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INTRODUCTION 

The nursing profession is undergoing reforms both 

national and internationally. Nursing, the single and 

largest profession within the health sector plays a vital 

role in improving the quality and effectiveness of Health 

Care Services. Advances in science and technology, 

knowledge explosion and better-informed consumers of 

care have challenged this all important role of the nurse. 

Mental health nursing is a special field which involves 

the care of people who are not mentally sound and most 

often do not cooperate with care-givers (Sadock & 

Sadock, 2007).  

 

 

Schizophrenia, according to Townsend (2007) is a 

psychotic disorder (or a group of disorders) marked by 

severely impaired thinking, emotions and behaviours. 

Further, the term schizophrenia came from two Greek 

words that mean “Split Mind.” The splitting apart of 

mental functions observed in 1980 by a Swiss doctor 

named Eugen Bleular, was described as the central 

characteristics of Schizophrenia. Sadock and Sadock 

(2007) explained that this group of patients are typically 

unable to filter sensory stimuli and may have enhanced 

perceptions of sound, colours, and other features in their 

SJIF Impact Factor 4.382 Research Article ejbps, 2017, Volume 4, Issue 03, 53-59. 

European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 
 

ISSN 2349-8870 

Volume: 4 

Issue: 03 

53-59 

Year: 2017 

*Corresponding Author: Chabo, Joy Awu U. 

Cross River State Primary Health Care Development Agency, Calabar. 

ABSTRACT 

Purpose: This study was conducted to determine the attitude of Nurses in Federal Psychiatry Hospital Calabar 

towards the application of nursing process in the care of schizophrenic patients.  

 

Methodology: Five research questions and four hypotheses were formulated to guide the study. The descriptive 

survey design was employed. The purposive sampling technique was used to select the sample size. The 

population comprised of all the Nurses in the Federal Psychiatry Hospital Calabar. A sample of 7 wards and 50 

Nurses were selected for the study. A four point Likert scale questionnaire with 0.76 reliability correlation 

coefficient developed by the researchers was used for data collection. The data gathered were analyzed using X
2
, t-

test and Pearson Product Moment correlation coefficient. All the hypotheses were tested at 0.05 level of 

significance.  

 

Results: The result of the study revealed that higher qualification by Nurses and the attitude of Nurses do not 

significantly influence the care of schizophrenic patients. The study also revealed that no significant difference 

exist between the attitude of Nurses in acute and chronic wards. It was observed that a strong positive relationship 

exist between the knowledge acquired by Nurses through workshops and seminars and the application of nursing 

process in the care of schizophrenic patients. The test of the fifth research question using mean and standard 

deviation revealed that there were obvious barriers to the application of nursing process in the care of 

schizophrenic patients. The barriers identified included: poor knowledge of nursing process by the Nurses, no 

policy in hospital to support the use of nursing process and lack of materials.  

 

Conclusion and recommendations:  The knowledge of the Nurses about nursing process is poor. The nurses 

possess positive attitude toward their patients and their attitude is not influenced by ward placement. 

Recommendations made included that high level advocacy/sensitization should be carried out to enable the 

administrative team of the hospital buy into the idea of using nursing process for patients’ care and that seminars 

should be conducted for all Nurses to give them up to date information about nursing process. 

 

KEYWORDS: Nurses’ Attitude, Nursing process, Schizophrenia.  
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environment. They also said, most schizophrenic patients 

if untreated gradually withdraw from interactions with 

others and lose their ability to care for personal needs 

and grooming. In agreement with these authors, 

Townsend (2007) examined three phases of the course of 

schizophrenia and five sub-types. 

In the first phase according to the author, the patient has 

overt lose of contact with reality (psychotic episode), that 

requires intervention and treatment. The second is the 

stabilization phase. Here,  the initial psychotic symptoms 

are under control but that the patient is at risk of relapse 

if treatment is interrupted. In the third phase 

(maintenance phase), the patient is said to be relatively 

stable and can be kept indefinitely on antipsychotic 

medication. They occasionally relapse and do not always 

return to normal functioning.  The five sub-types of 

Schizophrenia identified by Sadock and Sadock (2007) 

