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Abstract  
Background: The care for patients with mental disorders have changed and this has led 
to higher demands on nurses. Research is conducted globally within the subject and studies 
have shown that nurses enquire more theoretical knowledge and practical training. In the 
Gambia, nursing education is conducted by five different schools and the country has one 
psychiatric hospital. Purpose: To explore nurses’ experiences and challenges while caring for 
patients with mental disorders in the Gambia. Method: The study was conducted using a 
quantitative cross-sectional design. Result: The result showed that the respondents enquire 
more education, that the work is challenging and that the majority of respondents have 
experience of working with patients with mental disorders. Conclusions:  There is a need for 
internal education for nurses on their workplaces and more research within the subject. 
 
Keywords: mental disorders, mental health care, nursing, challenges, experiences, the Gambia, 
cross-sectional 
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The World Health Organization (https://www.who.int/en/news-room/fact-

sheets/detail/mental-health-strengthening-our-response) states in their constitution that mental 

health is not only the absence of mental disorders or mental disabilities and further on WHO 

defines mental health as a state of well-being and that the individual realizes his or her own 

individual potential. WHO (https://www.who.int/en/news-room/fact-sheets/detail/mental-

health-strengthening-our-response) also defines mental disorders (MD) as a state, which 

covers a large range of difficulties and different symptoms. Those symptoms and problems 

are expressed as abnormal emotions, behaviors and thoughts. Mental disorders are expressed 

as conditions such as schizophrenia, bipolar disorder, depression, psychoses, to mention 

some. The amount of people suffering from MD grows significantly, which can lead to social 

- and human rights violations as well as having economic consequences all over the world. 

Further on, WHO (https://www.who.int/en/news-room/fact-sheets/detail/mental-disorders) 

explains that approximately 246 million people are suffering from depression, 45 million 

people suffering from bipolar disorder and 20 million people are suffering from schizophrenia 

(https://www.who.int/en/news-room/fact-sheets/detail/mental-disorders).  

In 2006 Saxena, Paraje, Sharan, Karam and Sadana (2006) explained the need for acceptance 

of mental health issues as a problem that deserves attention and that research within this 

subject needs to be prioritized.  To put in a global perspective, Swancott, Upal and Crossley 

(2014) describes how the frameworks of mental health is unclear and this is something that 

differs around the world. According to Gerolamo (2009) there have been changes in the 

deliverance of mental healthcare, patients have only been admitted to a psychiatric hospital if 

it has been deemed that the patient is a danger to themselves or others. Willetts and Leff 

(2003) describes the challenges while working with patients, who have a severe and chronic 

mental disorder, that healthcare staff have to cope with different behaviors, which includes 

both verbal and physical abuse from this patient’s group. Iyamuremye and Brysiewicz (2012) 

explains in their study, conducted in Rwanda, that some of the nurses working with MD 

patients experienced feelings that involved anger and adverseness, due to troublesome 

patients but also, colleagues. This is something that had an impact on how the nurses 

approached their patients (Iyamuremye & Brysiewicz, 2012). Other challenges that had 

impact on the nurses’ experiences were lack of endorsement from management and a stressful 

environment at their workplaces, but other experiences were that the work with MD patients 

were rewarding and satisfying (Iyamuremye & Brysiewicz, 2012). Johansson and Wiklund-

Gustin (2016) describes the result of their study and enlightens the fact that caring for patients 
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with mental disorders are challenging. With this in mind, the challenges can be to keep 

structure at the workplace but also, building a strong trusting relationship and caring for the 

patients at the same time (Johansson & Wiklund-Gustin, 2016).  

In 2018 the Republic of the Gambia had a population of 2.3 million people 

(https://data.worldbank.org/). The expected lifespan for a male is 61.9 years and 65.5 years 

for females, according to the Institute for Health Metrics and Evaluation (2019). The 

Gambian Mental Health Policy (Ministry of Health and Social Welfare, 2016) describes how 

poverty, poor housing, insecure jobs and low salaries gives the inhabitants in the country an 

increased pressure on themselves, and this is something that leads to an increased risk of 

mental health problems and the abuse of illegal substances. This is something that can be 

related to the economic context, mentioned above. Also, Mobee enlightens the issue with 

drug- and alcohol abuse among younger people, which can be related to the economic context 

(https://gambiamentalhealth.com/). Further on, Mobee explains the prevalence of mental 

illness is estimated to approximately 7,5 percent of the total population in the Gambia. In 

general, 1 of 5 people over the age of 15 has an issue with their mental health, which can be 

described as a severe mental disorder, depression or anxiety disorder 

(https://gambiamentalhealth.com/). This is something that the Institute for Health Metrics and 

Evaluation (2019) mentioned in their data that was subtracted that indicates that, among 

others, depressive disorders are one of the health issues that causes most disability in the 

country.  

Causes of MD have been seen by the Gambian culture by different aspects, due to the 

relevance of this study, only two out of three causes will be mentioned. The first cause, 

according to the Gambian Mental Health Policy (Ministry of Health and Social Welfare, 

2016) is that the person with mental disorder is being possessed or punished through a demon, 

supernatural force or witchcraft. This has led to the fact that some believe that some 

traditional healers, marabouts, can cause mental disorders. In the country there are marabouts 

and there are two different kinds of them, one kind of marabouts is the one who uses 

traditional medications while treating patients and the other kind of marabouts is one who 

causes curses. The second cause is that mental disorders are caused by stress, conflict or 

moral weakness (Ministry of Health and Social Welfare, 2016).    
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Mentioned by Jakubec and Campbell (2003) that nurses in the Gambia are influenced by 

traditional beliefs and Western medicine when it comes to the care of patients with MD. 

