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ABSTRACT

Objective: The aim was to evaluate the effects of psychiatric nursing education on beliefs about
mental illness and social distance.

Method: The present study was conducted with first year students (N=149) who had received
no education about psychiatry nursing and fourth year students (N=53) who had received theoretical
and practical psychiatric nursing education supported by films. This was a cross-sectional study, con-
ducted in the spring semester of the 2014-2015 academic year with students studying in the nursing
department of a university. The questionnaire used in the present study consisted of socio-demograp-
hic information questions and questions on factors thought to affect beliefs about mental illnesses and
social distance. In addition, the Turkish adaptation of the Beliefs Towards Mental Illness Scale and the
Social Distance Scale were used. The educated group had received 112 hours of practical education
and 56 hours of theoretical education over a period of 14 weeks.

Results: This education was found to have made a significant difference in changing the beliefs of
nursing students about individuals experiencing mental health problems in a positive way.

Conclusion: It was concluded that in order to change the perceptions of students, itwould be ap-
propriate for mental health and psychiatric nursing education to be integrated into lessons, beginning
in the first year. In addition, it would be useful to conduct cohort type studies to support these findings.

Key words: mental illnesses, social distance, nursing education, beliefs, attitudes
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Hemsirelik Ogrencilerinin Ruhsal Hastaliklar ve Sosyal Mesafeye iliskin inanglari: Teorik
ve Uygulamali Psikiyatri Hemsireligi Egitiminin Etkileri

Amag: Psikiyatri hemsireligi egitiminin ruhsal hastaliklar ve sosyal mesafeye iliskin inanglar tize-
rine etkisini incelemektir.

Yontem: Bu calisma psikiyatri hemsireligi egitimi almamis birinci simif 6grencileri ile (N=149) ve
teorik ve uygulamali psikiyatri hemsireligi egitimi almis ve bu egitimin bazi filmler ile de desteklendigi
dordiincii simif 6grencileri ile yiriitiilmiistiir (N=53). Bu calisma kesitsel bir calismadir vebir iiniver-
sitenin hemsirelik bolimiinde 2014-2015 akademik yili bahar yariyilinda yuritilmistir. Calismada
kullanilan anket sosyodemografik bilgilere iliskin sorulari ve ruhsal hastaliklar ve sosyal mesafeye etki
ettigi diisiiniilen faktérlere iligkin sorulari iermektedir. Ayrica, Ruhsal Hastaliga Yonelik inanglar Olge-
ginin Tiirkge uyarlamasi ve Sosyal Mesafe Olgegi kullanilmistir. Egitim alan grup 112 saatlik uygulama
egitimi ve 14 hafta siiren 56 saatlik teorik egitim almistir.

Bulgular: Bu egitimin; hemsirelik 6grencilerinin ruh sagligi sorunu deneyimleyen bireylere y6ne-
lik inanglarini olumlu yénde degistirmelerinde anlamli bir farklilik yaratug goriilmiistiir.

Sonug: Ogrencilerin algilarini degistirebilmek icin, ruh saghg ve psikiyatri hemsireligi egitiminin
derslere ilk yildan itibaren entegre edilmesi uygun olacakur. Ayrica, bu bulgular desteklemek igin ko-
hort tipi calismalarin yiiriitiilmesi faydali olacakuir.

Anahtar sozciikler: ruhsal hastalik, sosyal mesafe, hemsirelik egitimi, inanglar, tutumlar
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INTRODUCTION

The negative attitudes of society and health workers towards
people with mental illness and psychiatric therapy have a direct effect
on the care seeking behaviour of patients and their compliance with
treatment, preventing patients from seeking therapy and continuing
with their therapy.’

Mental, behavioural or psychosocial problems constitute 14% of
the global disease burden and affect approximately 450 million peo-
ple** it has been reported that in addition to struggling to obtain treat-
ment from limited facilities, these people also have to try to cope with
the negative attitudes of society towards them. Furthermore, negative
attitudes may create unwillingness in society to find resources to treat
mental problems and reduce the chances of those in need of thera-
py and social services accessing these services. Difficulties in access-
ing the necessary treatment services have devastating effects on the
self-respect and self-confidence of individuals with mental problems
and increase their isolation and hopelessness.?

