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Abstract: This study was conducted to assess knowledge and attitude of medication among Nurses in Federal 

Neuropsychiatric Hospital, Calabar. Three (3) research questions were raised and one hypothesis formulated to 

direct the study. The descriptive cross-sectional survey design was used to study a total of one hundred and two 

(102) nurses selected from the study area using the stratified random sampling technique. A well developed and 

structured questionnaire was used for data collection. The questionnaire was duly validated and its reliability 

ensured. Data collected were analyzed using descriptive statistics of frequency count, simple percentage, mean, 

weighted mean, and standard deviation. The study hypothesis was tested using Pearson Product Moment 

Correlation Coefficient analysis with its significance level set at 0.05. Findings of the study revealed that majority 

(73.6%) of the nurses used for the study had adequate knowledge of medication error, and majority (72.6%) had 

positive attitude towards prevention of medication error in the Hospital. Factors that affect safe medication 

practices among the nurses include: individual negligence, excessive workload, inadequate staff strength, poor 

working environment, lack of staff development and training, lack of equipment and supplies, non-regular review 

of patient’s drugs by doctors, and prescription of under dosage drug by doctors. There is a statistically significant 

and positive relationship between knowledge and attitude of nurses towards prevention of medication error. 

Based on these findings, it was recommended that government should employ more qualified nurses to increase 

the strength of nurses in the Hospital and improve the nurse-patient ratio to avoid excessive workload which is a 

strong and significant contributing factor to medication error among nurses in the Hospital.  

Keywords: Medication errors, Knowledge, Attitude and Factors 

 

Introduction 

Medication errors have been broadly defined as “any error in prescribing, dispensing, or 

administration of drugs, irrespective of whether such errors lead to adverse consequences or not” 

(William, 2017). They are essentially „failures of the treatment process that lead to, or has the 

potential to lead to, harm to the patients‟ (Ferner & Aronson, 2016). They are regarded as the 

most preventable causes of patient harm with significant contributions to adverse drug events 

occurrences in hospitalized patients and are often the major reason for hospital readmissions. 

Such adverse drug events due to preventable medication errors lead to prolonged hospital stay, 

significant increase in cost of care and occasionally to death (Hug, Keohane, Seger, Yoon & 

Bates, 2012). 

The incidence of medication error varies widely worldwide between 2 and 14% as a result of the 

different definitions and methodologies employed to study these errors (Wilmer, Louie, Dodek & 

Wong, 2019). Prescription and drug administration processes are found to be associated with the 

largest numbers of medication errors recorded irrespective of whether these results in harms or 
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not (Buckley, Erstad, Kopp, Theodorou & Priestley, 2017). A study by Bohand et al.(2019) 

assessing specifically the rate of dispensing errors by a unit drug dispensing system within the 

central pharmacy and cardiovascular department of a 354 bed military hospital in France found a 

medication error rate of 2.5%. The most frequent types of dispensing errors found were improper 

dose (31.8%) and omission (30.2%). Out of all the errors detected, 29.2% and 16.6% had the 

potential to cause significant and serious adverse drug events respectively. 

The United States Food and Drug Administration (FDA) believes that lack of knowledge is one 

of the human factors most frequently associated with error (Hsaio et al, 2017). Indeed, several 

studies that have evaluated the pharmacological knowledge of nurses and their calculation skills 

detect inadequate nursing knowledge (Fleming, Brady & Malone, 2018).The percentage of errors 

related to knowledge deficits is however not clear. Some studies such as those conducted by 

Latif, Rawat, Pustavoitau, Pronovost and Pham, in 2015 and Kendall-Gallagher and Blegen in 

2017 showed that about half of the therapeutic errors in Intensive Care Unit (ICU) are the result 

of knowledge and/or performance deficits.  

Apart from lack of knowledge, negligence nursing care is found to be related to error (Shahrokhi, 

Ebrahimpour & Ghodousi, 2018). Medical science, as well as nursing care, cannot be considered 

as a profession that only requires technical and cognitive skills. It should be considered as the 

integration of this concrete ability with an “innate attitude of caring” (Gastmans, 2019). The care 

provided by nurses with a good attitude is more frequently related to safe practice. Gastmans 

(2019) believes that nurses with this attitude are constantly looking for the best nursing practice. 

Another study conducted by Lawton et al (2016) showed that nurses that consider their role as 

“just a job” had a greater propensity to error. The occurrence of medication errors committed by 

a nurse is inversely related to job satisfaction and commitment of the nurse (Lu, Chang & Wu, 

2017). Similarly, several other studies showed behaviours that are directly related to a 

medication error, such as failure to comply with guidelines, protocols or procedures, or the 

ineffective controls or absence of double controls (Blignaut, Coetzee, Klopper & Elis, 2017). 

The literature showed most frequent medication errors involving missing or bypassing the 

administration, wrong-medication, wrong dose, wrong patient, wrong route, wrong rate, wrong 

timing. 

Other factors that contribute to the occurrence of harmful or potentially harmful events have 

been divided into: (i) factors related to the personal and professional characteristics that are 

human factors, of the healthcare workers and (ii) factors related to the organization of the drug 

management process (Donati, Tartaglini & Muzio, 2015). The latter organizational factors 

includes workplace conditions, risk management strategies, learning process, workload, 

overcrowding, lack of staff and shift works (Di et al, 2019). Human factors include personal and 

professional characteristic of registered nurses. Drug administration and management are integral 

part of the nurse‟s role: nurses spend up to 40% of their time administrating drugs (Armitage & 

Knapman, 2018). So, medication errors are a persistent problem associated with nursing practice. 