Regarding the nursing education in the country, Sey-Sawo et al. (2017) describes how there 

are five public training nursing schools in the Gambia that educate nurses at different levels. 

The length of the education depends on the level, such as registered nurses (RN), enrolled 

nurses (EN) and community health nurses (CHN). There are three different cadres of nurses 

in the country namely; Registered Nurses, Enrolled Nurses and Community Health Nurses 

each is characterized by a different orientation, entry qualification and course duration. The 

Bachelor’s Degree (BSc.) in general nursing and Master of Science (MSc) Degree, and 

Advanced Diploma in Community Health Nursing are offered at the University of the 

Gambia. The School of Enrolled Nursing trains second level nurses called the enrolled nurses 

(EN) for a period of two years and whose training is not as rigorous as the RN (due to lesser 

academic qualification), the Community Health Nursing (CHN) School trains Community 

Health Nurses with a very different orientation village –base for two years. Upon successful 

completion, graduates are awarded a professional certificate by their respective schools of 

training. These graduates do not take council licensure examination, meaning they are only 

registered and licensed to practice nursing by the NMC (Sey-Sawo et al., 2017).   

Kretzchamar, Nyan, Mendy and Janneh (2012) describe how the psychiatric hospital, Tanka 

Tanka, was built in 2009 by a Dutch non-governmental organization [NGO] and was funded 

by government subvention and donations with NGO assistance. Tanka Tanka Psychiatric 

Hospital is located in the Western Region of the country and that both male and female 

patients are treated, and the hospital has room for approximately 100 patients. The patients are 

adults with different diagnoses.  

Hugo, Boshoff, Traut, Zungo-Dirwayi and Stein (2003) describes that people with MD are 

inadequately treated due to being undiagnosed or misdiagnosed and Hugo et al. (2003) also 

enlightens the fact that stigma and ignorance continues to exist. Hugo et al. (2003) explains 

that due to limited studies within the subject in Africa it still suggests that the prevalence of 

mental disorders and other psychiatric conditions in Africa can be compared to the global 

population (Hugo et al., 2003). With this in mind the researchers chose to explore this subject 

and the purpose of this study was to explore nurses’ experience and challenges while caring 

for patients with mental disorders in the Gambia. 
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Methods 

Study design 

This study was conducted by a cross-sectional method, with a quantitative approach, which is 

described as an investigation of a specific phenomenon by the researchers during a specific 

period of time (Billhult, 2017; Polit & Beck, 2011). 

Participants and setting 

To gain a wider perspective about the chosen subject the researchers chose to gather data 

from nurses at different health establishments, such as the psychiatric hospital, the main 

hospital and a polyclinic facility. By doing this the researchers could reach out to, not only 

nurses that meet and treat patients with MD on a daily basis, but also nurses that meet this 

patient group less frequently. Therefore, the population were nurses working in the Gambia, 

and the method used for selection was purposive sampling since the researchers wanted 

respondents that could answer the purpose of the study. 

Inclusion criteria was that the participants had to be nurses and actively working. The nurses 

that were included in this study had different levels of education. The different levels of 

education were registered nurse [RN], enrolled nursing [EN], certified nurse [CN] and other 

nurse. Exclusion criteria was all other staff at the establishments.  

Table one (1) shows the summary of respondents in the study.   
Table 1: Summary of respondents in the study. 

Variables Participants Female Male 

 n=44 n=26 
 

n=18 

Percent  59% 41% 

Mean age 40 years 30.45 years 36.7 years 

RN* N=26 N=18 N=8 

CN* N=2 N=1 N=1 

EN* N=3 N=0 N=3 

Other nurse N=13 N=7 N=6 

Psychiatric hospital in percent 7% 4.16% 11.11% 

General hospital in percent 67% 83.33% 44.44% 

Polyclinic in percent 19% 12.5% 27.7% 
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Psychiatric unit at general hospital in 
percent 

7% 0% 16.6% 

Mean work experience in years 18.5 years 8.0 years 12.2 years 

*RN (Registered Nurse), CN (Community Nurse), EN (Enrolled Nurse) 

 

Data collection 

The researchers chose to create their own questions, and the survey had 34 questions and 14 

questions was about the participants background with pre-selected answers for the 

respondents to fill in, by answering yes or no, and with follow up questions. The other 20 

questions were conducted by using Likert scale, in which the scale 1-5 was used and 1 stated 

that respondents strongly disagreed and 5 stated strongly agree, (see additional file 1) for the 

questions included. The researchers based thee questions in the survey on their own 

experience and knowledge within the subject and this led to that the questions were created so 

that they would answer to the purpose of the study. 

To gain understanding and confirming that the questions in the survey was adequate (Polit & 

Beck, 2011), a pilot-test was performed at the polyclinic in Banjul, where the researchers 

tested the questionnaire on five respondents. During the pilot-test, the researchers stayed 

during the time it took for the respondents to fill in the questionnaire. 

After the pilot-test was conducted the researchers chose to give the respondent more time to 

answer the survey. Therefore, the researchers came back two days later to collect the surveys. 

Total collection of data continued during a time period of one and a half weeks. 

The researchers visit the establishments during daytime, which made it easier to reach out to 

more nurses due to different working hours.  