Humans are not born with certain beliefs and attitudes; these be-
liefs and attitudes are gained in different ways, such as by observation
and cognitive learning, and also shaped by social experience. Health
beliefs and attitudes affect individuals during the periods of preven-
tion, treatment and rehabilitation.** Attitudes, which are formed
through emotion, information and experiences throughout life, are
generally defined as a tendency to give a positive or negative response
towards a certain object or group of objects.® Prejudice and stigmati-
sation are concepts related to beliefs and attitudes. Prejudices are de-
fined as negative views or attitudes towards objects with psychologi-
cal qualities and they become apparent with social distance from the
object of the prejudice. Psychiatric disorders are affected by negative
prejudice.”’

Social distance is the degree to which people accept the participa-
tion of those with mental illnesses in their social relationships.” When
the effect of socio-demographic variables on attitudes towards pa-
tients and maintaining social distance are examined, although various
studies have found different, and sometimes contradictory, results for
many different variables (age, sex, education, etc.), the general opinion
is that a low socioeconomic level has a negative effect on the acknowl-
edgement of mental diseases, social distance towards patients and
tendency to stigmatise.” This finding has been replicated consistently
in many studies."""* Patients being perceived as aggressive and type
of psychopathology also have important effects on social distance.™
" Furthermore, the label of “mental illness” has a direct effect on the
attitudes of society, regardless of type of psychopathology. This label
produces negative and rejecting attitudes.""”

In studies of doctors, nurses or nursing students, it can be seen
that in general, the dominant attitudes towards psychiatric patients
are negative and rejecting.'®?' At the same time, there are also stud-
ies which report that education plays an important part in students
developing positive attitudes.””** The determination of the beliefs of
nursing students about mental illness and their social distance is nec-
essary in planning education programmes to improve attitudes. The
psychiatric education given to nursing students is in the form of the-
oretical and practical education. In the theory lessons, information is
given and the resulting knowledge and comprehension are abstract.
On the other hand, in practical education, students come face to face
with patients, follow the course of an illness and form more realistic
observations and knowledge about patients and illness. Therefore, it
may be assumed that theory and practice have different effects on at-
titude formation.

It is very important to know the basic beliefs of mental health
workers about mental illnesses and their attitudes towards people

with these illnesses because the quality of services provided to these
patients will be affected. Attitudes of nurses have a direct effect on
patients with whom they are in close and long-term contact and may
affect the therapeutic environment.

It was thought that the results of the present study would help to
ensure a better understanding of mental illnesses, and contribute to
the formation of positive attitudes and the reduction of negative prej-
udices, stigmatisation and discrimination. The beliefs of nurses about
patients and illnesses and their social distance affect the prevention,
early diagnosis and treatment of mental illnesses, as they do for all
health problems. Therefore, it is important to determine the beliefs of
nurses about these subjects and their social distance in the period be-
fore their graduation. For this reason, the present study was conducted
with first year students who had received no education about psychi-
atry and fourth year students who had received theoretical and prac-
tical psychiatric nursing education supported by films; the aim was to
evaluate the effects of psychiatric nursing education on beliefs about
mental illness and social distance.

MATERIALS AND METHODS

Data collection

The present study was a cross-sectional study conducted in the
spring semester of the 2014-2015 academic year in the Nursing De-
partment of Adnan Menderes University Aydin College of Health. It
was conducted with first year students who had received no education
about psychiatry and fourth year students who had received theoret-
ical and practical psychiatric nursing education supported by films.
Prior to the research, permission was obtained from the relevant in-
stitution and verbal consent was given by participants. Students who
participated in our study volunteered and signed a written consent
before the research.

