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ABSTRACT

This study evaluated nurses’ tolerance in patients’ maladaptive behavior and encouragement of patients’ self-
expression in psychiatric nursing program Calabar, Cross River State, Nigeria. Two research questions were
raised to direct the course of this study. An evaluation research design was adopted to evaluate 64 psychiatric
nurses purposively selected from the 150 students who graduated from the School between 2014-2019 working
in Federal Neuro-Psychiatric Hospital, Calabar. Data was collected using observational technique and
checklist designed by the researcher. The instrument was validated and reliability established with the use of
Pearson Product Moment Correlation. Same was corrected with Spearman Brown prophecy formula. The
reliability coefficient ranged from 0.810-0.990. Analysis was done using descriptive statistics which involve
proportion, percentage, mean, standard deviation, and weighted mean score. Findings of the study revealed that
nurses from Federal School of Psychiatric Nursing, Calabar had overall good performance in displaying
tolerance to accept maladaptive behavior of patients and encourage patients to express self-feelings. It was
therefore concluded that nurses encourage individuals and establish opportunities for self-expression, self-
acceptance and self-evaluation which in turn foster acceptance of responsibilities commensurate with changing
capacities, and more so high level of tolerance is possessed by nurses in managing mal-adaptive psychiatric
patients. Based on these findings, it was recommended among others that the school should include the program
objectives in their curriculum, increase supervision of students during clinical on use of nursing process and
ensure enough nursing project booklets are reproduced for use in the school and clinical area.
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l. INTRODUCTION

Education is as old as man and its usefulness is significant to both ancient and modern societies. It is a
springboard of socio-economic growth and development of every society and nation. Education equips an
individual to face future life challenges and expectations and provide him with equitable response accepted by
the environment and people whom he relates daily. One of the factors that enhance education is the general good
health of the learners. Hence, people learn well when all levels of wellness is attained in compliance with the
definition of health, that “health is a state of complete physical, emotional, mental, social and spiritual wellness,
and not merely the absent of illness”. Mental health being an integral component of wellbeing is considered a
necessity to enhance learning.

Accordingly, mental ill health is a condition that worries and remains mysterious to many countries
including Nigeria for many years before arrival of the British Government. Psychiatric practice was introduced
to handle diagnosis, treatment, prevention and rehabilitation of abnormal behaviours. This involves separation
of psychiatric patients from others with general physiological disorders so as to accord them their special care
and attention. It therefore requires training of the nurse who is the immediate caregiver and establishment of
school of psychiatric nursing in the country.

The Federal Government through Federal Ministry of Health in cooperation with Nursing and
Midwifery Council of Nigeria category ‘B’ established eight (8) Schools of Psychiatry Nursing across the
country under Decree No. 89 of 1979, now known as Nursing and Midwifery Act. Cap. N143, Laws of
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Federation of Nigeria, 2004. In that line, School of Psychiatric Nursing Calabar was founded in 1980 under Mr.
Udo Benjamin Ikpe who was the Head of Nursing Services.

As contained in NMCN (2016), School of Psychiatric Nursing Program is a national program designed
by Nursing and Midwifery Council of Nigeria (NMCN) for all states running the program with same curriculum
and syllabus. At the end of one year six (1.6) month’s duration, it is expected that all graduating students should
be able to:

I. Utilize nursing process to provide comprehensive mental health nursing care to individuals and families
whether at primary, secondary or tertiary healthcare settings.
Il. Provide a therapeutic environment conducive to reconciliation and incorporation of patients to the social
norms of the community through intersectoral team approach.
I1l.  Provide a safe physical setting which minimizes the pathological stress related to illness.
IV. Create an atmosphere of trust, which allows for meeting the patient’s basic emotional needs.
V. Encourage individuals and establish opportunities for self-expression, self-acceptance and self-evaluation
which will encourage the acceptance of responsibilities commensurate with changing capacities.
VI. Display tolerance in accepting maladaptive behavior of the patient.
VII. Assist in providing the necessary corrective experiences for redirection of negative behaviours to achieve
personal growth.