are paranoid, Disorganized, Catatonic, undifferentiated 

and residual Schizophrenia. The paranoid type is said to 

be characterized by a combination of false beliefs 

(delusions especially of persecution and harm), and 

hearing voices (auditory hallucination) with nearly 

normal emotions and cognitive functions. Disorganized 

(Hebephrenic Schizophrenia) sub-type is said to be 

marked by disorganized speech, thinking and behaviour 

coupled with flat or inappropriate emotional responses to 

situation (affect). The patient may act silly or withdraw 

socially to the extreme. Catatonic Schizophrenia they 

explained is characterized by disturbances of movement 

that may include rigidity, stupor agitation bizarre posture 

and repetitive limitation of the movements or speech of 

other people. These patients are at risk of malnutrition, 

exhaustion or self injury. For the undifferentiated 

Schizophrenia, they said the characteristics do not meet 

the criteria for paranoid, disorganized or catatonic 

subtypes. Those identified as having the residual 

subtypes are said to have had at least one episode of 

acute Schizophrenia but do not presently have strong 

positive psychotic symptoms such as delusion and 

hallucination. They may have negative symptoms such 

as withdrawal from others, or mild forms of positive 

symptoms which indicate that the disorder has not 

completely resolved. 

 

According to Nwangwu (2009), post graduate 

programmes prepare nurses to be capable of functioning 

effectively and independently in various environments. It 

is aimed at improving the clinical expertise in different 

fields of nursing including psychiatric nursing. He also 

said the answer to the challenge in nursing today is in the 

development of the Professional Practice; which he said 

is a workable way to make any meaningful progress in 

nursing practice. Based on this submission, he suggested 

that a well articulated educational programme which 

identifies and include the medical knowledge, Skills, 

attitudes and scientific principles for nursing practice 

should be implemented as a basic requirement for 

certification as a registered nurse. However, research 

result by Meller, Chew and Greenhill (2006), on Nurses 

attitude and knowledge towards the care of the patient 

revealed that competency in the care of the patients is not 

influenced by university qualifications of the Nurses. 

Their study showed that Nurses who have gained long 

time experience in the wards show expertise in the care 

of the patients. Further, they observed that the older 

Nurses have more knowledge and more positive attitude, 

while the younger nurses have lower knowledge with 

more negative attitude to care. Poor knowledge was 

observed to result in inability to modify treatment and 

make quality decisions on patients’ care. 

 

Gianduna (1990) in their discussion of findings, 

acknowledge the advantage of further training because 

their findings revealed improved ability to care for 

inpatients by nurses after an in-service Diploma 

programme. It is therefore undeniable that a higher 

qualification is of advantage to the care of the patient. In 

the same vein, Akpabio (2009), opined that, if Nurses are 

to remain accountable within the clinical structure for the 

care they provide, there is need to use robust research 

findings effectively in the performance of their roles. 

This can be successfully done by using different 

measures to enhance the capacity of the Nurses.  

 

Looking at attitude, Meller et al (2006) opined that 

nursing care can be interpreted as a connection between 

the carers’ (Nurses) experience of their patients and their 

experiences of themselves as carers (Nurses). They 

judged that there can be the risk of a negative process if 

the carers perceive the patient as a worthless object. This 

implies that attitude is of great importance when it comes 

to quality of nursing care. Relating attitude to 

knowledge, Norbergh, Hetin, Dahl, Hellzen and Asphend 

(2006) stated that Nurses’ attitude towards patients is an 

important aspect of the Nurse/patient relationship. Their 

findings revealed that, attitude is not significantly related 

to knowledge but that the ward setting is an important 

factor that determines the attitude of the Nurse. Meller et 

al (2006) also found out that Nurses in the acute ward 

have a stronger positive attitude towards the patient than 

those in the chronic setting. The findings of Narbergh et 

al (2006) revealed that Nurses do not like interacting 

with clients who cannot communicate freely. Thus 

Schizophrenic patients and patients with depression 

suffer the problem of negative attitude (rejection/neglect) 

from the Nurses with poor interpersonal relationship at 

such a time that they need it most. 