The questionnaire and scales were administered to both groups
in the last lesson of the academic year and were completed under
observation in the classroom environment; this took 30 minutes. The
questionnaire consisted of socio-demographic information questions
and questions on factors thought to affect beliefs about mental illness-
es and social distance, which were formulated following a review of
the relevant literature.>”****" In addition, the The Turkish adaptation

3 and the Social Distance

of the Beliefs Towards Mental Illness Scale
Scale ° were used. The Cronbach’s alpha internal consistency coeffi-
cients of the scales used in the present study have been found to be
0.84 for the BMIS and 0.93 for the Social Distance Scale. Both scales
were considered suitable for use in this study.

Students in the first year of the nursing department do not receive
any education about mental illnesses. On the other hand, the fourth
year students had received 112 hours of practical education and 56
hours of theoretical education over a period of 14 weeks. All students
participated at least 70% of theoretical education and 80% of practi-
cal education. Each student undertakes clinical practice in both a care
home and a psychiatric inpatient facility during the course of practical
education. Each student attended 56 hours applied education in both
nursing home and psychiatric inpatient facility. The content of the the-
oretical and practical education is determined by the Turkish Higher
Education Council (Yiiksek Ogretim Kurumu), in line with European
Union directive 2005/36/EC.** In the Mental Health and Psychiatric
Nursing (MHPN) theoretical education programme, lessons are given
on subjects including the history of psychiatric nursing, philosophy,
basic concepts in mental health, ethical and legal subjects, mood,
schizophrenia, anxiety disorders, substance use disorders, methods
of treatment for illnesses and responsibilities of nurses, old age, ad-
olescence, approaches towards the childhood period, mental health
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and specific topics relating to psychiatric nursing. Meanwhile, in the
practical education programme, each student takes responsibility for
the care of two elderly patients in a care home and gives nursing care
to these patients; in addition, each student produces two care plans
for patients diagnosed with different major psychiatric disorders in
a psychiatric inpatient facility. The graduation criteria for MHPN are
that each student must produce three care plans, six communication
reports, six observation reports, six interview reports, give education
to two patients about medication, give education to the relative of one
patient about medication and illness, make a psychological evalua-
tion of two elderly people, and monitor one patient diagnosed with
a chronic psychological disorder at home. This clinical practice is sup-
ported by undertaking common activities with psychiatric patients,
including morning assembly, sport, occupational therapy, games, ed-
ucation about social and current affairs and newspaper and magazine
reading time.

During theoretical lessons, in addition to the curriculum, students
are shown films on the topic of mental illness. In the 2014-2015 aca-
demic year, these films were “Biz, Siz, Onlar” and “A Beautiful Mind”.
In addition, they were recommended to watch films with connections
to psychiatry, such as “One Flew Over the Cuckoo’s Nest” and “Mr.
Jones”, at home. ** Through a consultation process involving three
experts in the field of psychiatric nursing of whom their mean career
is 32 years, the family education sessions were decided to cover the
following topics:

Biz, Siz, Onlar (We, You, They) Film

The directors of this documentary film are Aylin Eren and Cagdas
Kaya. The film was produced within the framework of the “Her yiizde
bir mutluluk” campaign, organised by the Federation of Schizophrenia
Associations and Sanovel Pharmaceuticals with the aim of informing
society about schizophrenia. The film includes snippets from the lives
of eight schizophrenia patients and their struggles with the iliness. The
aim of the film was to break down prejudices about schizophrenia.

A Beautiful Mind Film

This was a 2001 adaptation of the book with the same name by
Universal Studios and Dream Works. The film is informative regarding
the illness of schizophrenia, its symptoms and prognosis with treat-
ment; it explains the importance of social support in the treatment of
schizophrenia, how patients can return to their previous functionality
through psychosocial harmony with the illness and the fact that hav-
ing a mental illness does not prevent someone from working.