Based on above background, school of psychiatric nursing has to lay emphasis on development of
content and syllabus in line with theoretical and practical aspect of nursing. The aim of the program was to train
nurses on how to diagnose, treat, prevent and rehabilitate the mentally ill in psychiatric hospitals and
communities (Ikpe & Ekpo, 2012). In Federal Neuro-Psychiatric Hospital, most psychiatric patient has been
mentally stabilized to resume their daily activities and official engagement within and outside the state. In the
year 2000 when Nigeria hosted world beauty competition, street lunatics were swept and managed in the
facility. Out of the 106 cases, 72 were claimed home by the relatives having confirmed them mentally fit to
relate in the society. The other 26 who had no relative within Calabar were tactfully returned to their family
members through internal repatriation scheme. In confirmation of their functionality, the remaining 8 were
trained in occupational therapy on the skill of their best fit. Moreover, long stay and abandoned ones have their
mind occupied with art, games and vocation till identified with the family. This was achieved through
occupational therapy prescriptions aimed at stimulation of motor and sensory units that coordinate functions,
thus preventing atrophy, contractures and complications of blood circulation. With this the psychiatric student
nurse was equipped to be a good ambassador of the institution by rendering effective services to any society
they find themselves.

However, being that the success of nursing program depends on accepted practice in line with set
objectives, there is need for process of the school program to be evaluated after 22 years of existence. This is
due to the fact that evaluation performs essential role in program’s improvement (Yoloye, 2008). It provides a
feedback regarding a program’s strength and weakness; and appropriate corrective measures introduced to attain
the programs’ goal and objectives. According to Andales (2018), product evaluation is a means to investigate
how intervention works, their intervention and how they interact with objectives. It considers which value to be
derived from study, how to achieve them, how to use the knowledge, what suitable method could be used and
whether useful socio-technical could produce future value or harm. The assessment was to ascertain suitability
and safety of end products for use by consumers. It is conducted for two major reasons: to ensure
standardization of process of attaining the product, and to identify and remove unwanted practice and defects
between product attainment. This is because failure to identify product and design defects can result in products’
objection and litigation. Product evaluation therefore provides basis for continual monitoring, formulation and
reformation of program. In education, evaluation of school program is to determine the extent to which it has
served the purpose which it was established. In situations where product evaluation is not carried out, there is
possibility of risk of failure. Where it is periodically conducted, it enhances improvement, efficiency and
accountability.

In Psychiatric Hospital Calabar, concern is expressed by management staff, nursing unit heads and
patients’ relatives about poor service delivery of nursing. These ranges from lateness to work, absenteeism,
insubordination, poor documentation of events, non-recording of clinical findings, disregard and non-concern
for patients among other misconducts.

There is however no need to pretend about complaints of poor quality of psychiatric nursing service as
the old nurses are regarded to be more reliable than the young breeds (FNPH/NAR/Vol.1/P.43). This makes the
image of profession to reduce as a nurse has no interest over the condition of patients. Therefore, through forms
of monitoring and evaluation it is possible to determine whether the school has achieved its objectives or not
(YYoloye, 2008). It is also observed that since the school was established in 1980, there had been no empirical
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work conducted by individual or authority to ascertain attainment of its designed objectives. Hence it is
imperative to conduct product evaluation of graduating students of this school in other to fill the knowledge gab.