The total number of surveys handed out was 55. The researchers handed out and collected the 

surveys by themselves at the polyclinic and at the psychiatric hospital but not at the main 

hospital due to the workload there. At the polyclinic 14 surveys were handed out and 14 

respondents answered, including the pilot-test surveys. At the psychiatric hospital seven (7) 

surveys were handed out, there were four (4) respondents and three (3) dropouts. At the 

general hospital 34 surveys were handed out and 26 respondents answered and eight (8) 

dropouts. In the cases where there were dropouts the researchers did not get the surveys back 

and no follow up were done. 
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Data analysis                                                                        

The first step of the analysis was to transfer the results from sections in the questionnaire that 

contained closed questions and Likert scale into Excel. When the questions were organized in 

Excel the researchers started to analyze the result by using descriptive and analyzing statistics 

(Polit & Beck, 2011). The survey contained ordinal measurement, nominal measurement and 

ratio measurement.  And the results were summarized using percentages, measure of central 

tendency (mode, median and mean) and was presented in tables under the result section (Polit 

& Beck, 2011).   

Ethical Considerations 

The respondents received information about the study verbally and in writing by the 

researchers. The participants gave their informed consent by signing X on the consent form 

and not their name, due to protect the participants confidentiality and anonymity. When 

giving their consent they were aware that they could not withdraw from the study at a later 

stage since the collected surveys were anonymous. The participants were guaranteed 

confidentiality during all stages of the study and during presentation of the findings. All 

collected data was kept in a locked cupboard with the researchers so no unauthorized person 

could gain access. When the report was approved and published the material was destroyed.  

By doing this, the researchers proceeded according to the Belmont report (Ryan et al., 1979).  

To gain a better pre-understanding and more knowledge how the education regarding 

psychiatric care was performed the researchers spent their first week at Banjul School of 

Nursing and Midwifery and attended classes with nursing students that were about the 

subject. This was done due to the fact that the researchers did not know how nurses in the 

Gambia perform their work within the psychiatric care. The researchers’ own pre-

understanding about the Gambia, which included the culture and how the nurses work there, 

were gained at Lulea University of Technology by reading relevant articles and attending a 

mandatory preparation course in Härnösand, held by SIDA in December 2019. By having a 

pre-understanding about the subject, the researchers could design a survey that answered the 

chosen problem. This led to the fact that the researchers could have an open mind during the 

analysis. Ethical approval for the study was gained from Banjul School of Nursing and 

Midwifery. 
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Result 
The response rate was 100% (n=44) from the section of the questionnaire that contained 

background questions, which differs from the section of the questionnaire that contained 

Likert scale, 74,5% (n=41). The answers from the free text questions will be presented under 

different themes: uncertainty about treatments, other knowledge and skills enquired, 

availability of other services for patients with MD, challenges while working with patients 

with mental disorders. In the result, all nurses are titled as nurses in general and that includes 

nurses within the psychiatric care. The result that includes only nurses from psychiatric care 

are specified. The answers from the Likert scale were equivalent and will be presented as a 

table (see additional file 3). Answers from the free text questions will be presented in a table 

(see additional file 4). 

 

Uncertainty about treatments 

In the questionnaire there was a question regarding if the respondents felt any uncertainty 

about treatment and was followed up by a free text question in which they were able to 

answer freely about any uncertainties. In table 2 a summary of respondents’ answers on 

experience regarding uncertainty about treatment is shown. As shown, 70,5% (n=31) of 

respondents answered that they did not felt any uncertainty and 22,7% (n=10) answered yes 

on the question. Also, 6,8% (n=3) was null response. 

 
Table 2: Summary of respondents, from nurses in general answer on experience regarding uncertainty about treatment 

Question	 Respondents	answering	yes,	
percentage	

Respondents	answering	no,	
percentage	

Nonresponse	
	

	Do	you	experience	any	
uncertainty	about	treatment	

22.7%	 70.5%	 6.8%	

 

Table 3: Summary of respondents within psychiatric care regarding uncertainty about treatment 

Question	 Respondents	answering	yes,	
percentage	

Respondents	answering	no,	percentage	

		Do	you	experience	any	uncertainty	about	
treatment	

50%	 50%	

 

Out of the 10 that answered yes on question 14a, there were seven (7) respondents that 

answered the follow up question in which the respondents were asked to give examples 

regarding their uncertainty about treatment. Out of those seven (7), it was three (3) 

respondents that worked within psychiatric care. The respondents wrote that they, among 

others, experienced that patients with different kinds of MD diagnosis received the same 

drugs and medication and that it was difficult to diagnose patients due to the fact that some 
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mental disorders are similar in the way the disorder was expressed. Another respondent wrote 

about the instability to cope with patients’ behaviors and the way patients were expressing 

depression and anxiety. The final three responses, were from the nurses within the psychiatric 

care, enlightened the issues with female patients and how to handle them due to pregnancy 

but also how to set up care-plans. 

