
   
Vol. 7(2), pp. 16-20, February 2015 
DOI: 10.5897/IJNM2014. 0149 
Article Number: A9D111450494 
ISSN 2141-2456  
Copyright © 2015 
Author(s) retain the copyright of this article 
http://www.academicjournals.org/IJNM 

International Journal of Nursing  
and Midwifery 

 
 
 
 
 
 

Full Length Research Paper 
 

Dearth of literature on barriers to provision of 
psychiatric nursing care in Nigeria: Findings from a 

literature review 
 

Solomon Musa Gimba1* and Duma Sinegugu1 
 

1Department of Health and Rehabilitation Sciences, University of Cape Town, South Africa. 
 

Received 08 December, 2014; Accepted 28 January, 2015 
 

The literature review was conducted to review barriers to provision of psychiatric nursing care in the 
world. The literature search highlighted a dearth of literature in Nigeria on barriers to provision of 
psychiatric nursing care, highlighting a gap in knowledge base that needs to be filled. The aim of 
publishing this literature review is to fill the gap in knowledge highlighted. The literature review was 
discussed under four headings namely: universal barriers, barriers in Nigeria, barriers in some middle-
income economies and barriers in some high-income economies. The implications of discussing the 
barriers under various heading were also discussed.  
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INTRODUCTION 
 
This article outlines the literature included in a study, 
conducted in Nigeria, which included the literature review 
that was conducted prior to the development of the 
research proposal and during data collection/data 
analysis process. The literature reviewed prior to data 
collection was used to develop the proposal for the study. 
It provided the researcher with baseline information to 
start the research process. This agrees with Burns and 
Grove (2011), who documented that literature review 
provides the researcher with knowledge on what is 
known and what is not yet known about the phenomenon. 
The literature review conducted prior to data collection 
also identified the dearth of literature on barriers to the 
provision of psychiatric nursing care in Nigeria. This is in 
line with the assertion  of  Burns  and  Grove  (2011)  that  

literature review allows for identification of gaps in 
knowledge base. 

The literature reviewed during data analysis was used 
to confirm the discovered themes and subthemes as 
findings and to allow for discussion of findings. It also 
enhanced the researcher’s objectivity in the interpretation 
of data. The literature review highlighted several barriers 
to provision of psychiatric nursing care which were 
grouped into five themes, namely: personal, relationship 
related, environmental, organisational and societal 
barriers to provision of psychiatric nursing care. Personal 
barriers were those barriers related to the individual’s 
intrinsic capabilities that were perceived to hinder the 
individual from providing psychiatric nursing care. 
Relationship   related  barriers  included  the  influence  of 
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relationship among the psychiatric nurses, between the 
psychiatric nurses and the patient, the psychiatricnurses 
and the patients’ relatives, the psychiatric nurses and 
other members of the psychiatric team and between the 
psychiatric nurses and the management of the hospital 
on the provision of psychiatric nursing care.  

Environmental barriers on the other hand, implied those 
physical structures that constitute barrier to provision of 
psychiatric nursing care. Public related barriers implied 
government activities, societal values and belief systems 
that influence the provision of psychiatric nursing care by 
the psychiatric nurses. Lastly, organisational barriers 
were those barriers related to human resources, policies, 
and other tools within the organisation that constitute a 
barrier to provision of psychiatric nursing care. 

The dearth of literature on barriers to provision of 
psychiatric nursing care in Nigeria was identified. The 
literature review also revealed that personal, relationship 
related and physical environment related barriers were 
not reported in any of the Nigerian literature.  This indeed 
highlighted gaps in knowledge that suggests absence of 
baseline data for conducting studies in psychiatric 
nursing.  
 
 
METHODOLOGY 
 

The following search engines were used to search for data: 
CINAHL, MEDLINE, Africa-wide information, Psych Info, Psych 
articles, Health source: Nursing/academic edition, eBook collection 
(EBSCOhost) and Google Scholar.  Items from 2000 to date were 
used For the Google Scholar search.  This was done to allow an 
extensive search of relatively recent articles. For the other 
databases, only items from 2012 to 2014 were used for searching 
literature from around the world. These data bases had a pull of 
articles that the researcher could not reviewed within the period of 
study, hence needed to narrow the search. The search was also 
restricted to 2012 to 1014 to access most recent articles. For the 
literature search from Nigeria, 2000 to date was used for all 
databases. This was done to ensure all relatively recent articles 
from Nigeria were accessed. The search terms used included: 
psychiatric nursing, mental health nursing, psychiatric, mental 
health, nursing, barriers, obstacles, constraints, hindrances, lived 
experience, resilience and psychiatric nurses. The researcher also 
searched for related articles in databases in which a particular 
article was accessed. ScienceDirect made suggestions for related 
articles each time the researcher accessed an article from it, and 
these were also accessed. Grey literatures were also searched. 
The inclusion criteria were as follows: articles that met the aim of 
the study, articles published in English, articles published between 
2000 and 2014. Only articles that met the inclusion criteria were 
included in the literature review. The articles retrieved from the 
search were appraised for suitability, relevance, currency and 
trustworthiness. 
 