1. LITERATURE REVIEW
Display of tolerance in accepting maladaptive behavior of the patients

Maladaptive behaviors are problem behaviors seen as disruptive, destructive, ruminative and
aggressive in nature found in children of Autistic Spectrum Disorder (Dominick, Davis, Lainhart, Tager-
Flusberg & Folstein, 2007). Their aggressiveness appears in kicking, biting, hitting and pinching others. If left
untreated, these behaviors can reduce a child’s social and educational opportunities. Studies conducted by
Fulton, Eapen, Croncec, Walter and Rogers (2014) posited that management of maladaptive behaviors should
consider biological, psychodynamic and educational interventions. While biological intervention incorporates
medications to treat accompanying co-morbid presentations like anxiety and hyperactive behaviors;
psychodynamic tackles the emotional components; and educational intervention concerns with behavior
modification programs like Applied Behavioral Analysis (ABA); Lovaas, Pivotal Response Training;
Developmental and relationship-based interventions; communication focused and sensory-motor interventions.
In every psychiatry setting, Phoenix (2019) opined that nurses should assess the causes of maladaptive
behaviors by considering environmental, physical, psychological and social factors that might trigger and
provoke these behaviors. Environmental forces may be hot or cold ambient temperatures, noxious odors, noises
and lights. Physical factors can be physical illness, pain, fever, fatigue and sensory or perceptual disorders such
as impaired sight and hearing; while psychological factors can be existing psychiatric mental disorder,
delusions, delirium, psychological trauma, crisis, neglect and abuse.

The nature of tolerance a nurse could use to correct maladaptive behaviors also includes maintaining
clear limits for every activity, setting realistic goals and expectations, providing praise, rewarding good
behaviors and other positive reinforcements for progress, modeling, desensitization, contracting, operant
conditioning and aversion therapy.

A survey study was conducted by Whittington and Higgins (2002), with the aim of studying to examine
attitudes toward patient aggressive behavior amongst mental health nurses in China and the UK and the
relationship between these attitudes and burnout. Qualitative study design was used. Two surveys of mental
health nurses were conducted, one in the People's Republic of China and another in the UK using Perceptions of
Aggression Scale (POAS) and Maslach Burnout Inventory (MBI) respectively. The result showed that some
nurses in both groups agreed that patients’ aggression could sometimes be of positive benefits. More so, a sense
of personal accomplishment at work (MBI) was significantly associated with tendency to endorse positive
statements about aggression. This means that nurses seem to have a complex set of attitudes toward aggressive
patients that enable them equate with ‘patients’ abnormal behaviors.

In a review of recent literature on tolerance attitudes of mental health professionals about mental
ilness, Wahl and Aroesty-Cohen (2009) found an overall tolerance attitude among mental health professionals
toward mentally ill clients. For instance, Kingdon, Sharma and Hart (2004), asked psychiatrists in the United
Kingdom their opinions about schizophrenia. The researchers mailed questionnaires to all 6,524 members of the
Royal College of Psychiatrists and received responses from 2,813 of these. Overall, the respondents from the
Royal College showed high tolerance attitudes towards people with mental illness. The majority agreed that
“‘people with mental illness are far less of a danger than most people suppose’” and disagreed that ‘‘one of the
main causes of mental illness is a lack of self-discipline and willpower’’. Moreover, when respondent results
were compared with responses from a previous survey of the general public, they indicated that the Royal
College respondents tended to be more tolerance on most items than members of the public. For example,
psychiatrists held the above views more strongly than did the public, only 66% of whom disagreed that mental
ilness was caused by lack of willpower and only 64% of whom agreed that people with mental illnesses are less
of a danger than believed. In addition, psychiatrists with tolerance attitude were far less likely to think of
someone with schizophrenia as being dangerous (5% compared to 66.3% of the public) or unpredictable (40%
vs. 77% for the public). Kingdon et al. (2004) concluded that, in comparison with the public, psychiatrists hold
non-stigmatizing views and feel more optimistic about people with schizophrenia.

On the contrary, Wahl and Aroesty-Cohen (2009) also found evidence of low tolerance and
expectations among mental health professionals, particularly with respect to social acceptance of people with
mental illness. For example, Lauber et al. (2006) asked their sample of 1,073 Swiss mental health professionals
to rate on a 5-point Likert scale, how much people with mental illness differ from the general public with
respect to a list of positive and negative traits (e.g., unreliable, clever, stupid and creative). Overall, mental
health professionals rated all negative descriptors (except ‘‘stupid’’) as more characteristic of people with
mental illness. Among the negative descriptors seen as applicable to persons with mental illness were
unpredictable, bedraggled, weird, threatening and dangerous. Mental health professionals also rated all positive
descriptors (except ‘‘creative’” and ‘‘highly skilled’”) as less characteristic of people with psychiatric disorders.
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Lauber et al. reported further that psychiatrists showed more negative attitudes than other professionals; rating
persons with mental illness as more dangerous, less skilled, and more socially disturbing than did psychologists,
nurses, or other therapists.

