical librarians interacted with medical students ethically
	28
20.3%
	43
31.2%
	67
48.5%
	3.33
	1.042
	Agreed

	Grand Average
	18.9%
	31.1%
	50%
	3.40
	1.043
	

	 Source: Field Data (2024)
Key
M-Mean, SD-Standard Deviation
	


[bookmark: _Toc208677857]4.6	Summary
[bookmark: _Toc159703272]This chapter focused on data analysis and the presentation of findings. The study analysed and presented quantitative data based on the study’s objectives. The major findings showed that most medical students agreed that during COVID-19, tangibles were available and used, though students did not use some tangibles such as printers, photocopiers, resting and visitors' waiting areas. Library services were reliable for medical students. Medical students noted that librarians were responsive in providing services though they were neutral on medical librarians' on-time updates of the library website. Further, medical librarians were competent and empathetic in service delivery. Therefore, there were aspects that could enhance the quality of library service during COVID-19 at the UDOM Library. Chapter Five is a discussion of the findings and their interpretation. 
[bookmark: _Toc208677858]CHAPTER FIVE
[bookmark: _Toc201120243][bookmark: _Toc208677859][bookmark: _Hlk169156237]DISCUSSION OF FINDINGS AND INTERPRETATION
[bookmark: _Toc201120244][bookmark: _Toc208677860][bookmark: _Hlk192290366]5.1	Introduction
This chapter directly connected to Chapter Four which analysed and presented the study's findings on assessing medical students' perceptions of the quality of library services during COVID-19. Chapter Five discusses the study’s results and their interpretation. This chapter is structured around five themes, namely (1) medical students’ perceptions of available tangibles (2) medical students' perceptions of reliability of library services (3) medical students' perceptions of responsiveness of medical librarians (4) medical students' perceptions of competence of medical librarians and (5) medical students' perceptions of empathy of medical librarians. The chapter ends with a summary.   
[bookmark: _Toc201120245][bookmark: _Toc208677861]5.2 	Medical Students’ Perceptions of Available Tangibles 	
[bookmark: _Hlk168507579][bookmark: _Hlk170037821][bookmark: _Hlk176935920][bookmark: _Hlk173649992][bookmark: _Hlk176959585][bookmark: _Hlk172771685]The study sought to identify tangibles used by medical students during COVID-19. Tangibles are the availability of equipment, infrastructure, written materials and staff that play a role in enhancing service delivery (Singhali & Kumar, 2023). The questionnaire results in Table 4.3 reveal that the average percent (52.1%) indicates that respondents agreed that there were aspects that could enhance the quality of library service during COVID-19. The findings indicate that the library building, its rooms and computers were used and chairs and tables were enough. Further, shelves, reading materials and the library website were accessible. Additionally, the library has modern infrastructure such as Wi-Fi connections, library management systems and an institutional repository (UDOM-IR) and medical librarians appeared well-organised in their services. However, an average percent (25%) of the respondents disagreed that tangibles were used by medical students during COVID-19. Particularly, printers, photocopiers, resting and visitors’ waiting areas.  
 The findings from the survey reveal that there were aspects that could enhance the quality of library service during COVID-19 at the UDOM Library, thus indicating that medical students used tangibles during the pandemic. This implies that during COVID-19 the CHS Library was always open and medical students accessed and used reading materials, facilities and equipment by following required procedures such as washing their hands, wearing masks and applying sanitiser when entering the library building. 
[bookmark: _Hlk176989149]Further, even though there were aspects that could enhance the quality of library service, some tangibles such as printers, photocopiers, resting and visitors’ waiting areas were not used by medical students during COVID-19. This might imply that the library does not have printers and photocopiers for students and those are for staff use only. Some library rooms/areas were also not used. This may indicate that only a few librarians were working; hence, it was difficult to operate all library areas and medical students who visited the physical library were also few. These caused some rooms/areas to be closed.  
These findings are in line with previous studies by Lembinen (2023), Stopel et al. (2022) and Tartari et al. (2022) who stated that academic libraries were mandated to keep library buildings open even during a national lockdown. This requirement aimed to facilitate continued access to information services for students who preferred utilising the library building. Further, Fitzgerald et al. (2023) and Ayeni et al. (2021) highlighted that medical students were allowed to utilise shelves and physical spaces such as reading, discussion and research rooms in the library after obtaining building access approvals during the lockdown. 
Shoaib et al. (2022), Magut (2022), Mwenda and Kimani (2022), Adetayo et al. (2022) and Mkwizu and Junio-Sabio (2023) highlighted that the universities increased online services such as databases and repositories for medical students to access information services remotely. 
Further, Decker (2021), Sahrah and Dewi (2021) and Wałek (2020) indicated that academic libraries adopted different ways like “grab and go” and contactless loans of print collections such as books, theses and other reference materials for their academic tasks in the library to make reading resources available to medical students after having a call with a librarian. The library extended the loan periods for print collections and allowed medical students to continue utilising them during the government-imposed lockdown. This extension was implemented to prevent students from incurring fines for delayed returns. 
Zhou (2021), Huang et al. (2020), Magut (2022) and Magut and Kiplagat (2022) suggested that academic libraries had technological infrastructure such as wireless connectivity and library management systems that enhanced medical students' access to online reading materials and different publications within the library. Additionally, Rafiq et al. (2021), Guo et al. (2020), Mugizi (2023) and Mnzava and Katabalwa (2021) noted that academic libraries actively increased engagement in using websites to communicate with medical students, share resources and update news regarding COVID-19.
Mbambo-Thata (2020) and Wałek (2020) found out that librarians appeared well organised by facilitating remote accessibility of e-resources and print documents for medical students. Further, librarians were well organised in placing disinfectant dispensers at entrance doors for students to wash their hands before entering the library.
Further, Chigwada (2021), Sivankutty and Sudhakaran (2023), Ayeni et al. (2021) and Chigwada (2022) found that the partially opened libraries closed certain library units and locations to reduce congestion. Medical students also had to obtain permission from librarians and sanitise their hands before touching computers, while students did not have access to library printers and photocopy machines.   
[bookmark: _Toc201120246][bookmark: _Toc208677862]5.3 	Medical Students' Perceptions of Reliability of Library Services 
The study sought to determine the reliability of library services provided to medical students during COVID-19. Reliability is the ability to perform promised services accurately. In this study reliability examined the efficiency, punctuality and accuracy of library services provided to medical students (Singhali & Kumar, 2023).  
[bookmark: _Hlk198299749][bookmark: _Hlk170070323][bookmark: _Hlk176989227][bookmark: _Hlk170073157]The survey results in Table 4.4 reveal that an average percent (52.8%) of the respondents agreed that there were aspects that could enhance the quality of library service as reliable library services were provided to medical students. Particularly, library working hours, on-time service delivery and librarians informed students on service time. Further, the library has up-to-date reading materials, complete services were given, services were relevant and medical librarians were available. However, an average percent (18.7%) of the respondents disagreed that library services were reliable.
The findings of the survey imply that there were aspects that could enhance the quality of library service due to reliable library services provided to medical students. This indicates that the UDOM library management did not change any operations procedures as the library building continued to be open and librarians were there during working hours to serve medical students despite the effects of COVID-19. Librarians observed precautionary measures while providing services. Librarians extended the borrowing period to one month. The use of technology, especially the internet and accessing materials remotely played a big role in enabling the delivery of quality library services as there was no need for physical visits. Further, library services were provided on-time and accurately during COVID-19 due to the small number of medical students who visited the physical library. 

