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ABSTRACT 

 

Background: Studies on attitudes towards mental illness among health workers in many countries 

and cultures worldwide have reported a high level of negative attitudes and social distance towards 

mental illness and the mentally ill persons.  
Objective: To determine the attitudes of health workers towards mental illness and their preferred 

social distance from persons with mental illness in tertiary healthcare setting. 

Methods: This was a cross-sectional descriptive study conducted on a sample of health workers in 
two tertiary healthcare setting. A convenience sample of 133 health workers completed the Beliefs 

towards Mental Illness scale (BMIS) and the modified Bogardus social distance scale. 

Results: The mean age of respondents was 40.11 ± 9.0 years, consisting of 52.3% males and 47.7% 
females. The mean social distance from the mentally ill persons was 2.86±1.12. A high proportion of 

health workers held negative beliefs towards the mentally ill persons. The attitudes and social distance 

scores were significantly related the professional orientation of the workers, fear of dangerousness of 

the mentally ill persons and family history of mental illness.  
Conclusion: Negative beliefs, attitudes and high social distances towards persons with mental illness 

is prevalent among health workers and it is detrimental to effective delivery of health care services. 

These beliefs and attitudes are amenable to psychiatric education and training. Hence, continuing 
medical education for all health workers is recommended. 
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INTRODUCTION 

Mental and behavioral disorders are 

common and constitute increasing public 

health and socio-economic burden 

worldwide. According to a WHO report, 

more than 25% of all people are affected at 

some time during their lives. Worldwide, 

more than 600million people have mental 

health challenge, with an estimated 350 

million people suffering from depression, 21 

million from schizophrenia and other 

psychosis, 60 million from bipolar affective 

disorders and 47.5 million from dementia. It 

is estimated that in any given year, 8.25% to 

29.1% of individuals are mentally ill and 

life time prevalence ranges from 12.2% to 

48.6%. 
[1,2]

 Negative attitudes towards 

persons with mentally illness are common 

worldwide Studies show that in the low and 

middle income countries (LAMICs), many 

with traditional cultures, there is a high level 

of stigma towards mental illness. Persons 
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with mental health conditions like severe 

forms of schizophrenia have attracted 

negative perceptions and are often 

stigmatized by the general society which 

holds many stereotypes and prejudices 

towards the mentally ill. 
[3-6]

 Stigma towards 

mental illness can be expressed as social 

distance which describes the proximity one 

desires between oneself and another person 

in a social situation. It has been used to 

access stigma and discriminatory behavior 

towards adults with mental illness. 
[7,8]

 

Studies from Nigeria and other 

developing cultures have reported that 

stigma towards the mentally ill is prevalent, 

widespread and that the mentally ill persons 

are seen as crazy, dangerous and often 

looked at with disfavor. 
[9-12]

  

The World Health Organization 

(WHO) has described stigma as a mark of 

shame, disgrace or disapproval that results 

in an individual being shunned or rejected 

by others. 
[1]

 The stigma and discrimination 

experienced by the mentally ill persons have 

experienced difficulties with help seeking, 

housing, education and employment 

prospects. 
[13,14]

  

Stigma associated with mental 

illness is more frequently reported in the 

general community
 

than in the medical 

community. 
[15]

 However, studies from 

different countries worldwide have reported 

high levels of stigma towards the mentally 

ill persons among health care professionals. 
[16-18]

 Healthcare professionals tend to hold 

beliefs, prejudices and negative attitude 

towards the mentally ill that are prevalent in 

the general population. 
[19]

 A previous study 

shows that medical professional tend to 

share the same negative views on mental 

illness as the general public. Among 

psychiatrist, a more positive attitude was 

reported compared to the general population 

and other professions. 
[20]

 

