[bookmark: _Hlk100778719][bookmark: _Hlk100844386]Psychological Adjustment of Counselling Psychologists in Nigeria During Covid-19 Pandemic Peak Period: Correlate of Self-Efficacy, Emotional Maturity And Religiosity

Penyesuaian Psikologis Psikolog Konseling Di Nigeria Selama Pandemi Covid-19 Periode Puncak: Korelasi Efikasi Diri, Kematangan Emosi Dan Religiusitas

Ndidi  M. . Ofole 
Department of counselling and human development studies
Faculty of education, university of ibadan, nigeria. 
Email: drofolendidi@gmail.com, nm.ofole@ui.edu.ng
[bookmark: _Hlk103592715]
Abstract:
This examined investigated the relationship between counselling self-efficacy, emotional maturity and religiosity are correlated with psychological adjustment of Nigerian counselling psychologists during the peak of the covid 19 pandemic. Cross sectional design was adopted to sample three hundred and fifty-three (male=47.9 % female=52.1 %) with age range of 22-54 years from Counselling Psychologists in Nigeria.  Web-based survey was utilized as platform to distribute the google link containing the questionnaire.  Product Moment Correlation (PPMC), Multiple Regression Analysis (MRA) and t-test for independent samples were used as statistical tools and the margin of error for testing the hypotheses was .0.05. The result showed that there was significant difference in psychological adjustment of respondents based on gender (t (351) = 2.141, p<.05). The females were more psychologically adjusted ([image: ]=34.86) than their male counterparts ([image: ]=32.73). Further, psychological adjustment was positively correlated with counselling self-efficacy r=(df=351) = .519 P < 0.05), emotional maturity; r (df=351) =.557 P < 0.05) and religiosity (r (df=351) = .397 P < 0.05).  Regression analysis indicates that the three variables can jointly account for 38 % of variance in predicting the psychological adjustment of counselling psychologists in Nigeria. Counselling self-efficacy was most potent (β =.281, p<0.05). The result provided evidence to suggest that the factors considered in this contributed positively to the psychological adjustment of counselling psychologists during the peak period of covid 19 in Nigeria. Counselling psychologists should be screened in order to identify Practioners who are deficit in these non-cognitive skills. 
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INTRODUCTION
Workers are the most important factor of every organization because they contribute to increasing the productivity in that organization. This could justify Ariawaty et al. (2020) assertion that “employees as the engine that drives the activities of the organisations to achieve goals”, The more psychological adjusted they are, the better the performance of that organization which will culminates to success in achieving organizational goals. In the current context of covid 19, all employees are been affected or will be affected by the pandemic as there is no employee that is immune to coronavirus. Emergency situations such as the covid-19 pandemic have been associated with psychological maladjustment among workers (Roberts, et al. 2021). Early Studies suggest that covid -19 outbreak may led to an alleviated severity of psychological symptoms especially stress, anxiety and depression (Pierce, et al, 2020) and posttraumatic stress disorder (PSTD) symptoms (Tingo, 2020).  Similarly, Pierce, et al, (2020) demonstrated that the covid -19 pandemic has led not only to an extreme state of anxiety among employees but also a decrease in job satisfaction and organizational commitment. Recently, Lai, et al., 2020) reported a covid -19 associated decline in the quality- of -life and psychological well beings of workers especially those in the helping profession such as counselling psychologists. 

