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ABSTRACT

The nursing process, upon introduction by North Ataea Nurses Diagnosis Association (NANDA) has ptbto
be a means of standardizing nursing care and imiagiing professional autonomy. However, despiéénefits,
many nurses are yet to fully understand and puytréztice the nursing process. This may have legoior patient
care and outcome; and it is the basis for this gtuthich evaluated the utilization of the nursinggess and patient
outcome at Neuro Psychiatric Hospital Rumuigbo.eDaas collected using a structured questionnairthefLikert
type, and analysis of findings was done using peagges and non-parametric statistics t-value. Figdi from the
study showed that although the trained nurses athhbspital had good theoretical knowledge of thesing
process, they did not apply it in the care of thgatients. There are several challenges to thi& laicapplication
including inadequate practical knowledge, inadegustaff, work overload, management's inability tovide the
needed materials among others. It was recommenttitdtie Nursing and Midwifery Council of Nigeriaosid
embark on regular seminars, workshops and symgdosiased on practical implementation of the nurgimgcess
in Nigeria. Non implementation of the nursing pree@specially in the psychiatric hospital the gtuthintained
would compound the burden of disease on relatiprsnote relapse and chronicity.
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INTRODUCTION

Nursing care has evolved over the years from theoérdisease model to the present day scientifit faglistic
approach to patient care. In the past, the patiasttreated and cared for based on the illnesersdffwith little or
no consideration for his or her psychological andia interplay that often accompany physical #ises and
disabilities. The present day nursing however, ittans the patient holistically with due regard thet
biopsychosocial interactions and dynamism in disgaeduction and symptom presentation. To this odsing is
now practiced based on sound scientific principle®edded in a process called the nursing processinyg is both
an art and science, and the application of theimyiggrocess is the blending of the two which hasven to be a
valuable tool that is revolutionizing nursing pieetas well as patient outcome globally. Therefpragtitioners of
nursing must keep abreast with good scientific ustdading of the task applied; or must apply sdierknowledge
in every task to be done. To a large extent, thithé only way in which the ‘trained nurse’ is stpeto the non
qualified individuals rendering nursing servicesvliatever form or stage of healthcare delivery.sig process is
about information i.e. adequate information frore fhatient to the nurse and from the nurse to thiergawhich
enhances therapeutic interaction between the &li@skerted that whether one is sick or healthg, ltas need for
information to perform his day — to — day acti\gtiéMan is always an information seeker to safeghardin his
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daily life. To [9] adequate knowledge of nursing@qess by the nurses is critical to the implememtatiVhile the
understanding of the procedure to the health coassitmas significant relationship with the outcome.

The nursing process as defined by [1] as an intigea@roblem-solving process. It is systematic ardividualized
way to achieve outcome of nursing care. The nurpirggess has been accepted by the nursing prafeasia
standard for providing on-going nursing care ttgmadapted to individual client’s needs. In her oview, [7]
described the nursing process as a problem-somieidpod of five steps (assessment, nursing diagnplsisning;
intervention, and evaluation) that nurses systerallyi apply to the care of clients. However, recstidies have
identified nursing process as a cycle of six stepgh is schematically represented in Figure 1.

RE (ASSESSMENT)

EVALUATION DIAGNOSIS
IMPLEMENTATION OUTCOME
IDENTIFICATION
PLANNING

FIGURE 1: Steps in the Nursing process

Nursing process is a goal-directed, dynamic, natiesbut on-going process, with the objective bailedjvery of
quality care. Its application continues for as lasghe nurse and the client have interactionstéidetoward change
in the client’s physical or behavioral responses. fany years, the nursing process has providedefnark for the
delivery of nursing care, and proved to be a y&kigif measuring quality nursing care. It is a nmsefor nursing to
fulfill scientific methodology and autonomy as afassion. As a process of critical thinking, it ueggs gathering
data, analyzing and interpreting data, making juelgtsy setting goals, establishing priorities, delgcappropriate
interventions, implementing these interventions amdluating the outcomes to determine if the plas heen
effective [8].
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Figure 2: Collaborative relationships for psychiatic nurses
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In the clinical setting, the patient or client wieguires the healthcare service is the pivot upbithvthe various
professionals from different specialties carry thetir trade. This therefore requires shared plapnidecision
making, problem solving, goal setting, and assuwomptif responsibilities by these professionals whwkwogether
cooperatively and with open communication. As aseatial part of contemporary practice, the nurdilsorates
and coordinates the activities of other profesd®rmmsuring synchronous relationship for patiemiaximum
benefitas shown in figure 2.