Measures

Beliefs Towards Mental lllness Scale (BMIS) (Turkish ver-
sion): This scale was developed by Hirai and Clum™ as the Beliefs
Towards Mental lliness Scale (BMIS) and the Turkish adaptation was
produced by Bilge and Cam.* The BMIS is a 6-point Likert type scale,
scored as follows: “completely disagree” = 0, “mostly disagree” = 1,
“partly disagree” = 2, “partly agree” = 3, “mostly agree” = 4, “complete-
ly agree” = 5. There are three subscales. In the reliability and validity
studies by Bilge and Cam® Cronbach'’s alpha coefficients were 0.82 for
the total scale, 0.80 for the “Helplessness and Breakdown of Interper-
sonal Relationships” subscale, 0.71 for the “Dangerousness” subscale
and 0.69 for the “Shame” subscale. Possible scores on the total scale
range from 0-105. The three subscales of the BMIS are as follows:

Dangerousness Subscale (DS): This includes eight items relating
to the dangerousness of mental illnesses and patients; possible scores
on this scale range from 0-40 points.

Helplessness and Breakdown of Interpersonal Relationships Sub-
scale (HBIRS): This includes 11 items regarding the effects of mental
illness on interpersonal relationships and related states of helpless-
ness. It represents frustration and experiences of helplessness in inter-

personal relationships with mentally ill individuals. Possible scores on
this subscale range from 0-55 points.

Shame Subscale (SS): This subscale consists of two items express-
ing the opinion that mental illness is something to be ashamed of;
scores on this subscale range from 0-10.

Scores on the total scale and subscales are evaluated, with high
scores indicating negative beliefs. The Cronbach’s alpha internal con-
sistency coefficient of the BMIS total scale have been found to be 0.84
in the present study.

Social Distance Scale (SDS): The Social Distance Scale was de-
veloped by Arkar in 1991°and includes two example cases and ques-
tions aboutthese cases. Following the descriptions of two cases, which
are not given a psychiatric diagnosis, are questions designed to mea-
sure the social distance of respondents from individuals with mental
illness. There are 14 items, answered on a 7-point Likert type scale as
follows: “Would definitely not disturb me” =1, “Would not disturb me”
= 2, “Would not really disturb me” = 3, “Would make no difference”
=4, “Would disturb me a little” = 5, “Would disturb me” = 6, “Would
definitely disturb me” = 7. In the study by Arkar, the Cronbach’s Alpha
reliability coefficient of the scale was found to be 0.88. Total points
on the scale are evaluated, with high scores indicating greater social
distance. The maximum score on the scale is 98. The Cronbach’s alpha
internal consistency coefficient of the Social Distance Scale have been
found to be 0.93 in the present study.

Statistical analysis

Statistical analysis was performed using the SPSS software, ver-
sion 19.0. The variables were investigated using visual (histograms,
probability plots) and analytical methods (Kolmogorov-Smirnov/
Shapiro-Wilk’s tests) to determine whether or not they were normally
distributed. Descriptive analyses were presented using median (Mdn)
and 25%-75% percentile values for non-normally distributed variables
and meansstandard deviation for normally distributed variables.
Since scores on the Social Distance Scale and Beliefs Towards Mental
lliness Scale were not normally distributed, non parametric-tests (the
Mann-Whitney U test) were conducted to compare these parameters.
Relationships between scales were analysed using Spearman’s Cor-
relation Analysis. P values less than 0.05 were accepted as statistically
significant.

RESULTS

73.8% (n=149) of participants were first year students, while
26.2% (n=53) were fourth year students. Mean age of students was
20.00+1.86; 19.14+£1.18 for first year students and 22.43+1.13 for
fourth year students. Apart from “place of residence during educa-
tion”, there were no significant differences between first and fourth
year students in terms of other socio-demographic qualities (such as
sex, marital status, family type, parental education, income, place of
residence, mental illness and treatment situation). While 53.7% of first
year students lived at home with their families, this proportion was
13.2% for fourth year students (Table 1).

An examination of the factors which students saw as causes of
mental illness revealed that 70.5% of first year students and 94.3% of
fourth year students saw mental ilinesses as being related to traumatic
events. Additionally, 36.2% of first year students and 60.4% of fourth
year students stated that genetic predisposition was a cause of mental
illness (Table 2).