LITERATURE REVIEW 
Psychological Adjustment
As a construct in psychology, adjustment is the behavioural process by which humans and other animals maintain an equilibrium among their various needs or between their needs and the obstacles of their environments. Dockett, Griebel and Perry (2017) refer to psychological adjustment as the process whereby a person is able to adapt to changes in their physical, occupational and social environments. It comprises emotional, behavioural, and cognitive aspects of individuals. Psychological adjustment is viewed from two important perspectives, namely, “as an achievement”, and “as a process” Achieving psychological adjustment implies that the individual is effective in doing what he or she was expected to do which has to be judged from certain parameters. However, adjustment as a process entails the interaction of the individual with the external world (Sharma, 2016). Those who are unable to adjust psychologically are more likely to have clinical anxiety, depression, feelings of hopelessness, anhedonia, difficulty concentrating, sleeping problems and reckless behaviour (Watson, 2020) unlike their counterparts who is psychologically adjusted. 
[bookmark: _Hlk107147815]Gender differences between male and female in psychological adjustment have been reported though the finding was inconsistent.  For example, For Navarro-Pardo et al., (2012) found that males were more psychologically maladjusted in their study.  Noor and Gull (2013) corroborated Navarro-Pardo et al., (2012) findings when they discovered that out of a sample size of 70 Spinal Cord Injured (SCI) patients (35 males and 35 females) the males were more adjusted than the female. On the contrary, Muñoz-Silva et al, (2020) reported that the females were adjusted better than the male and this was achieved by their ability to internalize pathologies such as depressive and anxiety disorders (Navarro-Pardo et al., 2012). 
Counselling Psychologists is group of one of the categories of employees who have not benefitted much from research and intervention despite the fact that there are at risk of psychological maladjustment. counseling psychologist assists people with emotional and mental health issues to improve and get rid of feelings of distress. They are responsible for bridging the gap between psychology and humanity.  Their role-played major role in Psychological First Aid (PFA) to clients who were either infected with covid-19 or affected by the pandemic all of which placed additional burden on the counselling psychologists. Psychological First Aid (PFA) just as the name denotes is like medical “first aid” or the first-line support for people affected by an emergency, disaster, or other adverse event such as covid 19 pandemic. PFA involves five essential elements of counselling, namely; safety, calming, connectedness, self-efficacy, and hope (Hobfoll et al. 2007). Although higher levels of psychological maladjustment have been reported among the general population during covid 19 pandemic, counselling and other health professionals given their crucial role in managing emergency situations are said to be at greater at risk (Trumello, et. al., 2020).  It is therefore, not uncommon that the Counselling Psychologists job which entails urgently assessing needs and concerns of clients who may have contacted the covid 19 virus or those who lost their loved ones to covid 19 (Wu, Styra, Gold & Mitigating, 2020).  In addition, there is evidence that Counselling Psychologist focus on the needs of others while neglecting their own needs and personal problems (Ruíz-Fernández et al., 2020). 
The health impact of these work-related stress often neglected by organizations are enormous (Naser, et al. 2020). Previous studies on psychological adjustment examined focused mainly on how it correlates with resilience (Lai et al. 2020; Trumello, et al. 2020), psychological well-being (Roberts, et al. 2021; Varner et al., 2018), and life satisfaction (Nelson et al., 2018). There is therefore, paucity of researches that have examined the how non cognitive factors associated (counselling self-efficacy, emotional maturity and religiosity) correlates with psychological adjustment among counselling psychologist. Further, this research is therefore an attempt to provide empirical data to guide evidenced based prevention interventions for practicing counselling psychologists in Nigeria. As stated earlier that work dysfunctions contributes largely to deceased job satisfaction, increased stress-related problems and conflict situation in the work context.  In order to diagnose and treat work dysfunctions there is need to have ample knowledge and understanding of factors associated with psychological adjustment among counselling psychologist. Literature suggest that psychological adjustment and occupational health is influenced by multiple factors.  For the purpose of this study three of the factors were examined; work/counselling self-efficacy, emotional maturity and religiosity.

Work /counselling Self- efficacy
Bandura (1978) Self-efficacy has been widely established in the literature as a critical construct within Social Learning Theory.  Self-efficacy is a construct which constitutes a judgement about one’s ability or otherwise to perform a particular behaviour pattern.  Self-efficacy expectations are considered the primary cognitive determinant of whether or not an individual will attempt a given behavior. Self-efficacy is known to have considerable potential explanatory power over such behaviors as: self-regulation, achievement strivings, success, coping, and career competency (Ugwu et al, 2020) Further, work self-efficacy assesses workers' confidence in managing workplace experiences. The theoretical underpinning is that individuals with higher work self-efficacy are more likely to look forward to, and to be successful in, Counselling self-efficacy (CSE) is therefore, a counsellors’s self-beliefs in his or her ability to effectively conduct counselling-related activities, such as individual and group counselling (Bandura, 1978).  There is preliminary evidence that links higher counselling self-efficacy with greater positive and less negative affect with regards to therapeutic roles, cognitive flexibility and emotional literacy (MalkoÃ§ & SÃ¼nbÃ¼l,, 2020). However, the extent to which counselling self-efficacy predict psychological adjustment during emergency situation is yet to be fully understood. 