In performing the coordinating role within the htbaleam members and yet maintain professional antgnthe
nurse has to apply dependent, independent anddapndent actions while caring for her patientsné¢, the
nursing process, as a critical thinking processigassthat nurses take independent actions firsblie their client’s
problems before giving consideration to the intpatelent ones. This is one of the ways of maintgipiofessional
autonomy

With nursing process, the nurse and patient emasgeartner in a relationship built on trust andctied toward
maximizing patient’s strengths, maintaining integrand promoting adaptive response to stress.

The benefits of the nursing process could be sumamddllowing;

a) It allows the nurse apply her knowledge and skillan organized and goal-directed manner.

b) It enables the nurse communicate about professimpats with colleagues from all clinical speciestiand
practice setting.

c) Itis essential to documenting nursing role inphevision of comprehensive quality patient care.

d) It sets a global standard upon which nursing carebe audited.

However, despite these benefits and the standarchubhsing process maintains globally, nursing traners in
most hospitals and clinics especially in Nigeria get to fully understand and put to practice thpraach to
solving patient’s problems; and this may be dua tmmber of factors such as inadequate staff, aset workload,
poor knowledge of the nursing process applicalack of materials for documentation; etc

STATEMENT OF THE PROBLEM

The nursing process involves a series of stagedb#gins with assessing the patient, identifyingbpems, setting
goals, implementing care to achieve those goalsfimadly evaluating the effectiveness of care givewriting
down of copious notes, by hand, to cover each efdlstages lies at the heart of the problem. I¥ishdalized care
sensitive to patient needs is to be delivered ptiogess is very sensible. The problem however,itigke massive
amount of documentation generated by the implenientaf this process which nurses feel they haviegad the
time for

While nurses exhibit due diligence and high comreitinto the care of their patients, it is observieat the
application of the nursing process in patient dareonspicuously absent in most healthcare faedlitWhat is the
effect of this non-application of the nursing pree®n patient outcome? Could the non-applicatioth@fnursing
process in patient care by the psychiatric nursgesile to lack of knowledge of the process? Theseodner
guestions are therefore the basis for the study.

AIMS / OBJECTIVES OF THE STUDY
The major aim of this study was to evaluate thédization of the nursing process and patient outcame
psychiatric hospital in Nigeria. However, it wilsa achieved these specific objectives:

1.Determine the knowledge base of practicing psyohiaurses at Neuro Psychiatric Hospital Rumuigboud the
nursing process.

2.Assess the acceptability and willingness to puirctice the nursing process in patient care bghgagric nurses
in the hospital.

3.Establish if there is any relationship between dpelication of the nursing process and patientaut in the
Neuro Psychiatric Hospital Rumuigbo, Port - Har¢our

4.1dentify other factors that hinder the effectiveplementation of the nursing process in the carth®fpatients by
psychiatric nurses at the Neuro Psychiatric HosgRamuigbo, Port — Harcourt, Rivers State, Nigeria

RESEARCH QUESTIONS

In an attempt to evaluate the utilization of thesmg process and patient outcome in a Nigeriapayric hospital,
the following research questions will be answengdhie study:

1.Do psychiatric nurses at Neuro Psychiatric Hospamuigbho have adequate knowledge of the nursinggss
and its application?
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2.Given the challenges in the application of the imgrgrocess in psychiatric practice; are these laygc nurses
ready to accept and willingly apply the nursinggass in the care of their patients?

3.What is the relationship between the non-applicatibthe nursing process and patient outcome ifPgyehiatric
Hospital Rumuigbo?

RESEARCH HYPOTHESES

The following hypotheses stated in Nulljhvere formulated and used for the study.

