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ABSTRACT

This study is designed to examine the attitudesooi-psychiatric trained nurses towards the managenuod

psychiatric patients in Federal Medical Centre, #goa, Bayelsa State, Nigeria. Descriptive studygiewas used
and data were collected by means of self-reportjogstionnaire from 105 participants. The data wanalyzed
using SPSS 15.0 statistical package with a sigmifie level of 0.005. The results revealed a sigpnifi relationship
between the participants’ socio-demographic chagéstics and their outcome of care. The particisashowed
lack of confidence, fear of attacks, insecurity #axk of adequate skills as major factors that mtiem to resent
taking care of psychiatric patients. It is thereforecommended that for effective and efficient darethese
patients, all that is involved should be adequapebpared by their employers.

Keywords: Attitude, non-psychiatric trained nurses, psytifigatients, Psychiatric trained nurses.

INTRODUCTION

Attitude influence both professional and persorgidvior. Stigma and discrimination associated wigntal illness
and expressed by mental health professionals edlyeturses as well as the general public resalthé underuse
of mental health services.

The propensity of psychiatric patients to causarinjor harm to others and to property is one of streng
stereotype beliefs Nigerian public holds towardgbségtric patients.

Caring for people living with mental illness is iethlly complex and commitment to work. The ethicamplexity

derives in part from the ways in which psychiatisorders affect a person’s experiences and sehserh.

Mental illness influences beliefs, feelings, petaap behaviours and motivations and ultimately shape one’s
development, personality and capacities for loe#;lsnowledge, self-reflection and societal conttibn.

Because of this special nature of mental disorgegchiatric nurses in their effort to prevent afléviate mental
suffering, assume a role of unusual significanciadir patients’ lives and in society at large. ¢Pggtric nurses may
be called upon to use their own values, life exgerés, communication skills and human relatedressel as their
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clinical knowledge and judgment to help their patiie They also bring into play their interpersoséills to
transform the feelings, ideas and relationshigseaiple living with mental iliness.

The psychiatric nurse is expected to display dihigthical skills such as ability to recognize ettty important
aspects of a patient’s care, evaluate his or h@hrement, understanding and potential sourcesasf ib the patient
care situation, ability to identify one’s areascbhical expertise and to work within this scopeegt under unusual
circumstances and to know when external resoureesexessary to provide competent, ethical casepatient.

American Psychiatric Association (APA) (2000) assgrthat good mental health assessment skills rai@at to
quality health care and this helps care providergarn about all aspects of their clients. Thditgtio effectively
obtain and use information about a client is altat of the multidisciplinary treatment plan ame foundation of
the nursing process because people enter the loeaihsystem because they are stressed; disabsedfering and
mental health problems are not as easily identidied defined as physical disorders.

The relationship between physical and psychologsedt is difficult to separate. It is important temember,

however, that every psychological problem has maysffects and this is better applied by psychiaturses as a
result of their knowledge and experiences. It isréfore important to take into consideration, tkabwledge

acquired from other disciplines determine behawiod attitude between a client and his care prowdech may

either positively or negatively influence the cegadered by a nurse who is formally trained asyahgatric nurse.

The role of psychiatric nursing began to emergehim early 1950. In 1947, Weiss published an articlehe
American Journal of Nursing that emphasized thertabe of psychiatric nurses and outlined the diifiees
between psychiatric and general duty nurses. Sheribed attitude therapy as the nurse’s directedofisttitudes
that contribute to the patient’s recovery. In inmnting this therapy, the nurse observes the petersmall and
fleeting changes, demonstrates acceptance, reapdctinderstanding of the patient and promotes Htieng’s
interest and participation in reality.

Benneth and Eaton in the American Journal of Psyphiin 1951 identified he following three (3) pteims
affecting psychiatric nurses:

- The scarcity of qualified psychiatric nurses

- The under-use of their abilities; and

- The fact that very little real psychiatric nursisgarried out in otherwise good psychiatric hadpiind units.

These psychiatrists believed that the psychiatucse should join mental health societies, consith welfare
agencies, work in outpatient clinics, practice pregiwe psychiatry, engage in research and helpagdulse public.