Emotional maturity 
Generally, maturity implies that a person, plant or animal has reached the final growth with respect to his or her happiness, joy, sadness, hatred fear and relationship with people. Literature provided preliminary evidence to suggest that psychological adjustment correlates with emotional maturity, though the type of relationship existing between both is yet to be fully explored. The American Psychological Association (APA) defines emotional maturity as “a high and appropriate level of emotional control and expression. Emotional immaturity, on the other hand, is “a tendency to express emotions without restraint or disproportionately to the situation.”  It therefore, implies that an emotionally matured counsellor unlike their less matured counterparts will have the capacity to make effective adjustment with him or herself, members of the family, his or her pears in the work setting, society and culture.  Kaplan and Baron (1986) were of the opinion that emotionally matured counselling psychologists will have the capacity to delay satisfaction of needs, keep his or her emotions under control as well as suffer without self-pity. The literature on the relationship between psychological adjustment of counselling psychologists and emotional maturity is scarce.

Religiosity
Religiosity is typically operationalized as beliefs and practices associated with a particular religious worldview and community (Iannello et al., 2019). Religiosity have been found to be positive predictors of Subjective well-being even if results are not altogether consistent across studies (Kim-Prieto & Miller, 2018).  To explain these findings, it has been suggested that people who show high religious and spiritual involvement tend to have a more positive appraisal of their lives and work habits than their counterpart who is not spiritually inclined (Vishkin et al., 2019; Ramsay, et al., 2019). The sense of being in connection with a higher power, with others, and, in general  is said to  represents an effective way to maintain a positive evaluation of one’s life, despite all the possible negative circumstances that one may encounter. Additionally, religious and spiritual involvement may benefit individuals’ lives through empowering both internal (e.g., feeling of self-worth) and social (e.g., sense of belonging to a network) resources (Lim & Putnam, 2010).

THEORETICAL FRAMEWORK
This study is premised on Transactional Model of Stress and Coping (TSC) (Lazarus, 1966; Lazarus & Folkman, 1984). The Transactional Model of Stress and Coping emphasizes that the level of psychological distress an individual experiences in the form of thoughts, feelings, emotions and behaviours is as a result of their assessment of the situation and the outcome of such assessment (Lazarus & Folkman, 1984). The TSC proposes that prototypical states arise from cognitive judgments of the meaning of a situation and one's ability to respond to the situation.  If applied to the present study, it will imply that how the counselling psychologists judge their work condition during covid 19 pandemic will determine whether or not they will be psychologically maladjusted. They can perceive the stressful situations as either challenging or threatening.  It becomes challenging when they perceive it as offering them the potential for growth, mastery, and gain (e.g., providing quality services despite the pandemic). On the other hand, if they perceive it as threatening it will potentially result in harm or loss (e.g., psychological distress) (Lazarus & Folkman, 1984). 



STUDY OBJECTIVE
The broad objective of this study is to examine if counselling self-efficacy, emotional maturity and religiosity correlates with psychological adjustment among counselling psychologists in Nigeria during the peak period of Covid 19 pandemic. 

i. To examine if significant differences exist in the psychological adjustment of counselling psychologists in Nigeria during peak period of Covid 19 pandemic based on gender.
ii. To investigate if significant relationship exists between the independent variables (counselling self-efficacy, emotional maturity and religiosity) and psychological adjustment among counselling psychologists in Nigeria during peak period of covid 19 pandemic. 
iii. To investigate if the independent variables (counselling self-efficacy, emotional maturity, religiosity) jointly correlate with psychological adjustment among counselling psychologist in Nigeria during peak period of covid 19 pandemic. 
iv. To examine the extent to which each of the independent variables (counselling self-efficacy, emotional maturity and religiosity) correlates with psychological adjustment among counselling psychologist in Nigeria during peak period of covid 19 pandemic. 

