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ABSTRACT
CONTEXT: Persistent negative attitudes and social rejection of people with mental illness prevailed in
every social, religious and cultural aspects. Studies suggested that experience due to contact and education
about treatment of illness might decrease negative attitudes.
AIM: To compare attitudes towards mental illness between nursing staff of psychiatric and non-psychiatric
hospitals.
SETTINGS AND DESIGN: This is a cross sectional comparative study done in government hospitals,
Visakhapatnam.
MATERIALS AND METHODS: A sample of 122 government nursing staff were taken and
COMMUNITY ATTITUDES TOWARDS MENTAL ILLNESS scale was applied.
STATISTICS: Data was analyzed using statistical package for social sciences version 16.
RESULTS: Nursing staff of psychiatric hospital has more favorable attitudes towards mental illness
compared to other group, and it was statistically significant.
CONCLUSION: Nursing staff of psychiatric hospitals showed more positive attitudes towards mental
illness than the other group probably because of their experience and education about mental health.

INTRODUCTION
Attitudes are likes or dislikes, favorable or

unfavorable evaluation and reactions to objects
people, situation or other aspects of the world
including abstract and social policies. Attitudes
developed early in childhood, later on in life are
continuously modified by society and media.
Attitudes can be regarding cause of mental
illness? Is it like any other illness? How mentally
ill differ from others? Do they need restraints,
need hospitalization? Mental hospitals or prisons?
Restrictions in responsibilities, rights, marriage
and child birth? Community mental health
services?  Mental  health  provision in
neighborhood?

Stigma has been defined as the negative effect of a
label*and a product of disgrace that sets a person
apart from others®. Stigma towards mental illness
is both longstanding and wide spread
phenomenon?® still detrimental to people with
mental illness* ‘Stigma has both internal and
external consequences. The internal consequences
include decrease in self-esteem, increase in
shame, fear and avoidance **°. The external
consequences include exclusion, discrimination,
prejudice.>*> Stigma is also associated with
medication noncompliance © -

According to labeling theory, person with mental
illness tend to internalize the label which increase
upset feelings and strengthen the symptoms’. A
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modification of labeling theory of mental illness
posits that, negative labels engender self-
devaluation and  negative attitudes, increases
one's vulnerability to mental illness.*®

Stigma due to lack of education about mental
illness is another obstacle for the identification
and implementation of various modes of
treatments practiced in psychiatry. Knowledge
about mental illness and education might improve
attitudes about mental illness.®*°Studies showed
that attitudes of health professionals towards
adults with mental illness was influenced by
various factors including contact, experience *,
education and training *** Previously a study was
done in Government hospital for mental care,
Visakhapatnam, in which nursing staff showed
negative attitude towards mental illness saying
that that the cause of mental illness as witches and
black magic and believed in faith healers for
management®®. This study is planned to assess
knowledge regarding mental illness in nursing
faculty of different hospitals.

AIM

To compare attitudes towards mental illness
between nursing staff of Government psychiatric
and non-psychiatric hospitals.

Hypothesis

Nursing staff working in psychiatric hospitals
have more positive attitude towards adults with
mental illness compared to those working in non-
psychiatric hospitals.

METHODOLOGY

This is a cross sectional comparative study done
in Visakhapatnam. A total of 122 Government
nursing staff was taken into the study by
purposive sampling. The number of nursing
faculty in Government hospital for mental care
was 60 and that of Government hospital for chest
and communicable diseases and Government ENT
hospital was 62. Approval of Ethics Committee,
Andhra medical college, Visakhapatnam has been
taken for the study. After explaining about, the
aim and purpose of the study, a written consent
was taken in both English and Telugu from the

subjects. The questionnaires were read out and
explained to them. They were given the
questionnaires, and asked to return back after
answering in a stipulated time of about 1 hour.