 However, some medical students disagreed that library services were reliable during COVID-19. This implies that medical librarians were worried about medical students as they had rotations at hospitals as part of their studies and librarians were few compared to the number of students who visited the library. 
The findings are similar to Chan et al. (2022) who found that academic libraries promptly disseminated COVID-19 information through their websites and kept medical students informed about any modifications that occurred within the library at the onset of the pandemic. Further, Zhou (2021) reported that many academic libraries enhanced effective services by introducing an interlibrary loan service and ensuring online accessibility to their collections so that students can access up-to-date materials. Further, Scoulas (2021) reported that librarians provided all relevant services and were fully completed. 
The findings are not similar to Sivankutty and Sudhakaran (2023) and Lembinen (2023) who found that during COVID-19  operational hours were scaled down with varying opening hours due to a shortage of librarians. In other academic libraries, librarians were only present in their work areas for a few hours each week. 
Fitzgerald et al. (2023), Sivankutty and Sudhakaran (2023), Chigwada (2022) and Joshua and Jain (2021) reported that during the pandemic, medical students faced delays in library services due to several issues; librarians struggled to decide between remote and in-person work and management was still determining which staff needed to be on-site. Additionally, Directors terminated contracts, recruitment freezes and hiring limitations caused a significant shortage of librarians. Librarians were present only a few days each week, delaying responses to paper queries. Additionally, accessing print documents was delayed as returned items were processed after 48 hours, leading to further wait times for medical students. The findings are inconsistent because of differences in geography and level of technology.
[bookmark: _Toc201120247][bookmark: _Toc208677863]5.4 	Medical Students' Perceptions of Responsiveness of Medical Librarians 
[bookmark: _Hlk170075905]The study sought to establish the responsiveness of medical librarians in providing services to medical students during COVID-19 at the UDOM Library. Responsiveness is the willingness to promptly help users. In this study, responsiveness examined the willingness and quickness of medical librarians to address the needs of medical students during COVID-19 (Singhali & Kumar, 2023).  
[bookmark: _Hlk173650205][bookmark: _Hlk170074143][bookmark: _Hlk170076795][bookmark: _Hlk176992175]The survey results in Table 4.5 found that an average percent (41.6%) of the respondents agreed that there were aspects that could enhance the quality of library service during COVID-19. Medical librarians were responsive in providing services and students experienced efficient and prompt assistance. Therefore, librarians served students quickly and instantly responded to their queries and medical students found it easy to approach medical librarians. Furthermore, on-time updating of the library's social media content, provided announcements quickly to inform students and it was convenient for students making an appointment. However, the study found that an average percent (35.1%) of the respondents were neutral on medical librarians updating on-time the library website content. Further, an average percent (23.4%) of the respondents disagreed that medical librarians were responsive in serving medical students during COVID-19.
The findings of the survey imply that there were aspects that could enhance the quality of library service during COVID-19 provided by medical librarians at the UDOM Library. Medical students were promptly served by medical librarians who were readily at the office, front desk, using phone calls, email, social media and brochures. However, medical students were neutral about whether medical librarians updated on-time the library website and some disagreed that medical librarians were responsive. This might imply that librarians were few during COVID-19 due to some having COVID-19 and operating on a shift of two librarians. Further, increased activities such as monitoring building cleanliness, students wearing masks and students seating made them busy all the time.  
[bookmark: _Hlk170077922]The findings are similar to Kang et al. (2022) who reported that librarians were responsive in assembling book packages for medical students, made them available by using postal services or left them at preferred pick-up points like the main entrance within the library. Further, services were provided upon students' requests through SMS, email and phone calls. Kang et al. (2022) added that medical librarians provided announcements through the official portal and WeChat official account to create awareness among medical students about changes and available services.
Chisita and Chizoma (2021), Magut (2022) and Lembinen (2023) also reported that medical librarians expressed their readiness to engage with medical students through social media and virtual platforms. Medical librarians consistently compiled e-resource links on social media platforms.
Findings are not similar to those of Venteño and Valencia (2022) and Ayeni et al. (2021) who reported that libraries included in their schedules the redesign and updating of their website to inform medical students about new acquisitions, COVID-19 guides and videos. Further, Guo et al. (2020) reported that academic libraries had limited appointments. The findings are inconsistent because of contextual and sample size differences.
[bookmark: _Hlk168657566][bookmark: _Toc201120248][bookmark: _Toc208677864]5.5 	Medical Students' Perceptions of Competence of Medical Librarians 