Denaley and Johnson (2008) said nurses’ tolerance will enhance much of the work on patient’s safety
which falls on the nurses. Psychiatry nursing are the largest professional workforce on inpatient psychiatric unit.
They are the licensed professional who holds 24 hours accountability for the integrity of the inpatient treatment
environment.

Encouragement of individuals and establishment of opportunities for self-expression

Expression of self-feelings is one of the rights of a psychiatric patient. Grabowski, Rynkiewicz,
Lassalle, Baron-Cohen, Schuller, Cummins, Baird, Podgorska-Bednarz, Pieniazek and Lucka (2019) discovered
from neuroscience that expressions of feelings are done by all kinds of psychiatry patients like schizophrenia,
mania, depression, neurosis, autism and other forms. They can express themselves emotionally in face, gesture,
voice, posture and behaviors, and these may affect their physiological parameters like heart rate and
temperature. According to Mental Health Act, (2001) psychiatric patient have right to be listened and attended
to by their caregivers. They are entitled to partake in Consultant rounds and family sessions where discourse is
held to talk on their health states and managements. At these gatherings, their opinions as to what they wish in
life is sought and considered carefully. Still in this provision, the patient has right to be informed of their legal
right regarding admission and treatment explained in their first language for easy understanding and acceptance.

The nurse-client relationship is an interaction aimed at enhancing the well-being of a “client,” which
may be an individual, a family, a group, or a community. Peplau (2019) believed that the relationship depended
on the interaction of the thoughts, feelings, and actions of each person and that the patient will experience better
health when all their specific needs are fully considered in the relationship. The nurse-patient relationship
enables nurses to spend more time to connect, to interact with their patients as well as to understand their
patient's needs. It assists nurses to establish a unique perspective regarding the meaning of the patient's illness,
beliefs, and preferences of patients/families. Thus, the patients/families feel that they are being cared for and
they feel more motivated to open up to the nurses as well as working together to achieve better
outcomes/satisfaction (Duffy, 2005). The nurse works to empower the client along with their family to get more
engaged in learning about their health and ways in which it can be improved.

Behaving therapeutically may require remaining silent at times to display acceptance, incorporating
open ended questions to allow the client control of the conversation and encouragement to continue. In addition,
the nurse may also reduce distance to demonstrate their desire in being involved, restating and reflecting to
validate the nurse's interpretation of the client's message, directing the conversation towards important topics by
focusing in on them (Erickson & Blazer-Riley, 2012). Furthermore, Webb and Holland (2011) added that being
polite and punctual displays respect for the client in addition to remembering to be patient, understanding, also
to praise and encourage the client for their attempts to take better care of their health. A primary factor in
establishing a nurse client relationship is the non-verbal message or behaviors you send out unconsciously,
resulting in a negative perception and may distort your attempts in effectively assisting the client to achieve
optimal health. One of the non-verbal factors is listening. Listening behaviors are identified as S.O.L.E.R; S-sit
squarely in relation to client, O-maintain an open position and do not cross arms or legs, L-lean slightly towards
the client, E-maintain reasonable and comfortable eye contact, R-relax. These behaviors are effective for
communication skills, and are useful for thinking about how to listen to another person (Burnard & Gill, 2008).