It is upon the above backdrop that this study investigates the knowledge and attitude of 

medication error among nurses in Federal Neuropsychiatric Hospital, Calabar, Cross River State.  
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Statement of problem 

Issues of medication error are very rampant posing problem to the patients with disregard to the 

profession.  Circumstantial evidence suggests that medical mistakes are very common in low and 

middle income countries like Nigeria. These mistakes often result in death, disability or financial 

losses, yet errors are rarely reported and audited. Recognizing medical errors is particularly 

difficult due to various reasons, including information barriers between clients and providers, 

and in some cases deliberate effort to cover up. 

In Calabar Psychiatric Hospital, medication error is not strange. Monthly Nursing Audit Report 

reveals series of medication error like using a wrong for a patient, charting a wrong drug for one 

served, charting a drug not swallowed by a patient, administering drug through a wrong route, 

and others. This prevails over the last quarter of 2020 i.e. October, November and December in 

all acute wards of the hospital. Effect of this result in prolong psychosis and non-improvement in 

mental state, aggression, drug reaction, fight, insubordination, attempted escape and relapse 

(FNPH/NAR/vol.1).  Worst hit was October 2020 following ENDSARS protest when vandals 

destroyed the facility and cart away equipments and drugs. Documentation was difficult and 

patients roam without control following the incident. Nurses says most error arise as a result of 

poor light and light outage at night.  

Though the Hospital Management through the current digital Medical Director and Nursing 

Department has set in place Quality Improvement Team, Doctor on Call, Standard and Procedure 

Committee, Nursing Coordinators and Nursing Supervisors, they could not limit nor prevent 

occurrence of medication error among nurses. This is sequel to the fact that most error occurs at 

evening and night shift where few nurses are placed on duty. And, above teams and committees 

only operate on motivation. 

However, there is a paucity of literature on this subject matter in Cross River State as a whole 

and in Federal Neuropsychiatric Hospital in particular. This study is therefore conducted to fill 

this gap. Hence, it is pertinent to ask; what is the knowledge and attitude of medication error 

among psychiatric nurses in Federal Neuropsychiatric Hospital, Calabar, Cross River State?  

 

Purpose of study 

The general purpose of this study was to assess knowledge and attitude of medication error 

among nurses in Federal Neuropsychiatric Hospital, Calabar, Cross River State.  

Specifically, the study sought to:  

i. Determine the level of knowledge of medication error among nurses in Federal 

Neuropsychiatric Hospital, Calabar.  

ii. Examine the attitude of nurses towards medication error in Federal Neuropsychiatric 

Hospital, Calabar.  

iii. Find out the factors affecting safe medication practices among nurses in Federal Neuro-

psychiatric Hospital, Calabar.  

 

Research questions 

i. What is the level of knowledge of medication error among nurses in Federal Neuro-

psychiatric Hospital, Calabar? 
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ii. What is the attitude of nurses towards medication error in Federal Neuro-psychiatric 

Hospital, Calabar? 

iii. What are factors affecting safe medication practices among nurses in Federal Neuro-

psychiatric Hospital, Calabar? 

 

Hypothesis 

H0: There is no significant relationship between knowledge and attitude of medication errors 

among nurses in Federal Neuropsychiatric Hospital, Calabar 

 

Significance of study 

The study findings will be useful to both public and private healthcare providers especially those 

in a psychiatric setting in helping them make informed decisions with regard to medication error. 

The study will make significant contributions to theory and practice with regards to medication 

error and bridge the gap between theory and practice.  

The study is therefore expected to inform decision makers on the strategies to guide the 

development of an effective quality health care industry. It will form a basis through which both 

public and private healthcare providers will improve and lower their medication error and 

techniques. The study will also give additional information to the already existing body of 

literature regarding medical and medication errors. It will serve as a reference material to 

students and researchers respectively.  

 

Limitations of the study 

The following limitations were met by the researcher in the course of survey: 

 Ill health of one of the family members 

 Non documentation of events by nursing officers on duty 

 Poor storage of ward information resulting to information loss 

 

METHODOLOGY 

Research design  

This study adopts a cross-sectional descriptive survey design. The survey design particularly 

aimed at describing the nature of a situation that exists at the time of the study. It gives a precise 

representation of the characteristic of persons, phenomena, situation, population or groups and/or 

the rate with which certain occurrence takes place. Ndiyo (2010) describes the survey design as a 

study design that involves selecting and studying of samples derived from populations of interest 

to ascertain the relative occurrence, distribution and interrelations of variables of sociological 

and psychological relevance. He stressed that survey design typically made use of questionnaires 

and interviews to elicit opinions, attitude, preferences, and perceptions of individuals of specific 

interest to the researcher. With these assertions, it is obvious that survey design is aimed at 

eliciting information on specific facts regarding the entire population of a study from a 

representative sample of this population, and through a questionnaire and/or interview.  

Population of study  

The population of this study consists of mental health nurses in any of 10 wards and/units in 

Federal Neuropsychiatric Hospital, Calabar, Cross River State. Based on a recent Administrative 
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Report of the Hospital, the population of nurses in the Hospital stands at 111 which constitute the 

target population of the present study.  