[bookmark: _Hlk170080284]The study sought to establish the competence of medical librarians in providing services to medical students during COVID-19 at the UDOM Library. Competence is the knowledge and courtesy of the employees and their ability to inspire trust and confidence in service users. In this study, competence is the skills medical librarians possess while delivering services (Singhali & Kumar, 2023). 
[bookmark: _Hlk176993205]The survey results in Table 4.6 reveal that an average percent (43.6%) of the respondents agreed that there were aspects that could enhance the quality of library service during COVID-19 as medical librarians were competent in service delivery. In particular, librarians were skilled in using social media, email and virtual tools. Medical librarians were also experts in resolving technical problems related to email, websites and social media and acted professionally in service delivery. However, an average percent (20%) of the respondents disagreed that medical librarians were competent to serve medical students during the pandemic. 
[bookmark: _Hlk170082539]The findings of the survey indicate that there were aspects that could enhance the quality of library service during COVID-19. Therefore, medical librarians were competent by having both librarianship and COVID-19 prevention skills. Medical librarians used digital platforms to educate, communicate and share information resources and news with students when physical movement and interaction were low. Some medical students disagreed that medical librarians were competent and this implies that medical librarians had anxiety and low interest because some staff got COVID-19 at the workplace.
[bookmark: _Hlk168656895][bookmark: _Hlk168680089]The findings are similar to Ifijeh and Yusuf (2020) and Chisita and Chizoma (2021) who reported that librarians were skilled at using Facebook, WhatsApp, Twitter, YouTube and email to deliver online reference services, raise awareness and promote new library services. The findings are not similar to Alabi and Sani (2021) and Medawar and Tabet (2021) who reported that despite efforts by many librarians to become ICT compliant, a considerable number still possesses poor technical skills. The findings are inconsistent because of contextual and sample size differences.
[bookmark: _Toc201120249][bookmark: _Toc208677865]5.6 	Medical Students' Perceptions of Empathy of Medical Librarians 
The study sought to determine the empathy of medical librarians towards medical students during COVID-19 at the UDOM Library. Empathy is the caring individualised attention the firm provides to its customers. In this study, empathy examined the degree of librarians' care, attention and priority extended to medical students in service delivery (Singhali & Kumar, 2023). 
[bookmark: _Hlk176995414]The survey results in Table 4.7 reveal that an average percent (50%) of the respondents agreed that there were aspects that could enhance the quality of library service during COVID-19 as medical librarians had empathy for medical students. In particular, medical librarians talked and listened to individual information needs, were friendly, encouraged medical students to use resources and had welcoming behaviour. Medical librarians also instantly assisted medical students when they had information needs, provided supportive and understandable instructions to use services, respected medical students and understood their specific needs. Additionally, medical librarians showed kindness while serving medical students, prioritised their interests and interacted with them ethically. However, an average percent (18.9%) of the respondents disagreed that medical librarians had empathy during the pandemic. 
The findings of the survey imply that there were aspects that could enhance the quality of library service, as medical students were cared for and loved by medical librarians. Medical librarians distributed health care guides and placed water and sanitiser where students passed. Further, they made clear announcements to keep everyone informed and reminded students of the importance of cleaning their hands and wearing masks. They provided the internet and the best reading resources. Some medical students disagreed that medical librarians had empathy and this suggests that medical librarians worried about medical students, especially those who had rotations at the hospitals as part of their studies. 
The findings are similar to Ayeni et al. (2021) and Scoulas (2021) who reported that librarians were friendly, talked and listened to medical students and had welcoming behaviour. Further, Chigwada (2022), Sivankutty and Sudhakaran (2023) and Mbambo-Thata (2020) found out that librarians encouraged medical students to utilise off-campus access to e-resources. Further, librarians assisted students on technical issues, information searching and scholarly writing. Additionally, librarians offered training support and instructions to students during COVID-19. 
Scoulas (2021) also reported that students felt respected and librarians were kind and patient with medical students during the pandemic. Decker (2021) observed that libraries understood users' needs and prioritised the continuity of students' academic activities as their primary focus, and this led to the implementation of new services. 
[bookmark: _Toc201120250][bookmark: _Toc208677866][bookmark: _Hlk192290647]5.7 	Summary
This chapter presented a discussion of findings and interpretations of the quantitative data based on the study’s objectives. The chapter discussed and interpreted findings on the available tangibles, reliability of library services, responsiveness of medical librarians, competence and empathy of medical librarians. Chapter Six provides a summary of findings, recommendations and conclusion.