Both first and fourth year students stated that individuals with
mental illness made them feel “fear” (first year: 45.0%, fourth year:
37.7%) and “stress” (first year: 40.9%, fourth year: 54.7%) (Figure 1).
45.6% of first year students and 64.2% of fourth year students stated
that they would go to a “psychiatry specialist” if one of their relatives
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Table 1. Some Characteristics of the Students According to Year Group

tal illness by students were traumatic events and ge-

netic predisposition.

First Year Fourth Year
(N=149) (N=53) Test Astudy of adults in the USA by Link etal.**found
n o n o X2 p that stressful living conditions were listed as a cause
Gender of mental illness by 91% of respondents, chemical
Female 16 779 37 €98 1376 0241 imbalances in the brain by 85%, genetic factors by
67%, mistakes in parenting by 45%, and personality
Male 33 221 16 302 disorders by 33%. 17% thought that mental illnesses
Marital status were God's will.
Married 147 987 50 943 3020 0114 In a study of patients attending a psychiatry
Widow 2 1.3 3 5.7 clinic for the first time by Arslantas et al.” it was
Family type found that the most common reasons given for
Nuclear 116 779 44 830 0647 0723 mental illnesses were stress (81.1%), extreme sad-
Extended 25 16.8 13.2 ness (68.3%) and family problems (66.7%).
Single parent 8 54 3.8 A study aiming to examine the knowledge and
Mother’s level of education attitudes towards schizophrenia of medical faculty
Primary school or lower 93 4 40 755 2963 0,085 students by Yanik et al.*® found that students often
: ) thought that schizophrenia was caused by social
Higher than primary school >6 376 13 245 problems, included extreme sadness and psycholog-
Father's level of education ical weakness and was inborn.
Primary school or lower 67 45.0 25 472 0.077 0.782 Genera”y, the top two causes of mental illness
Higher than primary school 82 55.0 28 52.8 given by participants in various studies on different
Income groups are stressful events and genetic predisposi-
Sufficient 30 201 10 189 0.039 0.843  tion. If traumatic events are considered to be factors
Insufficient 119 799 43 81.1 which cause stress, the findings of the present study
Region are in accordance with the literature.**'
Urban 19 799 40 755 0450 0502 Both first and fourth year students stated that
Rural 30 201 13 245 individuals with mental illness made them feel
Place of residence during education “fear” and “stress.” “Fear” was the dominant emo-
' } tion among first year students, while “stress” was felt
At home with family 80 337 / 132 26131 <0.001 . by fourth year students. The common feeling
Other (alone, with friends, studenthalls -, .o, oo of “fear” among first year students may be connect-
of residence) ed to their perceptions of individuals with mental
Relative with mentalillness health problems as “dangerous” and unpredictable
No 127 852 43 81.1 0494 0482  people, as they are perceived by society in gener-
Yes 22 14.8 10 18.9 al. The dominant emotion of “stress” felt by fourth
Own mental illness year students may be explained by prejudices de-
No 139 933 51 96.2 0604 0.736 veloping in the students regarding the treatability
Yes 10 6.7 2 38 of mental health problems and the positions in so-
Receiving treatment ciety of those with these problems. In a similar way,
N 333 0 0 a study by Erbaylar and Gilingiroglu® which aimed
Ves 6 6.7 1000 0917 1000 to research whether or not medical education influ-

*Column percentage

showed signs of mental illness, while 12 students (6.7% of first years
and 3.8% of fourth years) stated that they would go to a religious
teacher. The first institution they would approach in this situation
would be a “psychiatric hospital” (49.7% of first year and 56.6% of
fourth year students).

Apart from the Shame Subscale of the BMIS, mean scores of first
year students were found to be significantly higher than those of fourth
year students on all measures - the Helplessness and Breakdown of In-
terpersonal Relationships and Dangerousness Subscales of the BMIS,
total BMIS and total Social Distance Scale scores (p<0.05) (Table 3).

