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Background: A shortage of experts in psychiatry, each in terms of psychiatrists and psychiatric nurses is obvious worldwide. The attitude of 

health care specialists has been defined as being, even more, negative than that of the general public, which worsens the diagnosis for patients 

with a mental illness. This study hence aimed to discover attitudes towards psychiatry amongst Nurses and observe factors associated with 

those attitudes. The aim is to study the attitude towards psychiatry among nurses in tertiary health care centers. Subjects and Methods: The 

present cross-sectional study used an online web survey tool to evaluate attitudes toward psychiatry among 400 nursing staff with the usage 

of the Attitudes toward Psychiatry (ATP-30) scale. Descriptive statistics and more than one linear regressions had been used to observe 

associated factors (sociodemographic and education). Results: Totally 400 nursing staff took part in the research study. Among them the 

mean age of the participants was 33 years. And the prevalence of negative attitudes was 66.5%. Various socio demographic parameters 

revealed that the majority of the participants were undergraduate females, who are never married and lack adjustment disorder. And they 

show a negative attitude towards psychiatry. Conclusion: The majority of staff on this study advocated unfavourable attitudes towards 

patients withinside the psychiatric setting. The present psychiatry curriculum may be advanced to nurture the improvement of empathetic 

attitudes towards people with mental illness. Despite the small size of the sample, the nurses' negative attitude towards the mentally-ill 

patients gives beneficial baseline records for in addition large-scale research and underscores the want for psychoeducation of various health 

care professionals, inclusive of nurses. 
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Introduction 

Mental fitness and health are crucial to the quality of life of 

people and the productiveness of communities.[1] One of the 

most important impediments to the conclusion of positive 

mental health and well being is stigma and discrimination, 

that could have effect on all factors of an individual's life.[2] 

According to the World Health Organization (WHO), about 

450 million people suffer from mental illness worldwide, 

with predominant depression being the main reason of 

disability in the world.[3] Furthermore, WHO additionally 

pronounced that during 2014, much less than 1 psychiatrist 

became serving 100,000 people in almost 1/2 of of the 

world’s population and there have been about 7.7 nurses per 

100,000 people operating in mental health settings 

worldwide.[4] These figures have severe implications on 

psychiatry. A scarcity of experts both in terms of 

psychiatrist,[5] and psychiatric nurses is evident.[6] 

Thornicroft considers stigma to be an amalgamation of (a) 

ignorance and misinformation due to lack of knowledge, (b) 

prejudice flowing from negative attitudes, and (c) 

discrimination resulting from social exclusion or 

avoidance.[7] 

Research has proven that stigma contributes to a postpone 

in searching for treatment.[8,9] Some research have 

determined that even in developed societies, approximately 

1 / 4 of people visit a religion healer or member of the 

clergy institution for help initially before consulting a 

psychiatrist or general practitioner.[10] Stigma and 

discrimination toward the ones experiencing mental illness 

is the finest barrier to recovery and provision of effective 

care and treatment.[11] It has additionally been stated that 

many psychiatric patients experience discrimination by 

health care specialists, which includes doctors, nurses and 

social workers.[12,13,14,15] In fact, a few research have 

determined that health care specialists hold more negative 

attitudes toward mental illness than the general public, 

which similarly restricts the recovery costs and quality of 
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care,[16,17,18] while effective attitudes in nurses are stated to 

encourage hope, inspire people to take manage in their lives 

and have interaction in proactive decision making about 

their future.[19] 

The attention on nurses is mainly crucial as they're the most 

important group of health care experts concerned in the 

direct care of patients, which include people with mental 

health problems.[20] A highly skilled, flexible, and culturally 

aware nursing staff can in the long run have a high-quality 

impact on practice.[21] Studies looking at registered nurses 

imply that certified nurses with better degrees of training 

and people with specialised psychiatric education have 

more positive attitudes than unqualified staff and people 

without any psychiatric training.[22,23] For nursing and 

psychology students, exposure to a psychiatric setting in the 

course of training and having personal contact have both 

been related to effective attitudes.[24,25,26,27] Other research, 

however, have discovered no association of formal 

psychiatric training and interpersonal contact with a positive 

attitude closer to mental illness.[28,29,30] There appears little 

consensus or knowledge of the elements that shape and 

preserve both negative or positive attitudes to mental 

illness. What is obvious is that attitudes are multifaceted 

and are possibly to have a complicated relationship with an 

individual's training, education and experience, on the one 

hand, and his sociodemographic, cultural and religious 

characteristics, on the other.[31] 

 

subjects and Methods 

 