HYPOTHESES
The following hypotheses were tested at 0.05 level of significance. 
H01:	There is no significant differences in the psychological adjustment among counselling psychologist in Nigeria during covid-19 based on gender during peak period of covid 19 pandemic:
H02 	There is no significant relationship between counselling self-efficacy and psychological adjustment among counselling psychologists in Nigeria during peak period of covid 19 pandemic;
H03 	There is no significant relationship between emotional maturity and psychological adjustment among counselling psychologists in Nigeria during peak period of covid 19 pandemic;
H04 	There is no significant relationship between religiosity and psychological among counselling psychologists in Nigeria during peak period of Covid 19 pandemic; 
H05: 	The predictor variables (counselling self-efficacy, emotional maturity, and religiosity) will not have joint contributions to psychological adjustment among counselling psychologist in Nigeria during peak period of Covid 19 pandemic:
H06: 	The predictor variables (counselling self-efficacy, emotional maturity, and religiosity) will not have significant independent contribution to psychological adjustment among counselling psychologist in Nigeria during peak period of Covid 19 pandemic. 



MATERIALS AND METHODS
Cross sectional survey design was adopted to collect data from counselling psychologists in Nigeria from April 15th -July, 5, 2020. The major inclusion criteria were that the respondent must be a working as a counselling psychologist, In Nigeria irrespective of educational status.  The google link containing the questionnaire was shared in CASSON (Counselling Association of Nigeria) platforms and Telegrams groups.  The first part of the questionnaire on google link was to obtain informed consent from the participants after informing them about the about the aim and the procedure of the study.  They were requested to provide their informed consent before completing the questionnaires anonymously by responding Yes or No to the question” would you want to participate in this research?  The google link was designed in such a way that those who responded yes could only proceed while those who selected No could not proceed to next page. The procedure and all the questionnaires used in this survey were fully compliant with the University of Ibadan Faculty of Education Ethical Standard for research. The study protocol was reviewed by the experts in measurement and evaluation in the Department of Counselling and Human Development Studies of the University. The following Four measures were used for data collection.  

Measures
Criterion measure
Psychological adjustment scale developed by Diotaiuti et al.  (2021) adopted for this study to measure the participants ’level of psychological adjustment. The questionnaire was originally designed to measure the psychological adjustment of officers of the Fire Department, Army officers, psychologists of between ages 18–40, 41–59, and >60 reported that who worked during emergency.  The questionnaire consists 25 items with a response anchored on five scale Likert format which ranged from; always=5, very often=4, sometimes=3, rarely=2, never= 1. Typical items on the questionnaire include; “helpful if someone is hurt, upset or feeling ill” and “often has temper tantrums or hot tempers”. It has Cronbach alpha ranging from .79 to .73 which was satisfactory. 
Predictor Variables. 
a. The Counseling Self-Efficacy Inventory (COSE)  
The Counseling Self-Efficacy Inventory (COSE) was adopted to measure counselling self-efficacy of the respondents. The inventory consists of 37 items with five sub domains, namely micro skills, in counselling process, dealing with difficult client behaviours, cultural competency, and awareness of values (Larson, et al., 1992).  The scale response is anchored on 5-point Likert scale ranges from 1 (strongly disagree) to 6 (strongly agree). The Cronbach’s alpha coefficients for the COSE total score was = .93 and the five subdomains are .88 for micro skills, .87 for dealing with difficult clients, .80 for behaviours, and .78 for cultural competence (Larson et al., 1992). 

