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:“ lBackg.ro,und The nirsing profess.on
flff S an important component of the

% health service and requires.

commitment and personal sacrifice.

. This profession may not be'spared the
gnslaught of complex problems of the
job, arising from advances in
technology and increasing patients’
load, and the attendant psychological
prnblems,

. Aims The general aim was to heighten
an awareness of psychological health
problems that may be inherent in
nurses’ work setting, and to provide a
baseline for future research. The
specific aim was to examine the level
of psychological morbidity and to
measure the extent to which personal
and work-related factors could be risk
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| A'Esych!aittric_rmorb.idity among Nursing staff of a
’ niversity 1e€aching Hospital in Nigeria.

%
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‘Qevel@ping psychological morbidity
included gender, leisure activities, job

' experience, workload, shift duty,
remunerations, promotion,
government policy, family, and career
future. '
Conclusion; Nurses were as likely as
any other heatth personnél to develop
psychological impairment. Employment
of more nurses, improved
enioluments, re-organization of work
schedules, and organization of regular
lectures/seminars in  stress
management for personnel are
advocated. ‘

Keywbrds: Psychiatric morbidity.
Nursing personnel. Nigeria.

INTRODUCTION

Nursing could be regarded as a helping
profession that requires a high degree

factors for this morbidity——= " ~of _commitment and -personal

| Methods The study was a crcss-

sectional study of tfie eligible nurses

in the employ of University of Ilorin
Teaching Hospital (UITH), using self-
report questionnaires comprising the
30-item General Health Questionnaire
' (GHQ-30), and a questionnaire on
i socio-demographic/work—related
‘ variables. Data were analysed using

spss version 11, Frequency

distributions, chi square figures were

calculated, and level of statistical
" significance set at 5%.

Results Of 385 eligible nurses, 280
returned completed questionnalres
(response rate)72.7%. Fifty (17.9%)
scored 4 and above on the 30-item GHQ
and were regarded as having possible

psychological distress.
- Identified {';isk_fac_ters.if.o,[

involvement.(Collins, 1996) As”

important members of health team,
nurses foo, are perhaps not spared
from the onslaught of complex
problems of job that may arise from
‘the advances in technology and
possibly, increasing care demands.
They may also be prone to
dissatisfaction and discouragement in
their jobs, with possible psychological
problems (Collins, 1996). The
environment in which medical
profassionals work continually undergo
profound changes, due 1o increasing
demands in medical care, mounting
pressure to keep medical cost dow,
and health reforms (Yussuf ot al,
2006a,b,c). Studies (Escriba et al,
2000; Greenglass and Burke, 2001)
have shown that changes in medical
care system and tho environment can
act as stressors on medical

sulling 1N ;)hyS:C_a[
and mental ill-health, The association
of job-related siress/emotional
exhaustion and health problems (for
example, anxiety, depression.
somatic complaints, and posl-
{raumatic stress disorder) have been
reported (van Servellen. 1994: l.aposa
et al, 2003; Yussul. 2005a; Yussul el
al 2006a,b.c). Hence. stress related
disorders have begun o attract
altention among medical professionals
(Imai, 2004; Yussuf el al, 200G6D).
Escriba Aguir and his colleagues
(Escriba el al, 2004) in a c1oss

prolessionals, re

- sectional study of randomly selected

nurses found that a higher level of
exposure to work stigss tacidrs
lowered their psychological wellare.
Many other factors have also been
reported lc. account for work stress
among nurses. For inslance. Helps
(1997) in a study among Accident &

© Emergency (A&E) nurses fou=d

factors relating to the physical working
environment and lack of staft as most
frequently reported stressors, while
Herschbach et al (1991) reported main
slress-inducing conditions among
nurses as low level of professional
experience, working hours and shift
work.

The limitation of studies mto the
job-related psychological problems
among nurses in this environment had
prompled this tesearch, its general aim
was 10 heighten the awareness ot bolh
nursos and hospital administrators ol
the importance of psychological
distress in the work setling. The
specific aim was to provide a baseline
for fulure researchin this environment.
We have set out lo conduct the —
research among nursing staft of
University of llorin Teaching Hospital
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Lotal

(UITH) to specifically examine the level
of psychological distregs among
nurses working in the hospital, and to
measure the extent to which other key
personal -
tChhalraderlSlit.:s Wwere associated with

elevelof distiess in these r urses.