 
RESULTS  
 
Overview of barriers to provision of psychiatric 
nursing care  
 
The literature reviewed, highlighted a number of 
personal- or individual-related barriers,  organisational- or  
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hospital management-related barriers, physical 
environment-related barriers, societal barriers and 
relationship-related barriers to the provision of psychiatric 
nursing care in hospital settings. The literature was 
discussed under three main headings, namely: barriers in 
low-income, middle-income and high-income economies 
as described by World Bank Group (2014).    
 
 

Universal barriers to provision of mental health 
globally 
 
The WHO (2001), reported that the absence of or 
inadequate mental health policy and legislation, poor 
hospital conditions, poor infrastructure, insufficient 
resources, human rights violations, inadequate treatment 
and care/high cost of treatment constitute barriers to 
provision of psychiatric nursing care. Other barriers 
identified by the WHO (2001) included lack of skills and 
training and lack of specialist and general health workers 
with psychiatric knowledge and skills. The WHO (2001) 
report referred to some of these as universal barriers to 
the provision of mental health care. They include lack of 
mental health services, poor quality of treatment and 
services, and access/equity- related barriers. Other 
barriers identified by the WHO (2001) included lack of 
skills and training, lack of specialist and general health 
workers with psychiatric knowledge and skills. Another 
important issue raised by the WHO (2001) was that 
approximately half of the existing legislation on mental 
health was formulated in the past ten years, while close 
to one-fifth dates back over four decades. The legislation 
on mental health in Nigeria, dates back to 1991 (WHO, 
2001, 2011). The implication of this is that psychiatric 
nurses in the hospitals, including the research setting are 
faced with the challenge of working within an old legal 
framework that may not allow them to provide optimal 
psychiatric care to psychiatric patients.    
 
 
Barriers to provision of psychiatric nursing care in 
Nigeria, a low-middle-income economy 
 

Literature reviewed identified government- and 
organisational-related barriers to provision of psychiatric 
nursing care in Nigeria. Jack-Ide et al. (2012, 2013) 
reported the lack of political power and the absence of a 
nursing voice in the Ministry of Health, depriving the 
psychiatric nurses of the opportunity to be heard and/or 
receive attention at this level. Stigma within the hospital  
setting, lack of in-service training, system failure, and lack 
of access to treatment due to high costs were also  
identified as organisational-related barriers to provision of 
psychiatric nursing care in Nigeria (Jack-Ide et al., 2013). 
Similarly, Klecha et al. (2004) in a report of the activities 
of a foundation in Nigeria, remarked that government- 
and organisational-related issues constitute barriers to 
provision of psychiatric nursing care to patients. They 
remarked that scarcity of  resources  such  as  equipment  



18         Int. J. Nurs. Midwifer. 
 
 
 
and manpower and placement of low priority on 
psychiatric services by management of hospitals and the 
government also constitute barriers to provision of 
psychiatric nursing care.   

The WHO (2011), reported that the majority of primary 
health care nurses in Nigeria have not received any 
official in-service training on mental health within the last 
five years. The lack of current knowledge on psychiatric 
nursing care could affect the care provided by the 
psychiatric nurses in that country. Furthermore, statistics 
have shown that there are just 0.19 nurses working in 
psychiatric hospitals in Nigeria per 100 000 members of 
the population (WHO, 2011). This indicates gross 
inadequacy of manpower, which has been reported in 
literature to constitute a barrier to provision of psychiatric 
nursing care. Additional government- and organisational-
related barriers to provision of psychiatric nursing care 
highlighted by the World Health Organisation (WHO) and 
the Nigerian Ministry of Health reports, include the non-
availability of essential drugs, lack of an office for mental 
health issues in the Federal Ministry of Health and poor 
budgetary allocation to psychiatric practice by 
government (WHO and MoHN, 2006). 