 

 

Other knowledge and skills enquired 

Table 4: Summary of the responses from nurses in general have regarding experience and knowledge about caring for patients with MD 
Question	 Respondents	answering	yes,	

percentage	
Respondents	answering	no,	

percentage	
Nonrespons

e	
	

Experience	of	treating	patients	with	MD	 61%	 39%	 	

	Do	you	feel	you	have	education	and	
training	needed	to	work	with	patients	with	

MD	

60.5%	 39.5%	 0.5%	

 
 
Table 5: Summary of respondents from nurses within the psychiatric care 

Question	 Respondents	answering	yes,	
percentage	

Respondents	answering	no,	
percentage	

Do	you	feel	you	have	education	and	
training	needed	to	work	with	patients	

with	MD	

100%	 0%	

 
 
Tabell 6: Summary of answers from nurses in general about questions regarding their education and training 

Questions	 Strongly	
disagree	

Disagree	 Neutral	 Agree	 Strongly	
agree	

I	have	relevant	education	and	training	for	working	
with	MD	patients	

38%	 8%	 31%	 8%	 15%	

	I	need	education	to	work	with	MD	patients	 7%	 5%	 15%	 15%	 59%	

	I	need	practical	training	to	work	with	MD	patients	 12%	 5%	 15%	 20%	 49%	

 

In the survey there was a follow up question to 13a, in which the respondents were asked to 

specify what kind of other knowledge and skill they would like to have while working with 

MD patients. Out of the 24 respondents that answered the follow up question 13.b, they 

enlightened that they needed some specific skills. There was both theoretical knowledge 

about treatments such as counselling, psychotherapy but also, more knowledge regarding 

medication and drugs. Other skills that were mentioned by the respondents were practical 

skills that could be of use to them while caring but also, managing the patients. 
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Table 7: How often nurses in general answered they met patients with MD. 
Question	 Dail

y	
Weekly	 Monthly	 Yearly	 Rarely	 Never	

How	often	patients	with	
MD	are	seen	on	the	

workplace	

	
25%	

	
5%	

	
14%	

	
0%	

	
43%	

	
14%	

 
 
 
 
Table 8: How often nurses within the psychiatric care answered they met patients with MD 

Question	 Daily	 Weekly	 Monthly	 Yearly	 Rarely	 Never	
How	often	patients	
with	MD	are	seen	
on	the	workplace	

	
83%	

	
17%	

	
0%	

	
0%	

	
0%	

	
0%	

 

As shown in table 7, nurses in general rarely saw MD patients at their workplace, 43% 

(n=19). Shown in table 8, the nurses working within the psychiatric care saw MD patients 

daily, 83% (n=6) or weekly 17% (n=1). 

 

Availability of other services for patients with MD 

To gain information if the respondents had information about other available services for 

patients with mental disorder, meaning apart from the facility the patient was treated by, the 

respondents were asked to write freely if they knew of any. The most common answer were 

community mental health services, other psychiatric units and social workers. One respondent 

wrote music therapy for the patients and continued with language and speech therapy. Two 

participants enlightened the use of traditional healers and marabouts. 

 
Table 9: Summary of answers from nurses in general of their knowledge about other services available 

Question	 Respondents	answering	yes,	
percentage	

Respondents	answering	no,	
percentage	

Nonrespons
e	
	

	Do	you	know	of	other	services	
available	for	patients	with	MD	outside	

the	facility	

	
30.2%	

	
69.8%	

	
2.3%	

 
 
Table 10: Summary of answers from nurses within the psychiatric care of their knowledge about other services available 

Question	 Respondents	answering	yes,	
percentage	

Respondents	answering	no,	
percentage	

	Do	you	know	of	other	services	available	
for	patients	with	MD	outside	the	facility	

	
50%	

	
50%	

 

Challenges while working with patients with mental disorders 

The respondents answered that they sometimes experienced challenges while working with 

patients with MD, they all had different experiences of this and which kind of challenge they 

met with their patients.   
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By summarizing the answers from the respondents about the challenges they met while caring 

for MD patients. The majority of them answered that the lack of medication and supplies were 

one of the challenges that they approached in their every-day work.  But also, the patients’ 

behavior could be a challenge, due to aggression and violence and that the patients lack 

insight on their disorder. The lack of family support and that family members thought that 

their loved one had been bewitched were other challenges. 
 

Table 11: Summary of respondents answer on experience challenges while working with patients with MD 

Question	 Respondents	answering	yes,	
percentage	

Respondents	answering	no,	
percentage	

Nonresponse	
	

Do	you	experience	any	
challenges	while	working	with	

patients	with	MD	

56.8%	 38.6%	 4.5%	

 

Table 11 shows that 56,8% (n=25) of the respondents answered that they had experienced 

challenges while working with patients with MD and 40,5 % (n=18) had not met any 

challenges while working with the patient group. Table 12 shows that 100% (n=6) of the 

respondents who worked within the psychiatric care experienced challenges while working 

with MD patients.  
 

Table 12: Summary of answers from nurses within the psychiatric care regarding the experience of challenges 
Question	 Respondents	answering	yes,	

percentage	
Respondents	answering	no,	

percentage	
Do	you	experience	any	challenges	while	

working	with	patients	with	MD	
100%	 0%	

 

In table 13, the respondents answered that they rarely experienced challenges while working 

with patients with MD, 52% (n=23). Which can be compared to the respondents from the 

psychiatric care, who answered that they met challenges daily or rarely, see table 14. 
 

Table 13: Summary of answers from nurses in general regarding how often challenges occur 
Question	 Daily	 Weekly	 Monthly	 Rarely	 Never	

	How	often	do	you	
experience	challenges	
while	working	with	
patient	with	MD	

	
14%	

	
11%	

	
5%	

	
52%	

	
18%	

 
Table 14: Summary of answers from nurses within psychiatric care regarding how often challenges occur 

Question	 Daily	 Weekly	 Monthly	 Rarely	 Never	
How	often	do	you	

experience	challenges	
while	working	with	
patient	with	MD	

	
50%	

	
0%	

	
0%	

	
50%	

	
0%	
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Table 15: Summary of answers from nurses in general regarding communication at their workplace 
Questions	 Strongly	

disagree	
Disagree	 Neutral	 Agree	 Strongly	agree	

I	can	discuss	challenges	with	
my	colleagues	

5%	 5%	 12%	 12%	 66%	

I	can	discuss	challenges	with	
my	boss	

8%	 10%	 15%	 8%	 60%	

In table 15, 66% (n=27) of the respondents strongly agreed that they could discuss challenges 

with their colleagues and 60% (n=25) of the respondents strongly agreed that they could 

discuss challenges with their manager. 