[bookmark: _Toc208677867]CHAPTER SIX
[bookmark: _Toc201120251][bookmark: _Toc208677868][bookmark: _Hlk169157474]SUMMARY OF FINDINGS, RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc201120252][bookmark: _Toc208677869][bookmark: _Hlk192290779]6.1 	Introduction 
This chapter presents a summary of the findings, recommendations and conclusion of the study.  The study was undertaken to assess medical students' perceptions of the quality of library services during COVID-19 at the University of Dodoma Library in Tanzania. The study's specific objectives were to examine the medical students’ perceptions of available tangibles, determine the medical students' perceptions of reliability of library services, establish medical students' perceptions of responsiveness of medical librarians, establish medical students' perceptions of competence of medical librarians and determine medical students' perceptions of empathy of medical librarians.   
[bookmark: _Toc201120253][bookmark: _Toc208677870][bookmark: _Hlk192290871]6.2 	Summary of Findings
This section presents a summary of the research findings in line with the research objectives.
[bookmark: _Toc201120254][bookmark: _Toc208677871]6.2.1	Medical Students’ Perceptions of Available Tangibles 
[bookmark: _Hlk169143301][bookmark: _Hlk169145186]The first objective revealed that tangibles were used during COVID-19, that is the library building and special rooms for reading, discussion and research. The chairs and tables were enough for medical students and shelves were accessible. Computers and reading materials were used and adequate. The library has modern infrastructure such as Wi-Fi connections, OPAC and an institutional repository (UDOM-IR). The library website supports information search through OPAC and UDOM-IR and the library website has current and relevant information. Medical librarians appeared well organised in their services to serve medical students. Further, printers, photocopiers, resting and visitor waiting areas were inaccessible to medical students.   
[bookmark: _Toc201120255][bookmark: _Toc208677872]6.2.2 	Medical Students' Perceptions of Reliability of Library Services 
[bookmark: _Hlk169143362]The second objective found that library services were reliable. That is, library working hours were convenient for medical students, library services were provided on-time and the library opened and closed at the appropriate time. Further, medical students were well informed on service time and the promised services were provided within a given deadline. Furthermore, the reading materials were up-to-date, the provided services were fully complete and the medical librarians were available to serve medical students.  
[bookmark: _Hlk169068878][bookmark: _Toc201120256][bookmark: _Toc208677873]6.2.3 	Medical Students' Perceptions of Responsiveness of Medical Librarians 
The third objective discovered that medical librarians were responsive; that is, they were readily available to serve medical students quickly, were approachable for students to express their information needs and instantly responded to students’ information queries. Further, medical librarians promptly updated the library’s social media content, were prompt in making an appointment and important announcements were quickly sent out to medical students. However, medical students were neutral on whether the library website content was updated on-time.
[bookmark: _Hlk169070113][bookmark: _Toc201120257][bookmark: _Toc208677874]6.2.4 	Medical Students' Perceptions of Competence of Medical Librarians 
The fourth objective revealed that medical librarians were competent in using social media, email and virtual tools and provided services professionally.   
[bookmark: _Toc201120258][bookmark: _Toc208677875]6.2.5 	Medical Students' Perceptions of Empathy of Medical Librarians 
The fifth objective showed that medical librarians had empathetic behaviour towards medical students. They were friendly, welcoming and communicative, but they required students to observe COVID-19 preventative measures. Medical librarians encouraged, instantly assisted and provided supportive and understandable instructions to medical students. Further, they ethically provided services and considered students' needs and interests. 
[bookmark: _Toc201120259][bookmark: _Toc208677876][bookmark: _Hlk192291142]6.3 	Recommendations
This study makes the following recommendations. 
[bookmark: _Toc201120260][bookmark: _Toc208677877][bookmark: _Hlk192291189]6.3.1 	On-time Website Update 
[bookmark: _Hlk170071451][bookmark: _Hlk173727205]The study findings revealed that an average percent (35.1%) of the respondents were neutral on whether medical librarians updated on-time the content of the library website. The study recommends that the librarian team should regularly update the library website to keep users informed and up-to-date. As suggested by Morgan-Daniel et al. (2024, p. 48) the library management needs a “team to implement several improvements to the library website”.
[bookmark: _Toc201120261][bookmark: _Toc208677878][bookmark: _Hlk192291212]6.3.2	Use of Library Rooms/Areas 
The study findings revealed that an average percent (25%) of the respondents disagreed that resting and visitors’ waiting rooms/areas were used during COVID-19. These rooms/areas were not used because some library rooms and areas were locked to control students’ movements and medical students also were few. The study recommends that medical librarians should have better arrangement to allow medical students in using resting and visitors’ waiting rooms during other pandemics and or emergencies (Christoffersen, 2020). 
[bookmark: _Toc201120262][bookmark: _Toc208677879][bookmark: _Hlk192291302]6.3.3 	Availability of Library Equipment
[bookmark: _Hlk172873077][bookmark: _Hlk170034624][bookmark: _Hlk170034650][bookmark: _Hlk172864262][bookmark: _Hlk169148240]The study findings revealed that an average percent (25%) of the respondents disagreed that printers and photocopiers were accessible. The study recommends that library management purchases printers and photocopiers for students to print and photocopy within the library building, thereby reducing the need to travel far for reprographic needs. As suggested by Abdul-Rahaman et al. (2023) and Adam (2017) the quality of learning depends on the library's support in providing library equipment to medical students.
[bookmark: _Toc201120263][bookmark: _Toc208677880][bookmark: _Hlk192291380]6.4 	Conclusion
[bookmark: _Hlk176892478]This study aimed to assess medical students' perceptions of the quality of library service during COVID-19 at the University of Dodoma Library in Tanzania. The findings established that medical students agreed that they were able to use tangibles in the library during COVID-19. Therefore, the library building, reading, discussion and research rooms and computers were used, reading materials were adequate and accessible and librarians were well organised to assist medical students. However, medical students disagreed that printers, photocopiers, resting and visitors’ waiting areas were used during COVID-19. 
Reliable library services were provided to medical students. Particularly, enough library working hours, on-time service delivery and librarians informed on service time. Further, the library has up-to-date reading materials, complete services were given, services were relevant and medical librarians were available. 
[bookmark: _Hlk176892644][bookmark: _Hlk176865110][bookmark: _Hlk176893040]Further, students experienced efficient and prompt assistance from medical librarians being responsive, particularly librarians served medical students quickly, instantly responded to students’ queries and students found it easy to approach them. Further, librarians updated library's social media content, provided announcements quickly and were available to students for appointment. However, medical students were neutral on medical librarians updating the library website content on-time. 
[bookmark: _Hlk176865336]Medical students experienced quality library services as medical librarians were competent in service delivery. In particular, librarians were skilled in using social media, email and virtual tools. Further, medical librarians were experts in resolving technical problems related to email, websites and social media and acted professionally in service delivery. 
Medical students experienced quality library services as medical librarians had empathy, in particular, medical librarians talked and listened to individual information needs, were friendly, encouraged medical students to use resources and had welcoming behaviour. Medical librarians also instantly assisted medical students when they had information needs, provided supportive and understandable instructions to use services, respected medical students and understood their specific needs. Additionally, medical librarians showed kindness while serving medical students, prioritised medical students’ interests and interacted with them ethically. 
Recommendations were made to improve services, including enhancing library equipment, providing timely updates to the library website and allow medical students to use library rooms and areas for academic purposes. 
These findings provide an effective framework for delivering quality services during a pandemic or emergency. They also raise awareness among library service providers on improving services for users during pandemics. This study contributes to the body of knowledge by providing empirical insights into the quality of library service during COVID-19.
[bookmark: _Toc201120264][bookmark: _Toc208677881][bookmark: _Hlk192291451]6.5 	Suggestions for Further Studies
The study focused solely on assessing medical students' perceptions of the quality of library service during COVID-19 at the University of Dodoma Library in Tanzania. The study suggests the following topics for further studies. 
i. [bookmark: _Hlk173726685][bookmark: _Hlk177140751]Investigation of the quality of library service post-COVID-19, and this should be extended to other universities for comparative purposes. 

