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Abstract
Background: Many patients on antipsychotic medication have reported experiencing
Extrapyramidal Syndrome (EPS). Due to high rate of EPS developed in patients, antipsychotic
medication guideline and rating scale were developed for the management of EPS while caring
for patients on antipsychotic drugs.
Aim: The aim of this study was to determine the knowledge and management of Extrapyramidal
syndrome of Neuroleptic Drugs among Nurses in Neuropsychiatric Hospitals of Anambra and
Enugu State.
Materials and methods: A descriptive cross-sectional survey was carried out among 221
Nurses from Neuropsychiatric Hospital in Anambra State and Federal Neuropsychiatric Hospital
in Enugu state. Data was collected using questionnaire adopted from a similar study. The data
was summarized frequencies, percentages and Chi-square with level of significance set at <
0.05.
Results: More than half of the nurses in Federal Neuropsychiatric Hospital Enugu 164 (83.25%)
had good knowledge of EPS, while 14 (66.67%) of Nurses in Neuropsychiatric Hospital
Anambra State also had good knowledge of EPS and its management. While 197 (100%) and 21
(100%) in Federal Neuropsychiatric Hospital Enugu and Neuropsychiatric Hospital Nawfia
Anambra respectively agreed that their hospitals had no policy/guideline for EPS management.
There was a significant association between years of working as a registered nurse (p=<0.001),
current grade level (p=0.001) and knowledge of EPS among nurses.
Conclusion: Most of the participants had good knowledge of Extrapyramidal Syndrome; none
of them used American Association guideline and rating scale in management of EPS.
Recommendation: As EPS continues to pose problem to psychiatric patients, nurses who are
the ones administrating these medications need to adopt the standard guidelines stated for
management of EPS to ensure its reduction.
Keywords: Extrapyramidal Syndrome, Knowledge, Management, Psychiatric patients,
Antipsychotics, Nurses
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Introduction
Extrapyramidal Syndrome have been
identified as a medical and societal issue
facing patients taking antipsychotic
therapy!. All hope is placed on
antipsychotic drugs because of the
debilitating  characteristics of  the
condition, the fundamental issue with
these medications is their propensity to
have extremely negative effects to the
point that it can make it difficult to
understand why they were prescribed in
the first place. These undesired effects
have an impact on the patients’ motor
skills, daily living activities, social
functioning, loss of employment, re-
hospitalization and finally make them
dependent on their family members?.
There are several strategies of
administering antipsychotics to patients
that will help to reduce the development
of EPS and these involve the of a rating
scale, World Health Organisation
(WHO) guidelines, and use of American
Psychiatric Association Guideline %3
Studies suggest that nurses generally
lack adequate pharmacological
knowledge and this has frequently
resulted in suboptimal care to patients®.
Medication errors had been made by
64.55% of nurses®. Begum et al.,’
assessed the antipsychotic medication
side effects knowledge amongst
registered mental health nurses in
England and found that many nurses had
a suboptimal working knowledge of
antipsychotic medication side effects
which has the potential to compromise
care. Stomski’ revealed that only one
quarter of the respondents (26.5%)
studied were currently using an
assessment tool to identify antipsychotic
medication side effects by nurses.
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However, in Nigeria, there are limited
studies with regards to the knowledge
and management of Extrapyramidal
syndrome of Neuroleptic drugs among
nurses®. Nurses spend most of their
clinical time with patients, therefore
must possess a wealth of knowledge and
competencies while caring for the
psychiatric patients. However, it is
disheartening to note that psychiatric
patients come up with EPS under the
nurses’ watch. Therefore, this study
aimed to assess the knowledge and
management of EPS of neuroleptic drugs
among nurses in  Neuropsychiatric
hospitals of Anambra and Enugu States,
southeastern Nigeria.

Materials and methods

Study design: A cross descriptive design
was adopted for the study. This was used
to assess the Knowledge and
management of Extrapyramidal
syndrome of Neuroleptic drugs among
nurses in Neuropsychiatric hospitals of
Anambra and Enugu States.