1.Knowledge of the participants on Nursing Procedknait make significant relationship with their diggtion.
2.Professional qualification of participants on NogsProcess will not have significant differencehie practice of
the nursing process.

3.The relationship between the non-application of nhesing process by psychiatric nurses and patattome
will not differ significantly at the Neuro Psychiat Hospital Rumuigbo.

SIGNIFICANCE OF THE STUDY
The study evaluated the utilization of the nursprgcess and patient outcome in a psychiatric gettinwill
therefore be of great benefits to the following plecand groups;

1.Psychiatric nurses: The study will remind psychiatric nurses, espegiall Nigeria, of the global standard set
through the application of the nursing process atigmt care. The task of identifying and managirgigmt’s
problem will become systematic and holistic. ItIviilerefore spur them to greater responsibility andble them
maintain high level of professionalism in the méhtalth team.

2.Hospital Management: The main mission of a hospital is to render quadligalthcare to all those who will
require such services. In actualizing this missirsing services therefore become indispensatriplementing
the nursing process requires constant documentasaih renders account to actions taken by theimgiteam in
resolving patient problems. The study will theref&eeep management reminded of the need for staguptysof
stationery and other equipment necessary for gatame.

3.Nurse educators (especially in psychiatric nursing) The study will help nurse educators reappraise th
curriculum and course content of psychiatric nigsiand identify areas that will require review t@eh up with
current trends in psychiatric nursing practice.

4.Researchers The study will assist nurse-researchers appeecihe setbacks militating against effective
implementation of the nursing process in psyctdattirsing practice in Nigeria.

LITERATURE REVIEW

A study on evaluation on how the nursing process leen registered at a Brazilian Teaching Hospiya[4]
descriptively and retrospectively examined 68 maldiecords from the hospital. The study found bt the data
collection of history was more frequent on the ahiain day. The documentation of physical examinatias
prioritized. Sometimes there were records of ngrsimierventions but not of nursing diagnoses. Tiuelys found
some failures in the record of some steps of thsinmg process. Although all steps had been useg, wWere not
carried out consistently. The implications of tfitsg nursing practice was that, some aspects dedetwvebe
considered to improve the use and registrationllateps of the nursing process as to develop fpewiotocols,
redesign the formulary of data record with carafud equal consideration of all steps, and empoiveneanbers of
the nursing staff to implement the nursing proaesse effectively. [12] also conducted a study wiike aim of
exploring audit approaches, identifying audit instents and describing the quality status of nurdimgumentation
in America. According to the study, quality nursidgcumentation promotes effective communicationvbeh
caregivers, which facilitates continuity and indivality of care. The quality of nursing documerathas been
measured by using various audit instruments, wheflected variations in the perception of documtomaquality
among researchers across countries and settingsch®s were made of seven electronic databasekelmerds
‘nursing documentation’, ‘audit’, ‘evaluation’, ‘ality’, both singly and in combination, were used itlentify
articles published in English between 2000 and 2040mixed-method systematic review of quantitataed
gualitative studies concerning nursing documemntatmdit and reports of audit instrument developmeas
undertaken. Relevant data were extracted and ativarisynthesis was conducted. Seventy-seven @tiolis were
included. Audit approaches focused on three natdiraknsions of nursing documentation: structureoomat,
process and content. Numerous audit instruments identified and their psychometric properties weescribed.
Flaws of nursing documentation were identified dhe effects of study interventions on its qualithe study
concluded that research should pay more attentioé accuracy of nursing documentation, factosslifeg to
variations in practice and flaws in documentatiaraldy and the effects of these on nursing practind patient
outcomes, and evaluation of quality measuremehttefdewed the relationship between research aadntirsing
process in clinical practice in the United Kingdohie study reviewed the early theoretical develapmand fate
of the nursing process as a tool for clinical gracaind research. It also examined recent attetopevitalize and
modernize the theory for practice through reseantb nursing diagnosis. The study concluded it bagn
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maintained that the theoretical basis from which tursing process was derived, together with tleerttical
developments in diagnostic and intervention stydies established the nursing process as a keyeeteof the
nurse’s role in research, education and practi2zg.cfnducted a study orMinnesota Nurses’ Perceptions of
Nursing Diagnoses’. The aimed of the study wasdeeniify Minnesota nurses’ perceptions regardingsimay
diagnoses and to examine how these perceptionsdiregyed over time. Five hundred and sixty-fourafu2,000
randomly selected registered nurses in Minnesasigoreded to the Perceptions of Nursing Diagnosiseumurses
were discovered to have neutral to slightly negaperceptions of nursing diagnoses. This resuleri@l slightly
from the results of the original study which dentosted neutral to slightly positive perceptionste&f30 years of
use, it is concerning that more than half of nus@seyed have a negative perception of nursingntisis. [8] in
Germany embarked on a systemic review on the owsash nursing diagnostics; and in specific termxgnaned
effects on documentation of assessment qualityuérecy, accuracy and completeness of nursing dssgnand on
coherence between nursing diagnoses, intervendgiot®utcomes.