Sample and sampling technique  

The sample size of this study is made up of 102 clinical psychiatric nurses in Federal 

Neuropsychiatric Hospital, Calabar. This sample size was obtained using Taro Yemen formula 

for sample size determination. This formula is used when the target population of the study is 

known such as in the case of this study. The formula is as stated below:  

n = 
N

  N(e) 
 

Where   n = sample size 

N = population size = 111  

e = level of precision  = 0.05 

n = 
   

     (    ) 
 

 = 86.9 = 87 approx.  

Factoring the non-response rate of 15%: the sample size was increased by 15% 

  Which is 15 = 0.15 

  100 

Applying the formula 

 

N 

  − Non-response rate 

 

When I substituted these figure in the formula I had; 

1 – 0.15 = 0.85 

= 87 

   0.85 

= 102.4 = 102 approx.  

 

Hence, the sample size for this study was approximately 102. 

The sampling technique adopted for the study was the stratified random sampling. Each 

Ward/unit within the Hospital where nurses render their services was referred to as a stratum of 

the study population. The hospital consists of a total of 10 Wards/Units. To select nurses from 

each ward or unit a proportionate sampling technique was used. The sampling distribution for 

this study is presented in Table 1 below.  

Table 1: Sampling distribution 

S/No. Wards/Unit Nurse population Sample size 

1. Ward 1 15 13 

2. Ward 2 14 13 

3. Ward 3 14 13 

4. Ward 4 14 13 

5. Ward 5 13 12 

6. Ward 6 10 9 

7. Ward 7 12 11 
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8. OPE 13 12 

9. OPC 3 3 

10. Staff Clinic 3 3 

 Total 111 102 

 

To select the nurses from the respective Wards/Units, a random sampling technique was used.  

 

Instrument for data collection  

The instrument for data collection was a structured questionnaire constructed in line with the 

study‟s objectives. The questionnaire was divided into four (4) sections A-D. Section A seeks to 

ascertain personal data of respondents. Section B consists of items that sought to elicit the 

respondents‟ knowledge of medication error, while sections C-D had items structured on a 4 

point Likert scale ranging from strongly Agree (SA), Agree (A), Disagree (D), and strongly 

Disagree (SD). Section C was on the respondents‟ attitude towards medication error, and section 

D elicits the factors that affects safe medication practices among the nurses. Items measuring the 

respondents‟ attitude were scored based on the Likert scale (4 through   and vice versa for 

positive and negative questions) and categorized into positive and negative attitude respectively.  

Validity of instrument  

Validity of a research instrument refers to the extent to which the instrument measures what it is 

designed to measure. In this study, face validity was established. Hence, the questionnaire was 

presented to the supervisor and an expert in Test and Measurement to evaluate the relevance of 

the content and clarity of the statements. The necessary suggestions from the validators were 

effected by the researcher before using the instrument for data collection.  

Reliability of instrument 

To determine the reliability of the research instrument, test-retest method was used. The 

questionnaire was administered to nine (9) mental health nurses in the Hospital who were not 

included in the main study. This same process was repeated after two weeks interval as same 

questionnaire were administered to the same respondents in the first test. Data collected in the 

first and second tests were coded, scored and analyzed using Pearson Correlation Coefficient. A 

reliability coefficient of the range 0.892 to 0.925 (see Table 2 below) was obtained showing that 

the instrument is reliable and could adequately measure the variables under study.  

 

Table 2: Estimation of Reliability Coefficient through test-retest technique 

 

S/No 

 

Variables 

 

N 

 

Test 

positions 

 

 ̅ 

 

SD 

 

r-cal 

1. 

 

Knowledge of medication error  9 1
st
 test 

2
nd

 test 

4.27 

4.43 

0.83 

0.73 

0.892 

2. Attitude towards medication error  9 1
st
 test 

2
nd

 test 

17.20 

17.10 

0.48 

0.64 

0.901 

3. Factors affecting safe medication 

practices  

9 1
st
 test 

2
nd

 test 

22.60 

22.63 

0.67 

0.56 

0.925 

Source: Questionnaire 
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Procedure for data collection  

The researcher adopted a face-to-face administration of the questionnaire. With the aid of a 

student nurse, the researcher distributed the questionnaire to clinical nurses in various 

wards/clinics in the hospital. The purpose of the study was clearly stated to the respondents and 

confidentiality of information assured. However, repeated visits were made to cover those 

respondents in morning, evening and night shifts; and on-the-spot collection of responded 

questionnaire was maintained.  

Method of data analysis  

Item by item descriptive analyses of the data was carried out to show response frequency and 

percentage including mean and standard deviation using SPSS version 20. The hypothesis was 

tested using Pearson product moment correlation analysis at 95% confidence interval. 

Ethical consideration  

For the success of this research work, some ethical issues were considered. A letter of 

introduction was obtained from the Head of Department of Nursing Science, National Open, 

Calabar study centre and submitted to the Chief Medical Director of Federal Neuropsychiatric 

Hospital, through the Director Nursing Services to obtain permission for the study. 

Confidentiality was assured to the study‟s participants and same was maintained as names were 

not required. The participants were assured of respect of their freedom of choice and that they 

will not be prejudiced in any way if they choose not to participate in the study. Also, the Authors 

of books and journals used for the study were properly referenced according to the recommended 

standard for this research work.  