 

Nursing process is a deliberate problem solving approach 

for planning and providing individualized care. It is a 

systematic patient-oriented and goal-oriented method of 

planning and delivering nursing care to clients.  The 

nursing process gives opportunity to the Nurse to realize 

her potential as an independent decision maker who has 

command over her competencies. Through this process, 

the Nurse is able to identify her client’s specific health 

needs, establish plans to meet the identified needs, 

deliver specific nursing interventions to meet the needs 

and evaluate the extent to which the needs have been met 

(Berman & Synder, 2012). 
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The use of nursing process in clinical practice gained 

strong legitimacy in 1973 when the phases were included 

in the American Nurses Association (ANA) standards of 

nursing. In 2010, ANA included outcome identification 

as a distinct step of the nursing process which made up 

the steps to six. Therefore, the current adopted six steps 

of the nursing process have the acronym ADOPIE which 

stands for Assessment, Diagnosis, Outcome 

identification, Planning, Implementation and Evaluation. 

 

The assessment phase which is the first step in the 

nursing process involves data collection which provides 

information about the client’s health care needs to the 

nurse. This provides baseline information on the client 

and gives the Nurse the basis for determining the 

presence or absence of dysfunction in the client. The 

assessment carried out gives the Nurse the impetus to 

progress to the second step in the process which is the 

phase of Nursing Diagnosis. The Nursing diagnosis is a 

standard statement about the health of a client which 

provides the basis for selection of nursing interventions 

to achieve outcomes for which the nurse is accountable. 

The third step is outcome identification phase which 

involves the formulation and documentation of 

measurable, realistic and client-focused goals that will 

provide the basis for evaluating nursing diagnosis. 

During the planning phase which is the fourth step in the 

process, the Nurse prioritizes the nursing diagnoses and 

problems and identifies measurable goals or outcome and 

selects appropriate interventions. The Nurse refers to the 

client’s assessment data and diagnostic statements for 

direction in formulating client’s goals and designing the 

nursing interventions required to prevent, reduce or 

eliminate the client’s health problems (ANA, 2010 and 

Berman & Synder, 2012).  

 

After planning, the Nurse progresses to the fifth step 

which is the implementation. Here the Nurse carries out 

the planned nursing interventions in order to assist the 

client meet desired goals, prevent illness, weakness or 

discomfort and restore health. During and after each of 

the above five steps, the Nurse needs to carry out 

evaluation to determine the effectiveness of nursing care 

plan and assess the client’s response to nursing 

interventions. To ensure that the objectives of each step 

are achieved, the Nurse conducts both formative 

evaluation (ongoing evaluation which begins with the 

first intervention and continues throughout the entire care 

process) and summative evaluation (final evaluation of 

the client’s status after the completion of the planned 

care) (Berman & Synder, 2012). 

 

It is lack of the knowledge of this approved and 

appropriate pattern of care as indicated by Meller et al 

(2006) that incapacitates the nurse thus making her 

unable to take reasonable decisions in relation to the care 

of her client.   

 

Current advancement in nursing has brought about 

changes that have affected nursing care. The traditional 

method of care has been discarded and now the pattern 

of nursing care is more scientifically oriented. 

Commenting about the current pattern of care, Bassey 

(2009) stated that nursing care plan provides 

comprehensive care that is accepted and satisfying to 

health care consumers. This method of care entails a 

thorough assessment of the physical, psychological, 

emotional and spiritual components’ of man and other 

factors that affect health inversely. Residing within the 

concept of nursing process, the author explained, is the 

ability of the Nurse to develop or write a nursing care 

plan that makes for quality assurance in nursing. The 

nursing care plan is a written direction for action based 

on the nursing diagnosis derived from nursing 

assessment. With the care plan, nurses in the process of 

caring for clients can accomplish their roles consistently; 

thus, it is said to be a reflection of the nursing process. 

Bassey (2009) further explained that the ability to create 

and apply the nursing process for the care of clients has 

become a standard expected of every professional nurse; 

because it is a critical element in focusing nursing 

activity. The plan must be developed by a registered 

Nurse, must be documented in client health records and 

must reflect the standard of care established by the 

institution or profession.  

 

Literature indicates a number of factors that act as 

barriers to the use of nursing process for the care of 

patients. Akpabio (2006) pointed out that the “mind-set” 

of the nurses is at the forefront of these barriers. Other 

barriers she identified include lack of collaboration 

among nurses, absence of policies, lack of financing, 

insufficient time and Lack of Knowledge on the part of 

the Nurse. The result from the study conducted by 

Akpabio (2006) revealed that the highest and major 

barriers to the use of nursing process for patients’ care 

are inadequate support by the authority, Lack of Policy 

and Lack of Materials to deliver the care.            

