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Abstract

Objective: Persons with mental illnesses (PMI) commonly report encounter-
ing discriminatory attitudes and behaviours by Health Care Professionals
(HCPs) involved in their care. Such stigmatising attitudes and behaviours
may affect recovery rates and erode quality of care provided by these HCPs.
We assess attitudes of HCPs towards PMI in a tertiary general hospital in
Singapore. Methods: An anonymised online questionnaire was sent to HCPs
working in the hospital. Attitudes were assessed using the Opening Minds
Stigma Scale for Healthcare Professionals (OMS-HC), with responses rated
on a 3-point Likert scale. Results: Doctors and Chinese staff trained locally
were significantly more likely to feel more comfortable treating persons with
physical than psychiatric problems, whereas Indian staff were less likely to
express such reservations. HCPs generally accepted physical complaints at
face value, while nurses tended to adopt critical attitudes toward patients and
negatively perceived the utility of psychiatric treatment. For instance, nurses
were more likely to judge persons with mental illness as not trying hard
enough to get better, while admitting to having difficulty feeling compassion
for those with psychiatric problems. Staff who received undergraduate and
postgraduate training overseas were more likely to develop favourable atti-
tudes toward PMI. Conclusions: The study has uncovered gaps in the under-
standing of mental disorders and their treatment. These knowledge deficits
should be rectified so as to reduce negative attitudes toward PMI.
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1. Introduction

Many psychiatric patients report experiencing discriminatory attitudes directed
at them by health care professionals (HCP) [1] [2] [3]. Some studies have even
found that HCPs hold more negative attitudes toward persons with mental ill-
ness (PMI) than the general public. Such perceptions further impede recovery
rates and erode quality of care provided by HCPs to these patients [4] [5].

As a result, PMI commonly report feeling devalued, dismissed, and dehu-
manized by many HCPs they had encountered, while others report feeling ex-
cluded from decisions, receiving subtle or overt threats of coercive treatment,
being made to wait excessively long when seeking help, being given insufficient
information about their condition, being treated in a paternalistic or demeaning
manner, being told they would never get well, and being spoken to using stigma-
tizing language [6] [7] [8].

Thus, stigmatizing attitudes or behaviours may predispose to under-treatment
[9] and to social marginalization [10] and can undermine the relationship be-
tween the patient and HCPs. Perhaps most importantly, stigmatizing attitudes
are likely to worsen a person’s feelings of rejection and isolation, thus hindering
their access to appropriate care [11].

Our island nation is inhabited by a multi-ethnic, multi-cultural population of
about 5.5 million persons. The main ethnic groups are the Chinese (77%), the
Malays (14%) and the Indians (8%) with people of other descent comprising the
remaining one percent. The Chinese and Indians were immigrants from China
and the Indian subcontinent respectively around the nineteenth century. The
Malays were historically the earliest inhabitants, originating from Yunnan prov-
ince in Southern China, and subsequently migrating south to Malaya and Sin-
gapore.

Our hospital has 1700 beds, with a staff strength comprising about 1147 doc-
tors, 3700 nurses, and 1789 allied health professionals (AHPs). It is a teaching
hospital which trains medical students and psychiatric residents and student
nurses. Each month, there are approximately 230 referrals to our consulta-
tion-liaison psychiatry (CLP) service requesting assessment and management of
patients suspected to be suffering from comorbid psychiatric conditions.

The present study seeks to assess attitudes toward psychiatric patients by staff
in a large tertiary care hospital in Singapore. We hypothesise the presence of
stigmatizing attitudes toward persons with mental illness. We expect more nega-
tive attitudes from doctors and nurses compared to allied health professionals.
We hypothesise that nurses would be especially critical since they would be in-
volved in direct patient care to a greater extent than the other two groups of
HCPs.

2. Methods

Attitudes toward psychiatric patients were assessed using a validated rating scale.