METHODS

ant~—work:related__9 r
o1'72.7%. Filty (17.9%) sespandails =

’ Umversity of llorin Teaching
di?f:ri:aal had 410 nursing stalf of

\llerent cadres in its employ,
distributed across 20 units. Of the 410
pOtgntial respondents, 25 were
ineligible because they were on leave
(m_aternity, study, or annual leave).
Q’ueslionnaires consisting of the 30-
item General Health Questionnaire
(GHQ-30) and a questionnaire to elicit
socio-demographic and work-related
characteristics were sent to all the
remaining 385 nurses. They were
informed that the research was meant
to assess the impact of work on their
psychalogical well-being, family and
socallife. Tliey,were alsaassured of

coniidentiality despite being instructéd™—related characteristics- of

to fill the questionnalres anonymously.
Follow-up ques'ionnaires werc sentto
non-responders after the first three
weeks, and they also received
telephone reminders. The psychiatric
chief resident (BOIN) took charge of
the distributions and collections of
these questionnaires. The 30-item

General Health Questionnaire (GHQ- .

30) (Goldberg et al, 1976) was used
as. a measure of psychological
distress. This can be scored 0-30, and
a score of 4 or more is suggestive of a
probable case of psychological

disorder.
A cut off point of 4 was used in

accordance with previous studies
done in occupational settings in this
environment (Yussuf, 2005a,b; Yussuf
et al, 2006a,b,c). Datawere analysed

with. SPSS version—+-0, Frequency___,iivities appeared 2'/; times more . *:l? _
Family history of emotional disorders: y

distributions, cross tabulations, chi
square figures were calculated and the
level of statistical significance was set

at 5%.
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RESULTS
Of the remaining 385 respondents.
280 returned completed

\cslionnaires. giving a response rale

scored 4 and above on the 30-item
General Health Questionnaire (GHQ-
'30), and were considered as having
probable psychological distress.

Socio-demographlic,
characteristics

As shownintable 1 109 (46 1°

. of the respondents were n the 35-44-

year age group, 268 (95.7°%) were
females, and 269 (96.1%) wero
married. Most (207 or 73.9%) of them
had more than 3 children, ana 277
(98.9%) engaged in leisure activities
(e.g., relaxation with family, travenng,
outdoor games). Nine (3.2%)
respondents had a npast history of
emotional disorders. while 16 (5.7°%)
reported having tamily hislory ol
emotional disorders.

Table 1 also shows the work-

respondents. This Indicates that 174
(62.1%) of the respondents had job
experience of over 10 years, 139
(49.6%) described their warkload as
heavy, and 127 (45.4%) considered
their remunerations as satisfactory.
Majority (152 or 54.3%) of them had
their promotions not later than 5 years
previous, 140 (50.0%) preferred shift
duty, 138 (49.3%) perceived their
future in nursing as very secure, and
127 (45.4%) perceived government
support to health institutions as bare.

Socio-demographic and work-
related risk factors (Tables 2)

As indicated, female nurses appeared
more likely to be predisposed to
developing morbidity (x*=16.4,
p=0.0001, OR=2.5, RR=1.1), and
respondents who engaged in leisure
likely to develop morbidity (x?=4.9,
p=0.03, OR=9.5, RR=2.5).

Similarly, respondents who had
over 10 years job experience were 3-
times more likely to have psychiatric
morbidity (x?*=14.0, p=0.001, OR=0.2,

—amiunerations as very S

= and those who 1e
Rea. d were 2 limes more_

workloa _ c
Ir;s:I\;ylu have marbidity (x',—.';;'jé(;,
p=0,0001. OR=6.8, RRAR=<

Rospondents who a

alisfactary hnd j
likelihood of developing
2.7, p=0.002, OR=0.2.