MATERIALS AND METHODS

The study was a descriptive survey, and aimed aluating the utilization of the nursing processgsychiatric
nurses and patient outcome at the Neuro Psychibliogpital Rumuigbo, Port Harcourt. The study popaola
included all trained nurses working at the NeurgcRmtric Hospital Rumuigbo irrespective of ranlenger,
specialization and years of service. A total ofti@ned nurses constituted the study populatioowéter, data was
collected from those available as at the time ¢& d@allection (that is, those met on duty during Baweeks period
of data collection and included 75 nurses (55 psydb-mental health trained nurses and 20 non4pisygc trained
nurses). The instrument for data collection waswctired questionnaire consisting of three sestiem’, ‘B’ and
‘C’. Section ‘A’ consisted of five (5) items thagvealed the respondent’s personal data. Section®tBisted of 14
testable items that revealed the utilization of tluesing process and patient outcome at the factiection ‘C’
consisted of 10 perceived challenges in the utibmaof the nursing process. To each item in Sect®, the
respondent was required to tick ‘Strongly Agree X% ‘Agree (A)’ or ‘Disagree (D)’ or ‘Strongly BGiagree (SD)’
as applicable and best describe his/her views aheuhursing process and patient outcome, whilegepondent
was expected to tick ‘Low’, ‘Medium’ or ‘High’ tohie challenges listed in Section ‘C’. The questiormadopted
for the study was of Likert type thus validating tihstrument. This is because the Likert scaleg®hally accepted
instrument for measuring human behaviors. The b#ilia of the instrument was tested using the ‘FRstest’
method. 10 nurses were drawn from the Universit@ft Harcourt Teaching Hospital (UPTH) for the tHestest.
The data obtained from the Test-Retest method nalyzed using Spearman Rank Order Correlation @defit to
ascertain its reliability and score of 0.88 wasagi®d.

Data was collected using a structured questionrairainistered directly by the researchers and titraesearch
assistants. Information on how to fill the questiaime was given to enable the respondents suppiyrate
information needed for the study. The Research furess were answered based on the responses given by
respondents, and analysis was done using tablepementages. The Null Hypotheses)(iere tested using
inferential statistics T-Test at 0.05 Level of Sfgpance.

DATA ANALYSIS

Table 1: DESCRIPTION OF SAMPLE CHARACTERISTICS

SECTION A — DEMOGRAPHIC VARIABLES (n = 75)

Variable Characteristic | Frequency | Percentage| Cumuldve percentage
Gender Male 20 26.7 26.7
Female 55 73.3 100
20 — 25 years 7
26 — 30 yrs. 11 9.3 9.3
14.7 24
31-35yrs 11
Age 14.7 38.7
36 — 40 yrs 15
20 58.7
Above 40 yrs 31 413 100
TOTAL 75 )
NO 1l 14 18 18
NO | 8
10.7 28.7
SNO 3
PNO > 4 32.7
Rank 2.7 354
ACNO 6
8 43.4
CNO 33
44 87.4
DDNS 9 12.6 100
TOTAL 75 )
Less than 5yrs 9 12 12
Years in Service 5-10 yrs 14 18.7 30.7
11-20 yrs 16 21.3 52
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Above 20 yrs 36 48 100