An online questionnaire was sent to all HCPs working in the hospital with re-
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sponses collected between 1 February to 30 April 2018. Staff from the depart-
ments of Psychiatry (including doctors and nurses) and Psychology were ex-
cluded from the study to avoid bias. Respondents were completely anonymised,
and apart from stating their occupation e.g. doctor, nurse or allied health profes-
sional (the latter were required to state their particular vocation eg. social
worker), no other departmental details were required. The following rating
scales were used to record responses from the staff. The Opening Minds Stigma
Scale for Healthcare Professionals (OMS-HC) [12] and the Attitudes to Psychia-
try Scale (ATP 30) with responses to the latter presented in another paper. The
OMS-HC is a 15 item, self-rated scale consisting of statements to which respon-
dents have to indicate their answer on a 5-point Likert scale, Ze. strongly dis-
agree, disagree, neither disagree or agree, agree and strongly agree. From the 5
likely responses, we collapsed them into 3 categories, ie. disagree, neither agree
nor disagree, and agree. The OMS-HC has been shown to have acceptable inter-
nal consistency and has been successful in detecting positive changes in various
anti-stigma interventions.

We obtained demographic information including age, ethnicity, gender,
whether undergraduate or post graduate training was obtained, whether such
training was obtained locally or overseas, whether Singapore citizen or
non-citizen, and number of years worked in the hospital. The overseas countries
where staff are likely to obtain training include Australia, New Zealand, United
Kingdom, Ireland (including Northern Ireland, and the Republic of Ireland),
Canada and the United States.

We postulated a 20% difference in stigmatising attitudes between nurses and
the other health professionals. Aiming for power of 80% and 2 sided 5%, we
need to recruit at least 125 doctors, 250 nurses and 12 Allied Health staff to
achieve statistical significance.

Data was analysed using the Statistical Package for the Social Sciences (SPSS)
22.0 programme with statistical significance set at p < 0.05. Pearson’s chi
squared or Fisher’s exact tests were conducted to identify significant differences
in demographic variables and responses between the doctors, nurses, and AHPs.
Logistic regression was performed to adjust for relevant covariates, with odds ra-
tios and 95% Confidence Interval (CI) presented.

Ethical approval for the study was obtained from the hospital’s Institutional

Review Board.

3. Results

A total of 255 staff members responded to the survey, comprising 58 doctors,
130 nurses and 68 allied health professionals (AHPs). The AHPs comprised so-
cial workers, physiotherapists, occupational therapists, speech therapists and di-
eticians. The sociodemographic characteristics of the respondents are presented
in Table 1. The Chinese were over-represented among all professional groups
(being the predominant race in this country), while the Malays were over repre-

sented among nurses (p < 0.0001). Females out-numbered males in the nursing
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Table 1. Socio-demographic characteristics.

Doctors Nurses Allied Health X
(n=58) (n=130) (n=67) p-value
Age (years)
Below 29 18 (31.9%) 51 (39.3%) 24 (35.8%)
=594
30 to 49 33 (56.9%) 57 (43.8%) 38 (56.7%) f — oa04
50 & above 7 (12.1%) 22 (16.9%) 5(7.5%)
Ethnicity
Chinese 49 (86.8%) 71 (54.6%) 58 (86.6%)
Malay 0 (0.0%) 29 (22.2%) 6 (8.9%) £ =7.50
Indian 5 (7.4%) 21 (16.2%) 2 (3.0%) p <0.001
Others 4 (5.9%) 9 (6.9%) 1(1.5%)
Gender
Male 29 (50.0%) 15 (11.5%) 7 (10.4%) $=423
Female 29 (50.0%) 115 (88.5%) 60 (89.6%) p <0.001

Working Experience (years)

1to5 30 (51.7%) 36 (27.7%) 31 (46.2%)
61010 14 (24.1%) 42 (32.3%) 20 (29.9%)
11to 15 4(6.9%) 18 (13.8%) 9 (13.4%) =214
16 to 20 3 (5.2%) 10 (7.7%) 5 (7.5%) p=0018
21t0 25 3 (5.2%) 4(3.1%) 1(1.5%)
More than 25 4(6.9%) 20(15.4%) 1(1.5%)

Undergraduate Studies

Local 33 (56.9%) 102 (78.5%) 33 (49.3%)
=554
Overseas 25 (43.1%) 10 (7.7%) 32 (47.8%) X
p < 0.001
NA 0 (0.0%) 18 (13.8%) 2 (2.9%)
Postgraduate Studies
Local 33 (56.9%) 70 (53.8%) 9 (13.2%)
=43.2
Overseas 6 (10.3%) 5 (3.8%) 16 (23.6%) X
p < 0.001
NA 19 (32.8%) 55 (42.3%) 43 (63.2%)

and allied health professions (p < 0.001). The majority of doctors and AHPs re-
ported they had up to 10 years’ working experience in the hospital, whereas
nurses were significantly more likely to have worked more than 20 years in the
hospital (p = 0.018).