It was found that scores on the Social Distance and BMIS scales
were correlated. There were statistically significant positive correla-
tions between Social Distance Scale scores and scores on all sub-scales
of the BMIS (p<0.05), except for the Shame subscale (Table 4).

DISCUSSION
In the present study, the top two factors named as causes of men-

enced the attitudes of doctors towards individuals
with psychological problems, found that when first
year medical students encountered people with psy-
chological problems, they mostly felt “uneasiness” whereas sixth year
medical students felt “pity”.

In the present study, while approximately half of students stat-
ed that the first expert they would approach if one of their relatives
showed signs of mental illness would be a “psychiatry specialist”, 12
students stated that they would go to a religious teacher. The first in-
stitution they would approach in this situation would be a “psychiatric
hospital.”

The Turkish Mental Health Profile study by Kilig* found that 39%
of patients first approached a psychiatry specialist, 33% approached
different specialists and 21% approached their general practitioner.
It is noteworthy that this percentage has increased in more recent
studies. As a matter of fact, a study of theology faculty students by
Giingdrmiis et al.*' found 83.2% would first approach a psychiatry

[ 43

specialist, while Citak etal.” found this percentage to be 85.1% among

nursing students.
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Table 2. Factors Seen by Participants As Causes of Mental llinesses

The results of the present study revealed that

attitude is related to social distance, and showed a

First Year Fourth Year Test
N % N % X b positive change in attitudes and social distance in the
Traumatic events group who had received education. Likewise, there
were positive changes in the educated group regard-
No 44 29.5 3 57 12476 <0.001 ing beliefs and thoughts that mental illness caused

Yes 105 705 50 94.3 helplessness in individuals and breakdown in inter-

Domestic violence personal relationships, and that these patients were
No 27 181 4 7.5 3364 0067 dangerous individuals from whom social distance
Yes 122 8.9 49 92,5 should be maintained.

Infectious diseases There have been different findings in the liter-
No 108 725 43 811 1549 0213 e regarding the effects of psychiatric education
Ves » 575 10 18.9 on attitudes. Although there are some studies which

have reported no change in attitudes towards pa-

Religious problems tients with schizophrenia and other psychiatric prob-
No 107 718 31 585 3.205 0073 |ems following psychiatric education,®*"***** other
Yes 42 28.2 22 415 studies have shown that there is a change.**** ¥

Supernatural powers such as magic Differences in the content of the education and the
No 108 725 41 774 0480 0488  study populations may have an effect on this. How-
Yes 41 275 12 226 ever, giving the right information to either society or

Hereditary factors (genetic health workers is seen as the most effective method

predisposition) of reducing the stigmatisation of patients and the dis-
No 95 63.8 2 396 9315 0.002 crimination which results from this.*

Ves 34 362 3 604 In a study designed to determine the attitudes

*Column percentage

Caldwell and Jorm* found that nurses believed that depression
and schizophrenia needed to be treated by a psychiatrist. In Muslim
societies, it may sometimes be believed that religious beliefs have an
effect on illness. Accordingly, Al-Krenawi®' reported that Arab Mus-
lims saw mental illnesses as God’s will, that they used traditional ap-

Table 3. Beliefs of First and Fourth Year Nursing Students about Mental lllnesses and Social Distance

of health institute students towards schizophrenia,
Taskin et al.” found that psychiatric internship did
not ensure positive attitudes towards schizophre-
nia. This may be closely related to type of psychopathology. Attitudes
towards psychiatric disorders apart from schizophrenia may be dif-
ferent. Birdogan and Berksun® found that sixth year medical faculty
students had more positive attitudes towards psychiatric patients
than first year students; first year students also perceived psychiatric
patients as being more danger-
ous for society than sixth year