RR=2.7), and those who had their
promolions nol later than _5 ycznrs
ahout 1/, Iimes likelihood

about 3times
morbidity (x*=1

provioushad ! i
ol developing morbidily (x“'-‘ gk
~=0.02. OR=0.6. RR=1 5. Similarlv.
Fosmont tprred shilt autv

responaents who ore
nadincreased likehihood of geveloping

morbidity (x*= 7.4, n=0.02, OR=1.1.
AR=1.0), and thosa who perceved
government support as very adequale
weare about 2 times more likely 1o
develop morbidity (x*= 11.8. P=0.003,

R=0.4. RR=1.9). Nurses who
reported that work was not atlecling
their families appeared 2 times more
likely to develop morbidity (x¥°=11.8,

p=0.003, OR=0.4, RA=2.3),and thosE™ |

s

who reported feeling securc in the
nursing profession were also more ,

"o --likely to have morbidily (%2=-7.85; .

p=0,02, OR=2.2, RR=1.2).

Table 1. Soclodemographic/work
characteristics of respondents.

N=280(100%)

Variable

Age:

<34 years 128(45.7)

35-ddyears 129046 1)

45-54years 23(8.2)

Gender:

Male 1 12(4.3)

Female 268(95.7)

Marital status:

Single 4(1.4) :

Married 269(96.1)

Separated/divorced  3(1.1) 7

Widowed 4(1.4)

Number of children:

<3 children 73{26.1)

>3 children 207(73.9)

Past history of emotional disorders:
9(3.2)
271(96.8) ~-

Yos 16(5.7)

No 264(94.3) .

Engagement In Lelsure activities:
Yes 277(98.9)
No leisure 3(1.1)
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ot : 26
:;|-1l.:\-:”lll'0-\.n.n 5 ":?“‘Il 4 Pl IR TR g et
Future In e A st 1000 gt
v:ry rse’:t:u?eumIng Protassion: Assessment of remuneration:
Secure :38(49.3) Very salis-
Not secure 1enlgs/0) factory 40(17.4)  20(409)°
- (5.7) Satisfactory 111(48.3)  16(32.0)
fa rsyeﬁsasrn;rent of remuneration: Not salisfactory 79(34.3) 14(28.0)
isfa ‘
Sausfactmyctory ?2(72(154?1) Perlod last promoted;
5 . i 1 5 14(28.0)
Not satisfactory 93(33.2) fé'yg?rf:O“Oﬂ:iGUS 7) (28.0)
Period Iast. promoted; previous 123(23.9)  29(58.0)
Nil promotion —507.9] -~ — - More than Syears previous
<gyears previous 152(54.3) T eEE e 71(309) ~-'(. 1)
= X
>oyears previous  78(27.9) Preferred duty:
Prs_zferred duty: ° : Shift duty 113(49.1) 27(54.0) 7
Shift duty 140(50.0 ‘Callduty  87(37.8)  23(46.0)
Call dut =0:0) Undecided 30(13.0
o duty 110(39.3) e (13.0) -
ided 30(10.7) Perception of government support:
Sg:;:;;::ignc:fgov::rnmcntsupport: ;/Sg’gﬁcqualeso(m 7 22(44.0) "
uate : s
supparl TO(PR.T) Bare support 107(46.5)  20(40.0)
Bare suppont 127 -IS 4 Inadequate
Inadequate support 131(2(8.§) ) suppart £ 4} #(15.0)
Css:.;ssmcnt of workload: :(ch‘zrk a"ccting,l:lln’;llry): TIRAE
efy 100 110 39. ’e ~ J.0 L] P Pl
:eaw Vy 139((49_6”) No 199(86.5)  34(68.0)
ppropriate 31(11.1) Future in nursing profession:
Vi 1 2; .0)
Table Il. Socio-demographic/work- Sg‘?u?:cum 92?4“13.3)2) ;?{gg ?)))
related risk factors for morbidity in Not secure  15(6.5) 1(2.0)

the respondents

GHQ-negative (N,=230,
1009%) GHQ-positive (N,=50, 100%)