Result discussion  

The purpose of this study was to explore nurses’ experiences and challenges. Therefore, we 

chose to enlighten some parts from the result that included communication, knowledge and 

education but also, challenges that occur while working with MD patients and the 

respondents’ experiences. 

We found it interesting that 38% (n=16) of the respondents (nurses in general) answered in 

the questions conducted in the Likert scale that they experienced that they did not have 

relevant education and training to work with MD patients. Also, 59% (n=24) of the 

respondents, all nurses included, answered that they need education to work with this patient 

group and last, 49% (n=20) answered that they needed more education within the subject. We 

compared the questions mentioned above to the question in the background section of the 

survey, in which 60,5% of the respondents (nurses in general) answered that they had enough 

education and training to work with MD patients, and 100% of the respondents within the 

psychiatric unit answered that they had enough training and education.   

Due to this, we asked ourselves how the answers could differ in that way and further on we 

consider that education is supposed to give a pre-understanding and knowledge about 

situations that can occur while working with MD patients.  

Zarea, Fereidooni-Moghadam, Baraz and Tahery (2017) explains how nursing education 

within psychiatric care on a bachelor’s degree is divided into theoretical knowledge and 

practical training in different clinics. Further on, Zarea et al. (2017) explains how the need of 

theoretical and practical education is necessary since nurses within the psychiatric care 

experience challenges. Those challenges can be included in a range of different symptoms. 

According to Grant and Gadsby (2018) the framework of education rests upon both 
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theoretical and empirical knowledge when it comes to nursing, and that it does not depend on 

which kind of nurse education a person has.  

We found out, during our stay in the Gambia, that theoretical knowledge and practical 

training within psychiatry is mandatory during the basic training, within the bachelor’s 

degree. Also, that no further education within psychiatric care is available for nurses working 

within psychiatric care and this is something that can be a strengthening factor why nurses 

enquire more education.   

Further on, Grant and Gadsby (2018) explains the need to capture the human behavior 

towards a purpose in a context that included both social-and relationships. Some negative 

aspects while having a mental disorder diagnosis have adverse consequences that implies that 

the person suffering from MD is torn out from his or her context also, suffers from stigma 

from the community they live in, which is something that a nurse needs to have in mind when 

it comes to nursing for MD patients and that nurses need to have relevant education. As 

presented in the result, the nurses enquire deeper and more specific knowledge about different 

psychiatric symptoms but also, more practical training.  

According to Dikobe, Manyedi and Sehularo (2016) nurses in South Africa, among other 

countries in sub-Saharan Africa, would like to have a deeper level of knowledge about 

patients with dual diagnosis within psychiatric care. And also, Dikobe et al. (2016) describes 

that the nurses in their study would like to have more practical training to be able to provide 

competent care within the psychiatric care. Even though the nurses in the study done by 

Dikobe et al. (2016) enlightens the need for a deeper level of knowledge within the subject 

the nurses have guidelines to follow and specific programs on how they should provide care 

for patients with MD (Dikobe et al., 2016). 

As presented in the results, 66% (n=27) among nurses in general answered that they could 

discuss challenges with their colleagues, in the next question, 60% (n=25) of nurses in general 

answered that they could discuss challenges with their boss. By putting this in correlation to 

the question about the respondents answers regarding challenges and if they had met that, 

56,8% (n= 25) of the nurses in general answered that they had met challenges while working 

with MD patients, also, that 100% (n=6) of nurses within psychiatric care answered yes on the 

same question. This indicates the importance of a functional communication between 

colleagues but also, a functional communication with the respondents’ manager. One 
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perspective that we have, is that regardless which patient group one as a nurse meets and 

cares for, challenges will occur and therefore communication between colleagues and bosses 

are required to function so that patient safety can be guaranteed, but also, the safety of the 

staff as well.  Settani et al. (2019) explains that the communications between colleagues are 

necessary to get a rapid flow when it comes to work related information and that good 

communication is needed for the interaction between the colleagues and their boss. Also, 

enlightened by Zarea et al. (2017) is the importance of interaction and communications with 

colleagues to ease stress and develop solutions regarding the care of the patients. Bowers, 

Nijman, Simpson and Jones (2011) explains how challenges can differ between psychiatric 

units and the challenges can be named as conflicts, no matter the context. Bowers et al. (2011) 

continues to explain the need of teamwork between colleagues to gain a greater understanding 

when it comes to the staff’s functioning during challenges with patients. This is something 

that is influenced by the leadership, but also strengthened by communication between staff 

members.  

Clinical implications 

Our recommendations for clinical implications would therefore be to have experienced nurses 

to act as a mentor for new staff and newly graduated nurses, which is a model that Jamieson, 

Sims, Casey, Wilkinson and Osborne (2017) explains in their study. In this study, which 

Jamieson et al. (2017) enlightens the support that newly graduated nurses get from their 

mentors regarding information, introduction and how it affects the new nurses in their clinical 

work, with good result by using a form of peer-supervision. But also, by gathering all the 

work experiences from the staff, it could be easier to spread the knowledge that have been 

gathered by long clinical work experiences (Jamieson et al., 2017). We believe it might be 

possible to implicate this among different health establishments in the Gambia, by appointing 

a senior nurse as a mentor for a nurse that is either newly graduated or newly employed at the 

establishment. Also, this can be used between colleagues to share their knowledge and 

practical skills between each other.  