TOTAL 75

RN 9

RN, RPN 46 12 12

BNSC > 61.3 73.3
Minimum Qualification . 2.7 76

MSC (Nursing) 2

2.7 78.7
Others 16 21.3 100
TOTAL 75 )

TABLE 2:KNOWLEDGE BASE OF PRACTICING NURSES AT NEU RO PSYCHIATRIC HOSPITAL, RUMUIGBO

ST.
ITEMS SD D A SA | TOTAL MEAN DEV. T-TEST
) (cal)
(SD)
. FREQ. f) 1 5 48 21 75
| have good knowledge of the Nursing Process WAGE 13| 67 64 o8 100 3.2 0.48 0.64
. - FREQ.(f) 1 6 45 23 75
| got this knowledge from the training school lestied %AGE 13 p 60 | 30.7 100 3.2 0.47 0.05
| got the knowledge of the Nursing process fromisans/ | FREQ.(f) | 13 33 24 5 75 23 0.41 0.82
workshops %AGE 17.3| 44 32 6.7 100 ’ : :
| need more information and tutorials to put toctice the | FREQ.(f) 3 11 38 23 75 3.0 0.41 12
nursing process %AGE 4 14.7 | 50.7 | 30.7 100 ) ) )

Table 3: ACCEPTABILITY AND WILLINGNESS TO PRACTICE THE NURSING PROCESS BY NURSES AT THE NEURO
PSYCHIATRIC HOSPITAL RUMUIGBO

ST.
ITEMS s | b | A |sa|ToraL | MEAN | pey | T-TEST
© | sy (cal)
I am willing to apply the nursing process in theecaf my | FREQ. f) 4 1 25 | 45 75 34 0.52 18
patient %AGE 5.4 1.3 | 33.3| 60 100 ) ) )
R - FREQ.(f) | 26 35 10 4 75
| find it difficult to understand the nursing prese %AGE 347 467! 133 53 100 1.9 0.47 0.87
) ) ) . FREQ.(f) | 42 | 29 1 3 75
| will prefer to be left out of this nursing prosegractice %AGE 56 | 387| 13 | 2 100 15 0.54 1.06
Application of the nursing process should be left those| FREQ.(f) | 48 20 3 4 75 15 0.54 14
with degrees in Nursing %AGE 64 | 26.7| 4 5.3 100 ) ) )
Table 4: RELATIONSHIP BETWEEN APPLICATION OF THE NU RSING PROCESS AND PATIENT OUTCOME
MEAN | ST | T-TEST
ITEMS SD D A | SA| TOTAL DEV.
0 | sy (cal)
Applying the nursing process makes no difference| iFREQ. (f) 31 30 9 5 75 1.9 0.45 293
patients’ recovery %AGE 41.3| 40 12 | 6.7 100 ) ) )
The application of the nursing process in patiearechas| FREQ. (f) 5 8 32 | 30 75 39 0.47 0.07
improved patients’ response to care %AGE 6.7 | 10.7 | 42.6 | 40 100 ) ) )
Table 5: FACTORS THAT HINDER THE IMPLEMENTATION OF THE NURSING PROCESS
MEAN ST. T-TEST
ITEMS SD D A SA | TOTAL DEV.
| (spy | (cab
Applying the nursing process requires tediqusREQ. (f) 22 34 14 5 75 20 0.44 0.27
documentation that nurses cannot sustain %AGE 29.3| 453 18.7| 6.7 100 ) ) )
Management of hospitals cannot sustain supply ef [tHFREQ. (f) 17 24 24 10 75 24 0.41 216
necessary materials for the nursing process peactic %AGE 22.7| 32 32 | 133 100 ) ) )
The nursing staff strength is inadequate to fuliyctice the| FREQ. (f) 12 18 31 14 75 27 0.41 1.42
nursing process %AGE 16 24 | 41.3| 18.7 100 ) ) )
The hospital management needs to be enlightenetheon FREQ. (f) 3 3 39 30 75 33 0.48 0.79
benefits of the nursing process %AGE 4 4 52 40 100 ) ) )
39
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Table 6: SECTION ‘C’' — PERCEIVED CHALLENGES TO EFFE CTIVE UTILIZATION OF THE NURSING PROCESS