It is a descriptive cross-sectional study. This study was 

conducted at Saveetha medical college and Hospital 

(SMCH), Thandalam, Chennai, wherein they provide the 

high-quality service in Tertiary health care for the patients 

at an affordable cost. The subjects were the nursing staff 

who had completed under graduation (B.Sc./ Any diploma 

in nursing). The study pattern of this Cross-sectional study 

consisted of 400 Nursing staff. The study was approved by 

the Institutional Ethics Committee. Informed consent was 

received from all subjects. Those who did not consent have 

been excluded. The Questionnairehas been allotted in every 

OPD and ward and the subjects have been given 15-20 

minutes to fill the Questionnaire once they consent for the 

study. The Questionnaire included 2 parts. First component 

contained a socio-demographic profile. It collects primary 

information (which might be the experimental variables Eg. 

Gender, Age, marital status, residence, religion, education, 

designation, etc.), consisting of the willingness and 

intention towards psychiatry. 

The second component contained 30 item scales of ATP 

(Attitude towards Psychiatry). It is a Likert type scale 

measuring the attitude of Nursing staff approaching 

psychiatry. This scale has been reliable and has proven 

appropriate validity, which is being used regionally and 

worldwide. The score ranges from 30 to 150, in which 

greater positive results are achieved when you get higher 

values. Scores <90 implies negative attitude towards 

psychiatry,>90 suggests a positive outcome of the results, 

=90 tells us a neutral attitude towards psychiatry. The 

participation was purely voluntary, and confidentiality was 

maintained throughout. 

The survey was conducted from February 2021 to June 

2021. This ATP 30 questionnaire is based on a Likert scale 

which includes responses -strongly disagree to strongly 

agree. In this study, we reverse coded the scale as it allows 

in reducing (Response bias) to ensure that they pay interest 

in filling out the forms. (1 - Strongly disagree; 2 – Disagree; 

3 – Neutral; 4 – Agree; 5 – Strongly Agree). The records 

accrued turned into expressed as Mean ± Standard 

deviation. The suggest rankings had been analyzed the use 

of the Student ’t-check the use of the statistical software 

program SPSS model 26. 

 

Results  

 

The total number of subjects included were 400 Nurses 

(N=400) [Table 1] shows that the majority of participants 

were between 31-40 years (68.5%). 22.5% of participants 

were between 20-30 years and 9% of participants were >40 

years. The mean and standard deviation of Age in Years is 

33.44±5.431. The maximum number of participants were 

Females (99%). 1% of participants were Males. The 

average Years spent at School and in Full Time Study is 12 

years. Out of 400 participants majority of them were Under 

Graduates (84.3%); are from Rural place (72.5%); were 

Never Married (68.5%); are working as Non-government 

Employees (86.5%); who are earning monthly income of < 

Rs.15000 (61.8%). Out of 400 participants, the majority of 

them are in the Nuclear Family (73.5%); most of them were 

Hindus (62%). Adjustment disorder was present in 63 

(15.8%) participants. 
 

Table 1: Demographic characteristics of Nurses 

Demographic profile Nurses 

Age 20-30 years: 90 (22.5%) 

31-40 years: 274 (68.5%) 

>40 years: 36 (9%) 

Sex Male: 4 (1%) 

Female: 396 (99%) 

Years Spent at School (in full 

time study) 

12 years: 100 (100%) 

Highest qualification attained Undergraduate: 337 (84.3%) 

Post graduate: 63 (15.8%) 

Background Rural: 290 (72.5%) 

Urban: 110 (27.5%) 

Marital Status Currently married: 126 (31.5%) 

Never married: 274 (68.5%) 

Occupation Non-government  
employee: 100 (100%) 

Average Income (per month last 

year) 

<Rs.15,000: 247 (61.8%) 

Rs.15,000-25,000: 89 (22.3%) 

>Rs.25,000 : 64 (16%) 

Family Type Joint family : 106 (26.5%) 

Nuclear family : 294 (73.5%) 

Religion Hindu : 248 (62%) 

Christian : 130 (32.5%) 

Muslim : 22 (5.5%) 

Adjustment Disorder Present : 63 (15.8%) 

Absent : 337 (84.3%) 

 

[Table 2] The result shows that the majority of participants 
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had Negative Attitude towards psychiatry (66.5%). 30.3% 

of participants had Positive Attitude towards psychiatry and 

3.3% of participants had Neutral Attitude towards 

psychiatry. [Figure 1] 

Table 2: Attitude towards Psychiatry 

Attitude Towards Psychiatry No. of Cases Percentage 

Positive Attitude 121 30.3% 

Neutral Attitude 13 3.3% 

Negative Attitude 266 66.5% 

Total 400 100% 

 

 
Figure 1: Attitude towards Psychiatry 

 