TOOLS

The questionnaires consisted of two sections A
and B with close-ended questions. Section A-
socio-demographic data. Section B- assessed the
attitudes towards mental illness using Community
Attitudes toward the Mentally 1l (CAMI) scale.
The CAMI was developed by using the two most
widely used scales, the Opinions about Mental
Iliness scale and the Community Mental Health
Ideology scale (Taylor and Dear 1981'2).The
questionnaire consists of 40 statements, each
requiring a rating of the participant’s degree of
agreement/disagreement on a 5-point Likert scale
(1 = strongly disagree to 5 = strongly agree). The
CAMI vyields four attitude factor scores, each
calculated by adding the ten relevant items after
reverse scoring of some of the questions and then
dividing by ten to obtain a mean score for each of
the four factors.

1. Authoritarianism: It measures sentiments
regarding the need to hospitalize those
with mental illness, the difference between
people with mental illness and normal
people and the importance of custodial
care.

2. Benevolence: It addresses sentiments such
as the responsibility of society to those
experiencing mental illness, the need for
sympathetic, kindly attitudes, and willing-
ness to become personally involved.

3. Social Restrictiveness: reflects a view of
the mentally ill as a threat to society, the
need to maintain social distance and the
lack of responsibility on the part of
mentally ill people.

4. Community Mental Health Ideology
(CMHI): reflects a view that recognizes
the therapeutic value of the community

and acceptance of de-institutionalized care
12
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Statistical Analysis

Responses of the negatively worded items were
reversed before data analysis. The data were
analyzed using the SPSS version 16. Descriptive
statistics and unpaired t -test were used to

interpret the data.

4 Age group nl=60,n2 =6}
tvalue 1.16
P>0.05
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RESULTS

Among the 122 participants 60 were working as
nursing faculty in Government hospital for mental
care and 62 were nursing faculty from
Government hospital for chest and communicable
diseases and Government ENT hospital. All the

participants were females. Mean age of the sample
was 42 in nursing staff of psychiatric and 40 in
nursing staff of non-psychiatric group with no
significant difference. Nearly 80 % of non-
psychiatric staff and 75 % psychiatric staff are
educationally qualified with intermediate and 15%
were graduates in both the groups. Socioeconomic
status (Kuppu Swamy 2012) was Class | in 70 %
psychiatry staff and 64.52 % in non- psychiatry
staff with no statistically significant difference
between the two groups (P > 0.05).

Authoritarian subscale-

Mean score of psychiatric staff was 30.38 and
non-psychiatric staff was 31.96 with a significant
difference between the two groups (p<0.05)
indicating that non-psychiatric group has more
authoritarian attitude. Alternate hypothesis is
accepted.

Benevolence Sub Scale

Mean score of psychiatric staff was 35.91 and
non-psychiatric staff was 34.53 with statistical
significance at 90% confidence interval only. Null
hypothesis is accepted.

Social Restrictiveness Subscale

Mean score of psychiatric staff was 26.53 and
non-psychiatric staff was 28.20with a significant
difference between the two groups (p< 0.05)
indicating that non-psychiatric group has more
social restrictive attitudes. Alternate hypothesis is
accepted.

Community mental health ideology subscale
Mean score of psychiatric staff was 33.51 and
non-psychiatric staff was 31.88 with a significant
difference between the two groups (p<0.05)
indicating that psychiatric group has more positive
attitude. Alternate hypothesis is accepted.
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AUTHORITARIAN SUB SCALE-I (N;=60,N,=62)

Q. SAl/ N1 SD1/ SA2/ N2 sSD2/ X, X, SD, sSD, T P value

No- AL(%) (%) D2(%) A2(%) (%) D2(%) value

A-1 29 5 26 49 2 11 3.16 4,08 1.29 141 3.83 P
(48.3) (8.3) (43.3) (79) 3.2) (17) <0.001

A-2 36 8 16 27 18 17 3.51 3.25 121 1.02 1.37 P>0.05
(60) (13.3) (26.7) (43.55) (29) (27)

A-3 36 11 13 50 6 6 3.46 3.91 1.03 0.83 -2.81 P<0.01
(60) (18.3) (21.7) (80.6) 9.7) (9.68)

A-4 43 6 11 36 13 13 3.76 3.67 111 1.29 0.43 P> 0.05
(76.7) (10) (18.3) (58) (20.9) (21.1)