It can be concluded that only government- and 
organisational-related barriers to provision of psychiatric 
nursing care have been reported in Nigerian literature. 
This is probably due to the adoption of a narrow scope by 
the studies, or other reasons beyond speculation. For 
instance, the study conducted by Jack-Ide et al. (2013) 
used Townsend’s mental health template to guide their 
discussion. This construct comprises only structural and 
resources constructs. The absence of literature on the 
other barriers reveals a gap in knowledge, which this 
study will contribute towards filling.  
 
 
Barriers to provision of psychiatric nursing care in 
middle- income economies 
 
Manpower-related barriers have been identified in 
middle-income economies such as Iran and South Africa. 
For instance, in 2007 the WHO and International Council 
of Nurses (ICN) highlighted that the greatest barrier to 
provision of psychiatric nursing care in the low- and 
middle-income economies is severe shortage of 
manpower. They stated that there are fewer psychiatric  
nurses per capita in low-income economies and middle- 
income economies than in high- income economies. Lack  
of adequate opportunities for acquiring knowledge and 
skills in psychiatric nursing during regular nursing 
education and post-regular nursing education was 
reported to exacerbate the problem (WHO and ICN, 
2007). 
 Other societal and organisational-related barriers to 
provision of psychiatric nursing care in low- and middle-
income economies highlighted in literature include 
neglect of the psychiatric unit by hospital management, 
neglect by the public and the healthcare  system,  politics 

 
 
 
 
and rules of organisation (McDaid et al., 2008; Ngako et 
al., 2012; Zarea et al., 2012; 2013). Other authors reveal 
a number of organisational barriers to provision of 
psychiatric nursing care, including lack of, inadequate 
and poor distribution and appropriateness of resources 
like trained psychiatric nurses, ward facilities, socio-
cultural issues and lack of time to plan and provide care, 
which has been reported to be more critical in psychiatric 
nursing than other fields of nursing (Knapp, et al, 2006; 
Schierenbeck, et al. 2013; Zarea et al., 2012, 2013).  
Relationship-related barriers to provision of psychiatric 
nursing care were also highlighted in the literature review 
from middle-income countries such as South Africa and 
Iran. These include patients’ disrespectful and 
uncooperative attitudes towards psychiatric nurses, lack 
of mentoring/supervision by superiors, lack of emotional 
and psychological support from management and 
patients’ relatives and unsupportive behaviours of 
psychiatrists, security personnel and patients’ relatives. 
Psychiatric nurses were reported to be of the opinion that 
these barriers result in demotivation, emotional/physical 
distress and suppression (Tema et al., 2011; Ngako et 
al., 2012).  

Several personal-related barriers to provision of 
psychiatric care have been highlighted in literature from 
Iran and South Africa. For instance, Zarea et al. (2012) 
reported that lack of sufficient skills and knowledge, 
uncertainty of one’s role; burn-out and safety issues 
constitute barriers. Ngako et al. (2012), revealed that 
security issues like fear of injury by patients, fear related 
to unpredictable behaviour of patients and demotivation 
constitute barriers to provision of psychiatric nursing care. 
Similarly, in a study conducted by Tema et al. (2011) it 
was revealed that law and legal issues associated with 
potential harm to patients were viewed by psychiatric 
nurses as a barrier to provision of psychiatric care to 
psychiatric patients.  

The literature review on barriers to provision of 
psychiatric nursing care in middle-income economies 
revealed government and organisational barriers, 
relationship- related barriers and personal barriers. 
Environment-related barriers to provision of psychiatric 
nursing care are reported in the literature from low and 
middle-income countries. 
 
 
Barriers to provision of psychiatric nursing care in 
high-income economies 
 
Literature review revealed environmental factors that 
constitute barriers to provision of psychiatric nursing care  
in high-income economies. In four different studies con-
ducted in Turkey and Australia, lack of a family-centred 
environment, poor/unfavourable working conditions and a  
noisy and busy environment were reported to constitute 
barriers to provision of psychiatric nursing care (Eren, 
2014; Innes et al., 2014; McAllister and Moyle, 2008; 
Smith and   Khanlou,  2013).  Other  environment-related 



 
 
 
 
barriers to provision of psychiatric nursing care 
highlighted in the literature are limitations in the work 
setting and hazards in the physical environment (Brennan 
et al., 2006; Innes et al., 2014; Weiland et al., 2011; 
Yadav and Fealy, 2012). Chevalier et al. (2006) and 
Rose and Glass (2006) argued that an unsuitable 
physical environment exposes psychiatric nurses to 
physical, emotional and psychological harm which 
jeopardises psychiatric nursing care provision. 