ii. Quality of library service which integrates more variables from different models or theories.

iii. The role of the university management in the quality of library service during COVID-19.

iv. Effects of COVID-19 on the quality of library service. 
[bookmark: _Toc201120265][bookmark: _Toc208677882][bookmark: _Hlk192291490]6.6 	Summary 
This chapter presented a summary of findings, recommendations and the conclusion of the study that assessed medical students' perceptions of the quality of library services during COVID-19 at the University of Dodoma Library in Tanzania. The study findings revealed that at the UDOM Library there were aspects that could enhance the quality of library service through use of tangibles, though some tangibles were not used by medical students. There were reliable library services, librarians were responsive while some students were not sure if medical librarians updated the library website on-time. Further, medical librarians were competent and empathetic to medical students.  
The study recommended that: the library team should regularly update the library website and library management should allow medical students to use library spaces. Further, library management should increase budget allocation for the purchase of printers and photocopiers for students to use within the library building. 
The study concluded that medical students agreed that they were able to use tangibles in the library during COVID-19 at the University of Dodoma Library. But some students disagreed that printers, photocopiers, resting and visitors’ waiting areas were used. Reliable library services were provided to medical students and as they experienced quality library services as medical librarians were responsive and competent in service delivery. However, medical students were neutral on medical librarians updating on-time the library website content. Medical students experienced quality library services as medical librarians had empathy. 
[bookmark: _Hlk174262712]The study calls for further studies to investigate: the quality of library service post-COVID-19 and this should be extended to other universities for comparative purposes, quality of library service which integrates more variables from different models or theories, the role of the university management in the quality of library service during COVID-19 and the effect of COVID-19 on the quality of library service. Therefore, the study has contributed to the body of knowledge and library practices on the quality of library service during pandemics or emergencies. 
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[bookmark: _Toc208677884]APPENDIXES
[bookmark: _Toc201120266][bookmark: _Toc208677885][bookmark: _Hlk192291886]Appendix 1: Questionnaire for Fifth-Year Medical Students
Dear respondents, 
[bookmark: _Hlk164750119][bookmark: _Int_cTEGgwSu]I am Salome Malugu, a final year student at the University of Botswana studying for a Master’s degree in Library and Information Studies (MALIS). To fulfil the requirements for the award of a degree, I am undertaking a research study titled “An Assessment of Medical Students' Perceptions of the Quality of Library Services During COVID-19 at the University of Dodoma Library in Tanzania.”
The primary aim of this study is to assess medical students’ perception of the quality of library service during COVID-19 at the UDOM Library and to make recommendations to improve quality service. As a service user, you are kindly invited to participate voluntarily in the study by completing this questionnaire. I wish to assure you that all the information collected will be confidential and used for academic purposes only.  
Feel free to contact me at +255 756 583369 or smpmalugu@gmail.com if you require any further information or want to ask about any aspect of this study. Thank you for taking the time to participate in this study.
Section A: Demographic Information 
Direction: This section aims to collect participants' demographic details for the usefulness of the study
Please tick   where applicable/appropriate 
1. Gender 
a) [bookmark: _Int_N4i2LK9a][bookmark: _Int_NEJlm8gp]Male          (    )
b) [bookmark: _Int_qCsVhRKz][bookmark: _Int_5MghcAWh]Female       (    )

Section B: Library Service Quality 
Direction: Use the scale provided to rate how you agree or disagree on the available tangibles during COVID-19. Read each item carefully and respond appropriately.  
	Sub-dimension
	Items 
	1
Strongly Disagree
	2
Disagree
	3
Neutral
	4
Agree
	5
Strongly Agree

	Library building
	The library building was used
	
	
	
	
	

	Library facilities
	The chairs and tables were enough
	
	
	
	
	