A-5 6 10 44 23 8 31 2.13 2.76 0.99 1.46 -2.86 P<0.01
(33.3) (16.7) (73.3) (37) (12.9) (51)

A-6 13 04 42 17 10 35 2.37 2.61 1.28 1.25 15 P
(18.3) (6.67) (70) (27.4) (16.3) (56.5) <0.001

A-7 30 17 13 19 18 25 34 2.91 1.06 0.92 2.88 P<0.01
(50) (28.3) (21.7) (31) (29.0) (40.3)

A-8 26 09 25 19(30) 08 35 3.11 2.58 1.20 1.40 2.66 P<0.01
(43.3) (15.0) (41.7) (12.9) (57.5)

A-9 11 12 28 27(44) 10 25 2.86 3.20 1.18 1.39 -1.17 P>0.05
(33) (20.0) (46.7) (16.1) (40.3)

A-10 | 14 08 38 26(45) 03 33 2.63 2.95 1.16 1.39 -1.10 P> 0.05
(23.3) (13.3) (63.3) (4.84) (53.3)

A 30.4 31.9 4.80 3.89 -2.05 P <0.05

total

BENOVELENCESUB SCALE-II (N;=60,N,=62)

Q. SA1/ N1 SD1/ SA2/ N2 SD2/ Xy X, SD; SD, tvalue | P value

No- Al(%) (%) D2(%) A2(%) (%) D2(%)

B-1 33 15 12 23 25 14 3.45 3.20 1.03 1.03 1.39 P> 0.05
(55) (25.0) (20) (37) (40.32) (21.5)

B-2 31 12 17 23 26 13 3.23 3.29 1.03 0.99 0.33 P>0.05
(51.7) (20.0) (28.3) (37) (41.93) (20.2)

B-3 50 02 8 51 07 4 3.96 4.21 0.97 0.94 1.47 P>0.05
(83) (3.33) (13.3) (83) (11.29) (6.4)

B-4 19 14 27 28 08 26 2.85 3.22 1.07 1.27 1.76 P<0.10
(3L.7) (23.3) (45) (45) (12.9) (42)

B-5 56 01 3 53 06 3(4.8) 4.4 4.37 0.89 0.96 0.18 P >0.05
(93) (1.67) (5) (85.8) (9.68)

B-6 47 10 3 34 12 16 4.13 3.35 0.87 1.36 3.91 P
(78.3) (16.7) (5) (54.8) (19.35) (25) <0.001

B-7 22 08 30 12 12 38 2.86 2.48 1.17 1.27 173 P<0.10
(36.7) (13.3) (30) (19.5) (19.35) (61)

B-8 39 08 13 31 14 17 3.58 3.32 1.09 1.43 1.15 P >0.05
(65) (13.3) (21.7) (50) (22.58) (27)

B-9 34 12 14 42 06 14 3.63 3.74 1.23 1.45 0.47 P> 0.05
(56.7) (20.0) (23.3) (67.8) (9.67) (22.6)

B-10 | 40 17 3 28 22 12 3.8 3.42 0.87 1.12 3.64 P
(66.7) (28.3) (5) (45.2) (33.48) (19.3) <0.001

B 35.91 3453 | 4.62 4.35 1.74 P <0.10

total
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SOCIAL RESTRICTIVENESSSUB SCALE-III (N1=60,N,=62)