4 p<0.0001, { p<0.001, O p<0.002, ;
p<0.003, * p<0.01, ** p<0.02

variable DISCUSSION
Age:
i34 years  103[@FB 53150:0—_Morbidity level _
35-4dyears 105(45.7)  24(48.0)  The morbidity level of 17.9% was in
45-54years . 22(9.6) 112.0) consonance with the reported
Gender: morbidity among hospital consultanls
Male 11(4.8) 1(2.0) ¢ and bank workers (Yussuf et al, 2005b;
Female 219(95.2)  49(98.0) Yussuf et al, 2006b) but lower than the
Marltal status: reported level among resident doctors
Single 3(1.3) 1(2.0) (Yussulf, at al, 2006a) in the 5ame
Married 220(95.7)  +49(98.0) onvironmaent. The similanty ol
ﬁﬁggzjégdmm;;g%;/ morbidily levelwith the studies among

consultants and bank workers could
:‘;’;?iﬁ;rg:‘cms'g:gg:z) 15(30.0) be a rellection of similarty of socio-
o chiletton 72(74:8) 35(70.0) cultural and work setting. These

groups perhaps, have some common
Engagement in Lelsure actlvities: features (e.g. maturity, secured
;es . 229(99.6)  48(36) employment, and secured marriage).

o leisure  1(0.4) 2(4.0) L ;

The dissimilarity with the reported
Years of ‘-"‘Perg’”c_’?‘ — morbidity among residents could be
;-src?;er:rs ;ofgb.zt) 12((24'.0)) due tc? the inherenlly stressful nature
Above 10years147(63.9) 27(54.0) of residency training, coupled with the
Assessment of workload: unstable institutional and government
Veryheawy  90(39.1) 0(40.0)* policies (Yussuf el al, 2006a; Yao and

* “Fenial¢ gender

nt el al, 2004)
wsheally
Wi

wnght. SO0t s
/\Illmuqh. there w.le.'r"u.
gl anl it - Ly "”:"““‘

'r.(.:"‘;)(;:w‘(\icnls with and wi!houlé‘;\(;nnl]lz
-2 [ N ro 5
history of PSY I'p

(x*=0.3. p=0.6), 0
genelic faclor m
contributory. This cou
of future studies.
Sociodcmogmphlc and work-
related risk factors for morbldity
was lound {0 have

sition to developing
This was

y sli

et 4 l\\-‘lu-lll
'

a
id be a subject |

increased predispo
psychiatrnce morbidity.
contrary to the finding of Yussul (?QOSP)
that reported increased morbldnty'm ‘
male gender butin concurrence with ¥
Beena and Poduaval study (1992) that

ased psychiatric

reported incre '
)

morbichity among fermales, beea 153
role conthicts and overload 1he present

hnding mught be a reflecton of (he
possible stress inhoerent in having to
cope simullancously with household
burden and the demands of work,
especially in an environment with a
characteristically poor industrial poliCy.
Not engaging in leisure activities
was found to be about 2/_-time more
likely to predispose the responaents
to developing morbidity. This, perhaps—
underscore the import of recrealions
or leisure activities in the mitigation of
___psychological problems (Yu..isuf‘
2005b: Yussuf et al, 2006a; Al-Shaman
et al. 1995: McFarlane et al, 2004)
Effective leisure and extracurricular
activities have been reported to make
nurses adhere striclly to job schedules
(McFarlane et al, 2004). Therelore,
absence ol feisure activitios coutdd l
possibly have ehnunated possihle
avenoes for et otbwerk tereaonn

PRI

those respondoents

Respondents’ whoe had working
expenence ol above 10-years were &
times more hkely to have morbidity.
This was contrary to studies that have
reported signiticantly reduced

morbidity with increased job
experience (Escriba etal, 2000; Emnst Y
el al, 2004) owing to increased

conlidencu, Tha downward roview of
years of service belfore rotirement (from
3Syears to 30years), and the request
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-
» /oﬁ'orunmr\, refrement of publ 2 officers
with 30 years working expericihice

could possi i
psyc.hologicgllyd?sczré\s!sng.‘qger o
possible explanation could b l?olher
older the nurses in the pro[ezs;ﬁ}:hﬁ
_orEtat ‘h j
"Esezonslb““'fls. and the moreedu{icl)j
encount%c'ame thus, invariably,
‘may {U“Q"‘Q More pressure. This
S el ?r e‘xplain the 2 times
o ikelihood of developing
reponed}h among respondents who
oy b eavy‘ workload. Thiswas in
. ent with previous studies
ong nurses (Tyler and Ellison,

longevity), the more

1994; McFarlane et al, 2004).
Surprisingly,

is perhaps, stressful.