Coatsworth-Puspoky, Forchuk, and Ward-Griffin (2016) conducted a study on clients' perspectives in
the nurse—client relationship. Interviews were done with participants from Southern Ontario, ten had been
hospitalized for a psychiatric illness and four had experiences with nurses from community-based organizations,
but were never hospitalized. The participants were asked about experiences at different stages of the
relationship. The research described two relationships that formed the "bright side” and the "dark side". The
"bright" relationship involved nurses who validated clients and their feelings. For example, one client tested his
trust of the nurse by becoming angry with her and revealing his negative thoughts related to the hospitalization.
The client stated, "she's trying to be quite nice to me if she's able to tolerate this occasional venomous attack,
which she has done quite well right up to now, it will probably be a very beneficial relationship”. The "dark"
side of the relationship resulted in the nurse and client moving away from each other. For example, one client
stated, "The nurses' general feeling was when someone asks for help, they're being manipulative and attention
seeking". The nurse didn't recognize the client who has an illness with needs therefore; the clients avoided the
nurse and perceived the nurse as avoiding them. One patient reported; "the nurses all stayed in their central
station. They didn't mix with the patients. The only interaction you have with them is medication time". Neither
trust nor caring was exchanged so perceptions of mutual avoiding and ignoring resulted. One participant stated;
"no one cares. It doesn't matter. It's just that they don't want to hear it. They don't want to know it; they don't
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want to listen" (Coatsworth-Puspoky et al, 2016). The relationship that developed depended on the nurse's
personality and attitude. These findings according to the authors bring awareness about the importance of the
nurse—client relationship.

Building trust is beneficial to how the relationship progresses. Wiesman (2012) used interviews with 15
participants who spent at least three days in intensive care to investigate the factors that helped develop trust in
the nurse—client relationship. Patients said nurses promoted trust through attentiveness, competence, comfort
measures, personality traits, and provision of information. Every participant stated the attentiveness of the nurse
was important to develop trust. One said the “nurses are with you all the time. Whenever anything comes up,
they're in there caring for you". Competence was seen by seven participants as being important in the
development of trust. "I trusted the nurses because | could see them doing their job. They took time to do little
things and made sure they were done right and proper," stated one participant. The relief of pain was seen by
five participants as promoting trust.

One client stated; "they were there for the smallest need. | remember one time where they repositioned
me maybe five or six times in a matter of an hour". A good personality was stated by five participants as
important. One said; "they were all friendly, and they make you feel like they've known you for a long time".
Receiving adequate information was important to four participants. One participant said; "they explained things
and followed it through, step by step” (Wiesman, 2012). The findings of this study show how trust is beneficial
to a lasting relationship.

Thibeault (2016) conducted a study to explore the nature of relationships between inpatient psychiatric
mental health (PMH) nurses and their patients. The author used semi-structured interviews and nonparticipant
observation in an interpretive phenomenological inquiry. The data consisted of texts that were transcribed from
narratives and observations. The meanings that were generated led to the uncovering of patterns of
commonality, or themes. Of the themes uncovered, the theme of mindful approach highlighted PMH nurses as
engaging with patients in distress, strategically creating encounters to establish a basis for ongoing therapeutic
work. The PMH nurse—patient relationship in acute inpatient psychiatry continues to be under pressure, but
nurses still carefully construct relational approaches in response to patient distress, and patients in these settings
experience these approaches very meaningful to their recovery.

1. RESEARCH METHODOLOGY

This study adopts evaluation research design. According to Powel (2006), it is concerned with the type
of structure created to provide needed answers to research questions which must be made to align with the
program theory of change and logic model. The study was conducted on Federal School of Psychiatric Nursing
situated at Mary Slesor Avenue in Calabar Metropolis. The population of this study consists of 150 graduate
nurses of School of Psychiatric Nursing from 2014 to 2019. The numbers of graduate were 30 for each year and
when summed up for the 5 batches it brings the population of study to 150 graduates. These data were obtained
from the Admission Register of School of Psychiatric Nursing, Calabar, 2020. Purposive sampling technique
was used for the study. This is because this number of nurses qualified within the period of 2014-2019 and
could best serve the purpose, being the current and newest batch with fresh skill and knowledge. Others within
the batch are working as psychiatric nurses at General Hospital Calabar, University of Calabar Teaching
Hospital, Navy Hospital Calabar, outside the state and outside the country. The researcher selected 64 newly
qualified psychiatric nurses who graduated from class 2014-2019 batches in Federal School of Psychiatric
nursing, Calabar and who were gainfully employed into service of Federal Neuro-Psychiatric Hospital, Calabar.
This group of products was useful and accessible to the researcher since they were working with the researcher
in the same institution and were practicing pure psychiatric nursing at the time of this study.