	
	Computers were usable
	
	
	
	
	

	
	Printers were usable
	
	
	
	
	

	
	Photocopiers were usable
	
	
	
	
	

	
	Shelves were accessible
	
	
	
	
	

	
	Reading materials were accessible
	
	
	
	
	

	
	Reading materials were adequate
	
	
	
	
	

	
	Electronic resources were accessible from home
	
	
	
	
	

	
	The library had resources suitable for my studies
	
	
	
	
	

	
	The library has modern infrastructure like Wi-fi, a library management system and an institutional repository
	
	
	
	
	

	
	The library website supports information search through OPAC and an institutional repository
	
	
	
	
	

	
	The library website has current information
	
	
	
	
	

	
	The library website has relevant information
	
	
	
	
	

	Library spaces and venues
	Reading rooms were used
	
	
	
	
	

	
	Discussion rooms were used
	
	
	
	
	

	
	Research rooms were used
	
	
	
	
	

	
	Resting rooms were used
	
	
	
	
	

	
	Visitors’ waiting areas were used
	
	
	
	
	

	Librarians 
	Librarians appeared well organised in their services
	
	
	
	
	


Direction: Use the scale provided to rate how you agree or disagree with the items and assess the reliability of library services provided to medical students during COVID-19. Read each item carefully and respond appropriately. 
	Sub-dimension
	Items 
	1
Strongly Disagree
	2
Disagree
	3
Neutral
	4
Agree
	5
Strongly Agree

	
Timeliness and Punctuality
	The library working hours were convenient for students
	
	
	
	
	

	
	Library services were provided on-time
	
	
	
	
	

	
	The library opened and closed at the appropriate time
	
	
	
	
	

	
	Students were well informed on service time
	
	
	
	
	

	
	The promised services were provided within a given deadline
	
	
	
	
	

	Accuracy
	The reading materials were up to date
	
	
	
	
	

	
	The provided services were fully completed
	
	
	
	
	

	
	The provided services were relevant to my information needs
	
	
	
	
	

	Availability 
	Librarians were available to serve students
	
	
	
	
	


Direction: Use the scale provided to rate how you agree or disagree with the items and assess the responsiveness of medical librarians on providing services to medical students during COVID-19. Read each item carefully and respond appropriately.
	Items 
	1
Strongly Disagree
	2
Disagree
	3
Neutral
	4
Agree
	5
Strongly Agree

	[bookmark: _Hlk160096326]Librarians were readily available to serve students quickly 
	
	
	
	
	

	It was easy to approach librarians when I had information needs
	
	
	
	
	

	Librarians instantly responded to information queries 
	
	
	
	
	

	[bookmark: _Hlk160096371]Librarians updated on-time the library's social media content
	
	
	
	
	

	Librarians updated on-time the library website content
	
	
	
	
	

	[bookmark: _Hlk160096430]It was easy in making an appointment with librarians
	
	
	
	
	

	Announcements were sent out quickly
	
	
	
	
	


Direction: Use the scale provided to rate how you agree or disagree with the items and assess the competence of medical librarians in service delivery to medical students during COVID-19. Read each item carefully and respond appropriately.
	Items 
	1
Strongly Disagree
	2
Disagree
	3
Neutral
	4
Agree
	5
Strongly Agree

	Librarians were competent to use social media like Facebook, WhatsApp 
	
	
	
	
	

	Librarians were competent to use email 
	
	
	
	
	

	Librarians were competent to use virtual tools like Zoom, Microsoft Teams, Webinar
	
	
	
	
	

	Librarians were experts in resolving technical problems related to email, websites, and social media
	
	
	
	
	

	Librarians acted professionally in delivering their services to medical students
	
	
	
	
	


Direction: Use the scale provided to rate how you agree or disagree with the items and assess the empathy on service delivery to medical students during COVID-19. Read each item carefully and respond appropriately.  
	Items 
	1
Strongly Disagree
	2
Disagree
	3
Neutral
	4
Agree
	5
Strongly Agree

	Librarians talked and listened to individual’s information needs
	
	
	
	
	

	Librarians were friendly to students
	
	
	
	
	

	Librarians encouraged students to use resources 
	
	
	
	
	

	Librarians had welcoming behaviour
	
	
	
	
	

	Librarians instantly assisted students when having information needs
	
	
	
	
	

	Librarians provided supportive and understandable instructions to use services 
	
	
	
	
	

	Librarians respected students when they have information needs
	
	
	
	
	

	Librarians understood students’ specific need
	
	
	
	
	

	Librarians showed kindness while serving students
	
	
	
	
	

	Librarians prioritised students’ interests 
	
	
	
	
	

	Librarians interacted with students frequently in an ethical manner
	
	
	
	
	



END OF QUESTIONNAIRE
[bookmark: _Toc157584483]                                                   Thank you for your participation.
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Appendix 2: Pre-Testing Form/Validation Form
Section B of the questionnaire: Assess Library Quality Service
	
	Instruction/Direction
	Comment

	Variable/ Factor
	Direction: Use the scale provided to rate how you agree or disagree on the equipment, infrastructure, written materials, and personnel that enhanced quality service to students during COVID-19. Read each item carefully and respond appropriately.  
	

