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Introduction 

Psychiatric disorders have special communication 

and relationship needs that require advanced therapeutic 

communication skills. In psychiatric and mental health 

nursing; the nurse-client relationship is an important 

intervention tool that is used to reach treatment goals (Kim 

and Patterson, 2016). 

Student nurses beginning their clinical experience in 

psychiatric–mental health nursing usually find the 

discipline to be very different from any previous 

experience. As a result, they often have a variety of 

concerns; these concerns are normal and usually do not 

persist once the students have initial contacts with clients 

(Videbeck, 2011). 

Self-awareness is the active process of learning about 

the components of the self. The initial step to growing 

caring is self-awareness, which is defined as being aware of 

one's presence of mental capacity. Self-awareness also 

helps one‟s ability to restore mental stability. A better 

understanding of the self enhances one's growth and 

enables the nurse to establish a caring relationship with 

patients in an honest, genuine, and respectful manner 
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(Sitzman& Watson , 2014; Watson, 2012). The 

genuineness that is necessary for the therapeutic nurse–

patient relationship is connected to one‟s inner core self 

(Sitzman& Watson 2014; Kim et al., 2016). 

Self-awareness is particularly important in mental 

health nursing. Everyone, including nurses and student 

nurses, has values, ideas, and beliefs that are unique and 

different from others‟. At times, a nurse‟s values and 

beliefs will conflict with those of the client or with the 

client‟s behavior (Videbeck, 2011).  

Psychiatric mental health nurse practitioners 

(PMHNPs) are assuming increasing clinical responsibilities 

in the treatment of individuals with mental illness as the 

shortage of psychiatrists and their misdistribution continues 

to persist in the United States. States vary widely in their 

statutes and administrative rules delineating psychiatric 

mental health nurse practitioners (PMHNPs) scope of 

practice. Psychiatric mental health nurse practitioners 

(PMHNPs) have worked closely with physician leaders and 

policy makers to allow this to occur (de Nesneraand Allen, 

2016). 
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Significance of the study: 
It is really important for nursing students to 

understand the components of self. So, students should 

learn how to react and manage different situations rather 

than avoiding them. Also, self-awareness is important for 

personal growth; it helps nurses to manage self and to 

improve performance.so, self-esteem in nursing is a 

fundamental part of personal and professional identity. 

Randle .refers to the process of becoming a nurse as an 

integral part of the formation of self-esteem, whereby the 

knowledge, attitudes, values and skills which are 

characteristic of nursing are gradually assimilated. As 

nursing students today are the nucleus of professional 

nurses of tomorrow, so, it is crucial for nursing students to 

be individuals with high self-esteem in order to ensure 

competent and safe practice .It further helps in setting 

appropriate and realistic goals, and career and manage 

personal life stressors. As, being a nurse means caring for 

patients from different sociocultural backgrounds and 

different values. In this way, nurse need to accept herself to 

know how accept others (Eckroth & Bucher, 2010). 
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Aim of the Study 

The study aims to assess self-awareness among 

Nursing Students dealing with psychiatric patients. 

Research questions: - 

1- What are the levels of self-awareness and 

self-esteem among secondary nursing 

students dealing with psychiatric patients? 

2- Is there a relation between self-awareness 

level and self-esteem level among 

secondary nursing students dealing with 

psychiatric patients? 
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Subjects and Methods 

The study will be portrayed under four main designs 

as follows: 

 Technical design: 

It includes the research designs, setting, subjects and 

tools of data collection. 

a) Research design: 

In this study, the researcher will use a descriptive 

exploratory design. 

 

b) Setting: 

The study will be conducted at two Secondary 

Technical Nursing Schools, one at Abbassia Secondary 

Technical Nursing School for males and another at 

Abbassia Secondary Technical Nursing School for 

female (both affiliated to Abbassia Psychiatric 

Hospital)  

c) Sampling: 

The subjects of this study will be all students 

at third year that will be included in the study 

fulfilling the following inclusion criteria: 

 Age: 17-19 years old. 