 

RESULTS OF FINDING AND ANALYSIS 

Presentation and analysis of demographic data  

 

Table 3: Percentage distribution of respondents by gender (n = 102) 

S/No Gender Frequency Percentage (%) 

1. Male  43 42.2 

2. Female  59 57.8 

 Total 102 100 

Source: Questionnaire 

The Table above reveals that 43 (42.2%) out of the 102 nurses used for this study were male 

while 59 (57.8%) were female.  
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Figure 2: Bar chart showing the respondents by gender 

 

Table 4: Percentage distribution of respondents by age (n = 102) 

S/No Age (years) Frequency Percentage (%) 

1. ≤ 20  4 3.9 

2. 21 – 30 16 15.7 

3. 31 – 40  36 35.3 

4. 41 – 50  29 28.4 

5. Above 50  17 16.7 

 Total 102 100 

Source: Questionnaire 

 

Table 4 shows that 4 (3.9%) out of the 102 nurses were less but not more than 20 years of age, 

16 (15.7%) were between 21 – 30 years, while 36 (35.3%) were between 31 – 40 years, 29 

(28.4%) were between 41 – 50 years, and 17 (16.7%) were more than 50 years of age.  

 

Male  
42% 

Female  
58% 

GENDER 



 cognizancejournal.com 
Dr. Umoh, Edet Okon et al, Cognizance Journal of Multidisciplinary Studies, Vol.1, Issue.6, June 2021, pg. 20-44 

ISSN: 0976-7797 
 

©2021, Cognizance Journal, cognizancejournal.com, All Rights Reserved                                            28 

 
Figure 3: Bar chart showing the respondents by age 

 

 

Table 5: Percentage distribution of respondents by marital status (n = 102) 

S/No Marital status Frequency Percentage (%) 

1. Single  28 27.5 

2. Married  45 44.1 

3. Separated  7 6.9 

4. Divorced 9 8.8 

5. Widow 13 12.7 

 Total 102 100 

Source: Questionnaire  

Table 4 above presents the respondents by marital status. The Table shows that 28 (27.5%) out of 

the 102 respondents were single, 45 (44.1%) were married, while 7 (6.9%) were separated, 9 

(8.8%) were divorced, and 13 (12.7%) were widow and/or widower.  
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Figure 4: Bar chart showing the respondents by marital status 

 

Table 6: Percentage distribution of respondents by religion (n = 102) 

S/No Religion Frequency Percentage (%) 

1. Muslim 4 3.9 

2. Christianity 98 96.1 

3. Traditional - 0.0 

 Total 102 100 

Source: Questionnaire  

The above Table reveals that among the 102 respondents used for this study, 4 (3.9%) were 

Muslims, while 98 (96.1%) were Christians, and none of them was a traditional worshipper.  

 

Single Married Separated Divorced Widow

Marital status 28 45 7 9 13

Marital status
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Figure 5: Bar chart showing the respondents by religion 

 

Table 7: Percentage distribution of respondents by Rank (n = 102) 

S/No Rank  Frequency Percentage (%) 

1. NO II 26 25.5 

2. NO I  21 20.6 

3. SNO 18 17.6 

4. PNO 17 16.7 

5. ACNO 11 10.8 

6. CNO 9 8.8 

 Total 102 100 

Source: Questionnaire  

Table 7 above shows that 26 (25.5%) out of the 102 nurses used for the study were nursing 

officer II, 21 (20.6%) were nursing officer I, while 18 (17.6%) were senior nursing officer, 17 

(16.7%) were principal nursing officer, 11 (10.8%) were acting chief nursing officer, and 9 

(8.8%) were chief nursing officer.  

 

4 

98 

0 

Muslim Christianity Traditional
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Figure 6: Bar chart showing the respondents by rank 

 

 

Table 8: Percentage distribution of respondents by years in service (n = 102) 

S/No Years in service Frequency Percentage (%) 

1. ≤10 years  37 36.3 

2. 11 – 20 years 32 31.3 

3. 21 – 30 years 19 18.6 

4. Above 30 years 14 13.7 

 Total 102 100 

Source: Questionnaire 

Table 8 above shows that 37 (36.3%) of the 102 respondents had worked in the hospital for less 

but not more than 10 years prior to the study, while 32 (31.3%) had worked for 11-20 years, 19 

(18.6%) had worked for 21 – 30 years, and 14 (13.7%) had worked in the Hospital for more than 

30 years as at the time of this study.  
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Figure 7: Bar chart showing the respondents by years in service 

 

Answering of research questions  

Research question 1: What is the level of knowledge of medication error among nurses in 

Federal Neuropsychiatric Hospital, Calabar?  

To answer this question, items 7-11 of the research questionnaire were sorted and analyzed, and 

results presented in Table 9 below.  

 

Table 9: Knowledge of medication error among the respondents (n = 102) 

S/No.  Items Yes No I don‟t know Total 

n % n % n % n % 

7. Medication error means giving 

wrong medication to the 

patient, which include wrong 

dose, wrong route, and wrong 

documentation.  