	
	                                                                     Scale used
	Comment

	
	Likert scale: 1= Strongly Disagree, 2= Disagree, 3= Neutral, 4= Agree, 5= Strongly Agree
	


	
	

                                  



            Items
	              Your Assessment 
Kindly tick ‘√’ where appropriate
	
Comment

	
	
	Relevance
	

	
	
	1=non-equivalent item
	2=The item that needs extensive revision for equivalence assessment
	3=Equivalent item that needs minor adjustments
	4=Totally equivalent item
	

	 Tangibles

	1. The library building was used
	
	
	
	
	

	
	2. The chairs and tables were enough
	
	
	
	
	

	
	3. Computers were accessible
	
	
	
	
	

	
	4. Printers were accessible 
	
	
	
	
	

	
	5. Photocopiers were accessible
	
	
	
	
	

	
	6. Shelves were accessible
	
	
	
	
	

	
	7. Reading materials were accessible
	
	
	
	
	

	
	8. Reading materials were adequate
	
	
	
	
	

	
	9. Electronic resources were accessible at home
	
	
	
	
	

	
	10. The library had resources suitable for my studies
	
	
	
	
	

	
	11. The library has modern infrastructure such as Wifi, library management system and institutional repository
	
	
	
	
	

	
	12. The library website supports information search through OPAC and institutional repository
	
	
	
	
	

	
	13. The library website has current information
	
	
	
	
	

	
	14. The library website has relevant information 
	
	
	
	
	

	
	15. Reading rooms were used
	
	
	
	
	

	
	16. Discussion rooms were used
	
	
	
	
	

	
	17 Research rooms were used
	
	
	
	
	

	
	18. Resting rooms were used
	
	
	
	
	

	
	19. Visitors’ waiting areas were used
	
	
	
	
	

	
	20. Librarians appeared well organised in their services
	
	
	
	
	

	Reliability of Library Services 

	1. The library working hours were convenient for students
	
	
	
	
	

	
	2. Library services were provided on-time
	
	
	
	
	

	
	3. The library opened and closed at the appropriate time
	
	
	
	
	

	
	4. Students were well informed on service time
	
	
	
	
	

	
	5. The promised services were provided within a given deadline
	
	
	
	
	

	
	6. The reading materials were up to date
	
	
	
	
	

	
	7. The provided services were fully completed
	
	
	
	
	

	
	8. The provided services were relevant to my information needs
	
	
	
	
	

	
	9. Librarians were available to serve students
	
	
	
	
	

	Responsiveness of Medical Librarians
	1. Librarians were readily available to serve students quickly
	
	
	
	
	

	1. 
	2. Was easy to approach librarians when I had information needs
	
	
	
	
	

	2. 
	3. Librarians instantly responded to information queries
	
	
	
	
	

	3. 
	4. Librarians updated on-time the library's social media content
	
	
	
	
	

	4. 
	5. Librarians updated on-time the library website content
	
	
	
	
	

	
	6. It was easy in making appointments with librarians
	
	
	
	
	

	
	7. Announcements were sent out quickly 
	
	
	
	
	

	Competence of Medical Librarians
	1. Librarians were competent to use social media like Facebook, WhatsApp, 
	
	
	
	
	

	5. 
	2. Librarians were competent to use email
	
	
	
	
	

	6. 
	3. Librarians were competent to use virtual tools like Zoom, Microsoft Teams, Webinar
	
	
	
	
	

	7. 
	4.	Librarians were experts in resolving technical problems related to email, websites, and social media
	
	
	
	
	

	8. 
	5. Librarians acted professionally in their services to medical students
	
	
	
	
	

	Empathy of Medical Librarians
	1. Librarians talked and listened to individual’s information needs
	
	
	
	
	

	9. 
	2. Librarians were friendly to students
	
	
	
	
	

	10. 
	3. Librarians encouraged students to use resources
	
	
	
	
	

	11. 
	4. Librarians had welcoming behaviour
	
	
	
	
	

	12. 
	5.	Librarians instantly assisted students when having information needs
	
	
	
	
	

	13. 
	6. Librarians provided supportive and understandable instructions to use services
	
	
	
	
	

	14. 
	7. Librarians respected students when they have information needs
	
	
	
	
	

	15. 
	8. Librarians understood students’ specific need
	
	
	
	
	

	16. 
	9. Librarians showed kindness while serving students
	
	
	
	
	

	
	10. Librarians prioritised students’ interests
	
	
	
	
	

	
	11. Librarians interacted with students frequently in an ethical manner
	
	
	
	
	



Direction: Make Recommendations Aimed to Enhance Library Quality Service 
In your opinion what are your recommendations to enhance quality service at the UDOM Library?
______________________________________________________________________________
Additional question: Kindly provide any comments about the scale or instrument for assessing Library service quality.
[bookmark: _Toc208677887]
Appendix 3: Research Plan Details
	Start Date
	End Date
	Description
	Duration (Days)

	16-April
	26-April 2024
	Seek consent from the UDOM
	10                      

	29-April
	30-April 2024
	Retrieve the respondents' list and get the sample
	2

	1-May
	2-May 2024
	Contact content reviewers for pre-test
	1

	3-May
	10-May 2024
	Conduct pre-test 
	7

	11-May
	12-May 2024
	Review questions after pre-test
	1

	12-May
	12-May 2024
	Contact fifth-year class representatives
	1

	13-May
	30-May 2024
	Data collection (QUANT)
	15

	31-May
	14-June 2024
	Data entry
	15

	15-June
	18-June 2024
	Data cleaning
	3

	19-June
	25-June 2024
	Analyse quantitative data
	7

	7-July
	21-July 2024
	Interpret data
	15

	22-July
	18-Aug 2024
	Report writing
	28

	19-Aug
	20-Aug 2024
	Printing
	1

	21-Aug
	22-Aug 2024
	Binding
	7
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Appendix 4: Budget for the Study
RESEARCH TITLE: An Assessment of Medical Students' Perceptions of the Quality of Library Services During COVID-19: The Case of the University of Dodoma Library, Tanzania.