Study setting: The study was conducted
at Neuropsychiatric Hospital Nawfia
Anambra State and Federal
Neuropsychiatric Hospital Enugu. The
first hospital is a state government-
owned institution while the latter is a
Federal institution located in the two
different states, in the South —East
geopolitical zone of Nigeria.

Population for the study: The target
population consisted of all registered
nurses practicing at Neuropsychiatric
Hospital Nawfia Anambra State and
Federal ~ Neuropsychiatric ~ Hospital
Enugu. The total number of registered
nurses in Neuropsychiatric Hospital
Nawfia Anambra was 21 (Nurses’



Annual Report, 2022) while the number
of nurses in Federal Neuropsychiatric
Hospital Enugu was 200 (Nurses’
Annual Report, 2022). The study
involved the total population; thus, there
was no sampling carried out. All the 221
Nurses in both hospitals were recruited
for the study.

Instrument for Data Collection: Data
was collected wusing questionnaire
designed by the researcher in accordance
with the set objectives of the study on
Knowledge and Management of
Extrapyramidal Syndrome of
Neuroleptic Drugs among Nurses in
Neuropsychiatric Hospitals of Anambra
and Enugu States. The questionnaire has
6 sections containing seventeen (16)
items. Section A has three (3) items
which elicited information on
participants’ demographic
characteristics. Section B contains five
(5) items, which elicited information on
Nurses’ knowledge of EPS. Section C
contains six (6) items, which elicited
information on Relationship between
years of experience with Knowledge and
management of EPS. Section D contains
four (4) items which elicited information
on Location of facility. Section E
contains one (1) item which elicited
information on management of EPS and
finally, Section F contains one (1) item
which elicited information on factors
affecting management of EPS. Face and
content validation of the instrument was
carried out by research experts in
research ethical committee Federal
Neuropsychiatric hospital Enugu and
also by the research committee
Neuropsychiatric ~ Hospital Nawfia
Anambra state and finally by a Data and
Research  consultant Flourish  Data
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Analytics School Nnewi. Their inputs
were utilized in modifying the tool
before actual field use. The reliability of
the instrument was ensured by collecting
pilot data at Synapse Psychological
center Awka Anambra State which has
similar characteristics with the study
population. Ten percent of the total
population was used. The internal
consistency of the items was established
using Cronbach’s Alpha method at value
of 0.83 which shows high consistency.
Data Collection: Data was collected
with the aid of a questionnaire during all
shifts for a period of one month.

Ethical Consideration: Ethical approval
was obtained from the Research and
Ethics Committee  Neuropsychiatric
Hospital Nawfia Anambra State and
Research and Ethics Committee Federal
Neuropsychiatric ~ Hospital ~ Enugu.
Informed oral consent was obtained from
respondents before administering the
instrument and confidentiality of the data
collected was ensured.

Data analysis: Descriptive statistics of
frequency, percentages, mean, standard
deviations and chi-square was used. The
results were presented in tables. Level of
significance was set at < 0.05.

Results

Socio-demographic characteristics of the
participants showed that majority of the
participants involved in the study were
from Federal Neuropsychiatric Hospital
Enugu (90.37%) most of who were in the
41-50years age range (31.65%) and most
had a degree in Nursing (56.88%).

Most of the nurses from Enugu facility
had a higher level of good knowledge
than their counterparts in Nawfia
(83.25% as compared to 66.7%). Also,



moderate knowledge was higher in (p=<0.001) and facility (Federal
Enugu than Nawfia. There was a Neuropsychiatric ~ Hospital).  Results
statistical association between Years of (table 5) showed that there was a
work experience and Knowledge of EPS, statistically ~ significant  relationship
while there was a statistically significant between Negligence of the nurses
relationship between akathisia lower (p=<0.001), Non-management of EPS
dose (p=<0.001), Switch to antipsychotic according to American Psychiatric
with lower risk (p=<0.001), Association guideline (p=0.002) and
Anticholinergic agent and facility  (Federal Neuropsychiatric
benzodiazepines (p=0.006) and facility Hospital.