 

Purpose of the study      

The purpose of the study is to determine the attitude of 

Nurses in Federal Psychiatric Hospital Calabar towards 

the application of Nursing process in the care of 

Schizophrenic patients. Specifically, the study sought to: 

 Determine the influence of the Nurses’ qualification 

on the application of nursing process in the care of 

schizophrenic patients in Psychiatric hospital, 

Calabar.  

 Examine the extent to which the attitude of a Nurse 

affects the application of nursing process in the care 

of schizophrenic patients. 

 Determine if nurses in acute wards differ from 

Nurses in chronic wards in terms of their attitude 

towards the application of nursing process in the 

care of schizophrenic patients. 

 Examine the level of application of nursing process 

by the psychiatric Nurses in the care of 

schizophrenic patients. 

 Find out if there are barriers to the application of 

nursing process in the care of schizophrenic patients. 
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Hypotheses 

 There is no significant influence of higher 

qualification by a psychiatric Nurse on the 

application of nursing process in the care of 

schizophrenic patients. 

 The attitude of a nurse does not significantly 

influence the application of nursing process in the 

care of schizophrenic patients. 

 No significant difference exists in the attitude of 

Nurses in acute and chronic wards toward the 

application of nursing process in the care of 

schizophrenic patients. 

 No significant relationship exists between the 

knowledge acquired by a Nurse and the application 

of nursing process in the care of schizophrenic 

patients. 

 

METHODOLOGY 

The descriptive survey research design was adopted 

because of its appropriateness for the study. The study 

was carried out in Federal psychiatric Hospital Calabar. 

The entire Nurses in the hospital which were 92 working 

in 12 wards made up the population of the study. 

Purposive sampling technique was used to select seven 

wards where schizophrenic patients were commonly 

nursed (3 chronic and 4 acute wards) and 50 Nurses (32 

from acute wards and 18 from chronic wards) for the 

study. 

 

A well developed 40 item questionnaire with reliability 

coefficient of 0.76 was used by the researchers to collect 

data from the respondents. A four point likert scale 

questionnaire was constructed in two sections for the 

study. 

 

  

RESULTS 

Table 1: Respondents’ Knowledge 

Qualification Frequency % 

BSc Nursing/ 

Registered Psychiatric Nursing 

Registered Psychiatric 
5 10% 

Nursing only (RPN) 45 90% 

 

Table one shows that 45 of the nurses representing 90% 

acquired the training as psychiatric Nurses but have not 

progressed for B.Sc training in Nursing while 5 of them 

have acquired B.Sc in Nursing after the qualification as a 

psychiatric Nurse. 

 

Table: 2 Respondents’ Ward Placement  

Ward frequency % 

Chronic Ward 18 36%  Acute 

Ward 32 64% 

 

Table two shows that 18 of the Nurses representing 36% 

are working in chronic wards while 32 of the Nurses 

representing 64% are working in acute wards. 

 

Table: 3 Relation between higher qualification of the Nurses and the application of nursing process in the care of 

schizophrenic patients. 

Care of the Patient 
Knowledge N 

Calculated 

X
2
 

Df 
Critical 

X
2
 

B.Sc RPN     

Assessment of data to identify needs 1 5 6    

Diagnosis of patients problems 0 6 6    

Outcome indentifica-tion/Planning of care 0 6 6 1.8787 4 9.49 

Implementation of care 3 20 23    

Evaluation of clients status 1 8 9    

 

Table 3 shows that at the significant level of 0.05, and df 

of 4, the critical value of X
2
 is 9.49. This is higher than 

the calculated value of 1.8787; therefore the null 

hypothesis is accepted. The researcher then concludes 

that higher qualification by the Nurses does not 

significantly influence the application of nursing process 

in the care of schizophrenic patients. 
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Table: 4 Influence of attitude on the application of nursing process in the care of a schizophrenic patient. 