[Table 3] describes the significant correlation between the 

attitude towards psychiatry and Sociodemographic details 

of Nursing staff. On the basis of gender, the majority of the 

females and males have a negative attitude towards 

psychiatry which is 66% and 0.5% respectively, whereas 

when compared based on education, 57.5% of 

undergraduates and 9% postgraduates have a negative 

attitude towards psychiatry. And among the currently 

married group 19.5% of them have a negative attitude 

whereas those who never married have 47% negative 

attitude. When it comes to religion basis, 17% of hindus 

have positive attitudes, 2.25 % of Christian has neutral 

attitude and 4.5% of muslim have negative attitude. Those 

who have adjustment disorder have 9% negative attitude 

and those who don’t have adjustment disorder have 24.7% 

positive attitude. There are few sociodemographic details 

which have no significant correlation with the research 

study that includes age, number of years spent at school and 

in full time study, background, income, occupation and 

family type. 

 

Table: 3 Significant correlations between sociodemographic details and attitude towards psychiatry 

 

 

Attitude Towards Psychiatry P value 

Positive Attitude (%) Neutral Attitude (%) Negative Attitude (%) 

Sex Female 30.25 2.75 66 <0.001* 

Male 0 0.5 0.5 

Highest Education 

Attained  

Undergraduate 24.75 2 57.5 0.037* 

Post Graduate 5.5 1.25 9 

Marital Status Currently Married 9.75 2.25 19.5 0.01* 

Never Married 20.5 1  47 

Religion Hindu 17 1 44 0.003* 

Christian 12.25 2.25 18 

Muslim 1 0 4.5 

Adjustment 
Disorder 

Present 5.5 1.25 9 0.037* 

Absent 24.5 2 57.5 

*Significant 

 

Discussion 

 

Similar to our study, the modern study indicated quite a 

high incidence of poor attitude among primary health care 

nurses towards people with intense mental disorders. The 

current finding turned out to be consistent with a study 

performed in other high and low assets settings which 

includes Jamaica, Switzerland, Malaysia, and 

Greece.[32,33,34,35,36,37] The incidence of the attitude of nurses 

towards people with SMD turned very high in African 

settings which includes Kenya, Tanzania, Zambia, South 

Africa and Nigeria. This means that poor attitude of primary 

health care nurses towards humans with SMD is an 

international problem.[34,38] Similar explanatory versions of 

mental illness and poor analysis of the disorder across 

distinct settings are probably the reasons. In a few cultures 

nurses would possibly provide an explanation for 

supernatural reasons for SMD and in settings wherein there 

may be no powerful interventions, in Africa, negative 

attitudes might be higher. 

Previously, studies have explored components of psychiatry 

training that might assist to enhance the image of 

psychiatry. Regarding attitudes closer to psychiatric 

patients, Rusch et al.[39] discovered that education, and 

contact with psychiatric patients, are associated with higher 

attitudes towards them. In fact, previous research confirmed 

that medical and nursing college students encouraged much 

less stigmatizing attitudes after being knowledgeable about 

mental illness and having contact (clinical placement) with 

those psychiatric patients.[40,41] However, contrasting 

research has proven that there has been no alternate or a 

change withinside the negative direction in medical college 

students’ attitudes towards people with mental illness 
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following medical placements.[42] Perhaps, those variations 

may be defined through variations withinside the 

psychiatric training and best of medical placements 

throughout programmes. 

The end result of the existing study stated that most of the 

studied nurses had negative attitudes because of that nurses 

do not conceptualize the significance of safety for 

psychiatric patients, abuse of human rights, and they may 

lack supervision of their care provided for patients. The 

nurses' ideas about psychiatric patients affect their attitude 

about patients' need for safety. This rationalization consents 

with Higgins et al. (2015), who declared that restricted 

research exist on how nurses conceptualize “risk”, how they 

interact with assessment or safety planning, or how they 

solve the tensions.[43] 

 

Conclusion 

 

In this study, we observed that the Nursing staffhave a 

negative attitude of their perception about mentally ill 

patients, their diseases, treatment, about the psychiatric 

subject and the psychiatrists. The Nursing staff display an 

unfavorable outcome (negative attitude) towards psychiatry. 

It is therefore vital to initiate education programs for the 

nurses aimed toward promoting positive attitudes which 

will lead them to be sensitive to the desires of mentally-ill 

patients and also Improve their understanding towards 

psychiatry. Such programs can encompass interdisciplinary 

seminars and reflective seminars challenging the nurse's 

assumptions and attitudes closer to mental illness and 

supporting them recognize multiculturalism via way of 

means of imparting a secure explorative surroundings 

through professional facilitation.[44] 
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