b. Emotional Maturity Scale by Singh and Bhargava (1991)
Emotional Maturity Scale by Singh and Bhargava (1991) was used to assess the emotional maturity of respondents.  This scale measures a list of five broad factors of emotional immaturity-emotional unstability, emotional regression, social total maladjustment, personality disintegration and lack of independence.  It is a self-reporting five-point scale of Likert using “always, mostly, uncertain, usually, never’. The positively worded items were scored as 5,4,3,2,1 respectively.  Therefore, the higher the score on the scale, the greater the degree of the emotional immaturity and vice versa. The Cronbach’s Alpha ranged from 0.661 to 0.724 while the product moment correlation coefficient was found to be 0.758, which is high. 
c. Religiosity Scale (DR Scale by DiDuca and Joseph (1997).
All respondents completed the 24-item Dimensions of Religiosity Scale by DiDuca and Joseph (1997). The instrument has four dimensions of religious thinking and behaviour: (1) preoccupation (e.g., my thoughts often drift to God)/Allah, (2) guidance (e.g., I pray for guidance in everyday matters), (3) conviction (e.g., I am sure that Christ exists) and (4) emotional involvement (e.g., I feel happy when I think of God/Allah). Each item was answered on a 5-point Likert scoring system, ranging from strongly agree (5) to strongly disagree (1), with the scoring reversed for negatively worded items The reliability of each of the four scales was satisfactory with Cronbach’s alphas (Cronbach, 1951) of 0.93 for emotional Involvement, 0.94, Conviction, 0.94 for Preoccupation, and 0.87 for Guidance.  The software used  for data analysis was Statistical Package for the Social Sciences Version 20.0 Descriptive statistics was used to summarize the characteristics of the sample (frequency, mean, age range) while inferential statistics (Multiple Regression, Pearson Product Moment Correlation and t-test) were used to make inferences regarding  the independent and joint contributions of predictor variables (counselling self-efficacy, emotional maturity and religiosity) to psychological adjustment. The alpha level (α) was set at 0.05.

RESULTS
The result of the demographic profile of the respondents is presented on Table 1. 
Table 1: showing the Demographic Profile of Respondents 
	S/N
	Variable
	N=(353)
	Percentage (%)

	1
	Gender
	
	

	
	
	
	

	
	Female
	184
	52.1

	
	Male
	169
	47.9

	2
	Age Range 
	
	

	
	22-25
	22               
	6.2

	
	26-29
	107
	30.4

	
	30-33
	65
	18.4

	
	34-36
	47
	13.3

	
	37 and above
	112
	31.7

	3
	Highest Educational qualification
	
	

	
	Bachelor Degree
	115
	32.6

	
	Master’s Degree                                           
Mphil PhD                                                                                                                                          
	122
60
	34.6
16.9

	
	PhD
	38
	10.8

	
	Others
	18
	5.1

	4
	Employer  
	
	

	
	MDAs
	162
	45.9

	
	Universities/Tertiary Inst.
	85
	24.1

	
	NGO
	27
	7.6

	
	Hospitals
	22
	6.2

	
	Private Practice/Rel. Inst.
	57
	16.1

	 
	Location of Organisation
	
	

	
	Rural
	97
	27.5

	
	Urban
Semi urban                                                      
	171
85
	48.4
24.1

	5
	Relationship Status
	
	

	
	Married
	295
	83.6

	
	Single
Divorced/Separated
Widowed/widower
	21
05
07
	5.9
1.4
2.0

	
	Engaged
	25
	7.1




It is evident from the result on Table 1 that female participants were more 184 (52.1%) than the male 169 (47.9%).  This is not surprising because of the reported feminization of the mental health field. (Ndungo & Wango, 2020) due to preference of female counsellors. Who were rated as   being caring, nurturing and understanding? With regards to the age distribution, it shows that majority of the respondents (31.7%) were in the age range of 37 years and above.  This was followed by those in 26 to 29 years (30.4%); 30-33 years represented 65% of the sample. The least age groups were 34-36 years (13.3%) and 22-25 years (6.2%) respectively. Table 1 also indicated that 122 representing 34.6 % of the study population has a Master’s Degree, 115 (32.6%) has Bachelor degree, while those with MPhil PhD were 60 representing 16.9% of the study population. The participants with doctor of philosophy (PhD) constituted 10.8 %. The least (5.1) was others eg (HND, and other certificates) who provides counselling serves as para counsellors. The respondents were classified based on their employers. The result show that majority (45.9%) work in Ministries, Agencies and Agencies (MDAs) while 85representing 24.1% work with the Universities. Fifty-seven of the participants representing 16.1% were into private practice (personal clinics, church, Mosque etc).  Of the 353 participants 27(7.6%) and 22 (6.2%) work with Non-Governmental Organizations and Hospitals respectively. The demographic profile also showed that counsellors from both urban, (48.4%) rural (24.1%) and semi urban 27.5%) participated in the study.  Of the three hundred and fifty-three participants, 295 representing 83.6%were married. It further reveals that 25 (7.1%) were engaged while 21(5.9%) were single. Those who were widowed/widower and divorced were 2.0% and 1.4 % respectively.