(Federal  Neuropsychiatric  Hospital).
Results from table 4b showed that there
was a statistically significant relationship
between Parkinsonism lower dose

Table 1: Socio-demographics of study participants

Variable Frequency Percent
Age (yrs.)

21-30yrs 32 14.68
31-40yrs 60 27.52
41-50yrs 69 31.65
51-60yrs 57 26.15
Facility

Federal Neuropsychiatric Hospital Enugu 197 90.37
Neuropsychiatric hospital Nawfia 21 9.63

Highest level of Education

BNSC 124 56.88
MSC 4 1.83
RN 8 3.67
RPN 82 37.61
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Table 2: The knowledge of nurses in Neuropsychiatric hospitals Anambra and Enugu on
EPS

Variable Federal Neuropsychiatric Total (%) X2-value p-value
Hospital
Enugu (n=197) Nawfia
(n=21)
Knowledge
Good Knowledge 164 (83.25) 14 (66.67) 178 9.75 0.008*
(81.65)
Moderate Knowledge 29 (14.72) 4 (19.05) 33 (15.14)
Poor Knowledge 4 (2.03) 3(14.29) 7(3.21)

[*-Statistically significant (p-value <0.05)/

Table 3: Impact of years of experience on the knowledge and management of EPS

Variable* Federal Neuropsychiatric Total (%)  X?- p-value
Hospital value
Enugu (n=197) Nawfia
(n=21)

Years of working as a
registered/working mental nurse

Less than lyear - 2 (9.52) 2(0.92) 47.24  <0.001*
1-2yrs - 2 (9.52) 2 (0.92)

3-5yrs 28 (14.21) 6 (28.57) 34 (15.60)

6-10yrs 51 (25.89) 7 (33.33) 58 (26.61)

11-15yrs 65 (32.99) 4 (19.05) 69 (31.65)

15 and above 53 (26.90) - 53 (24.31)

Current Grade Level

Grade level 7 - 4 (19.05) 4(1.83) 4756 <0.001*
Grade level 8 28 (14.21) 7 (33.33) 35 (16.06)

Grade level 9 51 (25.89) 6 (28.57) 57 (26.15)

Grade level 10 and above 118 (59.90) 4 (19.05) 122 (55.96)

[*-Statistically significant (p-value <0.05)/
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Table 4a: The management regimen that the study participants use for EPS

Variable Federal Neuropsychiatric Total (%) X2-value p-
Hospital value
Enugu Nawfia (n=21)
(n=197)

Dystonia

1st choice use of anticholinergic
medication like biperiden

No 7 (3.55) - 7(3.21) 0.77 0.380
Yes 190 (96.45) 21 (100.0) 211
(96.79)
2nd choice the use of antihistamine
No 33 (16.75) 2 (9.52) 35(16.06) 0.74 0.391
Yes 164 (83.25) 19 (90.48) 183
(83.94)
Yes 164 (83.25) 19 (90.48) 183
(83.94)
3rd choice benzodiazepine
No 41 (20.81) 5(23.81) 46 (21.10) 0.10 0.749
Yes 156 (79.19) 16 (76.19) 172
(78.90)
Akathisia
Lower dose
No - 2 (9.52) 2 (0.92) 18.94 <0.001*
Yes 197 (100.0) 19 (90.48) 216
(99.08)
Switch to antipsychotic with lower
risk
No - 2 (9.52) 2 (0.92) 18.94 <0.001*
Yes 197 (100.0) 19 (90.48) 216
(99.08)
Concomitant use of beta —blocker
like propranolol
No 8 (4.06) 1(4.76) 9(4.13) 0.02 0.878
Yes 189 (95.94) 20 (95.24) 209
(95.87)
Anticholinergic agent and
benzodiazepines
No 79 (40.10) 2 (9.52) 81 (37.16) 7.60 0.006*
Yes 118 (59.90) 19 (90.48) 137
(62.84)