 

 

97 

 

 

95.1 

 

 

- 

 

 

- 

 

 

5 

 

 

4.9 

 

 

102 

 

 

100 

8. Medication error could cause 

permanent disability or death 

in patient 

 

89 

 

87.3 

 

2 

 

1.9 

 

11 

 

10.8 

 

102 

 

100 

9. Medication error could result 

during:  

a. Drug prescription 

b. Drug dispensing 

c. Drug administration  

d. None of the above  

 

 

66 

81 

94 

8 

 

 

64.7 

79.4 

92.2 

7.8 

 

 

26 

16 

8 

94 

 

 

25.5 

15.7 

7.8 

92.2 

 

 

10 

5 

- 

- 

 

 

9.8 

4.9 

- 

- 

 

 

102 

102 

102 

102 
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10. Medication error should not be 

reported to the patient and 

patient‟s family 

 

78 

 

76.5 

 

9 

 

8.8 

 

15 

 

14.7 

 

102 

 

100 

11. Noise making could lead to 

medication error. 

71 69.6 25 24.5 6 5.9 102 100 

Source: Questionnaire 

 

The respondents‟ knowledge of medication error is presented in Table 9 above. The Table shows 

that out of the  0  respondents used for the study, 97 (95. %) answered „yes‟ that medication 

error means giving wrong medication to the patient, which include wrong dose, wrong route, and 

wrong documentation, none of the respondents responded „no‟ to this item of the questionnaire, 

while 5 (4.9%) said they don‟t know. 89 (87.3%) respondents answered in the affirmative that 

„medication error could cause permanent disability or death to the patient‟, while   ( .9%) said 

„no‟, and    ( 0.8%) said they don‟t know. When the respondents were asked when medication 

error could occur, 66 (64.7%) said during drug prescription, 81 (79.4%) said during drug 

dispensing, while 94 (92.2%) said during drug administration, and 8 (7.8%) said none of the 

above mentioned options. Also, 78 (76.5%) of the  0  respondents said „yes‟ that medication 

error should not be reported to the patient and patient‟s family, while only 9 (8.8%) said it 

should, and  5 ( 4.7%) said they don‟t know.7  (69.6%) answered „yes‟ that noise making could 

lead to medication error, while  5 ( 4.5%) said „no‟, and 6 (5.9%) said they don‟t know.  

 

Table 10: Level of knowledge of medication error among the respondents 

Knowledge No. of 

respondents 

Percentage 

(%) 

Range 

(scores) 

Mean ( ̅) Standard 

Deviation 

(SD) 

Adequate 75 73.6 5 – 8 7.69 1.06 

Inadequate  27 26.4 0 – 4  4.52 0.95 

Total 102 100 0 – 8  7.21 2.05 

Source: Table 9 

 

Table 10 above presents the summary of the respondents‟ knowledge of medication error. 

According to the Table, 75 (73.6%) out of the 102 respondents had adequate knowledge of 

medication error with a knowledge mean score of 7.69 (1.06), while 27 (26.4%) respondents had 

inadequate knowledge of medication error with a mean knowledge score of 4.52 (0.95). In 

summary, a knowledge mean score of 7.21 (2.05) indicates that there is adequate knowledge of 

medication error among nurses in Federal Neuropsychiatric Hospital, Calabar.  

 

Research question 2: What is the attitude of nurses towards medication error in Federal 

Neuropsychiatric Hospital, Calabar?  

To answer this question, items 12 – 15 of the questionnaire were analyzed and presented in Table 

11 below.  
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Table 11: Respondents‟ attitude towards medication error (n =  0 ) 

S/No.  Items  Options 

SA A D SD Total 

12. I would not report medication 

error if I found that a patient is 

given medication not prescribed 

for him/her.  

 

29 

(28.4%) 

 

58 

(56.9%) 

 

12 

(11.8%) 

 

3 

(2.9%) 

 

102 

(100%) 

13. It is necessary to perform proper 

verification before 

administering any drug to a 

patient.  

 

75 

(73.5%) 

 

27 

(26.5%) 

 

- 

(0.0%) 

 

- 

(0.0%) 

 

102 

(100%) 

14. Washing of hands before 

preparation and administration 

of drug is not necessary. 

 

- 

(0.0%) 

 

3 

(2.9%) 

 

27 

(26.5%) 

 

72 

(70.6%) 

 

102 

(100%) 

15. Avoiding interruptions during 

drug rounds cannot stop 

medication errors. 

 

5 

(4.9%) 

 

19 

(18.6%) 

 

33 

(32.4%) 

 

45 

(44.1%) 

 

102 

(100%) 

Source: Questionnaire 

 

Table 11 above presents the respondents‟ attitude towards medication error. The Table shows 

that 29 (28.4%) out of the 102 respondents strongly agreed that they would not report medication 

error even if they found that a patient is given medication not prescribed for him/her, 58 (56.9%) 

agreed, while 12 (11.8%) disagreed, and 3 (2.9%) strongly disagreed on this item. 75 (73.5%) 

respondents strongly agreed that it is necessary to perform proper verification before 

administering any drug to a patient, while 27 (26.5%) agreed, and none of the respondents 

disagreed and/or strongly disagreed respectively. Also, the Table shows that among the 102 

respondents, none of the strongly agreed that washing of hands before preparation and 

administration of drug is necessary, 3 (2.9%) agreed, while 27 (26.5%) disagreed, and 72 

(70.6%) strongly disagreed. 5 (4.9%) out of the 102 respondents strongly agreed that avoiding 

interruptions during drug rounds cannot stop medication errors, 19 (18.6%) agreed on this item, 

while 33 (32.4%) disagreed, and 45 (44.1%) strongly disagreed.  