H01	The first hypothesis stated there is no significant differences in the psychological adjustment among counselling psychologist in Nigeria during covid-19 based on gender. This hypothesis was analysed with t –test for independent samples. The result is presented on Table 2 


Table 2:  Summary showing t-test comparing psychological adjustment of Counselling    Psychologists in Nigeria based on gender
	
	Gender
	n
	[image: ]
	SD
	df
	t
	Sig
	
	
	

	
	Male
	169
	32.73
	9.87
	
	
	
	
	
	

	Psychological Adjustment
	
	
	
	
	351
	2.141
	.000
	
	
	

	
	Female
	184
	34.86
	12.85
	
	
	
	
	
	



The result presented on Table 2 show that there was significant difference in psychological adjustment of Counselling psychologists in Nigeria during Covid 19 pandemic based on gender (t (351) = 2.141, p<.05).  Table 2 depict that female counsellor were more psychologically adjusted 
( [image: ]= 34.86) than their male counterpart ([image: ]=32.73).

H02: The second hypothesis stated that there is no significant relationship between counselling self-efficacy and psychological adjustment among counselling psychologists in Nigeria during peak period of covid 19 pandemic. This hypothesis was tested with Pearson Product Moment Correlation (PPMC). The result is presented on Table 3


Table 3:	 PPMC showing the relationship between counselling self-efficacy and psychological adjustment
	Variable
	n
	[image: ]
	Std.
	df
	R
	Sig

	Psychological adjustment 
	353
	87.09
	16.52
	351
	.519
	.000

	Counselling Self-Efficacy
	
	99.86
	15.54
	
	
	


**. Correlation is significant at the 0.05 level (2-tailed).
Result presented on Table 3 reveal that there was positive significant relationship between counseling self-efficacy and psychological adjustment among counselling psychologists in Nigeria during Covid 19 pandemic; r= (351) = .519 P < 0.05.  The null hypothesis was therefore, rejected since the calculated value was greater than the tabulated value at 0.05 level of significance.  The implication of this finding was that the higher the counselling self-efficacy, the higher the likelihood that the counsellor will be psychologically adjusted during covid 19 pandemic. 

H03: 	The third hypothesis stated there is no significant relationship between emotional maturity and psychological adjustment among counselling psychologists in Nigeria during peak period of covid 19 pandemic. The result is presented on Table 4. 

Table 4: PPMC showing the relationship between emotional maturity and psychological adjustment

	Variable
	N
	[image: ]
	sd
	df
	r
	Sig

	
	
	
	
	
	
	

	Psychological Adjustment
	353
	87.09
	16.52
	351
	0.557
	000

	
Emotional Maturity
	
	74.46
	11.25
	
	
	

	
	
	
	
	
	
	


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

The result presented on Table 4 shows that there was significant relationship between emotional maturity and psychological adjustment among counselling psychologists in Nigeria during covid 19 pandemic; r (351) = .557 P < 0.05. The null hypothesis was, therefore rejected. The implication is that the more a counselling psychologist is emotionally matured, the higher the likelihood of being psychologically adjusted. 

H04: Hypothesis four predicted no significant relationship between religiosity and psychological adjustment among counselling psychologist in Nigeria during Covid 19 pandemic. The result is presented on Table 5.


Table 5: PPMC showing the relationship between religiosity and psychological adjustment
	
Variable
	N
	[image: ]
	
	df
	r
	sig

	Psychological Adjustment
	353
	87.09
	16.52
	351
	0.397
	.000

	Religiosity
	
	93.34
	4.82
	
	
	


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

Table 5 reveals that there was significant relationship between religiosity and psychological adjustment among counselling psychologist in Nigeria during Covid 19 pandemic. The study revealed that there was positive but weak relationship between religiosity and psychological Adjustment among counselling psychologist in Nigeria during Covid 19 pandemic; r (351) = .397 P < 0.05. The implication is that the more counselling psychologists in Nigeria is religious, the more the likelihood of being psychologically adjusted. 