Something that we will have in mind for their future work is that by having a good 

communication between colleagues and managers most of the challenges that occur will be 

manageable. As newly graduated nurses, we will gather as much information and knowledge 
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as possible from more experienced colleagues. But also, in the future when we will act as 

mentors for other newly graduated nurses and for other staff, we will share their knowledge.  

Methods discussion 

We met some limitations during the study, and those limitations can be related to the study 

design, since it was a quantitative cross-sectional study and that the researchers chose to 

construct the survey themselves. We did not use a standardized questionnaire, due to the lack 

of previous research within this subject, instead they created the questions by themselves. 

Which led to the fact that the questions were one limitation in this study, due to the lack of 

previous experience from our side of creating this kind of questions. Which is something both 

Polit & Beck (2011) and Billhult (2017) enlightens, due to a questionnaire contents is also its 

limitation. We met some difficulties while summarizing and interpreting the answers from the 

questionnaire and this was depending on the fact that the researchers created the questionnaire 

themselves instead of using a standardized one, due to the fact that some of the questions in 

the survey almost were the same, as one of the questions was in the sheet of background 

questions and the other one was conducted in Likert scale. Something we thought was 

positive with creating our own survey was the opportunity to interpret the respondents’ 

answers with an open mind.   

Regarding the reliability of this study, we asked ourselves if the result would be the same if 

we had done several measurements of the nurses’ experiences and challenges. Which makes it 

difficult for other researchers to receive the same result as we did in this study, due to the fact 

that the outcome of other researchers’ study could get exactly the same result nor a 

completely different one. Seeing the validity of this study, we had, within the perspective of 

our purpose, the measurement was done correctly. Thus, we had in mind that it could have 

been a different result if we had conducted this study with a qualitative approach instead of a 

quantitative one. Due to the fact that the we used a purposive sampling, the result in this study 

cannot be generalizable (since a purposive sampling cannot be used to do this) to a national 

perspective in the Gambia, and this is something that the researchers are aware of, which also 

includes the fact of the low sample of respondents in this study (Polit & Beck, 2011).  

The questions were discussed with the researchers’ supervisor Ms. Jobe at Lulea University of 

Technology and co-supervisor Mr. Sonko in the Gambia during a physical meeting at School 

of Nursing and Midwifery in Banjul, the Gambia. During this meeting the formulation of the 
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questions were discussed so that quality could be confirmed and that the questions could not 

be ethically questioned.  

When starting the study, a small pilot-test was performed, which is something Henricsson 

(2017) campaigned for due to the importance of validity and reliability when testing the 

questions that will be used in the study. In this study the pilot-test was performed in only one 

health facility and later on the results from the pilot-test were included with the other results. 

This is something that could have been done differently.  

If the pilot-test had been performed in all the included health facilities, it would have been 

easier to identify the questions that made the respondents uncomfortable. This could have 

contributed to those cases where the respondents did not respond to certain questions. During 

the analysis it was difficult for us to avoid interpretation from the respondents’ answers. But 

also, one could wonder if the result had been different if the researcher had used a 

standardized questionnaire instead of creating their own and also, if it would have been fewer 

dropouts on certain questions or it would have been the same (Polit & Beck, 2011).   

We wanted to avoid a misleading result, and therefore all surveys that were collected were 

summarized and used in the result. Due to that, there were 44 respondents that answered the 

background questions and 41 respondents that answered the Likert scale. Regarding the 

dropouts in the study, there could have been fewer dropouts if we had done a follow up and 

handed out more surveys. The advantage of using a quantitative cross-sectional method was 

that the survey was constructed in a way so that the participants could answer it by 

themselves. Which led to that we could not interfere and therefore affect the participants 

while answering the survey (Polit & Beck, 2011).   

Our own subjective experience was that the subject itself was a limitation due to the 

stigmatization, which not only included the people in general but also among the nurses and 

healthcare staff. We experienced this ourselves when handing out the surveys due to the 

attitudes among some of the nurses and our subjective experience was that neither they nor 

the request of filling in the survey was welcomed.  

Conclusions  
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Our conclusions are that more internal education at the workplaces for nurses are needed. To 

be able to draw other conclusions within this kind of study a bigger sample size and more 

follow ups are needed.  

The results importance in clinical practice in the Gambia could be used by the nurses there in 

a way of continuing their work and lift the result of this study to gain further education and 

increase the amount of available supplies and medications. 

By continuing this research in the Gambia, one would need a bigger sample size of 

respondents and by using a standardized questionnaire to gain validity and reliability. Thus, 

this study can be compared to a pilot-test. To gain more measurable results one could also 

consider changing the method or the questions in the survey either by using a qualitative 

approach and interviewing nurses or by changing how the questions was phrased. Also, in 

future research one could choose to do qualitative research regarding patients’ experience of 

this subject, though it could be discussed if it would be ethical to do that in the Gambia, due 

to the fact that the patients are vulnerable and would be exposed in a way that may not be 

morally or ethically defensible. 
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Additional file 1 

1: Gender:  
� Male  
� Female 

2: Age:  
 
3A: How many years have you been working as a nurse:  
 
3B: What kind of nurse education do you have:  

� RN  
� CN 
� EN 
� Other nurse 

4: A) Have you further your education with any psychiatric nursing training:  
� Yes 
� No 