	[bookmark: _Hlk153460709]Item
	Description
	Quantity
	Rate
	Amount ($)
	Justification

	1
	Travel (Go and Return)
	2
	1200
	1200
	Travel to Tanzania to collect data and return to the UB

	2
	Communication (Phone Airtime and Internet data bundles)
	30 days
	5.5
	405
	Airtime for phone bookings (5 respondents) and internet bundles

	7
	Stationery (Rims, notebooks, pens, printing and bindery)
	1
	300
	300
	The lump sum amount for stationery, printing and binding the dissertation (6 copies)

	
	Logistics (200 litres of fuel)
	1
	300
	300
	Questionnaire follow-up

	4
	SPSS (27 version)
	1
	40
	40
	Latest SPSS package for descriptive analysis

	
	Data entry
	180
	1
	200
	Entering and cleaning data for 180 questionnaires

	8
	Publication 
	1
	120
	120
	Journal Publication fee for the study findings.

	9
	Emergency 
	1
	100
	100
	

	
	TOTAL
	
	
	2,665
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Project Title: An Assessment of Medical Students' Perceptions of the Quality of Library Services During COVID-19: The Case of the University of Dodoma Library in Tanzania.
Principal Investigator: Salome Malugu 
Purpose
The main purpose of the study is to assess the Medical Students' Perceptions of the Quality of Library Services during COVID-19. The study aims to examine available tangibles, determine reliability of library services, establish responsiveness of medical librarians to provide services, establish competence of medical librarians in service delivery and determine empathy of medical librarians to medical students during COVID-19. 
Reason to ask for Participation. 
You were selected as a possible participant in this study because I believe you know about the quality of library service to medical students during COVID-19. 
Procedures and Duration
If you accept, you will be invited to anonymously complete a questionnaire that may take 15-30 minutes, depending on your in-depth written responses.
Risks and Discomforts
There are no anticipated risks to the participants of this study. But if any risk and discomfort arise the researcher will bear it. You may choose not to answer any questions that make you uncomfortable.


Benefits 
Your participation in this study will provide information that may be used to generate knowledge to inform policymakers and practices. No guarantee of further benefits will be made to encourage you to participate. No direct money or gift will be offered for your participation. 
Confidentiality
The data from this study will be kept strictly confidential and used only for this study. None of these will be used for commercial use. The information you provide will not need to include your name and only a subject number will identify you during analyses and drafting reports of the research.
Voluntary Participation
Your decision to participate in this study is voluntary and will not affect your relationship with the researcher. If you choose to participate in this study, you can withdraw your consent and discontinue participation at any time without prejudice.
Contact Details.
If you have any questions about the study or your participation, please feel free to contact Ms. Salome Malugu. Phone number(s): +255756583369/ +26777885029. Email: 202204504@ub.ac.bw/ smalugu@mzumbe.ac.tz/smpmalugu@gmail.com.
If you have any questions about the rights of research participants, research-related concerns or if you feel that you have been treated unfairly and would like to talk to someone other than a researcher, please feel free to contact; the Office of Research and Development, University of Botswana, by Phoning: Ms Dimpho Njadingwe on 355-2900, E-mail: research@mopipi.ub.bw, Telefax: [0267] 395-7573.


Consent or Authorisation
Your signature indicates that you have read and understood the information provided above, have had all your questions answered, and have decided to participate. Before you sign this form, please ask any questions on any aspect of this study that is unclear to you. 
____________________________                           _____________
Name and signature of Research Participant 	                      Date
_______________________________                          ___________
 Name and signature of Researcher                                    Date
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“THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF EDUCATION, SCIENCE AND TECH!

THE UNIVERSITY OF DODOMA
'MA.84/261/02/69 25 April 2024
Dirctor,

Directorate of ibrary Services,

‘The University of Dodoma,
RE: INTRODUCTION LETTER FOR MS.SALOME S.MALUGU
The above heading is reference.

2. The aforementioned is a student of the Universly of Botswana who current
undertake Master of Education in Library and Information Studies. Also, she is Tutorial
Assistant of Mzumbe University.

3. On the basis thereof, | kindy inroduce her to you and request your esteemed office
for any necessary support that she may require in conducting her research at your
Directorate. The fle of his study is “An Assessment of Doctor of Medicine Students’
Perceptions of the Library Quality Services During COVID-19: The case of the
University of Dodoma Library, Tanzania *. She wil conduct her research from 25%
Apri, 2024 10 25" July, 2024,

4. Kindly do not hesitate to contactthe undersigned in case of any queries.

Sincerel,
Prof. Peénan S Kasoga
Ag. Director- Research, Publications and Consultancy

Copy:  Vice Chancelior
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Box 70244
Gaborone
13 June, 2025

‘To whom it may concern
Dear Sir/Madam

Re: Editorial Work on Salome Malugu's Dissertation

This is to confirm that I edited Ms Salome Malugu’s dissertation titled “An Assessment of
Medical students’ Perceptions of the Quality of Library Services during COVID-19:
The Case of the University of Dodoma Library, Tanzania.” I made substantial
suggestions for her consideration and possible implementation. It is my considered view
that should she implement the suggestions, the document will read much better.

Thank you.

“he

Ndana Ndana (Ph.D)
Senior Lecturer

Department of English

Faculty of Humanities,

P/Bag UB 00703, Gaborone. Botswana
Tel: (+267) 3552098 (W)

Cell: 71695219

Email: ndanan@ubachw
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DECLARATION
I, Salome Malugu, declare that this study is my work and that it has not been presented and will

not be presented to any other University for a similar or any other degree award.

Py

Signature
Date : 13t September 2025
Main Supervisor : Dr. A. Totolo
Signature % W
)
Date 22(0a[2025
Co-supervisor : Dr. B. E. Mooketsi
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