In terms of undergraduate training, more than three quarters of the nurses
were educated locally, over half the doctors and slightly less than half AHPs were
educated in Singapore (y* = 55.4, p < 0.001). As for postgraduate training, most
doctors and nurses graduated locally while AHPs were more likely to have
graduated overseas (y* = 43.2, p = 0.001).
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Responses to the following statements were rated as follows:

“I am more comfortable helping a person who has a physical illness rather
than a person with a mental illness.”

Doctors were significantly more likely to agree with this statement (}* = 11.46,
p = 0.022). Chinese staff and those who completed their undergraduate training
in Singapore were more likely to report feeling more comfortable helping pa-
tients with physical rather than mental problems (y = 13.10, p = 0.041; * =
11.91, p = 0.018 respectively). Conversely, Indian staff were most likely to dis-
agree with this statement. There was no difference in response from staff who
had been trained locally or overseas, and whether they had attained undergradu-
ate or post graduate qualification (all p > 0.05).

“If a person with a mental illness complains of physical symptoms, I
would likely attribute this to their mental illness.”

There were no differences in responses among the three groups of HCPs (y* =
7.09, p = 0.53). There were no differences in responses from staff whether they
had trained locally or overseas, and whether they had attained undergraduate or
post graduate qualification (all p > 0.05).

Similarly, no differences in responses were obtained in terms of ethnicity,
number of years worked in the hospital, and citizenship status (all p > 0.05).

“More than half of the persons with mental illness don’t try hard enough
to get better.”

As shown in Table 2, among the three groups of HCPs, the nurses were most
likely to endorse such sentiments (y* = 16.05, p = 0.003). When the ethnic
groups (comprising staff from Chinese, Malay, Indian and other races) were
analysed, an interesting trend emerged (see Table 2). The Malays and the other
races were more likely to give a non- committal response (Ze. neither agree nor
disagree), whereas the Indians and Chinese were more likely to disagree (y* =
12.35, p = 0.055).Staff with postgraduate qualifications obtained overseas were
highly likely to disagree with this statement (y* = 13.04, p = 0.011), whereas this
showed up as a trend for staff with overseas undergraduate training (y* = 9.10, p
=0.058).

“I struggle to feel compassion for a person with mental illness.”

Table 2. “More than half of people with mental illness don’t try hard enough” by ethnici-
ty.

Ethnic Group Disagree Neither Agree nor Disagree Agree Total
N (%) N (%) N (%) N (%)
Chinese 101 (56.7) 51 (28.7) 26 (14.6) 178 (100)
Malay 15 (42.9) 16 (45.7) 4(11.4) 35 (100)
Indian 17 (60.7) 4(14.3) 7 (25.0) 28 (100)
Other 4 (28.6) 7 (50.0) 3 (21.4) 14 (100)
Total 137 (53.7) 78 (30.6) 40 (15.7) 255 (100)
¥ =12.35,p = 0.056.
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Compared to the other professionals, nurses were more likely to agree with
this statement (y* = 19.36, p = 0.001). There were no differences in responses in
terms of ethnicity, number of years worked in the hospital, and whether they
were Singapore citizens or noncitizens (all p > 0.05), whereas overseas under-
graduates (y* = 11.19, df = 4, p = 0.024) and postgraduates (y* = 12.56, p = 0.014)
were more likely to disagree (Please refer to Table 3).

“There is little mental health professionals can do to help people with
mental illness.”