Care of the Patient 
Attitude 

N 
Calculated 

X
2
 

Df 
Critical 

X
2
 Positive Negative 

Assessment of data to identify needs 10 5 15    

Diagnosis of patients’ problems 6 3 9    

Outcome identification/ Planning of care 4 6 10 2.5178 4 9.49 

Implementation of care 5 5 10    

Evaluation of clients status 4 2 6    

  

Data in Table 4 revealed that the critical x
2
 at 0.05 level 

of significance and df of 4 is 9.49, this is higher than the 

calculated value of 2.5178. Therefore the null hypothesis 

is accepted and the conclusion is that the attitude of 

Nurses does not significantly influence the application of 

nursing process in the care of schizophrenic patient. 

 

Table 5: Difference between the mean scores of the attitude of Nurses in acute and chronic wards 

Group No X SD Df t 

Acute ward 32 45.3 7.2 48 1.4719 

Chronic ward 18 42.7 5.2   

Critical t = 2.009. 

 

The critical t at 0.05 level of significance and degree of 

freedom of 48 as shown in Table 5 is 2.009; this is higher 

than the calculated t of 1.4719. Therefore the null 

hypothesis is accepted and the conclusion is that no 

significant difference exists in the attitude of Nurses in 

acute and chronic wards towards the application of 

nursing process in the care of schizophrenic patients. 

 

Table 6:  The correlation co-efficient between knowledge acquired and the application of nursing care plan in the 

care of schizophrenic patients. 

Variables EX EX
2
 EXY df r 

 EX EX    

Knowledge acquired 850 42,500 5,100 48 6.9961 

Application of nursing care plan 600 30,222    

Critical r at significant level of 0.05 and df of 48 = 0.273 

  

The data in Table 6 gives room for the null hypothesis to 

be rejected and to conclude that there is a significant 

relationship between the knowledge acquired by nurses 

and their application of nursing process in the care of 

schizophrenic patients. This conclusion is based on the 

fact that the calculated value of r of 6.9961 is greater 

than the critical value of r which is 0.273. 

 

Table: 7 Barriers to the application of nursing process in the care of schizophrenic patients
 

S/N BARRIERS TO PRACTICE 
RESPONSES 

YES        NO 

MEAN 

OF ‘Y’ 

MEAN 

OF ‘N’ 

CONCLU-

SION 

1 Too busy with other activities 30 20 3 1.5 YES 

2 No refresher training on method of care 46 4 3.4 1.5 YES 

3 
Inability of Nurses to take decision on how to use nursing 

process 
26 24 3.6 1.4 YES 

4 Humiliation of Nurses roles by doctors 41 9 3.5 1.3 YES 

5 No materials for Nursing process 48 2 3.8 1.5 YES 

6 No recognition of the need for Nursing process by the hospital 49 1 3.8 1 YES 

7 Nursing process too cumbersome 15 35 1.7 3.7 NO 

8 
Schizophrenic Patients are too difficult for the use of nursing 

process 
19 31 1.8 3.5 NO 

9 Too few Nurses with too much work 45 5 3.5 1.4 YES 

10 No policy in hospital to make the practice possible 35 15 3.6 1.6 YES 

 

The conclusion made in Table 7 was based on the level 

of judgment which was fixed at 2.5. Thus a mean of 2.5 

and above means acceptance (Yes) while a mean of 

below 2.5 means rejection (No). All the barriers to the 

application of nursing process in the care of patients 

assessed were found to be present apart from nursing 

care plan being too cumbersome and schizophrenic 

patients being too difficult for the use of nursing process. 

 

DISCUSSION OF FINDINGS 

The result of the analysis revealed that higher 

qualification does not significantly influence the nurses’ 
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application of nursing process in the care of the 

schizophrenic patients. This could be due to the fact that 

those who have not acquired their B.Sc in nursing, are all 

Nurses who are advanced in their profession and so have 

gained much experience from their many years in 

service. This is commensurate with the assertion made 

by Meller et al (2006) that long years of service 

influence nursing care. Nwengwu (2009) whose 

observation is not consistent with the findings of this 

study opined that higher qualification will improve 

quality of care. However, the non significant result may 

also be because of the limited number of nurses with 

B.Sc certificate in Nursing. The researcher’s opinion is 

that refresher courses attended as seminars by the non 

B.Sc holders as opined by Meller et al (2006) may have 

boosted their knowledge and improved the quality of 

care rendered. 