4: B) If yes, for how long:  
 
5: Where do you work: 

� Psychiatric hospital 
� General hospital 
� Health clinic 
� Psychiatric unit at general hospital 

 
6:  Do you have experience treating patients with mental disorders (MD):  

� Yes 
� No 

7: How often do you see patients with MD at your working place: 
� Daily 
� Weekly 
� Monthly 
� Yearly  
� Rarely 
� Never 

8: A) Do you experience any challenges in working with patients with MD:  
� Yes 
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� No 

8: B) If yes, can you give examples:  
 
9: How often do you experience challenges with working with patients with MD:  

� Daily  
� Weekly 
� Monthly  
� Rarely 
� Never  

10: Which of the psychiatric interventions do you feel comfortable with doing:  
 
11: Let us know one word that describe best your work with patients with MD:   
 
12: A) Do you know of other services available for patients with MD outside the facility:  

� Yes 
� No 

12: B) If yes, what kind of services are available:  
 
13: A) Do you feel you have education and training needed to work with patients with MD:  

� Yes 
� No 

13: B) What other knowledge and skills would you like to have while working with patients 
with MD: 
14: A) Do you experience any uncertainty about treatment:  

� Yes 
� No 

14: B) If yes, can you give examples:  
 
 
Please rate your answer from the questions below as following 1-5 where 1 is strongly 
disagree and 5 is strongly agree 
15: I have relevant education and training for working with MD patients   
1 2 3 4 5 

 
16: I need education to work with MD patients 
1 2 3 4 5 

 
17: I need practical training to work with MD patients 
1 2 3 4 5 
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18: I feel I can recommend different type of treatments  
1 2 3 4 5 

 
19: I have access to the restrain material needed 
1 2 3 4 5 

 
20: I have access to the medicine needed 
1 2 3 4 5 

 
21: We have all the staff needed 
1 2 3 4 5 

 
22: I see a future for my patients outside the treatment facility 
1 2 3 4 5 

 
23: I believe I can provide hope, self-esteem, self-efficacy to the patients 
1 2 3 4 5 

 
24: I feel satisfied with the work I carry out 
1 2 3 4 5 

 
25: I can discuss challenges with my colleagues 
1 2 3 4 5 

 
26: I can discuss challenges with my boss 
1 2 3 4 5 

 
27: I am granted time to sit down and talk with my patients 
1 2 3 4 5 

 
28: I feel that I have knowledge about my patients’ disorder 
1 2 3 4 5 

 
29: I like working with patients who have MD 
1 2 3 4 5 

 
30: I believe persons with MD have caused their suffering by themselves 
1 2 3 4 5 

 
31: I believe patients sometimes express physical symptoms when they suffer from MD 
1 2 3 4 5 
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32: I think it is important that MD patients and their family receive the same information as 
other patients 
1 2 3 4 5 

 
33: I believe that persons with MD are more dangerous to the community than persons 
without MD 
1 2 3 4 5 

 
34: I feel as safe working with patients with MD as I do while working with other patients   
1 2 3 4 5 
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Additional file 2 
 
Information and inquiry and participation in a survey 
 
The purpose is to gather information about nurses’ attitudes, practicing and knowledge in 
providing services to clients with mental disorders. This study is funded by SIDA through a 
minor field scholarship. The collected data will be analyzed through descriptive statistic and  
the result will be presented in a bachelor’s thesis but also for the Lulea University of 
Technology. 
 
All answers will be treated confidentially. Participants consent is voluntary and can been 
withdrawn at any moment without given any explanation. There is no immediate benefit of 
this study, but the result will be shared with the participants. You, as a participant will be 
anonymous, and no authorized person can identify you. After the study is completed the 
collected data will be archived at Lulea University of Technology and can be accessed 
through request.  
 
 
By answering the survey, you have given your consent to participate in this study. 
 
 
If you agree, please sign with a “X”:  
 
 
 
 
Regarding any questions about this study, feel free to contact: 
Ingela Jobe, Department of Health Science of Luleå University of Technology: 
ingela.jobe@ltu.se  
Vanja Backebjörk, student of Department of Health Science of Luleå University of 
Technology: 
bacvan-7@student.ltu.se  
Emma Lundgren, student of Department of Health Science of Luleå University of 
Technology: 
lunema-6@student.ltu.se  
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Additional file 3 
 
Table 16: Summary of answers from nurses in general of questions conducted with Likert scale 

Questions Strongly	
disagree 

Disagree Neutral Agree Strongly	
agree 

15: I have relevant education 
and training for working with 

MD patients 

38% 8% 31% 8% 15% 

16: I need education to work 
with MD patients 

7% 5% 15% 15% 59% 

17: I need practical training to 
work with MD patients 

12% 5% 15% 20% 49% 

18: I feel I can recommend 
different kind of treatments 

25% 20% 20% 15% 20% 

19: I have access to the 
restrain material needed 

38% 15% 23% 15% 10% 

20: I have access to the 
medication needed 

33% 20% 20% 13% 15% 

21: We have all the staff 
needed 

59% 17% 7% 5% 12% 

22: I see a future for my 
patients outside the treatment 

facility 

25% 10% 15% 20% 30% 

23: I believe that I can provide 
hope, self-esteem and self-

efficacy to the patients 

7% 7% 10% 24% 51% 

24: I feel satisfied with the 
work I carry out 

12% 7% 10% 24% 46% 

25: I can discuss challenges 
with my colleagues 

5% 5% 12% 12% 66% 

26: I can discuss challenges 
with my boss 

8% 10% 15% 8% 60% 

27: I am granted time to sit 
down and talk with my 

patients 

7% 7% 12% 17% 56% 

28: I feel that I have 
knowledge about my patients' 