Nurses were most likely to agree with this statement (y* = 14.33, p = 0.006),
whereas doctors and AHP were most likely to disagree. Regardless of profession,
those who obtained their postgraduate qualification Jocally were most likely to
agree with this statement. Conversely, those who obtained their postgraduate
qualification overseas were more likely to disagree (y* = 9.559, p = 0.049). There
was no difference in response between staff who had attained undergraduate
education, whether locally or overseas (y* = 3.462, p = 0.48). Similarly, no dif-
ferences in responses were obtained in terms of ethnicity, number of years
worked in the hospital and citizenship status (all p > 0.05). (Please refer to Table
4 and Table 5).

Table 3. “T struggle to feel compassion for a person with mental illness” by profession.

. Disagree Neither Agree nor Disagree Agree Total
Profession
N (%) N (%) N (%) N (%)
Doctor 45 (77.6) 3(5.2) 10 (17.2) 58 (100)
Nurse 67 (51.5) 29 (22.3) 34 (26.2) 130 (100)
Allied Health 51 (76.1) 7(10.4) 9(13.4) 67 (100)

X =19.36 p=0.001.

Table 4. “There is little mental health professionals can do to help PMI” by profession.

. Disagree Neither Agree nor Disagree Agree Total
Profession
N (%) N (%) N (%) N (%)
Doctor 39 (67.2) 11 (19.0) 8 (13.8) 58 (100)
Nurse 66 (50.8) 29 (22.3) 35(26.9) 130 (100)
Allied Health 51 (76.1) 6(9.0) 10 (14.9) 67 (100)

X = 1433, p = 0.006.

Table 5. “There is little mental health professionals can do to help PMI” by place of un-
dergraduate training.

Place of Disagree Neither Agree nor Disagree Agree Total
Undergraduate training N (%) N (%) N (%) N (%)
Local 99 (58.9) 32(19.0) 37 (22.1) 58 (100)
Overseas 53(79.1) 3 (4.5) 11 (16.4) 67 (100)
NA 11 (76.1) 4(9.0) 5(14.9) 20 (100)

NA: not applicable. y* = 11.19, p = 0.024.

DOI: 10.4236/0jpsych.2020.102007

58 Open Journal of Psychiatry


https://doi.org/10.4236/ojpsych.2020.102007

L. Lim et al.

4. Discussion

There were distinct differences in responses between various professionals to the
questions posed, with doctors and AHPs likely to respond in a similar fashion.
There were also differences in responses between ethnic groups, whether they
were locally or overseas trained, and the type of profession they belonged to.
Doctors, by virtue of their training in physical medicine, expressed greater con-
fidence in handling patients with physical disorders as opposed to psychiatric
disorders.

Compared to the other ethnic groups, Indian staff seemed most comfortable
in handling patients with psychiatric disorders in addition to those with medical
conditions. This is somewhat surprising since the majority of the patients and
staff were of Chinese ethnicity, with Indians in the minority. Being a general
hospital, unsurprisingly most staff were trained to manage patients with medical
rather than psychiatric problems.

There is the belief that physical symptoms voiced by patients with a psychiat-
ric diagnosis are not taken seriously, and that these symptoms are by-products of
their psychiatric conditions.

Persons with mental illnesses commonly report barriers to having their
physical care needs met, including not having their symptoms taken seriously
when seeking care for non mental health concerns [6] [8] whereby physical
symptoms are misattributed to a patient’s mental illness [13]. Some have ob-
served that persons with mental illness histories receive poorer quality care for
their physical health problems [13]. Our findings run contrary to this notion,
with HCPs accepting physical symptoms at face value, much to their credit. Be-
ing a tertiary care teaching hospital, we have the technology and expertise to
fully investigate and treat any physical condition should these be discovered. In
the face of increasing potential litigiousness among the general population, there
is a tendency to practise defensively for fear of missing some genuine physical
pathology. Hence physical symptoms are usually taken seriously and are thor-
oughly investigated.

Among HCPs, only nurses seemed to view mental health professionals as be-
ing less than able to help patients with psychiatric problems. This probably
represents deficiencies in local nurse training with perhaps a lack of exposure to
psychiatric nursing. The vast majority of nurses had not worked in a mental
health setting, and have been trained to look after patients with physical prob-
lems. Exposure to postgraduate training overseas seemed to have conferred
added benefit, enabling staff to acquire mental health literacy-both understand-
ing illness aetiology and treatment-while developing compassion toward PMI.