[*-Statistically significant (p-value <0.05)/
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Table 4b: The management regimen that the study participants use for EPS

Variable Federal Neuropsychiatric Hospital ~ Total (%)  X?value p-value
Enugu (n=197)  Nawfia (n=21)

Parkinsonism

Lower dose

No - 4 (19.05) 4 (1.83) 38.23 <0.001*

Yes 197 (100.0) 17 (80.95) 214 (98.17)

Change antipsychotic

No 68 (34.52) 3 (14.29) 71(3257) 354 0.060

Yes 129 (65.48) 18 (85.71) 147 (67.43)

Use of anticholinergic agent

No 44 (22.34) 6 (28.57) 50 (22.94) 0.42 0.518

Yes 153 (77.66) 15 (71.43) 168 (77.06)

Tardive dyskinesia

1%t choice Lower dose

No 2 (1.02) 1(4.76) 3(1.38) 1.96 0.161

Yes 195 (98.98) 20 (95.24) 215 (98.62)

2"d choice Use of Valbenazine

or deutetrabenazine

No 177 (89.85) 21 (100.0) 198 (90.83) 2.35 0.125

Yes 20 (10.15) - 20 (9.17)

3" choice use of Gingko

No 6 (3.05) - 6 (2.75) 0.66 0.417

Yes 191 (96.95) 21 (100.0) 212 (97.25)

[*-Statistically significant (p-value <0.05)/
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Table 5: Factors militating against the management of EPS among study participants

Variable Federal Neuropsychiatric Total X2 p-value
Hospital (%) value
Enugu (n=197) Nawfia
(n=21)
Negligence of the nurses
No 186 (94.42) 8 (38.10) 194 61.44 <0.001*
(88.99)
Yes 11 (5.58) 13 (61.90)
Non-management of EPS
according to American Psychiatric
Association guideline
No - 1(4.76) 1 (0.46) 9.42 0.002*
Yes 197 (100.0) 20 (95.24) 217
(99.54)
Poor knowledge of
Psychopharmacology
No 34 (17.26) 3(14.29) 37 0.12 0.730
(16.97)
Yes 163 (82.74) 18 (85.71) 181
(83.03)
Yes 163 (82.74) 18 (85.71) 181
(83.03)
Lack of seminars and/continue
education
Yes 197 (100.0) 21 (100.0) 218 - -
(100.0)
Employment of non-psychiatric
nurses in psychiatric hospital
Yes 197 (100.0) 21 (100.0) 218 - -
(100.0)

[*-Statistically significant (p-value <0.05)/
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Table 6: Relationship between Years of working as a registered/working mental nurse, current
grade level and knowledge

Variable Knowledge Total (%) X2- p-value
value
Good Moderate Poor
Knowledge Knowledge Knowledge
(n=178) (n=33) (n=7)

Years of working as a
registered/working
mental nurse

Less than lyear 2(1.12) - - 2(0.92) 3446  <0.001*
1-2yrs - 1(3.03) 1(14.29) 2(0.92)

3-5yrs 24 (13.48) 9 (27.27) 1(14.29) 34 (15.60)

6-10yrs 42 (23.60) 11 (33.33) 5 (71.43) 58 (26.61)

11-15yrs 62 (34.83) 7(21.21) - 69 (31.65)

15 and above 48 (26.97) 5(15.15) - 53 (24.31)

Current Grade Level

Grade level 7 2(1.12) 1(3.03) 1(14.29) 4(1.83) 22.40 0.001*
Grade level 8 23 (12.92) 9 (27.27) 3 (42.86) 35 (16.06)

Grade level 9 43 (24.16) 11 (33.33) 3 (42.86) 57 (26.15)