 Sex: both sexes (males &females). 
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 Grading : third year students in the 

Academic year (2017-2018)  

 Agree to participate in the study. 

d) Tools of data collection: 

The tool will be designed by the researcher. It is 

composed of two parts: 

 

 First part: 

Socio-demographic interviewing tools, it 

includes data related to socio-demographic 

characteristics (sex, residence, and parent's 

educational level, number of brothers and 

sisters and age, etc.). 

 Second part: 

 

2. Cooper smith self-awareness scale (Appendix II): 

The pre-designed tool aims at measuring self-

awareness among children and adolescents. It consists 

of 25 statements and divided into positive statements 

and negative statements. 

- Data will be scored according to the tool 

guidelines. 
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Scoring system: 

The Cooper Smith scale can be obtained by 

following these steps: 

If the student's answer "does not apply" to the 

negative terms we give (1), or if the answer 

"applies" the score is (0) 

If the student's answer to the positive words 

"applies" the score is (1), or if the answer "does not 

apply" score (0) 

The total score of the scale can be obtained by 

adding the correct number of statements and 

multiplying the total estimate of the raw grades in 

the number (4) 
Table (1): shows the categories of levels of self-

awareness. 

 

Levels of self-awareness categories: 

- Low grade20-40 

- Medium grade 40-60 

- High grade60-80 

 Third part: 

3. Rosenberg self-esteem scale (Appendix III): 

It consists of 10 statement 2 positive statement with 

number(6,9) and 8 positive statement with 

number(1,2,3,4,5,7,8,10) . 
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Scoring system: 

  

 The scores are collected and the higher the 

degree, the higher the total score is between 0-40 

and the average are 20 

Content validity: 

The revision of the tool will be done by 3 expertise in 

psychiatric mental health nursing specialty to ensure 

validity of the tool and necessary modification will be done 

accordingly. 

Content reliability: 

Reliability of tools was done by using Alpha Cronbach test. 

 Operational design: 

The operational design includes the preparatory 

phase, content validity, pilot study and field work. 

A. Preparatory phase: 

It includes receiving current, past, local and 

international related literature and theoretical knowledge of 

various aspects of the study, using books, articles and 

internet to develop tools for data collection. 

B. Pilot study: 

The pilot study will be carried out for 10% of the 

sample to test the applicability of the tool. Then the tool 
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will be modified according to the findings of the pilot 

study. 

C. Field Work: 

The purpose of the study will be simply explained to 

the students who agree d to participate in the study prior to 

any data collection. 

 Administrative design: 

An official approval will be obtained from dean of 

faculty of nursing Ain shams University, a letter containing 

the title and aim of the study will be directed to the director 

of Abbassia Nursing Secondary School for females and the 

Director of Nursing Secondary School for males to obtain 

his approval. 

o Ethical Consideration: 

The ethical research consideration in this study includes the 

following: 

 The researcher will clarify the objectives and aim of 

the study to students included in the study. 

 Anonymity and confidentiality of the data will be 

assured and maintained. 
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 Students will be informed that they are allowed to 

participate or not in the study and they have the right 

to withdrawal from the study at any time. 

 Informed consent is obtained from every participant 

in the study after explaining the nature of the study. 

Statistical design: 

Results: 

The collected data will be organized; tabulated 

scored & analyzed using the appropriate statistical 

methods, descriptive inferential statistics will be carried 

out. 

Discussion of the result will be done based on the 

related researcher point of view and compared with related 

literature. 

 

Conclusion: 

It will be drawn from the discussed. 

Recommendation: 

It will be drawn from the discussed items and 

conclusions. 
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 ةـانًقدي

 اٌخبصخ الاؽز١بعبد ِٓ ِغّٛػخ إٌفس١خ الاظطشاثبد رزعّٓ
 الارصبلاد ِغبي فٟ ِزمذِخ ِٙبساد رزطٍت اٌزٟ ٚاٌؼلالبد الارصبي ِٚٙبساد
 اٌّّشظخ ث١ٓ اٌؼلالخ رُؼذ ٚاٌؼم١ٍخ، إٌفس١خ اٌصؾخ رّش٠ط ٚفٟ. اٌؼلاع١خ