H05: Hypothesis five states that predictor variables (counselling self-efficacy, emotional maturity, and religiosity) will not have joint contributions to psychological adjustment among counselling psychologist in Nigeria during peak period of Covid 19 pandemic. The result is presented on Table 6. 



Table 6: 	Multiple Regression Analysis showing the joint contribution of the predictor variables on Psychological Adjustment among Counselling Psychologists in Nigeria 
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	0.622
	0.387
	0.380
	54.850

	 (ANOVA)

	Model
	
	df
	Mean Square
	F
	Sig.

	
	Regression
	37151.463
	4
	9287.866
	54.850
	.000b

	
	Residual
	58927.637
	348
	169.322
	
	

	
	Total
	96079.099
	352
	
	
	



[bookmark: _Hlk103592799]Table 6 show that the analysis of variance for the regression yielded of F (54.850, p<0.05). It implies that there was joint contribution of the predictor variables (counselling self-efficacy, emotional maturity and religiosity) to the criterion variable (psychological adjustment) of counselling psychologist in Nigeria during Covid 19 pandemic. The Table further show the coefficient of multiple correlations (R) of 0.622 and multiple R square of 0.387. The result reveal t Adj. R2=0.380 which suggest that 38 % of the variance in the psychological adjustment of counselling psychologist in Nigeria during Covid 19 pandemic was accounted for by the joint contribution of the three predictor variables considered in this study. 

H06: The sixth hypothesis predicted that the predictor variables (counselling self-efficacy, emotional maturity, and religiosity) will not have significant independent contribution to psychological adjustment of counselling psychologists in Nigeria during covid-19 pandemic. The result is presented on Table 7



Table 7: 	Independent contribution of the predictor variables to psychological adjustment of Counselling Psychologists during Covid 19 peak period. 
	

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	
	(Constant)
	-3.836

	10.076

	
	-.381
	.704

	
	Counselling self-efficacy
	.299
	.057
	.281
	5.233
	.000

	
	emotional maturity,
	.293
	.129
	.115
	2.279
	.023

	
	Religiosity
	.258
	.165
	.175
	1.961
	.119

	
	
	
	
	
	
	

	
	
	
	
	
	
	



 Table 7 revealed the independent contribution of each of the predictor variables (counselling self-efficacy, emotional maturity and religiosity) to psychological adjustment among counselling psychologist in Nigeria during covid-19 pandemic. Each of the three independent variables individually contributed to psychological adjustment of counselling psychologists in Nigeria during covid-19 pandemic. In term of magnitude counselling self-efficacy was most potent (β =.281, p<0.05). It was followed by religiosity (β = .175, p<0.05).  Emotional maturity made the least contribution to the prediction of psychological adjustment among counselling psychologist in Nigeria during covid-19 (β = .115, p<0.05)

Discussion
This study examined if psychological adjustment of Counselling Psychologists in Nigeria during the peak of the Covid-19 pandemic correlated with counselling self-efficacy, emotional maturity and religiosity.  First outcome from the study which has intervention implication was that there were significant differences in the psychological adjustment of counselling psychologists in Nigeria during covid-19 pandemic based on gender.  The outcome suggests that the female was better psychologically adjusted. This outcome corroborated the findings Noor and Gull (2013) and Muñoz-Silva et al, (2020) who reported that female participants in their study have more psychological adjustment than the male. On the contrary, Thanikaive and   Priya, (2016) reported that males were more psychologically adjusted. The probable reason for the inconsistency in finding could be as a result of differences in the target populations of the two studies which spread across students, patients with diabetics and adolescents.

Another outcome of the study is the positive relationship between counseling self-efficacy and psychological adjustment among counselling psychologists in Nigeria during Covid-19 pandemic. This finding supported the result of previous studies (Oparaugo & Ebenebe, 2021:  Curtis, et al., 2014) who found positive relationship between self-efficacy and psychological adjustment.  However, unlike the present study which utilized specific type of self-efficacy, Oparaugo et al.  (2021) and Curtis, et al. (2014) used generic self-efficacy. The possible reason for this outcome could be because   the counsellor who believe that he or she has the capacity to perform their counselling task will less likely to experience maladjustment (Bandura, 1978).  Such counsellors according to Thompson (1991) will effectively meet life’s challenges, deal with stress, build healthy relationships, and achieve psychological adjustment. Although there is also a counter argument that sense of control, competence or mastery does not ensure good psychological adjustment (Maddux & Lewis, 995).  