For effective healthcare delivery 

services to ensure that the mentally ill 

persons are treated and reintegrated into the 

socio-economic life of their families and the 

wider communities, it is important that 

health workers are not hampered by 

stigmatizing attitudes. About 15% to 50% of 

patients attending various healthcare setting 

have mental health challenge and a 

substantial number of these patients will 

receive medical attention by non-

psychiatrist medical professionals and 

therefore serve as important points of 

contact for persons with mental health 

difficulties who are seeking help in the 

pathway of care. 
[21,22]

 

Many of the studies on stigma and 

mental illness have been from community 

surveys and far less on health workers in the 

hospital setting. Most of these studies have 

been conducted in western industrialized 

countries with well developed healthcare 

delivery systems. This study aims to explore 

attitudes of healthcare workers to mentally 

ill persons in a developing country setting.  

 

MATERIALS AND METHODS 

Study centre 

This study was conducted at the 

Department of Mental Health, University of 

Uyo Teaching Hospital. The hospital is a 

500 bedded tertiary referral centre in Uyo, a 

capital city in the oil rich south–southern 

region of Nigeria and the Akwa Ibom State 

Psychiatric Hospital, situated at Eket, a 

Local Government Area headquarter, 50 

kilometers from Uyo. Ethical approval was 

obtained from the Hospital Ethics 

Committee and the Medical Advisory Panel 

on Research. Permission was also obtained 

from the State Psychiatric Hospital 

Management. 

Participants  

The sample consisted of 133 mental 

health and non mental health workers which 

included doctors, nursing staff, and hospital 

administrators selected randomly at these 

hospitals. The subjects were informed about 

the purpose of the study, were assured of 

confidentiality, and included in the study 

after obtaining their consent. 

Participants self-completed the 

questionnaires which included socio-

demographic proforma to obtained 

information about age, sex, marital status, 

place of residence of participants, existence 
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of mental illness in the family, relatives or 

neighbors.  

Beliefs toward Mental Illness Scale 

(BMI): The BMI was developed by Hirai 

and Clum. 
[23]

 The BMI, which assess 

negative views towards mental illness, 

consists of 21 items. The score obtained 

from the scale indicates the level of negative 

beliefs about mental illness. The BMI is six-

point likert-type scale, and includes the 

grades “completely disagree” (0), “mostly 

disagree” (1), “partially disagree” (2), 

“partially agree” (3), “mostly agree” (4) and 

“completely agree” (5). The scale is 

interpreted according to both total scores 

and subscale scores. The BMI consists of 

three subscales 1. Dangerousness subscale: 

Consists of eight items relating to the 

dangerousness of mental illness and 

patients. The obtainable score from this 

subscale varies between 0 to 40. 

(2) Poor social and interpersonal skills and 

incurability: Consists of 11 items covering 

the effect of mental illness on interpersonal 

relationships and related feelings of despair. 

It assesses the level of frustration and 

despair in interpersonal relationships with 

individuals with a mental illness. The 

obtainable score from this subscale varies 

between 0 to 55. (3) Shame subscale: 

Consists of two items stating that mental 

illness is a condition to be ashamed of. The 

obtainable score from this subscale varies 

between 0 to 10. 

The Bogardus social distance scale 
[24]

 is a psychological testing scale that 

measure people’s willingness to participate 

in social contacts of varying degrees of 

closeness with members of diverse social 

groups such as racial and ethnic groups. 

Social distance questions asked how willing 

respondents would be to 1. Have the person 

marry into the family 2. Make friends with 

the person, 3. Start working closely with the 

person, and 4. Move next door to the 

mentally ill person. Responses on a likert 

scale (1 = definitely, 4 = definitely not). 

Higher scores represented higher social 

distances.  

Statistical analysis 

The results of the study were 

analysed using the Statistical Package for 

Social Sciences (SPSS 20.0). Descriptive 

statistics were used for general description 

of study participants. Numbers and 

percentages were used for categorical 

variables, average and standard deviation 

were used for continuous variables to 

represent the data obtained from the study. 

To assess associations and relationships 

between variables, inferential statistics such 

as the Student’s t-test and Pearson 

correlation was used. The level of 

significance was set at p<0.05. 