CHALLENGE LOW |MEDIUM HIGH TOTAL M'(EXA)N ST('S%'iv'
Inadequate staff F‘Zi%E(f) 137 Zg 4:;7_3 17050 2.39 0.18
Workload oot | 4 267 | oas | 100 | 265 0.21
Experience F;,i%E(f) 1o ora sor | 100 | 21 0.17
Nature of patients’ condition F;)i%E(f) 1%4.17 4322.7 328?6 17050 2.20 0.17
Staff knowledge of the nursing process F‘Zi%E(f) 2127_7 521.6 2127_7 17050 2.00 0.16
Availability of materials for documentation F;,i%E(f) ii 2127.7 32;3 175'0 1.89 0.17
Staff inexperience F;,i%E(f) 5‘;)3 3357 fz 175'0 1.35 1.81
Unavailability of time F;) i%E(f) 328?6 3357 226(.)7 75 1.88 1.43
Staff professional qualification F‘Zi%E(f) 2116_33 328?7 28 17050 2.19 1.45
Gender ook | 584 | a3 o5 | 100 | 1 1.63
DISCUSSION

Discussion of the findings would be based on resequestions and hypotheses.

Research Question 1:

Do psychiatric nurses at Neuro Psychiatric HospitaRumuigbo have adequate knowledge of the nursing
process and its application?

Findings from the study showed that nurses at N&sychiatric Hospital Rumuigbo have adequate tlieate
knowledge and understanding of the nursing procEsis. is evident from the analysis on Table 2, \Wwhstiowed

that 69 respondents (or 92 percent) have good ladgel, while only 6 respondents (or 8 percent) étdulpoor

knowledge of the nursing process. This knowledge agjuired mainly from the training institutionsdaaffirmed

by 68 respondents (or 90.7 percent). Workshops semdinars it was shown have not significantly imgv
knowledge of the nursing process among the nuf3ely. 29 respondents (38.7 percent) gained knowledghe

nursing process through workshops and seminarsubfects did not agree that workshops and semimave

provided the needed understanding of the nursinggss as they believed the workshops are rarebnaored or

even lack the quality to enhance any positive chalmput the nursing process.

Research Question 2

Are trained nurses at Neuro Psychiatric Hospital Rumuigbo ready to accept and willingly apply the nuring
process in the care of their patients?

Findings shown on Table 3 indicate that 70 outhef 75 respondents (93.3 percent) affirmed theilingihess to
apply the nursing process in the care of theirgodsi as shown on Table 6. The helping role is foreddal to all
nursing practice. PMH nurses are expected to enterpartnerships with the clients, and through tise of the
human sciences, and the art of caring, developrtgehelationships and therapeutic alliances witbrits. A primary
goal of psychiatric and mental health nursing & phomotion of mental health and the preventiodiminution of
mental disorder [9]. This can be achieved throufflacéve application of the step-by-step processdehtifying
client’s health problems and systematically solvimgm as they arise. In furtherance of their wijliess to practice
the nursing process, these nurses are ready tar@acgare skills and training organized for the msg. Table 3
indicated that 61 respondents (81.3 percent) agitemdneed more information and tutorials to aghly nursing
process in patients’ care. Also, 61 ( 81.3 percezgpondents disagreed that they should be lefobtite nursing
process practice; while 71 (94.7 percent) disagtedte view that the application of the nursinggass should be
left for those with degree in Nursing as seen ihl@a8 and 9 respectively.

Research Question 3

What is the relationship between the non-applicatio of the nursing process and patient outcome in the
Psychiatric Hospital Rumuigho?