Hays (1975) reiterated the following functions sf/phiatric nurses which make their roles uniquecmspared with
other non-psychiatric trained nurses such as: migalith patient’s problems of attitude, mood anetiipretation of
reality, exploring disturbing and conflicting thdug and feelings, using the patients’ positiveifeg towards the
therapist to bring about psycho-physiological hostasis, counseling patient in emergencies, inctugianic and
fear and strengthening the well part of the pasient

Mental health nursing is the practice of promotingntal health as well as caring for people with takiiiness,
potentiating their independency and restoring tlagjnity. In order to fulfill this arduous occupaii, a mental
health nurse uses his/her knowledge from the psgaial and biophysical sciences and theories afgpeity and
human behavior to derive a theoretical frameworkwirich to base nursing practice and also possessesind
knowledge base and the requisite skills for profesd nursing practice, all these exposures makelgtter in his
approach and management of psychiatric cases titeained nurses in this field.

MATERIALSAND METHODS

Resear ch Setting

This study was carried out in Federal Medical Gan¥¥enagoa, Bayelsa State, Nigeria. It is a Feddesllth
Institution, well equipped with personnel of varsomix and modern equipment. It is made up of 13sufor
effective and efficient service delivery. It senas a specialist and a referral centre for neighbguThe study
used a descriptive research method and a selftregpauestionnaire to elicit the needed data frdb fegistered
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nurses which consisted of psychiatric and non-gsygb nurses from the different units. The papats were
selected by simple random sampling technique usaligting method. The data obtained were analyzédguthe
Statistical Package for the Social Sciences (SR8&jon 11.0. Simple percentages, frequency digtdb tables
and chi-square test were used.

Ethical Consideration

An official letter of permission to conduct the dyuvas written to the hospital administration thgbuhe Assistant
Director of Nursing Services by the researchers, ghrmission was expressly granted. Informed cdnsiethe

participants was obtained before the questionrgayen to them, they were also assured of the cenfidlity of the

information afforded the researchers and that thdyct of the work would be communicated to themouigh the
hospital for improved quality service delivery @ire.

RESULTSAND DISCUSSION

A total of 105 participants were used for the stbdth non-psychiatric and psychiatric nurses wagkimthe
hospital.

Table 1: Demographic distribution of the participants (n = 105)

Variable € | (%)
1. Gende

Male 35| 33.3

Female 70| 66.7
2. Age range (years)

21-30 56| 53.

31-40 31 | 29.5

41 and abo\ 18 | 171
3. Marital Status

Single 42| 40.0

Married 52| 514

Divorced 4 3.8

Widowec 3 2.¢

Separate 2 1.6
4. Religion

Christianity 93| 88.4

Moslem 9 8.6

Others 3 2.9
5. Qualifications

RN only 26 | 24.¢

RN/RM 37| 35.2

BNSc/RN/RM 35] 33.3

RPN 7 6.7
6. Psychiatric specialization

Psychiatric nursing 7 6.7

Non- Psychiatri 98 | 93.2

The demographic distribution of the participantseggesented in table 1 showed that 35 (33.3%) medes and 70
(66.7%) were females. Age range of the respondamtsved that between 21 and 30 years were 56 (53.3%6)
(29.5%) were between 31 and 40 years and 18 (17wérg 41 years and above. Marital distribution sbdw?2
(40%) were singles, 54 (51.4%) were married, 4%3.&ere divorced, 3 (2.9%) were widowed and 2 (1).9%re
separated. Religious distribution showed 93 (88.681e Christians, 9 (8.6%) were moslems and 3 (Rifi%ther
religions. The qualifications of the participantowed that 26 (24.8%) were RN only, 37 (35.2%): RM/only, 35
(33.3%): B.NSc/RN/RM while 7 (6.7%): RPN respechivehile the distribution of psychiatric and nonyphiatric
training showed that 7 (6.7%) were trained nurseks28 (93.3%)
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Table 2: Attitudinal scale