Further, the outcome suggests that there was significant relationship between emotional maturity and psychological adjustment among counselling psychologists in Nigeria during Covid-19. This outcome is in tandem with Latika, Vijayshri and Vinu. (2018) who reported positive relationship between emotional maturity and psychological adjustment using sample drawn from Patna city. This finding is plausible in line with (Mahanta, & Kannan, 2016) argument that emotionally matured person will   have the ability to deal constructively with reality, have capacity to adapt to changes as well as be free from   symptoms that are produced by tensions and anxieties.  Positive relationship was also found between religiosity and psychological Adjustment among counselling psychologist in Nigeria during Covid 19 pandemic. This outcome is in agreement with Vishkin et al., (2019) and Ramsay et al., (2019) finding.  The possible explanation for this outcome could be due to researchers (Vishkin et al., 2019; Ramsay et al., 2019) assertions that individuals who show high religious and spiritual involvement tend to give a more positive appraisal of their lives and become more psychologically adjusted. Another result which emanates from this study is that the predictor variables (counselling self-efficacy, emotional maturity and religiosity) jointly correlate to predict psychological adjustment of counselling psychologist in Nigeria during Covid 19 pandemic.  This finding is in support of the Ecological models of health behaviour which emphasize that multiple factors account for individuals’ psychological adjustment (Gruenewald et al., 2014). The multiple factors include factors within the individual, interpersonal factors as well as institutional factors. 

Intervention and Policy making Implications
i. Though the study confirms that male and female counselling psychologists differ in experiencing psychological adjustment the psychological health adjustments of both need to be improved.  However, intervention programmes should be designed to suit both males and females. 
ii. A counselling psychologist who will be effective during emergencies such as covid 19 should have counselling self-efficacy.  There is therefore need to conduct counselling self-efficacy diagnostic assessment to identify counselling psychologists who have deficit counselling skill.  This is because without this skill the counselling psychologist may not have been effectively providing quality services to the client (s).  Self- efficacy of such individuals should be enhanced by organizing   seminars and workshops for them.
iii. To become an effective counsellor psychologist, the individual need to be emotionally matured. This implies be Ability to control one’s impulses; thinking before acting; Willingness to hold oneself accountable and take responsibility for choices/decisions; Maintaining a sense of symmetry and equanimity in times of stress of anxiety and   maintaining self-control during times of stress, adversity, and perceived failure.  Counsellors who were identified to be immured be should be retooled to have control over one’s own emotions, prejudices, biases, and privileges.  Achieving emotional maturity is no easy feat. It can mean addressing some parts of ourself which we have previously chosen to ignore, admitting to
iv. The last but not the least is that in designing intervention for psychological adjustment, ecological approach should be considered because it focuses on both individual factor and other determinants of psychological adjustment. The suggestion is in line with that of Sabouripour, Roslan, Ghiami and Memon, (2021).

Limitation of Study
Regardless of the fact that the web-based survey has some advantages which has the potential to guide the generalizability of this study. One major problem is using the sample size of three hundred and fifty-three respondents. Though it is representative sample but it cannot represent the over 10,0000 Counselling Psychologists in Nigeria. In addition, the survey design did not allow the researcher to draw cause-effect relationships. Future studies should use qualitative method in order to have more insights into the counsellor’s psychological adjustment. 

Conclusion
Overall, the findings highlight gender difference in psychological adjustment among psychologist in Nigeria during covid 19 pandemic.  It shows that counselling self-efficacy, emotional maturity and religiosity are correlated with psychological adjustment.  Of the three factors Counselling self-efficacy was found to be most potent in predicting psychological adjustment among the professionals. Taken together, these results indicate that the psychological adjustment of counselling psychologists   requires further consideration and that targeted prevention and intervention programs are necessary to support these professionals who are neglected frontline workers.
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