The nursing process application has revolutiondlip@rsing practice, set the standard of care arprawved

patients’ outcomes [1]. This position is seen frtra analysis on Table 4.4 with 61 respondents (®&r@ent)

disagreeing that applying the nursing process makedifference in patients’ recovery. Rather, fplecation has
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enhanced the nurse-patient therapeutic relatiortBhaipimproves patient’s response to care; thusmgake nurse a
better friend, surrogate and professional as mbéite [3]. Although the application of the nursipmpcess requires
serious documentations, nurses are prepared togar#af the needed materials are provided. T&biedicated that
56 subjects (74.7%) insisted that nurses can sutai tedious documentations that go with thezatiion of the

nursing process. However, in line with the obseéovet by [4], 19 respondents (25.3 %) believed tleumentation
of the nursing procedures may be tedious and exiaubat nurses cannot sustain. This may be commbead by

other challenges such as inadequate staff andaisicige workload.

Hypothesis 1

There is no significant difference between knowledgof the nursing process and its application amongurses
of Neuro Psychiatric Hospital Rumuigbo.

Analysis of findings shown on Table 2 (Items 14%jicated that th&nowledge of participants on Nursing Process
has no significant relationship with its applicatioVith calculated t-values of 0.64; 0.05 and Or&88pectively;
which are below the Critical value of t at 1.98¢ thibove stated Null Hypothesis is therefore uphélidis means
that specialization in psychiatric-mental healthrsimg does not offer any knowledge difference ezlato the
application of the nursing process in the caresythiatric patients. Table 2 indicated that ouf ®frespondents, 69
(comprising 19 non-psychiatric trained and 50 p#tcic trained nurses), representing 95 and 91 guerc
respectively agreed they have good knowledge ofntirsing process. NANDA approved nursing diagnases
applicable to all fields of nursing irrespectivelotality [1]. From the study, it can be deduceal thender, age, rank
and years in service do not confer any additiomaiwledge of applying the nursing process. All tegimurses at
the Neuro Psychiatric Hospital Rumuigbo acquireslkhowledge of the nursing process either throhgltriaining
schools or seminars/workshops, and indicated thifingness to apply it in the care of their paten

Hypothesis 2

There is no significant difference between professnal qualification or training and the implementation of the
nursing process among nurses of Neuro Psychiatricd$pital Rumuigbo.

Table 3 (Items 5-7) showed t-values of 1.8, 0.8 A6 respectively. Since these values are |legsttie t-critical
table value of 1.98, the stated Null Hypothesisaécgepted; thus, it is clearly indicated that thefgssional
qualification of participants or training does nwtve significant effect on application of nursingpgess. 70
respondents out of the 75 agreed to willingly muptactice the nursing process. This number catsist 18 non-
psychiatric trained nurses (out of 20) or 90 peticand 52 out of the 55 psychiatric trained nuregsesenting 94.6
percent. On the difficulty to understand the nuggimocess in patient care, 61 subjects (18 nonhislyc trained
and 43 psychiatric trained nurses), representingri2ZD78 percent respectively indicated that these heo difficulty
with understanding and application of the nursimgcpss.Opting out of the practice of the nursing process w
considered by the respondents as not an alternttiedfective nursing care. 71 respondents (18 peychiatric
trained and 53 psychiatric trained), representid@®d 96 percent respectively disagreed that thewyld be left out
of the nursing process practice.

Hypothesis 3

There is no significant difference between the noapplication of the nursing process and patient outtme at
the Neuro Psychiatric Hospital Rumuigbo

From Table 4 (Item 10), the calculated t-value.®32and exceeds the critical table value of 1.98isT the above
Null Hypothesis is rejected in favor of the Altetadlypothesis. The relationship between the noriegion of the
nursing process and patient outcome differ sigaifity. There is a strong correlation between apfibo of the
nursing process and patients’ recovery. Theretbenon application of the nursing process by &dinurses at the
Neuro Psychiatric Hospital is a mark of poor nugstare and may have impacted negatively on patieatsome.