RESPONSES
STATEMENTS SA A D SD U
f % f % f % f % f %
The manner in which you talk to patients affectsirth 72 68.6 27 25.7 4 3.8 2 1.9 00.0
mental state.
Mentally ill patients have no control over their36 34.3 36 34.3 23 219 7 6.7 329
emotions.
Locating psychiatric wards within the hospital26 24.8 38 36.2 24 229 10 95 76.7
premises put others on admission in danger.
It is fearful to think of people with psychiatric22 21.0 41 39.0 20 19.0 11 105 110.5
problems admitted within the hospital premises.
Psychiatric wards should be placed outside [t 32.4 31 295 20 19.0 15 143 54.8
hospital premises.
There is a lot of difficulty in managing psychiatrj 27 25.7 55 52.4 14 133 4 3.8 5438
patients.
It is stressful in nature to manage a psychiafrid3 31.4 52 495 16 15.2 3 29 11.0
patient.
Psychiatric Nurses behave like their patients. 87.6 14 13.3 36 343 38 36.2 98.6
Every care giver is careful to treat each clientadly, | 32 30.5 57 54.3 8 7.6 5 4.8 329
fairly and respectively despite their aggressivenes
Most patients are injurious. 24 229 50 47.6 2 2210 6 5.7 3 2.9
Psychiatric patients do not participate in informe@7 25.7 28 26.7 30 286 12 114 87.6
decision making in their ca
Care givers are sensitive in management | & 37.1 54 51.4 3 2.9 4 3.8 54.8
psychiatric patients.
The mentally il do not need medical care ané 4.8 2 1.9 16 15,2 81 77.1 11.0
attention.

Table 2 showed the responses of the attitudindle sedministered to the participants with five (8véls of
responses as Strongly Agree (SA), Agree (A), DisagD), Strongly disagree (SD) and Undecided (Speetively.

The study also used two hypotheses which was tegtedchi-square at the significance level of 0.005

Hypothesis 1: There is no significant relationshgtween psychiatric trained nurses and non-psyahiaained
nurses and their outcome of care.

Table 3: Chi-sguar e contingency test

Item Value | df | Asymp. Sig (2-sided)
Pearson Chi-square  17.226 20 0.638
Likelihood 18.963| 20| 0.524

The above table showed that at P = 0.005, thesggisficance which is expressed by the Chi-squaaieer of
17.226, df = 20 with P at 0.638 and a likelihood.8f962. Hence the null hypothesis was rejected.

Hypothesis 2: Gender of the participants will make significant difference in their attitude to tlware of
psychiatric patients.

Table 4: Chi-square contingency test (gender vs attitudeto care)

Iltem Value | df| Asymp. Sig (2-sided)
Pearson Chi-square  6.037 4 0.196
Likelihood ratio 6.458| 4| 0.167

Above table showed that there is a significantedéhce expressed by the Pearson Chi-sgaure vakué3¥, df = 4
with P = 0.196 and a likelihood of 6.458. Hence, llypothesis was rejected. Females expressed veegdtitudes
than males.
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DISCUSSION

From the findings of the study, non-psychiatridrtesl nurses especially females expressed unfavieuegtitude
and anticipatory fears towards letting psychiapatients obtain admission for treatment within llospital setting.
The finding further agreed with Gureje et al (20€%t non-psychiatric trained does not want psydiiavards to
be established with the hospital premises due tagional violent expressions and dangerousnesgayi® with
mental illness.

Knowledge base of the participants is a predatdhedr attitudes, Morrison and Thomton (1999) wef¢he view
that in order to provide a culturally specific caoepatients, it will involve ensuring that clinicstaff are properly
educated on underlying issues and to Ewhrudjakg609), negative attribution toward psychiatric pats by
health workers is claimed to be due to deeply mategative cultural beliefs and traditional actattresult in
societal dislikes for such patient.

Attitudes of non-psychiatric trained nurses tomemnagement of psychiatric patients, from the resak influenced
by gender difference and female non-psychiatricsesiwere observed to have negative attitudes tienmale
counterparts, this further confirmed the study oft8n (2003), that stigma of mental illness remaiigh among
nurses despite having a high rate of medical amgical patients with psychological morbidity anditimentally ill
patients have no control over their emotions andccbecome irrational and violent anytime, henaghcurity of
lives and properties of the health care providezsrajeopardy.

Read and Harrie (2001) further asserted that somaéthhprofessionals also have negative attitudeatdsvsome
aspects of mental illness. And that most peoplgguitie seriousness of psychiatric illness on belaai grounds,
therefore, most deviant behavioural manifestationthe society equate to psychiatric illness presén in the
affected person and these negative attitudes evieimnwthe health professionals lead to prejudice the
management of their patients.