The instrument titled “Checklist and Observation Scale for Product Evaluation of Federal School of
Psychiatric Nursing in Calabar” (COSPEFSPN) was used for data collection. It involved a structured
participatory observational schedule with rating scale, drawn on the variables under investigation.

Section ‘A’ was used to record information on demographic data of the nurse, the researcher used
observation checklist to obtain data in sections B. Section B consist of 10 items with 7-points rating scale rated
from1lto 7.

The type of validity adopted for the study was face and content validity. Face validity considers the
outward appearance of a test instrument to ascertain whether it resembles a valid measuring tool. On the other
hand, content validity considers the possibility with which the test item appropriately represents the knowledge
area which the test was designed for.

The reliability estimate of the instrument was determined through split half reliability by conducting a
trial test using thirty-five (35) psychiatric graduate nurses working in Federal Psychiatric Hospital Calabar, who
were not included in the study. The obtained reliability coefficient ranged from 0.810-0.990, indicating its
suitability and consistency over time for use in rating nurses’ procedures.
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To facilitate data collection, a total of 64 copies of the instruments was printed and used for observing
and rating qualified nurses. The researcher recruited four psychiatric nurses to assist in the process. After
collecting and gathering the instruments from research assistants, they were sorted and coded for easy analysis,
and scores were assigned to each item. For ease of procedure, coding schedule was prepared by developing a
key for each of the construct of the instruments. A descriptive statistic with percentages and charts were the
means of data analysis.

Presentation of results

Research question 1: What level of tolerance is possessed by nurses in managing mal-adaptive
psychiatric patients? To answer this research question, Frequency counts, simple percentages, mean and
standard deviation was adopted.

This research objective was to assess how proficient products of Federal School of Psychiatric Nursing
are in tolerating mal-adaptive behaviors of patients. The nurses’ ability in carrying out this activity was assessed
using 10 items structured on a 7-points rating scale and scored from 1 through 10. These items were: ability to
convince patient to attend to self, pacification of patients to comply in ward routines, conviction of patient to
accept available meal, maintenance of limit for every activities, provision of reward for good behavior,
management of patients’ temper tantrum, ability to manage aggressive displays, ability to obtain informed
consent before procedure, conflict resolution to patients’ misunderstanding, and formation of positive
relationship with patients. Based on the scoring pattern, the least and/or minimum possible score obtained by a
participant is 10 while the maximum or the highest possible score for a participant is 70. The Nurses’
proficiency in carrying out this objective was described as either good, fair, and/or poor judging from the mean
scores obtained for all the participants. Table 1 presents a summary statistic of this variable. According to the
Table, a mean competence score of 54.80+7.14 was obtained for all the assessed participants. The obtained
mean score falls within the score range of good competence. Therefore, it is concluded that the products of
Federal School of Psychiatric Nursing are generally good in tolerating mal-adaptive behaviors of patients.

Additionally, figure 1 presents the performance of the nurses based on the respective items of the
assessment. The trend of the line graph indicates that the least performed item was management of patient’s
temper tantrum (5.00£1.42), while the most performed of the 10 items was the ability to convince patient to
attend to self (5.92+0.78). On the whole, the mean weighted scores obtained for the items indicate that the
nurses displayed good performance on all the assessed items.