 

Table 12: Summary of respondents‟ attitude towards medication error (n= 0 ) 

Attitude No. of 

respondents 

Percentage 

(%) 

Range 

(scores) 

Mean ( ̅) Standard 

Deviation 

(SD) 

Positive 74 72.5 9 – 16 13.72 0.92 

Negative  28 27.5 1 – 8 6.69 1.59 

Total 102 100 1 – 16 11.68 2.17 

Source: Table 4.9 

 

Table 12 presents the respondents‟ attitude towards medication error. According to the Table, 74 

(72.5%) out of the 102 respondents had positive attitude towards medication error with an 



 cognizancejournal.com 
Dr. Umoh, Edet Okon et al, Cognizance Journal of Multidisciplinary Studies, Vol.1, Issue.6, June 2021, pg. 20-44 

ISSN: 0976-7797 
 

©2021, Cognizance Journal, cognizancejournal.com, All Rights Reserved                                            35 

attitude mean score of 13.72 (0.92), while 28 (27.5%) had negative attitude with an attitude mean 

score of 6.69 (1.59). The mean attitude score of 11.68 (2.17) obtained for all the respondents 

indicates that nurses in Federal Neuropsychiatric Hospital, Calabar has positive attitude towards 

medication error.  

 

Research question 3: What are the factors affecting safe medication practices among 

nurses in Federal Neuropsychiatric Hospital, Calabar? 

To answer this question, items 16 – 26 of the questionnaire were analysed and weighted mean 

scores were used for decision making. Result of this analysis is presented in Table 13 below.  

 

Table 13: Factors affecting safe medication practices among the respondents (n = 102) 

S/No. Factors Weighted 

mean 

Standard 

deviation 

Decision 

16. Individual negligence 3.14 0.31 Significant   

17. Excessive workload 3.99 0.57 Significant 

18. Inadequate staff strength 3.96 0.41 Significant 

19. Poor working environment 3.07 0.37 Significant 

20. Lack of staff development and training. 3.72 0.55 Significant 

21. Poor communication system 2.29 0.91 Insignificant 

22. Lack of equipment and supplies 3.58 0.68 Significant 

23. Lack of proper supervision 2.41 0.81 Insignificant 

24. Non regular review of patient‟s drugs 

by doctors 

2.97 0.75 Significant  

25. Untimely administration of drugs by 

nurses 

1.05 0.95 Insignificant 

26. Prescription of under dosage drug by 

doctors 

2.73 0.79 Significant 

Decision Rule:  ̅      = Significant    ̅      = Insignificant.   

 

The factors that affect safe medication practices among the respondents is presented in Table 13 

above. According to the Table, the factors that significantly affect safe medication practice 

among the respondents include: individual negligence, excessive workload, inadequate staff 

strength, poor working environment, lack of staff development and training, lack of equipment 

and supplies, non-regular review of patient‟s drugs by doctors, and prescription of under dosage 

drug by doctors. The most significant factors found to affect safe medication practices among the 

respondents was excessive workload which is a direct consequent of inadequate staff strength in 

the hospital. 

 

Test of hypothesis  

Hypothesis One  

H0: There is no significant relationship between knowledge and attitude of nurses towards 

medication error among nurses in Federal Neuropsychiatric Hospital, Calabar.  
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H1:  There is a significant relationship between knowledge and attitude of nurses towards 

medication error among nurses in Federal Neuropsychiatric Hospital, Calabar  

 
Table 14: Pearson Product Moment Coefficient of Correlation (r) computation for the relationship 

between knowledge and attitude of the respondents towards medication error (n = 102) 

 Knowledge  Attitude 

Knowledge 

Pearson Correlation 1 .951
**

 

Sig. (2-tailed)  .000 

N 102 102 

Attitude 

Pearson Correlation .951
**

 1 

Sig. (2-tailed) .000  

N 102 102 

**. Correlation is significant at the 0.05 level (2-tailed). 

 

Decision  

Based on the decision rule which states that if the calculated p-value for the test statistics is less 

than the significant level then the null hypothesis (H0) should be rejected; the above Table shows 

that the p-value (.000) associated with the computed r-value of 0.951 is less than the level of 

significance (0.05). With this, the null hypothesis is rejected with a conclusion that there is a 

significant relationship between knowledge and attitude of nurses towards medication error in 

Federal Neuropsychiatric Hospital, Calabar.  

Discussion of findings  

This study was conducted to assess knowledge and attitude of medication error among nurses in 

Federal Neuropsychiatric Hospital, Calabar. Findings of this study are discussed below in line 

with the objectives of the study.  