 

RESULT 

A total of 133 healthcare workers were 

included in the study. The mean age of 

participants was 40.11 ±9.03 years. The age 

distribution of the respondents indicated that 

62.4% were above 40 years of age.  

 
Table 1: Socio-demographic characteristics of respondents 

Variables Participants  

  N(%) 

Mean Age 40.11±9.03 

Age in years  

 25-40 50(37.6) 

 41-55 83(62.4) 

Sex   

 Male 70(52.3)  

 Female 63(47.7)  

Marital Status   

 Single  53(39.6) 

 Married  80(60.4) 

Place of Residence  

 Urban 105(78.9) 

 Rural 28(21.1) 

Job description  

 Consultants 18 (13.5)  

 Resident Doctors 28 (21.1) 

 House officers 15 (11.3) 

 Nurses 37 (27.8)  

 Others (pharmacists, lab technicians, etc) 35 (26.3) 

Length of time in health services  

 ≤ 5 years 28(20.7) 

 > 5 years 105(79.3) 

Use of Mental Health Services  

 Yes 5(3.8)  

 No 128(96.2)  

Use of Mental health services by neighbour  

 Yes 14(10.2) 

 No 119(89.8)  

Family History of Mental Illness   

 Yes 20(15.0) 

 No 113(85.0) 

       

More than half of study participants 

were males (52.3%). The majority of them 

(60.4%) were married. Five participants 
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representing 3.8% had utilized mental health 

service. About 10.2% of respondents 

reported knowing someone in the 

neighborhood who had mental health 

challenge and 15.0% reported a positive 

family history of mental illness. See Table 1 

 
Table 2: Proportion of respondents positively endorsing statements on the beliefs about mental illness scale 

 statement No % 

It may be a good idea to stay away from people who have psychological disorder because their behavior is dangerous   87  65 

A mentally ill person is more likely to harm others than a normal person  93  70 

Mental disorders would require a much longer period of time to be cured than would other general diseases  120  90 

I would not trust the work of a mentally ill person assigned to my work team  47  35 

The term “psychological disorder” makes me feel embarrassed  53  40 

A person with psychological disorder should have a job with only minor 

Responsibilities 

 73  55 

Mentally ill people are more likely to be criminals  20  15 

Psychological disorder is recurrent  120  90 

I am afraid of what my boss, friends, and others would think if I were diagnosed as having a psychological disorder   73  55 

Individuals diagnosed as mentally ill suffer from its symptoms throughout their Life  80  60 

People who have once received psychological treatment are likely to need further treatment in the future  120  90 

It might be difficult for mentally ill people to follow social rules such as being punctual or keeping promises  72  65 

I would be embarrassed if people knew that I dated a person who once received psychological treatment  87  60 

I am afraid of people who are suffering from psychological disorder because they may harm me  100  75 

A person with psychological disorder is less likely to function well as a parent  33  25 

I would be embarrassed if a person in my family became mentally ill  100  75 

I believe that psychological disorder can never be completely cured  93  70 

Mentally ill people are unlikely to be able to live by themselves because they are unable to assume responsibilities  60  45 

Most people would not knowingly be friends with a mentally ill person  100  75 

The behavior of people who have psychological disorders is unpredictable  120  90 

Psychological disorder is unlikely to be cured regardless of treatment  47  35 

 

Attitudes to mental illness among health 

workers 

Among all health professionals, a 

high proportion of respondents endorsed 

statements that suggest that the behavior of 

the mentally ill are dangerous (65%), 

incurability of mental illness (70%), 

potential for harm to other (90%) and 

unpredictability of behavior (90%). A 

higher proportion of respondents endorsed 

more negative opinions and attitudes in 

nineteen items out of the twenty-one of the 

evaluated BMI scale items (Table 3). In 

between workers groups’ analysis shows 

that significant differences exist among the 

health workers in terms of the total attitude 

score and the dangerousness subscale but 

not for the shame and incurability subscales. 