Grade 1 Grade 4 students and considered them

Mdn 25[h-7§[h Mdn 25th-7§th p inferior to “normal” people. A

percentiles percentiles similar study was carried out

Beliefs Towards Mental lllness Subscales by Kayahan21 with second,
Helpl.essne.ss and Breakdown of Interpersonal 230 19.0-28.0 19.0 15.23.5 24210 <0.001 third and fourth year nursin~g
Relationships students. The results of this
Dangerousness 26.0 21.0-32.0 24.0 16.5-28.5  3096.0 0.020 study are also similar to the re-
Shame 0 0-3.5 1.0 0-2 39295 0.956 sults found for medical faculty
BMIS Total 510 410620 440  36.0-540 27885 0001 students. While no difference
Social Distance Scale Total 710 525830 550 440715 26140 <0.001  Was found between groups of

Table 4. Correlations between Scores of Participants on the Social Distance Scale and the Beliefs Towards Mental

Illness Scale and Its Subscales

nursing students in terms of
comprehension of an example
case of schizophrenia, it was

SDST (1) BMIST (2) HBIRS (3) DS(4) SS(5)

reported that those who had

Social Distance Scale Total (SDST) (1) -
Beliefs Towards Mental lllness Scale Total (BMIST)  (2) 37*
Helplessness and Breakdown of Interpersonal 3) 43+
Relationships Subscale (HBIRS)

Dangerousness Subscale (DS) (4) .30%
Shame Subscale (SS) (5) .08

received psychiatric education
had more negative attitudes
on some items. Improvements

.83* - in attitudes among those who
- 1% had received psychiatric ed-
'74* '27* -~ ucation were only reported

*p<0.001

proaches in the treatment phase and that health workers experienced
a culture gap regarding this subject. In the present study, despite hav-
ing received nursing education, 12 students reported that they might
approach religious teachers for treatment.

with regards to treatment of
schizophrenia and care seek-
ing behaviour. Similar findings
were reported by Akdede et al.*’in a study of 159 firstand second year
medical faculty students and 65 university preparatory class students.
After a diagnosis of schizophrenia had been given, there was a distinct
reduction in positive thoughts and attitudes towards the case among
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students participating in the study; no significant difference was found
between medical faculty students and preparatory class students in
terms of approach to psychiatric patients. 63% of medical faculty stu-
dents and 38% of preparatory class students stated that if the patient
was a member of their family, they might change their attitudes.
ikiisik ** conducted a study with 62 first and sixth year medical fac-
ulty students in which stigmatisation was evaluated qualitatively, and
reported that mental illness was a stigmatising definition in both year
groups. In addition, lack of knowledge about the etiology, treatment
and prognosis of
schizophrenia was

Figure 1. Emotions Felt by Participants on Encountering Mentally Ill Individuals

schizophrenic patients being able to live independently at the end of
an eight-week education programme they organised. The common
theme of these studies is that attitudes do not change completely; while
some attitudes change, others do not. In a study of nursing students,
Citak et al.®
with mental illnesses were positive. In a study aiming to evaluate the

concluded that the beliefs of students about individuals

attitudes and behaviours of nurses towards individuals with mental
health disorders, Bostanci and Asti*® found that nurses working in psy-
chiatry departments tended to have more positive views, behaviours
and attitudes to-
wards mental pa-

found at differ- tients or mental ill-
ent levels in both 60 nesses than nurses
year groups, and it 50 working in other
was reported that departments. In a
stigmatisation  of 20 study designed to
schizophrenia was research the atti-
mainly expressed 30 mGrade1 | tudes of nursing
in social distance @ Grade 4 students towards
from the patient. 20 schizophrenia and

It was established

the effect of psy-
chiatric education,

thaF ~bellefs and 10
prejudices caused
patients to be per- 0
ceived as danger-
ous and aggressive;
personal