Surprisingly, nurses who were
ot later than Syears
1Y/2 times more likely
the

increased demands-of their new stalus

promoted not
previous were
to have morbidity. Perhaps.
might be overwhelming enoug
served as trigger for psychological
problems. Anothe: ppssible
explanation could be the effect of the
positive life event (i.e. promotion) on
the respondents, this,- and other
factors have been reported as possible
causes of psychological disorders
(Yussuf, 2005b).

Nurses who felt their future in the
profession was secure were
significantly more likely to have
morbidity. This finding was however
difficult to explain. perhaps, these
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nurses who
expressed remunerations as being
:Et%)rg' f%tisfac%ere found to be
ut 3 times ¢ Tikely-to have
psychological distress. This zontrgstﬁ’
with the ‘findings among residents,
consultants, and other occupational
groups (Shankar and Famuyiwa, 1991;
Yussuf, 2005b; Yussuf et al, 2006b)
bul consistent with other studies
(Ramirez et al, 1996; Al-Shamari el
al, 1995). Perhaps, the feeling of
satisfactions with remunerations may
have served as impetus for the nurses
to overwork with the resultant
significantly increased psychological
distress. Being overworked could also
have caused the significantly
increased morbidity found among.
nurses who desired shift duty which

ghliohave -

Aiful, and the

ad, withoul
sible

nurses were devotedly dt
altendant work overlo
leisure aclivitlies to let oll pos
lension, could make them more
vulnerable. Leisure activitics have
been roported to have mitigating
ellects on work stress (Yussul,
2005b: Al-Shamari et al, 1995; Yussul
et al, 2006a; McFarlane et al, 2004).

Respondents who felt govemment
should improve on all aspect of health
care (remuneration of staff, funding of
the health institutions, and reduced

.interference with health institutions’

administration) appeared me-e likely
to have morbidity. This could be the
window into a more serious issucs
plaguing and causing psychological
distress in the health sectors. These
nurses may have been resentful of all
government policies on health but

“tound no convenirn!_medinrm ot _

expression, bottled them up.and the
eventual manifestation as emotional
distress.

Respondents who felt work did nol
affect their family appeared 2 times
more likely to have psychological
distress. This was contrary to the
finding of a previous study (Yussuf,
2005b) that reported home-work
conflict as an important source of
stress especially for women workers.
Perhaps the nature of nursing
profession which probably is more of
care giving could have equipped these
nurses 1o be solidly in control of their
homes regardless of work pressure.

CONCLUSION .

From the foregoing, it was evident that
the nurses in the employ of University
ol llorin Teaching Hospital (UITH) were
as likely as any ~th™ heakth
personnel 10 develop psychological
distress. The distress was nol
significantly associaled with any
socio-demographic factor but was
significantly associated with work-
related factors like workload, shift
duty, remunerations, promotion,
overnment policy, family, career
future, and interpersonal relationship.
We therefore advocate that our
health institutions should endeavour
{o employ more nurses tolessen the

Ernsl,

wd n the employees. e

schedules lo
ate times oll duties,
all emoluments, encourage
Iopmcnlamonglhanurscs,
ular leclurcs/sominars
pcrsonncl.
ablish

careerdeve
and institute reg
in stress manag
Further resear he
possible contributions ol '
types (i.c. diagnoses) ol psy e L
morbidity in Nurses are also advised:

LIMITATIONS OF THE STUDY

The methodoloagical dillarences

between the present su_:dy and lhe
previous ones on nurses precluded
definitive comparison. Therelore, these
lindings may not be generalisable.
Reliance on sell-report by the nurses
could also limit the interpretation of the
results, because the sludy objectives
may have encouraged exaggemled
loading of psychological’suessor
factors in the respondents.

The study did nol determine the
types (i.o.dingnosos) of psychiatric
morbidity in the GHQ-posilive nurses
for nocessary intervention. This could
however, be a subject for tuture
research.
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