The total attitude scores indicates that the 

mental health workers had a more positive 

attitudes and better understanding of mental 

illness compared to the non-mental health 

workers (p= 0.02) indicating that 

professional orientation had impact on 

attitudes towards mental illness.  

 
Table 3: Social distance and attitude scores of Mental and non-mental health workers towards persons with mental illness 

Variables Mental health workers Mean(SD)                Non-mental health workers Mean(SD)                statistics p-value 

Attitude score     

 Dangerousness subscale 21.97±2.46 23.54±3.89 t=-2.12 0.009  

 Poor social/interpersonal skill 17.42±9.74  20.35±10.56 t=-1.44 0.16 

 Shame subscale 2.81±1.45 2.80±1.54 t=0.008 0.9 

 Total score 44.18±19.27 54.56±25.69 t=-2.40 0.02 

Social distance scale 1.97±1.01 3.14±1.01 t=-5.6 <0.001 

 

Significant difference was observed 

among the health workers on the perception 

of dangerousness of the mentally ill persons 

(p=0.009). The non-mental health workers 

were more likely to endorse negative beliefs 

about dangerousness of the mentally ill 

compared to the mental health workers. The 

respondents who endorsed negative views 

on dangerousness of the mentally ill were 

also more likely to desire higher social 

distances from them (P=0.03). By the shame 

and incurability scores, there was significant 

statistical differences between the two 

workers group implying that mental health 

workers were as likely as non-mental health 

workers to hold similar beliefs of 
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incurability (p=0.16) and shame (p=0.9) 

concerning the mentally ill persons (Table 

3). The impact of socio-demographic 

characteristics on the attitude of health 

workers towards mental illness was varied. 

Having a family member with mental illness 

had a significant influence on health 

workers’ attitude to mental illness. There 

was no significant difference of attitudes 

towards mental illness among respondents 

on the bases of age, gender, marital status 

and years in service of respondents. See 

table 4. 

 
Table 4. Attitude scores of health workers to mental illness by socio-demographic characteristics 

Variables Mean(SD) Statistics P-value 

Age    

 ≤40 years 53.79±25.07 t=0.85 0.39  

 >40 years 50.16±23.93   

Sex    

 Male 48.64±23.96 t=0.73 0.47 

 Female 52.75±24.66    

Family history of mental illness    

 Yes 40.48±18.99 t=2.02 0.05  

 No 50.16±24.56   

Having a neighbor with mental illness    

 Yes 51.75±25.35 t=0.28 0.76 

 No 52.50±22.72    

Duration of service    

 ≤5 years 50.71±25.93 t=0.40 0.68  

 >5years 52.46±23.64    

 

Social distances of health workers to 

persons with mental illness  
The mean social distance score of 

the respondents was 2.86±1.12. In this study 

a higher proportion of respondents (62.9%) 

had social distance scores above 2 the 

midpoint of the scale, indicating that most 

respondents desired high social distance 

from the mentally ill. i.e the closer the 

psychological proximity (e.g., a mentally ill 

person in a marital union compared to 

working alongside someone with a mental 

illness) the lesser the proportion of 

respondents endorsing it. There was a 

significant difference in the preferred social 

distances of respondents on the bases of 

professional orientation as the non-mental 

health workers were more likely to prefer 

higher social distances compared to mental 

health workers (p<0.001). 

There was significant correlation 

between the preferred social distance and 

the perception of dangerousness (p=0.03). 

This indicates that the belief that a person is 

likely to be violent may be a factor in the 

desire to maintain a higher social distance 

from that person. There was no association 

found between the preferred social distances 

on the bases of gender, age and duration of 

work.  