boredom

shame

experi-

ence, hearsay, experience during psychiatry internship and the visual
and written media were found to have an effect on the formation of
these perceptions. In two separate studies conducted in the same year,
Taskin et al.” examined the attitudes towards both schizophrenia and
depression of 123 nursing, 113 midwifery and 86 medical assistant
students. Attitudes towards schizophrenia and depression were found
to be different from each other. It was found that students were re-
luctant to establish personal rapport with schizophrenic patients, that
they had a more rejecting and exclusionist attitude towards them than
the general public and that psychiatric internship during education
did not change the attitudes of students towards schizophrenia in a
positive way. Ergiin®® conducted a study with 185 nurses working in
training and research hospital psychiatry departments and 358 nurses
working in psychiatric hospitals, with the aim of evaluating the views
of nurses working in psychiatric departments of individuals diagnosed
with schizophrenia. The results were similar to those of studies con-
ducted with doctors. All nurses stated that they would not marry anin-
dividual who had been diagnosed with schizophrenia, that they would
not be bothered by having a schizophrenic neighbour, that schizo-
phrenia could never be cured completely and that the medication
used in the treatment of schizophrenia was addictive and had severe

side effects. Jorm etal.”’

found that the attitudes of medical profession-
als towards schizophrenia were worse than those of society in general.
Becaues of this, professionals working in the area of health have been
chosen as one of the targets of attitude change programmes.*?

Cam et al.*’ found that after a training intervention given to
midwives and nurses, total average scores of midwives and nurses
on identification of mental illnesses, communication skills and job
satisfaction were higher than before the training intervention; there
were increases in average knowledge scores and positive approaches
towards mental illness.

Holmes etal.*

identified changes in some attitudes of college stu-
dents atthe end of a course designed to reduce stigmatisation. Keane®*

found improvements in the attitudes of medicine students towards

excitement

no difference was

found between

groups in terms of

anger happiness

comprehension of
an example case of
schizophrenia, but an improvement in attitudes towards treatment of
schizophrenia and care seeking behaviour was identified in those who
had received psychiatric education.” While no difference was found
between groups on items relating to schizophrenics living in society,
it was determined that those who had received psychiatric education
had more negative attitudes on some items. It was stated that psychi-
atric education did not produce positive attitude change, apart from
attitudes towards treatment and care seeking behaviour. In the majori-
ty of attitude studies in the literature, education programmes designed
to change attitudes and varying in length from a few hours to eight
weeks have been implemented. The majority of these education pro-
grammes have been structured. For example, the programme imple-
mented by Holmes et al.*’included a review of the literature regarding
the dangerousness of schizophrenics, and 60 minute presentations
by a person with schizophrenia and his family. In the present study,
no special attitude change programme was implemented; routine
psychiatric nursing education and internships were completed. Some
studies have found that routine psychiatric education does not cause
positive attitude change, apart from attitudes towards treatment and
care seeking behaviour."*"** In the present study, however, education
was found to have an effect on both total BMIS scores and scores on its
subscales, apart from the Shame subscale, and also on Social Distance
Scale scores. The reasons for this may be that in addition to case pre-
sentations, the theoretical education was supported by films and that
during clinical practice, students received one-to-one work. This indi-
cates that in order to affect attitudes towards mental illness, special
education programmes and films relating to psychiatry need to be in-
corporated into psychiatric nursing education programmes. In general,
attitude change depends on the educational methods used in medical
faculties in the areas of mental health and mental health problems and
the ways in which students encounter patients.*
In the present study, it was found that scores on the Social Dis-
tance and BMIS scales were correlated. There were statistically signif-
icant positive correlations between Social Distance Scale scores and
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scores on all sub-scales of the BMIS, except for Shame. There are no
cut-off points for the scales used to evaluate negative beliefs about
mental illness and social distance used in the present study. Therefore,
when compared with maximum possible scores on the scales, it may
be said that beliefs that individuals with mental illness are dangerous
and that relationships with them are difficult are dominantamong first
year students, and that they think itis necessary to maintain social dis-
tance from them. Research has shown that there is a strong relation-
ship between the belief that people with mental iliness are dangerous
and the wish to keep away from them.”***

It was concluded that in order to change the perceptions of stu-
dents, it would be appropriate for mental health and psychiatric nurs-
ing education to be integrated into lessons, beginning in the first year.
In addition, it would be useful to conduct cohort type studies to sup-
port these findings.
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