The finding of the study as par the gender furtteerfirmed the study of Kabir (2004) that fear amdidance of the
mentally sick was frequent among females. Traddilgn men are expected to be outwardly brave arss le
submissive towards aggression which mentally ilividuals are known for generally and that the epiof the
mentally sick has an unfavourable public image aspte may evaluate mental illness negatively, teged
discriminate against mental patients, and then theseviews on traditional stereotypes.

Halter (2008) stated that typical pre-clinical coemts gleaned in anecdotal conversations with studases (2004
— 2009) have indicate worries about inadvertentifisg someone off with ill-timed or improper comnication
skills, destroying someone’s hard-earned progragain because of poor communication skills, or fefabeing
physically hurt by an aggressive patient.

Halter (2008) further aid that students and nuisdiated that they viewed psychiatric nurses dmadgractice of
mental health nuring negatively.

Bjorkman, Angelman and Jonsson (2008), Happell aaglor (2001) and Rao, Mahadevappa, Pillay, Sessay,
Abraham and Luty (2009) also opined that psychiatriirsing frequently carries with it an ominous ssen
Exceptionally talented and caring nurses who retuldeal with life and death situations often stwag from
working with someone with a known mental ilinessl éimat these attitudes, often reflective of a datimind-set in
general which may be conveyed to students (Chuhgn@ Liu, 2001, Day, Edgren & Eshleman, 2007).

Halter (2008) indicated that psychiatric nursingsveae of the least desirable nursing careers both the nurses’
personal and societal perspectives. According tinAtHolmes and Martin (2005), the non-psychiatriained
nurses indicated that they lacked the skills to kweffectively with patients with mental illness atight they
believed the mentally ill geriatric population catneceive good care in the general hospital gettin

Reed and Fitzgerald (2005) addressed attitudesirsen in rural general hospital about working vggtients with
co-occurring mental illness. The nurses indicated the factors nfluencing their attitudes weré latavailability
of specialized mental health services, perceptibrdangerousness of clientele, inadequate time, atipgnd
education for working with the population and ttigrea of mental iliness. They attributed the grstaiefluence on
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their attitudes to the nature of the experiencey tiad had with mentally ill individuals. The nussaso believed
that their negative attitudes contributed to avoadg which in turn led to compromises in care.

Gureje, Olley, Ephraim-Oluwanuga and Kola (2006)estigated whether belief about causation of mahtess
influenced attitudes toward mentally ill people d@odnd out that those that endorsed the biopsyatalsbelief
causation evidenced less stigma.

The attitudes and knowledge of the health profredBon mental illness has been argued to be a mejerminant
of the quality and outcome of care for mentallf{@kallaghan et al. 1997 & Jadhau et al, 2007).

No doubt, nurses are responsible for ensuringdieits with severe mental illness receive theisesthey need in
a timely manner and also need to be able to pravidetal health education and care is the most sittesorm of

care worldwide (WHO, 2007). And, in view of the se¥ scarcity of mental health personnel, the rblgemeral

nurses becomes more critical in caring for the mlgnill hence, a positive attitude towards meritiless is a

necessary prerequisite for the provision of hdistire to the patients.

CONCLUSION

The high incidence of mental illness in our societya subject of concern due to several environaiefattors
inimical to mental health. This has greater impattnational development, hence, training of hepéilrsonnel on
how to handle psychiatric situations is cruciaihte future of any nation.

Recommendation

On the findings of the researchers, the followiegpmmendations were made:
- Employers of nurses should provide a safe environrfar them to work especially, psychiatric hosisitto
protect these nurses from assaults.
- More nurses should be trained in the managemenpsythiatric disorders, in fact, retraining is also
recommended so as to render qualitative and affigigychiatric management.
- More female nurses should be encouraged by theogergl in the psychiatric nursing specialty to mgethe
challenges.
- Government, agencies and philanthropist are to fomedhtal health services in both personnel, finararas
material provision, so that adequate mental healthice delivery will be ensured.
- Public campaign on mental health/mental illnessughde aggressively pursued by the government, Ggen
and private individuals so that our society camié informed.
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