Several organisational-related barriers that affect 
provision of psychiatric care by psychiatric nurses have 
been highlighted in the literature. For instance, in three 
different studies conducted in Australia structural and 
policy issues in the workplace were reported to play a 
significant role in the burn-out which psychiatric nurses 
experience in the hospital setting (Fisher, 2014; 
Hercelinskyj et al., 2014). This barrier was reported to 
produce role conflict and stress, leading to role strain 
(Fisher, 2014; Hercelinskyj et al., 2012), which obviously 
incapacitates the psychiatric nurses’ productivity, hence 
constituting a barrier to provision of care.  Other 
organisational barriers which psychiatric nurses face 
while providing psychiatric care to psychiatric patients in 
hospital settings as identified in literature were: long 
shifts, too much paperwork and administrative duties, 
involvement in a variety of duties within limited time and 
huge workload (Mesidor et al., 2011; Patton, 2013; Eren, 
2014; Happell, 2014; Wong, 2014; Brennan et al., 2006; 
Innes et al., 2014). The endless lists of organisational- 
related barriers to provision of psychiatric care in hospital 
settings include: leadership styles that are problematic, 
bureaucratic processes and complex management 
systems, and the predominant use of the medical model 
and relegation of the role of the psychiatric nurse to the 
background by management (Mesidor et al., 2011; 
Fisher, 2014; Stein, 2014; Chevalier et al., 2006; 
McAllister and Moyle, 2008; Yadav and Fealy, 2012).  

Literature reviewed also highlighted several personal 
barriers to provision of psychiatric nursing care in high-
income economies. For instance, Brennan et al., (2006) 
revealed that lack of knowledge of their role within the 
health team and in the attainment of organisational goals 
and lack of autonomy constitute barriers to provision of 
psychiatric nursing care.  Other personal barriers to 
provision of psychiatric care are as follows: lack of 
appropriate and specific training and education, inability 
to use acquired skills due to time constraints and huge 
workload, and allocation to inferior roles within the 
psychiatric health team (Mathers, 2012; Wong, 2014; 
McAllister and Moyle, 2008). Other personal barriers to  
provision of psychiatric nursing care highlighted in 
literature in high-income economies include: indifferent 
attitudes of some psychiatric nurses towards provision of 
care, lack of interest in provision of psychiatric care 
among some psychiatric nurses, low morale and low self-
esteem/confidence, and frustration from managers over  
perceived    under- performance   of    their   subordinates 
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(Wong, 2014; Brennan et al., 2006; Chevalier et al., 
2006; Jelinek et al., 2011). 

Barriers to provision of psychiatric care that have their 
origin in society have been reported in the literature, and 
these include isolation from the public and lack of 
knowledge or misconceptions about what psychiatric 
nursing is by the public and other health personnel 
(Chevalier et al., 2006; Yadav and Fealy, 2012; Jackson 
and Morrissete, 2014). According to Chevalier et al. 
(2006) the greatest barrier to provision of psychiatric care 
is lack of knowledge by the public of the existence of 
advanced practice roles of psychiatric nurses and lack of 
understanding of the role of psychiatric nurses by other 
health professionals. Relationship-related barriers to 
provision of psychiatric care have been identified in the 
literature, and include lack or poor strengthening of the 
utilisation of acquired skills and competences by 
managers, lack of training and education support from 
psychiatric nursing managers, and unhealthy attitudes of 
nurse managers toward issues of autonomy and 
professionalism (Greenall, 2006; Mathers, 2014; Smith 
and Khanlou, 2013). Other relationship-related barriers 
which psychiatric nurses face while providing psychiatric 
care which are highlighted in the literature include 
difficulty in obtaining patients’ vital information from 
relatives and overbearing attitudes (like opposition to 
treatment provision) of the patients’ relatives (Wong, 
2014; Innes et al., 2014; Jackson and Morrissette, 2014).  