Grade level 10 and 110 (61.80) 12 (36.36) - 122 (55.96)

above

[*-Statistically significant (p-value <0.05)/
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Discussion

On the knowledge of the participants about
EPS, the result from the findings showed
that more than half of the participants (164
nurses) in Federal Neuropsychiatric Hospital
Enugu and Neuropsychiatric  Hospital
Nawfia 14(66.67) had good knowledge of
EPS and its management although none
have undergone any form of training on
EPS. This result supported the findings of
Sheela®, which stated that 80 percent of
caregivers had average knowledge on EPS.
Also, in a study conducted by Benedicta et
al® in India, result showed that 45% of the
participants had good knowledge, same was
reported by Idah®, there is a similarity in
sample studied. This result contradicts a
report from Begum® which stated that many
nurses have suboptimal working knowledge
of antipsychotic side effects. Also Davis!!
reported that the knowledge level of EPS
increased in post-test examination.

On the management of EPS using rating
scale and guideline, all the participants
stated that they were not aware of guidelines
or hospital policy for management of EPS,
but they managed EPS generally using
medications .The options that were highly
applied by more than 70% of the participants
were the use of biperiden for management of
dystonia, propranolol for management of
Akathisia, lowering of dosage for
management of Parkinsonism and finally
lowering of dosage as the first choice for
Tardive dyskinesia. The other elements were
implemented by less than 50% of the
participants. This findings were in line with
the results of Celeste et al'? in which 55% of
staff believed that medications worked well
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to manage resident behaviour. Wubeshet et
al*® reported that 51 respondents accepted
dose reduction as the first line treatment of
every EPS and most of the participants’ side
effects were not managed according to
American Psychiatric Association guideline
178 (82.4%). This contradicts the report of
Haddad et al'*, in which anticholinergics
received greater use (five trials) and beta-
blockers (two trials).

Most of the sociodemographic
characteristics of the participants influenced
the knowledge of EPS and its management.
However, work experience had more
influence on the knowledge of EPS; there
was a significant relationship between years
of working as a nurse, current Grade level
and Facility type. This findings were
contradicted by the findings of a similar
study by Begum et al® in which the years of
clinical experience and clinical banding
were directly related to knowledge of
antipsychotic medication side effects.

Extrapyramidal Syndrome is one of the
major challenges facing patients on
antipsychotics and there is no way the
psychiatric patients can do without the
antipsychotic drugs. It can be reduced if
some strategies like usage of American
psychiatric Association  guideline, rating
scale and WHO guideline are been
implemented by the nurses while caring for
psychiatric patients. In this study, results
showed that the participants had good
knowledge of EPS and there is an
association  between years of work
experience and level of knowledge. The two
hospitals are not using the various EPS



rating scales in the assessment and
management of EPS but all the drug of
choice mentioned for treatment of EPS
(except Valbenazine) are being used in the
treatment of EPS. None of the guidelines
stated by America Psychiatric Association
were used in the management of EPS, yet
they still have good knowledge Of EPS.
Some of the Dbarriers to effective
management of EPS are: Nurses Poor
knowledge of Psychopharmacology, lack of
seminars  /continue  education  and
employment of non-psychiatric nurses in
Psychiatric Hospitals. Therefore, it is
important to improve knowledge as one
progresses in his work for effective
management of EPS, and this can be
achieved through attending of training
workshops/seminars on EPS management,
encouraging the use of rating scales,
American Psychiatric Association Guideline
and Employment of Psychiatric Nurses in
Psychiatric Hospitals.

Conclusion
Most of the participants had good
knowledge of Extrapyramidal Syndrome;

none of them used American Association
guideline and rating scale in management of
EPS.

Recommendation
As EPS continues to pose problem to
psychiatric patients, nurses who are the ones
administrating these medications need to
adopt the standard guidelines stated for
management of EPS to ensure its reduction.
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