disorder 

13% 18% 10% 28% 33% 

29: I like working with 
patients who have MD 

20% 10% 18% 15% 38% 

30: I believe persons with MD 
have caused their suffering by 

themselves 

56% 8% 10% 13% 13% 

31: I believe patients 
sometimes express physical 
symptoms when they suffer 

from MD 

10% 3% 23% 15% 50% 

32: I think it is important that 
MD patients and their family 
receive the same information 

as other patients 

8% 0% 15% 13% 63% 

33: I believe that persons with 
MD are more dangerous to the 

community than persons 
without MD 

30% 15% 10% 20% 25% 

34: I feel as safe working with 
patients with MD as I do 
while working with other 

patients 

28% 8% 23% 18% 25% 
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Additional file 4 

Table 17: Summary of answers from nurses in general regarding the free text questions. 

Question:	Follow	up	question	
from	question	8A:	Do	you	

experience	any	challenges	in	
working	with	patients	with	

MD? 
 

Question:	If	yes,	what	kind	of	
service?	As	a	follow	up	

question	to	question	12A:	do	
you	know	of	other	services	

available	for	patients	with	MD	
outside	the	facility?	

 

Question:	13b:	what	other	
knowledge	and	skills	would	

you	like	to	have	while	
working	with	patients	with	

MD	
 

Question:	14b:	if	
yes,	can	you	give	

examples?	follow	up	
question	to	14a:	do	
you	experience	any	
uncertainty	about	

treatments? 
Sometimes, the required drugs for 

patients not available 
In PT services More psychotherapeutic 

interventions 
For pregnant female 

patients 
Insulting Psychotherapy Knowledge about 

psychotherapy 
Care-plans, nursing 
care, arrangement of 
the treatment charts, 
management of the 

drugs 
Patients with MD come to the clinic 
when psychiatric clinic has closed, 

and also on weekends 

Community mental health team 
services 

Medication Well, it’s like all the 
different psychiatric 

conditions in the 
country are tested with 

the same drugs. 
Meaning, someone 

with schizophrenia get 
the same s one with 

depression 
Aggressive, sometimes difficulties 

with supplies and medications 
Community mental health services Psychiatric training All patients with MD 

are being treated with 
same classes of drugs, 

be it schizophrenia, 
depression and 
bipolarity etc. 

Assault Community mental health services In service training Instability to cope with 
behaviors. Patients 

expressing depression 
anxiety 

Like, when people are many, some 
will come, and they will like you to 

see them so they will be 
complaining 

Music therapy, language and 
speech therapy, other 

psychotherapy 

Psychotherapy, cognitive 
behavior therapy, crisis 

management 

They do not comply to 
drugs 

Newly admitted patients are mostly 
risky at their status, aggressive 

behavior, refuse to accept 
treatments, self-care deficit, taking 
care of patients with poor personal 

hygiene 

Social workers I want to know more about 
medication 

It is because most of 
the time, you receive 
clients with similar 

MD and very 
challenging to 

diagnose. 
Family support is always a problem Traditional healers The same knowledge as RN, 

EN, BSC nurses have 
 

Bizarre behaviors, such as violence, 
aggressiveness, fault in medications, 

no adequate family support 

Psychotherapy Psychotherapeutic  

Most of the MD patients I care, 
sometimes refuse to take medication 

at the night and other nursing 
procedures. They always want to 

mobile 

Home visit by village H/Q to do 
ascertain adherences 

Counselling skills  

Refuse of medications and in a 
hurry to be discharged 

Traditional healers and marabouts Counselling skills  

I find it difficult to carry out certain 
nursing procedures on patients with 

MD 

Other psychiatric units Counselling skills  

They reject treatment, difficult to 
control, display in the ward 

Polyclinic – review them, treat 
them. Tanka tanka – admit, re-

assess and manage them 

Knowledge in managing and 
caring for them 

 

Not cooperating during medical 
care 

 Training on management of 
patients with puerperal skills 

 

Handling and manage them  Knowledge and skills on 
diagnostics and management. 

Patient intervention skills 
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Table 17 continued: Summary of answers from nurses in general regarding free text questions 

Question:	Follow	up	question	
from	question	8A:	Do	you	

experience	any	challenges	in	
working	with	patients	with	

MD? 
	

Question:	If	yes,	what	kind	of	
service?	As	a	follow	up	
question	to	question	12A:	do	
you	know	of	other	services	
available	for	patients	with	MD	
outside	the	facility?	

 

Question:	13b:	what	other	
knowledge	and	skills	would	
you	like	to	have	while	
working	with	patients	with	
MD	

	

Question:	14b:	if	
yes,	can	you	give	
examples?	follow	up	
question	to	14a:	do	
you	experience	any	
uncertainty	about	
treatments?	

Communication challenges, 
inappropriate behavior, lack of 

participation from family member 

 Mental disorder assessment 
skills 

 

Compliance to treatment and poor 
family care 

 Practical skills  

Most of their family members or 
escorts believed that their loved 

ones are bewitched, compliance to 
drug therapy is a problem 

 Counselling and treatment  

Some of them will come to you and 
deny the fact that they have MD, 

and have no insight 

 Specialized training in 
psychiatric nursing 

 

  Psychotherapy skills  
  Communication skills  
  Standard assessment skills and 

appropriate drugs for quick 
recovery 

 

 
 

 