Additional relationship-related barriers to provision of 
psychiatric care revealed in the literature include poor 
supportive peer relationships among psychiatric nurses, 
oppression from peers, uncooperative management who 
do not provide support and inadequate morale-boosting 
by management (Fisher, 2014; McAllister and Moyle, 
2008). Barriers to the provision of psychiatric nursing 
care in high-income countries seem to be very 
comprehensive, exhaustive and revealing. This may be 
due to the volume of published articles in circulation 
and/or the quality of the research process which the 
researchers adopted. This is in contrast to barriers to 
provision of psychiatric nursing care that were revealed 
from literature accessed and reviewed in low-income and 
middle-income countries including Nigeria. This may be 
due to the low number of publications on barriers to 
provision of psychiatric nursing care in circulation, lack of 
interest or resources in carrying out research, of research 
conducted by researchers in psychiatric nursing, or even 
poor documentation of findings of research. This 
therefore, reinforces the need for psychiatric nurse 
researchers  
from middle-income countries and the African continent in 
particular to resolve issues bedevilling availability of 
literature on barriers to provision of psychiatric care.  
 
 

CONCLUSION 
 
The literature reviewed  gave  an  outline  of  the  barriers 



20         Int. J. Nurs. Midwifer. 
 
 
 
psychiatric nurses face while providing psychiatric care at 
different levels. This included: personal, relationship, 
environmental, organisational and public level.  Another 
revelation is that some barriers are universal which 
included shortage of manpower (the most significant), 
lack of or inadequate resources such as equipment, 
inadequate or limited policy, inadequate training and 
trained psychiatric nurses, poor welfare from manage-
ment, unhealthy relationships among the psychiatric 
health team, and poor educational and training oppor-
tunities. The dearth of literature on barriers to provision of 
psychiatric nursing care in Nigeria was highlighted. 
 
 
Conflict of interest 
 
The authors declare that they have no conflicts of 
interest. 
 
 
REFERENCES 
 
Brennan G, Flood C, Bowers L (2006). Constraints and blocks to 

change and implementation on acute psychiatric wards- lessons from 
the city nurses project. J. Psychiatr. Ment. Health Nurs. 13(5):475-
472. 

Buchanan-Barker P,  Barker P (2007). Words of wisdom. Nurs. Stand. 
21(37):24-25. 

Burns N, Grove SK (2011). Understanding nursing research (5th ed.). 
Maryland Height, MO: Elsevier Saunders. 

Fisher JE (2014). The use of psychological therapies by psychiatric 
mental health nurses in Australia. J. Psychiatr. Ment. Health Nurs. 
21(3):264-270.  

Greenall P (2006). The barriers to patient driven treatment in mental 
health: Why patients may choose to follow their own path. Leadersh. 
Health Serv. 19(1):19-25.  

Happell B (2014). Let the buyer beware! Loss of professional identify in 
mental health nursing. Int. J. Ment. Health Nurs. 23(2):99-100.       
Hercelinskyj G, Cruickshank M, Brown P, Philips B, (2014). Perceptions 

from the front line: professional identity in mental health nursing. Int. 
J. Ment. Health Nurs. 23(1):24-32. 

Innes K, Morphet J, O’Brien AP,  Munro I (2014). Caring for the mental 
illness patient in emergency departments. An exploration of the 
issues from a healthcare provider’s perspective. J. Clin. Nurs. 23(13-
14):2003-2011.  

Jack-Ide IO, Uys LR, Middleton LE (2012). A comparative study of 
mental health services in two (2) African countries: South Africa and 
Nigeria.Int. J. Nurs. Midwifery 4(4):50-57.  

Jack-Ide IO, Uys LR, Middleton LE (2013). Mental health policy 
environment in rivers state: Experiences of mental health nurses 
providing mental health care services in federal neuropsychiatric 
hospital, Portharcourt. Int. J. Ment. Health Syst. 7(8):1-9.  

Jackson D, Firtko A,  Edenborough M (2007). Personal resilience as a 
strategy for surviving and thriving in the face of workplace adversity: 
a literature review. J. Adv. Nurs. 60(1):1-9.   

Jelinek GA, Mackinlay C, Weiland TJ, Hill N, Gerdtz MF (2011). Barriers 
to the operation of mental health legislations in Australian emergency 
departments: A qualitative analysis. J. Law Med. 18(4):716-723. 

Klecha D, Barke A, Gureje O (2004). Mental health care in developing 
countries: The example of Nigeria. Nervenarzt 75(11):1118-1122.  

Knapp M, Funk M, Curran C, Prince M, Crigg M, McDavid D (2006). 
Economic barriers to better mental health practice and policy. Health 
Policy  Plan. 21(3):157-170. 