 

 

DISCUSSION  

This study examined the attitudes of 

health workers towards mentally ill persons 

and the factors influencing it. A high 

proportion of health workers hold negative 

beliefs about mental illness and prefer high 

social distances from persons with mentally 

illness. This finding is consistent with 

previous hospital and community based 

studies from Nigeria 
[16,25,26]

 which have 

reported a high level of stigmatizing beliefs 

and social distances towards persons with 

mentally illness. Our result is also similar to 

findings from several studies worldwide 

which have reported high levels of 

stigmatizing attitudes towards persons with 

mental illness among health workers. 
[27-29]

 

The beliefs held by health workers in our 

sample may stem from the fact that they 

have imbibed the beliefs prevalent in the 

general society in spite of being better 

informed in medical knowledge than the 

general population. Being an integral part of 

the general community they also tend to 
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hold similar beliefs and attitudes prevalent 

in the local system of beliefs. 
[30]

  

It is observed in this study that a 

large proportion of respondents has 

expressed imaginary fear about the mentally 

ill persons and have endorsed beliefs which 

suggest that the sick persons have a very 

high potential for harm, dangerousness and 

incurability. Previous studies have reported 

that this perception is a contributory factor 

to the negative attitudes, prejudices and high 

social distances which people keep from 

persons with mentally illness. 
[31]

 

In many cultures around the world, 

general beliefs about mental illness include 

that individuals with mental illness are 

dangerous, that their behavior in 

interpersonal relationships cannot be 

controlled and can be inappropriate, and 

their illness cannot be treated. 
[29,32]

 These 

beliefs held by many in the general 

populace in many developing countries may 

also contribute in part to the negative 

attitudes held by health workers in this 

study. 
[9,11]

  

We found a significant relationship 

between professional orientation of workers 

and the attitudes and social distance 

preferred by them towards the mental ill 

persons. The mental health workers had 

more positive attitude towards mentally sick 

persons than their non mental health 

counterparts. Plausible reasons that may 

underlie these observed differences in 

beliefs between health workers groups 

include lack of accurate information about 

mental illness, lack of regular contact with 

individuals with mental illness. 
[33]

 In this 

study, majority of respondents reports not 

having a relative or neighbor with mental 

illness. The higher levels of negative 

attitudes and high social distances among 

non-mental health workers seems to suggest 

that increasing knowledge about mental 

illness and the mentally ill has the potential 

to reduce stigma and social distances 

towards the mentally ill persons.  

The role of education and 

knowledge about mental illness in reducing 

stigma has long been noted in stigma 

literature. Previous studies have reported 

that the psychiatric exposure of medical and 

paramedical staff during training is grossly 

inadequate which eventually leads to 

insufficient knowledge and misconceptions 

about psychiatric illnesses and their 

treatments. 
[34-36]

 The attitudes of health 

workers particularly the non-mental health 

professionals are important as they are also 

caregivers for the mentally challenged 

population due to the significant numbers of 

patients in hospitals who have co-morbid 

medical and psychiatric problems. In 

addition, a large proportion of the mentally 

ill persons may seek medical attention with 

the primary care physicians, nurses and 

other health workers in the medical and 

community treatment setting because of 

stigma that is reportedly more associated 

with treatment in specialised tertiary mental 

healthcare settings in some cultures. 
[37,38]

  

Contact and proximity have been 

reported to play significant roles in reducing 

stigmatising attitudes towards mental 

illness. This stigma reducing impact of 

previous contact with mentally ill persons is 

supported in this study. Respondents with a 

family history of mental illness were 

significantly less likely to endorse negative 

beliefs. This result is similar to previous 

studies which have reported that persons 

with mentally ill relatives were more likely 

to report more favourable and less 

stigmatizing beliefs. 
[38,39]

 A study had 

reported that those who have known people 

treated for schizophrenia and having better 

knowledge of the illness, and not mere 

exposure to it, was a central modifiable 

factor of negative attitudes. 
[40]

  

 

CONCLUSION 

This study highlight the need for 

continuing medical educational programs 

directed at medical and paramedical staff by 

providing basic information capable of 

changing negative attitudes that may exist 

among healthcare givers thus improving 

healthcare delivery. 
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