Q. SA/ [ N1 SD1/ | SA2/ N2 SD2/ X, | X, SD, | SD, tvalue | P value
No- | AL(%) | (%) D2(%) | A2(%) | (%) D2(%)
S1 |36 11 13 37 06 19 346 |3.35 112 | 140 05 P>0.05
(60) (183) | (21.7) | (59.7) (9.68) (31)
s2 |17 14 29 12 21 29 268 | 2.66 106 | 097 066 | P>005
(283) | (233) | (49.3) | (193) (33.87) | (49)
S3 |11 09 40 19 04 39 243 [251 [099 |[118 042 | P>005
(183) | (150) | (66.8) | (30.6) (6.45) (63)
S4 |19 14 27 28 22 12 272|337 107 | 107 342 | P
(BL7) | (233) | (45) (44.2) (35.48) | (19) <0.001
S5 |56 01 3(5) 36 11 15 286 | 353 111|127 -319 | P<001
(93.3) | (1.67) (58.3) (17.74) | (24.2)
S6 |47 10 3(5) 14 15 14 28 264 |08 |117 088 | P>005
(78) (16.7) (2257) | (2419) | (228)
S7 |22 08 30 12 08 42 253 | 243 118 [ 122 048 | P>005
(36.6) | (13.3) | (50) (19.4) (12.90) | (67.8)
S8 |39 08 13 4(6.5) 08 50 200 [18 [097 093 093 | P>005
(55) (133) | (2L.7) (12.9) (80.6)
S9 |34 12 14 18 11 33 203 [277 [095 |[119 -389 | P
(56.7) | (200) | (233) | (295) (17.74) | (53.2) <0.001
S-10 |19 22 19 26 04 32 300 | 290 102 | 138 047 | P>005
BL7n) | (367) | (L) | (42 (6.45) (51.6)
S 265 | 2820 |480 |3.23 232 | P<005
total
COMMUNITY MENTAL HEALTH IDEOLOGYSUB SCALE-1V (N;=60,N,=62)
Q. SAL/ [ N1 SD1/ [ SA2/ N2 SD2/ X, | X, SD, | Sb, tvalue | P value
No- | AL(%) | (%) D2(%) | A2(%) | (%) D2(%)
C-1 |55 01 4 45 06 45 403 [375 [o068 | 108 175 | P<0.10
(8L7) | (167) | (667) | (725) (9.68) (72.5)
C2 |46 05 9 52 07 3 381 | 412 117 | 085 -172 | P<0.10
(75.1) | (8.33) | (15) (83.9) (11.29) | (4.83)
Cc3 |56 02 233) |33 25 4 416 |35 071 | 0.74 508 | P
(933) | (3.33) (53.5) (40.32) | (6.4) <0.001
C4 |24 17 19 29 16 17 3.1 3.17 103|093 041 | P>005
(40) (283) | (3L7) | (46.8) (25.81) | (27.4)
Cc5 |42 08 10 31 12 19 358 316 |094 |1.08 233 | P<005
(70) (133) | (16.7) | (50) (19.35) | (30.6)
c6 |33 10 17 33 17 12 33 [332 103 [ 117 010 | P>005
(549) | (16.7) | (283) | (53.2) (27.42) | (19.4)
c7 |12 16 32 7 09 45 27 211 097 [092 368 | P
(20) (26.7) | (533) | (12.9) (1452) | (72.6) <0.001
c8 |20 10 30 14 20 28 285 |[274 103 |[095 065 | P>005
(333) | (16.7) | (50) (22.6) (32.26) | (45.3)
c9 |26 21 13 22 18 22 328 | 3.06 104 [ 118 116 | P>005
(333) | (35.0) | (2L7) | (354) (29.03) | (35.5)
C-10 |23 10 27 18 18 26 288 | 292 109 | 1.02 022 | P>005
(383) | (16.7) | (45) (28) (29.03) | (42)
C 335 |318 [532 |337 208 | P<005
total
DISCUSSION attitudinal ~ change toward mentally ill. The
The major purpose of this study was to present study wused a standardized multi-

investigate attitudes of staff nurses working in
government psychiatric and non-psychiatric
hospitals towards adults with mental illness.
There existed a need for a study that replicated
and extended earlier studies®’. A few studies in
India investigated attitudes towards mental
illness**'* which focused mainly on comparing
the effectiveness of the mental health course on

dimensional questionnaire that helps us to identify
both the negative and positive aspects of the
attitudes, to intervene, reinforce and enhance the
attitudes and to provide holistic care to persons
with mental illness.