Table 5: Mean score and Standard Deviation of thegrceived challenges to the utilization of the Nursg Process at Neuro Psychiatric
Hospital Rumuigbo

RESPONDENTS
SIN CHALLENGE Mean (X ) De\S/itZtri]gr?r(dSD) Ranking
1. | Inadequate Staff 2.39 0.18 5
2. | Workload 2.65 0.21 [J
3. | Experience 211 0.17 "2
4. Nature of patients’ condition 2.20 0.17 @3
5. Staff knowledge of the Nursing process 2.00 0.16 18
6. | Availability of materials for documentation 1.89 0.17 A
7. | Staff inexperience 1.35 1.81 g
8. | Unavailability of time 1.88 1.43 7
9. | Staff professional qualification 2.19 1.45 g
10. | Gender 1.37 1.63 10
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CHALLENGES TO THE EFFECTIVE UTILIZATION OF THE NURS ING PROCESS

Despite having good theoretical knowledge and mgliess to apply the nursing process in the catteeaf patients,
several challenges are being encountered by thettaurses at the Neuro Psychiatric Hospital Rgbmui These
challenges are presented in table 5.1.

From the above findings, a major challenge to tpplieation of the nursing process in the Neuro Ritcc

Hospital is knowledge of nurses. This is in shasptrast to their separate responses to item | skmwhable 4.2.
Although the trained nurses at the above hosp#aétgood theoretical knowledge of the processadt tot been
translated into practice. In practical terms, the@dequate knowledge and experience (the secoké@dachallenge)
have affected the application of the nursing predeghe hospital. Another major challenge to thikzation of the

nursing process in the hospital was the chroniareadf mental disorders most of which requireddiel- up even
after discharge. This may not be possible to actismpwing to inadequate nursing personnel' ¢@nked

challenge) and the lack of a community psychiatriGt in the hospital. Yet another challenge affegtithe

utilization of the nursing process was unavail&pitif materials for documentation. The needed shiant effective
practice of nursing care in the hospital were lagkiApplication of the nursing process requireadyesupply of
materials for observations, monitoring, assessraadtdocumentation; these were observed to be irt shpply.

There was no significant difference in the practi€éhe nursing process between males and femaldneihospital.
The above findings are in contrast to the obsesuatimade by [4] and (10] in Brazil where documeoret were
made about the nursing process but not systemgtiimdliowed. This study found no documentation #tia the

hospital suggesting that the nursing process ispplied in the care of patients because whattisiooumented is
considered not done. This may have contributetiedrequent relapses seen among the patients iregéigatment
in the hospital.

IMPLICATION OF THE STUDY TO NURSING CARE

Effective utilization of the nursing process brirgjsout professionalism and accelerated patienbméc It makes
the nurse skillful in care and lubricates the whafaturse-patient contract. It is beneficial to gatient, profession,
the hospital management and government througtzagiah of her health policies to the people. Thene its non
implementation especially in the psychiatric haslpian compound the burden of disease on relatjomsnote
relapses and chronicity.

CONCLUSION

The Nursing Process has emerged as the cornerstatirical judgment in nursing practice. It haarsdardized the
language of nursing and helped in improving thepoese of patients to care through improved nursiemta
relationship, maximum utilization of available resces toward patient care, good communication anpoacticing
nurses. Despite the benefits derivable from thdiepn of the nursing process, trained nursesehaot fully
implemented it in their various clinical settingsing to several challenges. Findings from this gtrelealed that a
greater percentage of trained nurses have goodetiea knowledge of the nursing process, but Haved to or
are not willing to translate this knowledge intdiaic.

Recommendations

Based on the findings from the study, the followiagommendations were made;

1.The Nursing and Midwifery Council of Nigeria (N&MQNand her representatives at the various statesidsho
organize regular seminars, workshops and symposisgséd on the practical implementation of the mgrgirocess
in Nigeria. Communiqués generated from such educakiformations should be fully implemented.

2.The Directorates of Nursing in the states shoulthborate with the N&MCN in ensuring the smooth qiiee of
the nursing process through supervision of nursesek.

3.The curriculum used in the training of nursing st (both in nursing schools of nursing and umsitagr should
be reviewed. It should not be theory based alomé,abperiod of internship should be provided foe fihesh
graduates with specific interest in the applicatdithe nursing process.

4.Hospital managements including the medical direcgitould be enlightened on the benefits of the gg®édn
terms of patients’ outcome. This will enhance ragslupply of the needed materials for the praciicihe nursing
process.

5.Nurses should be proactive in practice and be @sted in improving care through reading and attendi
continuing education programs in Nursing.
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