Table 1: Descriptive statistics showing the summary of participants’ competence in display of tolerance in
accepting maladaptive behaviors of the patients (N=64)

Tolerating mal-adaptive No. of Nurses Percentage (%) Score Range Mean (x) Standard
behaviors of patients assessed Deviation (SD)
High 45 74.9 51-70 58.33 3.76
Fair 18 24,5 31-50 47.72 2.61
Low 1 0.6 10-30 23.00 0.00
Total 64 100 10-70 54.80 7.14

Ability to  Pacification of Conviction of Maintenance Provisionof Management Ability to Ob taining Resolving Formation of
convince patient patientto  oflimit for  reward for ofpatients’ manage informed conflict positive
patient accept meal EVEry good temp er aggressive consentbefore  among relationship
activities behaviour tantrum displays procedure patients  with patients

—— Performance

Figure 1: Nurses performance in display tolerance in accepting maladaptive behaviours of the patients

Research question 2: To what extent do nurses encourage individuals and establish opportunities for
self-expression, self-acceptance and self-evaluation which will encourage the acceptance of responsibilities
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commensurate with changing capacities? To answer this research question, Frequency counts, simple
percentages, mean and standard deviation was adopted.

Creating opportunity for patients to express self-feelings, self-acceptance and self-evaluation within the
ward is the second objective of this evaluation. The nurses’ competence in carrying out this activity was
assessed using 10 items structured on a 7-points rating scale and scored from 1 through 10. These items include:
institution of talking therapy, organization of group therapy, conduction of ward meetings with patients,
assignment of roles to patients, supervision of patients’ activities, ability to interpret patients’ expressions,
promoting free conversation among the patients, encouraging free association among patients, introduction
patients to favorite games, and introduction of patients to previous skills prior to the condition. Based on the
scoring pattern, the least and/or minimum possible score obtained by a participant is 10 while the maximum or
the highest possible score for a participant is 70. The Nurses’ competence in carrying out this objective was
described as either good, fair, and/or poor judging from the mean scores obtained for all the participants. Table 2
presents a summary statistic of this variable. According to the Table, a mean competence score of 53.11+7.17
was obtained for all the assessed participants. The obtained mean score falls within the score range of good
competence. Therefore, it is concluded that the products of Federal School of Psychiatric Nursing are good in
creating opportunity for patients to express self-feelings in the ward.

Similarly, figure 2 presents the performance of the nurses based on the respective items of the
assessment. The trend of the line graph indicates that the least performed item was organizing group therapy for
the patients (4.97+1.10), while the most performed of the 10 items was organizing talking therapy for the
patients (5.64+0.72). However, though the nurses were good at performing these activities, their performance in
organizing group therapy for the patients was fairly good.

Table 2: Descriptive statistics showing the summary of participants’ competence in creating an opportunity for
patients to express self-expression, self-acceptance and self-evaluation (N=64)

Creation of opportunity for No. of Nurses Percentage (%) Score Mean (x) Standard
expression of self-expression assessed Range Deviation (SD)
Good 43 71.9 51-70 56.86 3.27
Fair 20 275 31-50 46.70 3.74
Poor 1 0.6 10-30 20.00 0.00
Total 64 100 10-70 53.11 7.17

Institution of Organization Conducting Roles Supervision of Interpretation Promotionof Encouraging Introducing Introducing
talking therapy ~ of group  Ward meetings assignment to  patients’ of patients’ free free association patients to patients to
therapy with patients patients activifies expression  conversation favourite  previous skills
games

——Performance

Figure 2: Nurses performance on creating opportunity for nurses to express self-feelings, self-acceptance
and self-evaluation

IVV.  Discussion of findings

Displaying tolerance in accepting maladaptive behaviors of the patients

The first object of this study sought to find out if the participants are competent to display tolerance in
accepting maladaptive behaviors of the patients while carrying out therapeutic procedures. Results of analysis
revealed that the assessed nurses were generally good in their performance in all aspects of assessment. These
include activities related to: the participants’ ability to convince patients to attend to self, pacification of patients
to comply in ward routines, conviction of patients to accept available meal, maintenance of limit for every
activities of the patients, provision of reward for good behavior, management of patients’ temper tantrum,
ability to manage aggressive displays, obtaining informed consent before carrying out procedure, ability to
resolve conflict among the patients, and formation and/or initiation of positive relationship with patients.
Among these activities, the best performed aspect was the nurses’ ability to convince patients to attend to self
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while the least performed aspect of the assessment was the nurses’ ability to manage patients’ temper tantrum.
In summary, a mean competence score of all the assessed participants indicates that products of Federal School
of Psychiatric Nursing, Calabar have high competence in exhibiting tolerance in managing maladaptive
behaviors of psychiatric patients.