Knowledge of medication error among nurses in Federal Psychiatric Hospital, Calabar 

Results of this study revealed that majority of the study respondents have adequate knowledge of 

medication error. This is because these respondents knew the right meaning of medication error 

and therefore answered in the affirmative that medication error means giving wrong medication 

to a patient, and which include wrong dose, wrong route of administration, and wrong 

documentation. Also, majority of the study participants knew the consequence of medication 

error to a patient which could be inform of permanent disability or death; majority knew that 

medication error could result during drug prescription, drug dispensing, and during drug 

administration; and most of them knew that noise could lead to medication error. However, 

majority of the respondents did not know that it is pertinent to also report medication error to 

patients and even patient‟s family. Summarizing the respondents‟ knowledge of medication error 

the study revealed that there is adequate knowledge of medication error among nurses in Federal 

Neuropsychiatric Hospital, Calabar. This finding is in line with Amoula and Kambal (2015) who 

found a good level of knowledge of medication error among pediatric nurses in Sudan. Similarly, 

Simone et al (2018) also found an excellent knowledge of medication among nurses in a 

University Hospital in Rome. Another recent study by Ayorinde and Alabi (2019) had similar 

finding in Nigeria. According to these authors, the nurses used for their study have good 

knowledge and perception of medication error.  
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Attitude of nurses towards medication error in Federal Neuropsychiatric Hospital, Calabar  

Findings of this study revealed that majority of the nurses used for the study have positive 

attitude towards medication error. Accordingly, most of them would report medication error if 

they found a patient is given medication not prescribed for him/her; see it as a necessity to 

perform proper verification before administering any drug to a patient; majority strongly believe 

that it is necessary to wash hands before preparation and administration of drugs; and a greater 

proportion of the respondents strongly believe that avoiding interruptions during drug rounds 

cam stop medication error. On the whole, the mean attitude score obtained for all the study‟s 

participants indicates that nurses in Federal Neuropsychiatric Hospital have positive attitude 

toward medication error. This finding disagrees with Amoula and Kambal (2015) who reported 

that despite good knowledge level among their study respondents, their attitude towards 

medication error was negative. However, Korhan et al (2017) found positive attitude towards 

medication among nurses in selected Hospitals in Turkey which correlates with finding of the 

present study where majority of the nurses were found to have positive attitude towards 

medication error.  

Factors affecting safe medication practices among nurses in Federal Neuropsychiatric 

Hospital, Calabar 

Findings of this study revealed that factors that significantly affect safe medication practices 

among the respondents include: individual negligence, excessive workload, inadequate staff 

strength, poor working environment, lack of staff development and training, lack of equipment 

and supplies, non-regular review of patient‟s drugs by doctors, and prescription of under dosage 

drug by doctors. According to findings, the most significant factors found to affect safe 

medication practices among the respondents was excessive workload which is a direct 

consequent of inadequate staff strength in the hospital. These findings agree with Nkurunziza et 

al (2019) who in a literature review on factors contributing to medication error reported that 

inattention or negligence, lack of double checking of drugs before administration, overworked, 

high patient to nurse ratio, as factors that lead to medication error. Similarly, Johari et al (2016) 

reported heavy workload and complicated orders as factors that lead to medication among nurses 

in a Government Hospital in Malaysia.  

 

Relationship between variables  

Results of the test of the research hypothesis which sought to establish the relationship between 

knowledge and attitude of nurses towards medication error in the hospital indicates that the p-

value associated with the computed r-statistic was less than the level of significance. Hence, in 

line with the decision rule, the null hypothesis was rejected leading to a conclusion that there is a 

statistically significant and positive relationship between knowledge and attitude of nurses 

towards medication error in Federal Neuropsychiatric Hospital, Calabar. This shows that nurses 

with adequate knowledge of medication tend to show positive attitude towards medication error. 
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Summary of findings 

The study was conducted to assess knowledge and attitude of medication error among nurses in 

Federal Neuropsychiatric Hospital, Calabar. Findings of this study is as summarized below:  

1. Majority of the respondents were; female, aged between 31-40 years, married, Christians, 

were nursing officer II, and had worked in the hospital for less but not more than 10 years 

prior to the study.  

2. There is an adequate knowledge of medication error among nurses in Federal 

Neuropsychiatric Hospital, Calabar. Hence, majority of the participants possess adequate 

knowledge of medication error.  

3. Majority of the Nurses used for the study have positive attitude towards medication error 

indicating that there is a positive attitude towards medication error among nurses in 

Federal Neuropsychiatric Hospital, Calabar.  

4. The factors found to significantly influence safe medication among nurses in the Hospital 

were; individual negligence, excessive workload, inadequate staff strength, poor working 

environment, lack of staff development and training, lack of equipment and supplies, 

non-regular review of patient‟s drugs by doctors, and prescription of under dosage drug 

by doctors. 

5. There is a statistically significant relationship between knowledge and attitude of nurses 

towards medication error in Federal Neuropsychiatric Hospital, Calabar.  

 

Implication of the study 
Findings of this study revealed that nurses who took part in the study have adequate knowledge 

of medication error. Consequently, the nurses‟ attitude towards practice of prevention of 

medication error was positive. Therefore since knowledge of medication error significantly lead 

to a positive attitude towards its prevention, there is need to maintain the current knowledge 

status of these nurses. This is only possible through participation in continuous professional 

development such as participation in continuous education program, seminars, and workshops 

among others. This will enable the nurses get abreast with current development in nursing 

practice to aid the discharge of quality nursing services to clients such as safe medication 

practice.  

 

Recommendations 

Based on the results of this study, the researcher proffer the following recommendations:  

1. Government should employ more qualified nurses to increase the strength of nurses in the 

Hospital and improve the nurse-patient ratio to avoid excessive workload which is a 

strong and significant contributing factor to medication error among nurses in the 

Hospital.  