 .اٌؼلاط أ٘ذاف إٌٝ ٌٍٛصٛي رُسزخذَ ٘بِخ رذخً أداٖ ٚاٌؼ١ًّ

 رّش٠ط ِغبي فٟ اٌؼ١ٍّخ رغشثزُٙ ثذا٠خ ػٕذ اٌزّش٠ط طلاة ٠غذ
 ٚٔز١غخ. سبثمخ رغشثخ أٞ خلاف ػٍٝ الأعجبغ ػبدحً ٚاٌؼم١ٍخ إٌفس١خ اٌصؾخ

 لا ٚػبدٖ طج١ؼ١ٗ ٟ٘ اٌّخبٚف ٘زٖ ِخزٍفخ؛ ِخبٚف ػٍٝ رٕطٜٛ ِب وض١شاً ٌزٌه،
 .اٌّشظٝ ِغ فؼٍٟ ثشىً اٌطلاة ٠زٛاصً ػٕذِب رسزّش

 الاٌٟٚ ٚاٌخطٛح .اٌزاد ِىٛٔبد ػٓ ٌٍزؼٍُ ٔشطخ ػ١ٍّخ اٌزارٟ اٌٛػٟ ٠ؼذ

 ٌٍمذسح اٌّشء ٌٛعٛد ادسان ثأٔٗ ٠ؼشف اٌزٞ اٌزارٟ، اٌٛػٟ ٟ٘ اٌشػب٠خ ٌض٠بدح
. اٌؼمٍٟ الاسزمشاس اسزؼبدح ػٍٝ اٌّشء لذسح ػٍٝ أ٠عب اٌزارٟ اٌٛػٟ ٠سبػذ.اٌؼم١ٍخ

 إلبِخ ِٓ اٌّّشظخ ٚرّىٓ ٌٍّشء اٌزارٟ إٌّٛ ػٍٝ ٌٍٕفس الافعً ٠ٚؼضصاٌفُٙ
 .ِٚؾزشِخ ٚؽم١م١خ صبدلخ ثطش٠مخ اٌّشظٝ ِغ ػلالخ

 إٌفس١خ اٌصؾخ رّش٠ط ِغبي فٟ خبصخ ثأ١ّ٘خ اٌزارٟ اٌٛػٟ ٠ٚزسُ
 ل١ُ ٌذ٠ُٙ اٌزّش٠ط، ٚطلاة اٌّّشظبد رٌه فٟ ثّب، فبٌغ١ّغ.ٚاٌؼم١ٍخ

 ثؼط ففٟ. ا٢خش٠ٓ ػٓ ِٚخزٍفٗ ٔٛػٙب ِٓ فش٠ذح رؼذ ٚأفىبسِٚؼزمذاد

 ِغ اٚ اٌّش٠ط ٠ّزٍىٙب اٌزٟ رٍه ِغ رزؼبسض اٌّّشظخ ِٚؼزمذاد الأؽ١بْ،فم١ُ
 .سٍٛوٗ

 ػ١ٍّخ ِسؤ١ٌٚبد ٚاٌؼم١ٍخ إٌفس١خ اٌصؾخ رّش٠ط ِٕٙخ ِّٟبسس ٠زؾًّ
 ٚ إٌفس١١ٓ الأطجبء ٔمص لأْ ػم١ٍخ ثأِشاض اٌّصبث١ٓ الأفشاد ػلاط فٟ ِزضا٠ذح

 ٚٚاسغ ِزفبٚد ثشىً اٌذٚي ٚرخزٍف. اٌّزؾذح اٌٛلا٠بد فٟ اٌّسزّش رٛص٠ؼُٙ سٛء

 رّش٠ط ِٕٙخ ِّبسسٟ ٔطبق رؾذد اٌزٟ الإداس٠خ ٚلٛاػذ٘ب الأسبس١خ ٔظّٙب فٟ
 ٚاٌؼم١ٍخ إٌفس١خ اٌصؾخ رّش٠ط ِٕٙخ ِّبسسٛ ػًّ ٚلذ.ٚاٌؼم١ٍخ إٌفس١خ اٌصؾخ

  .ثزٌه ٌٍسّبػ اٌس١بسبد ٚصبٔؼٟ الأطجبء لبدح ِمشثّغ ثشىً