Findings of this study outlined above agrees with that of Wahl and Aroesty-Cohen (2009) who found in
a review of literature that mental health workers possess an overall good tolerating attitude towards mentally ill
clients. Similarly, among psychiatrists in the United Kingdom, Kingdon et al (2004) found a high tolerance
attitude towards people with mental illness. According to their findings, psychiatrists with tolerance attitude
were far less likely to think of someone with schizophrenia as being dangerous or unpredictable. Hence,
Kingdon and colleagues concluded that psychiatrists hold non-stigmatizing views and feel more optimistic about
people with schizophrenia.

On the other hand, Lauber et al (2006) reported that psychiatrists showed more negative attitude
towards the mentally ill; hence, rated persons with mental illness as being more dangerous, less skilled, and
more socially disturbing. This report is contrary to the findings of this study on the overall, the assessed
psychiatric nurses exhibited an overall high competence in exhibiting tolerance in managing mal-adaptive
behaviors of mentally ill patients.

Creation of opportunity for patients to express self-feelings, self-acceptance and self-evaluation

The second objective of this study was to assess the participants’ competence in creating opportunity
for patients to express self-feelings, self-acceptance and self-evaluation. Findings revealed that in general, the
nurses were good at performing activities including institution of talking therapy, conducting ward meetings
with patients, assigning roles to patients, supervision of patients’ activities, interpretation of patients’
expression, promotion of free conversation among patients, encouraging free association, introduction of
patients to favorite games, and introducing patients to previous skills prior to the condition. However, the
performance of the nurses on organization of group therapy was fairly good. In summary, these results revealed
that products of Federal School of Psychiatric Nursing, Calabar were generally good in creating opportunity for
patients to express self-feelings as the mean competence score of all the assessed nurses was within the score
range of good competence. This implies that they were good in carrying out most of the assessed parameters.

This finding is in tandem with the assertions of Erickson and Blazer-Riley (2012), who submitted that
therapeutic behaviors of nurses involve remaining silent at times to display acceptance, incorporating open
ended questions to allow the client control of conversation, while encouraging them to continue. This will avail
patient opportunity to express self-feelings. Similarly, Webb and Holland (2011) added that being polite and
punctual displays respect for the client in addition to remembering to be patience, understanding, also to praise
and encourage the client for their attempts to take better care of their health, and these give them the worth for
self-expression. On the same note, Coatsworth-Puspoky et al (2016) in a qualitative study to assess client’s
perspectives in the nurse-client relationship reported that nurses gain the trust of the patients by being nice and
tolerating their aggressive behaviors and this resulted in relationship that allow self-expression among the
patients.

V.  Conclusion
Based on the findings of this study, it is concluded that nurses of Federal School of Psychiatric Nursing
are competent in encouraging individuals and establishing opportunities for self-expression, self-acceptance and
self-evaluation which foster the acceptance of responsibilities commensurate with changing capacities, and there
is high level of tolerance possessed by nurses in managing mal-adaptive psychiatric patients.

VI.  Recommendations
The following recommendation is given to the Management of School and Nursing Department of Federal
Psychiatric Hospital Calabar:

1. Structure the academic curriculum to involve the program objectives laid down by Nursing and
Midwifery Council of Nigeria (NMCN).

2. Introduce use of nursing process as a course of lecture in class curriculum.

3 Reinforce supervision of students during clinical practice on utilization of nursing process.

4, Reiterate lists of nursing diagnoses domicile in psychiatry for clinical use.

5 Reproduction of more nursing process booklet sufficient for students in class and clinical practice.
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