2. Management of the Hospital should organized frequent training for the nurses in form of 

seminars and workshops, and nurses‟ participation in these training programs should be 

made mandatory. This will enhance the nurses‟ knowledge and skills which are key 

determinant to effective and efficient professional practice.  
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3. Strategies should be put in place to ensure that the work environment is safe, conducive 

and appealing to the nurses to avoid burnout and distractions while fostering safe 

medication practices.  

4. Materials and equipment should be made available and reachable to the nurses to avoid 

stress while carrying out safety procedures.  

 

Suggestions for further study  

The researcher suggests that same study be carried out in other healthcare facilities within and 

outside Cross River State to make comparison with the results of this study.  

 

Conclusion 

Based on the findings of this study, it is concluded that nurses in Federal Neuropsychiatric 

Hospital, Calabar have adequate knowledge of medication error. This knowledge is wholly 

translated into a positive attitude towards prevention of medication error among the nurses as 

found in this study. However, certain factors contribute to unsafe medication practices among the 

nurses. Prominent among these factors include: individual negligence, excessive workload, 

inadequate staff strength, poor working environment, lack of staff development and training, lack 

of equipment and supplies, non-regular review of patient‟s drugs by doctors, and prescription of 

under dosage drug by doctors. 
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QUESTIONNAIRE 

Questionnaire on knowledge and attitude of medication error among Nurses in Federal 

Neuropsychiatric Hospital – Calabar 

 

Department of Science & Technology 

Nursing Science 

National Open University 

 

Dear Respondent, 

I am a final year student of the above named Institution carrying out a study on the topic stated 

above. You are kindly requested to tick () from the options that are provided. Your response 

will be treated with utmost confidentiality; hence your name is not required, thank you.  
 

 

SECTION A: SOCIO-DEMOGRAPHIC DATA 

1. Gender:  Male  [   ] Female  [   ] 

2. Age:  ≤20 yrs [   ] 21 – 30 yrs [   ]  31 – 40 yrs [   ]  41 – 50 yrs [   ] Above 50 yrs [   ] 

3. Marital status: Single [   ],  Married [   ], Separated [   ], Divorced [   ],  Widow [   ] 

4. Religion: Muslim [   ], Christianity [    ], Traditional [   ] 

5. Rank: NO II [   ]  NO I [   ] SNO [   ]  PNO [   ]  ACNO [   ] CNO [ ]   

6. Years in service: ≤10yrs [   ]  11 – 20yrs [   ]  21 – 30yrs [   ] Above 30yrs [   ] 

 

SECTION B: KNOWLEDGE OF MEDICATION ERROR 

7. Medication error means giving wrong medication to the patient, which include wrong 

dose, wrong route, and wrong documentation.  

Yes [   ]  No [   ]  I don‟t know [   ]  

8. Medication error could cause permanent disability or death in patient 

Yes [   ] No [   ]  I don‟t know [   ] 

9. Medication error could result during: (choose as many as applicable) 

a.  Drug Prescription  [   ] 

b. Drug dispensing   [   ] 

c. Drug administration   [   ] 

d. None of the above  [   ] 

10. Medication error should not be reported to the patient and patient‟s family 

Yes [    ] No [   ]  I don‟t know [   ] 

11. Noise making could lead to medication error.  

Yes [   ] No [   ]  I don‟t know [   ] 

 

SECTION C: ATTITUDE TOWARDS MEDICATION ERROR 

S/No Attitude of Nurses towards medication error SA A D SD 

12. I would not report a medication error if I found that a 

patient is given medication not prescribed for him/her.  

    

13. It is necessary to perform proper verification before 

administering any drug to a patient.  
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14. Washing of hands before preparation and administration 

of drug is not necessary 

    

15. Avoiding interruptions during drug rounds cannot stop 

medication errors.  

    

 

 

 

SECTION D: FACTORS AFFECTING SAFE MEDICATION PRACTICES  

S/No Which of the under listed factors lead to medication 

error in the hospital? 

SA A D SD 

16. Individual negligence      

17. Excessive workload     

18. Inadequate staff strength     

19. Poor working environment     

20. Lack of staff development and training     

21. Poor communication system     

22. Lack of equipment and supplies     

23. Lack of proper supervision     

24 Non regular review of patient‟s drugs by doctors     

25 Untimely administration of drugs by nurses     

26 Prescription of under dosage drug by doctors     

 

APPENDIX 

(RELIABILITY ANALYSIS) 

 
Correlations 

 Test1 Retest1 

Test1 

Pearson Correlation 1 .892
**
 

Sig. (2-tailed)  .000 

N 9 9 

Retest1 

Pearson Correlation .892
**
 1 

Sig. (2-tailed) .000  
N 9 9 

**. Correlation is significant at the 0.05 level (2-tailed). 

 
Correlations 

 Test2 Retest2 

Test2 

Pearson Correlation 1 .901
**
 

Sig. (2-tailed)  .000 

N 9 9 

Retest2 

Pearson Correlation .901
**
 1 

Sig. (2-tailed) .000  
N 9 9 

**. Correlation is significant at the 0.05 level (2-tailed). 
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Correlations 

 Test2 Retest2 

Test2 

Pearson Correlation 1 .925
**
 

Sig. (2-tailed)  .000 

N 9 9 

Retest2 

Pearson Correlation .925
**
 1 

Sig. (2-tailed) .000  
N 9 9 

**. Correlation is significant at the 0.05 level (2-tailed). 

 

 