 

The result of the study also revealed that attitude of 

Nurses does not significantly influence the application of 

nursing process in the care of schizophrenic patients. 

This finding was actually surprising; however, it could 

be due to the fact that the current pattern of nursing care 

in the hospital is not commensurate with the 

recommendation by the International Council of Nursing 

(nursing process). Though Meller et al (2006) had 

stressed the importance of attitude in the care of 

schizophrenic patients, Narbergh et al in their study, 

found out that attitude does not significantly affect care. 

The population studied is like a small family, thus the 

generalization is only within the confines of the hospital. 

However, attitude is a significant factor that affects care 

either positively or negatively. 

 

The t-test analysis of the difference between the attitude 

of the Nurses in chronic and acute wards also revealed a 

non significant result. The mean scores of the two groups 

not being significantly different could be due to the fact 

that the hospital is not strict in the placement of patients 

in wards. Acute Cases are sometimes found in Chronic 

Wards. This was observed during the time of 

instrumentation and interaction with some of the Nurses 

confirmed it. That being true, the nurses in these two 

wards are almost virtually managing the same kind of 

cases. Thus their attitude will tend to be similar. Even 

though Meller et al (2006) in their study, found out that 

Nurses in acute ward have slightly positive attitude 

compared to nurses in chronic settings, their study was 

done in a Multi-purpose Health facility where they must 

have observed strictly the rules of acute and chronic 

placement of patients. In that case, it is easy to observe a 

difference in attitude. 

 

Analysis of the fourth hypothesis revealed a very high 

positive correlation coefficient between knowledge 

acquired by the Nurse and the application of nursing 

process in the care of schizophrenic patients. This is 

different from knowledge acquired during higher 

qualification; most of them gained extra knowledge 

basically from workshops and seminars attended. Bassey 

(2009) and Townsend (2007) clearly outline the nursing 

care pattern that should be followed by the Nurses. This 

current trend has not been imbibed by the hospital. Thus, 

the Nurses do not use the nursing process model but the 

old method of care based on intimacy and physicians 

instruction. Most of the Nurses being old claimed they 

have not also attended any refresher course on nursing 

process. 

 

Almost all the barriers to the application of nursing 

process by the Nurses were found to be present in the 

hospital. As much a 92% of respondents indicated that 

they had never had refresher training on nursing process 

and 60% claimed they were too busy with other 

activities. Looking at the barriers caused by the hospital 

system and staff, 82% said doctors in the hospital usually 

humiliate the roles of Nurses, 96% said materials were 

not provided, 98% said the hospital does not recognize 

the need for nursing process while 70% indicated that the 

hospital has no policy to promote the practice. For the 

barriers of nursing process being too cumbersome and 

schizophrenics being too difficult to the application of 

nursing process only 30% and 38% respectively 

indicated that they were barriers. This finding in in 

consonance with that of Meller et al (2006) who 

observed lack of refresher training and lack of materials 

to give appropriate care are major barriers to rendering 

patients’ care. In the same vein, Akpabio (2006) 

observed that absence of police, lack of proper 

collaboration as shown in this study (between Nurses and 

Doctors), poor financing and inadequate knowledge on 

the part of the Nurses are major barriers to client care. 

 

CONCLUSION 

From the findings of this study, it can be concluded that 

the Nurses in Federal Psychiatric Hospital Calabar have 

low knowledge of the nursing process which is the 

current pattern of care recommended by the international 

Council of Nursing. The Nurses possess a positive 

attitude towards their patients; and Nurses in chronic and 

acute wards do not differ in their attitude towards the 

patients. Apart from the fact that the Nurses are deficient 

of the knowledge of nursing care plan, a number of other 

factors militated against the application of nursing 

process in the care of their clients.   

 

Recommendations 

1. High level advocacy/sensitization should be carried 

out to enable the administrative team of the hospital 

buy into the idea of using nursing process for 

patients’ care.  

2. Refresher training courses should be organized for 

the Nurses to boost their knowledge especially on 

nursing process. 

3. The Hospital authority should provide materials to 

enhance modern practice of Nursing Care. 

4. The hospital management should adopt the policy of 

Nursing process and ensure Monitoring to enhance 

compliance.    
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