Previously a study was done in Government
hospital for mental care, Visakhapatnam, in which
nursing staff showed negative attitude towards
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mental illness saying that that the cause of mental
illness as witches and black magic and believed in
faith healers for management®®.Contrary to this in
our study it was hypothesized that there would be
a significant difference in attitudes towards mental
illness between nursing staff of psychiatric and
non-psychiatric  hospitals  correlating  with
previous studies®™. In this study psychiatric
nursing group has less authoritarian attitude,
similar to other researches®**'® which showed
those working in mental health field has more
favorable attitudes. In present study, a few of
participants ~ from  both the groups (27%)
disagreed that all people with mental illness
have some strange behavior ,similar to other
studies.*”*?

In Benevolence subscale both the groups has low
scores indicating negative attitudes. These results
were contrary to studies done in the past®*.
Literature ®?%? indicated that many mental
health professionals feel hopeless or helpless
and have negative attitudes towards adults
with mental illness in order to cope with and
protect themselves from the challenges of
working with adults with mental illness. A study
reported that those who had previous contact with
the mentally ill held informed and enlightened
views.”*Negative attitude to mental illness, in the
present study, support the hypothesis that negative
attitudes toward the mentally ill are fuelled by a
lack of knowledge?”.

Social restrictiveness subscale mean scoresin our
study indicated that non-psychiatric group has
more socially restrictive attitudes. These results
substantiate® the comment that fearis the most
common emotional reaction to people with mental
iliness. Although most of the participants support
isolation of a person with mental illness from the
society, restrictive attitude was observed in half of
the sample with regards to marriage or child
bearing. This finding corroborates with findings of
previous studies'*'*.Consistent findings were also
presented with the study conducted by Ganesh
et.al.?’Non psychiatric participants are pessimistic
when it comes to career or job opportunity for a
person with mental illness. This socially

restrictive attitude is reflected in the practices of
community toward psychiatric ill patients in the
form of restricting visits to patient's home and
ignoring the patients.

In the era of economic and social development,
community  still  approaches Tantric/  black
magic for cure of mental illness. Non psychiatric
staff reported restrictive, stereotyping, pessimistic,
and non-stigmatizing attitude toward patient with
mental illness that can be the barrier in health-
seeking behavior for mental illnesses.*This study
represent that significantly 55%of psychiatric
staff endorse that a mentally ill person can
hold the responsibilities which is consistent with
a survey® conducted by department of health
England.

In Community mental health ideology subscale
mean score  of psychiatric staff was 33.51 and
non-psychiatric staff was 31.88 with a significant
difference between the two groups (p< 0.05)
indicating that psychiatric group has more positive
attitude. Research had shown that certain kinds
of exposure to mental illness can be beneficial,
282could be that the right kind of exposure
has a cumulative effect of increasing levels of
positive attitude (Benevolence and community
mental health ideology) and decreasing levels of
negative attitudes (Authoritarianism and social
restrictiveness ).

The present study findings showed that nursing
faculty of psychiatric hospitals had significant
positive attitudes toward mental illness in three of
the four attitudes factors: Authoritarianism;
Social restrictiveness and Community mental
health ideology; % However, stigma related to
mental illness is an international concern and a
long-standing challenge for research to understa-
nd its basis, mechanisms and consequences in
order to be able to formulate means by which
stigma and its impact may be ameliorated !

LIMITATIONS

As the sample size is small, so the results cannot
be generalized. Comparison was done with
nursing staff working in tertiary level specialty
hospitals only and not with those working
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intertiary general hospitals. Interventional study
would have been better rather than a cross
sectional study. Staff nurses working in
community hospitals are not included in the
present study.

CONCLUSION

The present study showed the psychiatric staff has
significant positive attitudes toward mental illness
in three of the four attitudes factors: Authoritarian,
Social Restrictiveness, and Community mental
health ideology compared to other group. These
findings have important implications for nursing
training and academic education in this area,
supporting the positive effect of mental health
training and experience on stigmatizing attitudes.
On the basis of the data collected and analyzed
any experience and exposure to mentally ill while
undergoing educational and training programme
might change negative attitudes and reduce the
stigma. So early recognition and early referral of
these patients for psychiatric treatment might
enhance the wellbeing of these subjects and their
easy mingling into society.
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