Mathers B (2012). Acute mental health nurses: comprehensive 
practitioners or specialist therapists. J. Psychiatr. Ment. Health 
Nursing. 19(1):47-53.  

 
 

 
 
 
 
McGrath B,  Dowling M (2012). Exploring registered psychiatric nurses’ 

responses towards service users with a diagnosis of borderline 
personality disorder. Nurs. Res. Practice.  

McAllister M,  Moyle M (2008). An exploration of mental health nursing 
models in a Queensland psychiatric hospital. Int. J. Ment Health 
Nurs. 17(1):18-26.  

Mcdaid D, Knapp M,  Raja S (2008). Barriers in the mind: promoting an 
economic case for mental health in low-income and middle-income 
countries. World Psychiatr. 7(2):79-86.  

Mesidor M, Gidugu V, Rogers ES, Kash-MacDonald VM,  Boardman JB 
(2011). A qualitative study: barriers and facilitators to health care 
access for individuals with psychiatric disabilities. Psychiatr. Rehab. 
J. 34(4):285-294. 

Ngako JK, Van Rensberg ESJ, Matoboge SML (2012). Psychiatric 
nurses practitioners’ experience of working with mental health users 
presenting with acute symptoms: Original research. Sabinet 35(1):1-
9.  

Patton D (2013). Strategic direction or operational confusion: level of 
service user involvement in Irish acute admission unit care. J. 
Psychiatr. Ment. Health Nurs. 20(5):387-395.  

Rose J, Glass N (2006). Community mental health nurses speak out: 
The critical relationship between emotional wellbeing and satisfying 
professional practice. Collegian 13(4):27-32.  

Schierenbeck I, Peter J, Lena A,  Dalena VR. (2013). Barriers to 
accessing and receiving mental health care in Eastern Cape, South 
Africa. Health  Hum. Rights 15(2):110-123. 

Smith M, Khanlou N (2013). An Analysis of Canadian psychiatric mental 
health nursing through the junctures of history, gender, nursing 
education, and quality of work life in Ontario, Manitoba, Alberta, and 
Saskatchewan. ISRN Nurs. 2013  

Stein KF (2014). Implementation of evidence base practice in 
psychiatric/mental health care: can we move and make it specific? J. 
Am. Psychiatr. Nurs. Assoc. 20(2):115-116.   

Tema TR, Poggenpoel M, Myburgh CPH (2011). Experiences of 
psychiatric nurses exposed to hostility from psychiatric patients in a 
forensic ward. J.Nurs. Manage. 19(7):915-924.  

Van BP, Clarke S, Willems R, Mondelaers M (2013). Staff engagement 
as a target for managing work environment in psychiatric hospitals: 
Implications for workforce stability and quality of care. J. Clin Nurs. 
22(11-12):1717-1728.  

Weiland TJ, Mackinlay C, Hill N, Gerdtz MF, Jelinek GA (2011). Optimal 
management of mental health patients in Australian emergency 
department: Barriers and solutions. Emerg. Med. Australas. 
23(6):677-88.  

Wong OL (2014). Contextual barriers to the successful implementation 
of family centred practice in mental health care. A Hong Kong study. 
Arch. Psychiatr. Nurs. 28(3):212-219.  

World Bank Group (2014). Countries and economies. Retrieved from 
data.worldbank.org/country 

World Health Organization (2001). The World Health Organisation 
Health Report: Mental health: New understanding, new hope. 
Geneva: WHO. 

World Health Organisation & Ministry of Health, Ibadan. (2006). WHO-
AIMS report on mental health status in Nigeria. Geneva: WHO. 

World Health Organization. (2011). Mental health atlas, Nigeria. 
Geneva: WHO. 

Yadav BL, Fealy GM (2012). Irish psychiatric nurses’ self-reported 
barriers, facilitators and skills for developing evidence base practice. 
J. Psychiatr. Ment. Health Nurs. 19(2):116-122. 

Zarea K, Nikbakht-Nasrabadi A, Abbaszadeh A, Mohammadpour A 
(2012). Facing the challenges and building solutions in clinical 
psychiatric nursing in Iran: a qualitative study. Iss. Mental Health 
Nurs. 33(10):697-706.  

Zarea K, Nikbakht-Nasrabadi A, Abbaszadeh A, Mohammadpour A 
(2013). Psychiatric nursing as ‘different’ care: Experience of Iranian 
mental health nurses in inpatient psychiatric wards. J. Psychiatr. 
Ment. Health Nurs. 20(2):124-133.  