It is well reported that healthcare professionals tend to hold pessimistic views
about the reality and likelihood of recovery of persons experiencing psychiatric
disorders [14] [15] [16]. Research also suggests that pessimism about recovery
for some HCPs is associated with a sense of helplessness, leading them to believe
that “what they do doesn’t matter” [17].
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Our study has also uncovered certain critical attitudes toward psychiatric pa-
tients. There is the perception that psychiatric patients are not trying hard
enough. This again is a reflection of insufficient mental health literacy. It is a
common lay perception that psychiatric problems are the result of a lack of will
power, with some advising PMI to “pull yourself together” as if that will some-
how make psychiatric disorders go away.

Critical attitudes by nurses toward psychiatric patients are not uncommon as
demonstrated by a fairly recent study in Kuwait [18]. Also, patients with certain
disorders, such as personality disorders, tend to be particularly rejected by
healthcare staff and are often felt to be difficult, manipulative, and less deserving
of care [19] [20].

These negative attitudes may have arisen as a result of poor skills [13] [19].
Conversely, nurses with higher education and those exposed to specialized psy-
chiatric training showed more positive attitudes than unqualified staff and those
without any psychiatric training [1] [21] [22].

The view that mental health literacy is lacking among certain categories of
HCP is supported by our finding that staff with postgraduate qualifications are
more likely to dismiss these erroneous beliefs. Presumably, with better levels of
mental health literacy, staff should harbour less critical perceptions toward PMI.
Indeed, exposure to a psychiatric setting during training and having personal
contact with PMI have both been associated with positive attitudes [23] [24] [25]
[26] [27], although other researchers have found no such associations [28] [29]
[30].

Our study has several strengths and limitations worth mentioning. In regards
limitations, there was a low response rate. Not all staff have access to emails at
work. For instance, lower ranked nursing staff and some AHPs may not have
email accounts at work and hence might not have had a chance to participate in
the study. Conversely, the more senior staff had email accounts and were more
likely to hold positions of responsibility, hence their perceptions would be of
great value to our study.

The views of the study cohort might not truly reflect the attitudes and percep-
tions of the entire staff population. Moreover, it is impossible to predict whether
staff with positive attitudes toward PMI would be more or less likely to partici-
pate in the study.

Notwithstanding limitations, our study has certain strengths. Responses were
completely anonymised such that any information could not be traceable to the
individual respondents or to the departments they represented. With this assur-
ance of complete anonymity, responses could be as candid as possible. Never-
theless, we have recruited a sizeable number of HCPs of various ages, ethnicity,

grades and experience levels to enable meaningful analysis of their responses.

5. Conclusions

The study has uncovered gaps in understanding of mental disorders and their

treatment. It is likely that critical attitudes were formed as a result of ignorance
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and insufficient exposure to mental disorders and their treatments. These
knowledge deficits should be addressed through skills training, in-service talks,
case discussions and the like, so that HCPs will not only become more compe-
tent in handling these patients, but also develop compassion for those under
their care. Notwithstanding the sentiments expressed, it is worthwhile noting
that physical symptoms are likely to be taken seriously and not merely attributed
to psychosomatic aetiologies.

Conversely, our findings suggest that staff who received undergraduate and
postgraduate training overseas were more likely to develop favourable attitudes
toward PMIs. This serves as an endorsement of the quality of overseas under-
graduate and postgraduate training in not only embracing the biological but also
inculcating a holistic appraisal of the psychosocial needs of patients as well.
Qualitative research has found that for many HCPs, it is only through the ex-
perience of receiving anti-stigma training that they become aware of the subtle
and unintended ways certain beliefs and behaviours may have contributed to
stigmatizing experiences felt by their patients [17] [31] [32]. Any training should
lay emphasis to the fact that recovery from a mental illness is possible, while
demonstrating how HCPs can contribute to patients’ recovery from their mental

conditions [33].
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