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Determination of the Mental Disorder
Beliefs of Students in a Nursing Faculty

Bir Hemsirelik Fakiiltesindeki Ogrencilerin
Ruhsal Hastaliga Yénelik inanclarinin Belirlenmesi

Seren GUNAY,! Tugba BEKITKOL,? Gizem BEYCAN EKITLI,? Serap YILDIRIM?

SUMMARY

Objectives: This study was intended to determine nursing students’

beliefs about mental health disorders and the factors that affect these
beliefs.

Methods: This is a descriptive study. This study was carried out with 240
students who studied at Ege University, lzmir, Turkey, in the 2014-2015
academic year, and had taken the mental health nursing course. The
study data were collected using the Descriptive Information Form and
the Beliefs Toward Mental lliness Scale (BMIS). The data were analyzed
using the students't test results and the One Way ANOVA.

Results: The average age of students was 22.47+1.37 years; of the
participants, 86.2% were women; 69.2% were juniors and 30.8% were
seniors. Of the students, 67.9% did not complete the mental health
nursing course practice, 82.1% had no family member suffering from
mental health disorders, and 62.5% did not know anyone suffering from
mental health disorders. Also, 92.1% had never had any mental health
disorder diagnosis themselves, and 94.2% had not worked with any civil

society organization relating to mental health disorders. The students’

mean score on the BMIS subscales was 27.05+7.69 for “Poor social and
interpersonal skills and incurability’, 18.54+5.17 for “Dangerousness’,

2.03+2.59 for“Shame” and 50.55+12.64 for the total scale. The students’

distribution of BMI total score was found to be statistically significant
only if they had any family member or knew someone close to them
who was mentally ill (p<0.05). There was no significant difference in
age, sex, grade, completing any mental health nursing practice, having
a diagnosis of a mental health disorder or working with a civil society
organization relating to mental health.

Conclusion: Because students’ beliefs about mental disorders have a
direct impact as future health professionals on clients’ treatment and
care, and an indirect impact on the community burden of mental health
disorders, it is important to identify these beliefs and to strengthen stu-
dents’self-awareness in this field.
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OZET

Amag: Arastirma, hemgirelik dgrencilerinin ruhsal hastaliklara yénelik
inanglarinin ve bu inanclan etkileyen faktérlerin belirlenmesi amaciyla
planlanmustir.

Gereg ve Yontem: Tanimlayici arastirma, Ege Universitesi Hemsirelik
Fakiiltesi'nde 2013-2014 egitim- 6gretim yilinda egitim géren ve ruh
saghdi ve hastaliklari hemsireligi dersini alan toplam 240 6grenciyle
yapilmistir. Arastirma verileri, tanitici bilgi formu ve Ruhsal Hastaliga
Yénelik inanclar Olcegi (RHYIO) ile toplanmustir. Verilerin analizinde, t
testi ve varyans analizi kullaniimistir.

Bulgular: Arastirmaya katilan 6grencilerin yas ortalamalari 22.47+1.37
olup, %86.2'sinin kadin, %69.2’sinin tg¢tinci sinif, %30.8'inin dérdiincii
sinif oldugu, %67.9'unun ruh sagligi ve hastaliklari hemsireligi dersinin
uygulamasini yapmadigi, %82.1'inin ailesinde, %62.5'inin yakin cevre-
sinde psikiyatrik bozukluk tanisi alan birinin bulunmadidgi, %92.1'inin
daha énce tanilanmis herhangi bir psikiyatrik bozuklugunun olmadidi,
9%94.2'sinin ruhsal hastaliklara yénelik herhangi bir sivil toplum kuru-
lusunda calismadigi bulunmustur. Ogrencilerin RHYIO alt élcek puan
ortalamalari sirasiyla “caresizlik ve kisilerarasi iliskilerde bozulma”
27.05+7.69, “tehlikeli” 18.54+5.17, “utanma” 2.03+2.59 olup, toplam
puan ortalamasi 50.55+12.64diir. Ogrencilerin RHYIO toplam puan
ortalamalarinin dagilimi, égrencilerin ailesinde ve yakin cevresinde psi-
kiyatrik bozukluk tanisi alan birinin bulunma durumuna gére anlamli
bulunurken (p<0.05), yas, cinsiyet, sinif, ruh sagligi ve hastaliklar hemsi-
religi dersinin uygulamasini yapma durumu, daha énce tanilanmis her-
hangi bir psikiyatrik bozuklugunun olma durumu ve ruhsal hastaliklara
yénelik herhangi bir sivil toplum kurulusunda ¢alisma durumuna gére
anlamli olmadigi saptanmustir.

Sonug: Gelecegin saglk personeli olacak dgrenci hemsirelerin, ruhsal
hastaliga iliskin sahip olduklari inanglarin belirlenmesi, bu alanda far-
kindaliklarinin gelistirilmesi, dogrudan hastanin tedavi ve bakimini, do-
layli olarak da toplumun ylikiinii etkilemesi nedeniyle olduk¢a énemlidir.

Anabtar sozciikler: fnan;; rubsal hastalik; 6grenci hemgire.

Introduction

Individuals’ beliefs and attitudes towards mental health
disorders are altered and aftected by their contact with pa-
tients struggling with these disorders, their interactions with
them, and their capacity to help these patients. Stereotypical
thoughts and behaviors turn into stigmas, which are actually
positive or negative beliefs and attitude systems about certain
disorders. Stigmatization becomes more effective when it is
applied in individual and social terms.!'!



130

Psikiyatri Hemsireligi Dergisi - Journal of Psychiatric Nursing 2016;7(3):129-134

Mental health disorders have destructive effects in many
areas, both from the clinical symptoms and findings of the
disorder, and the personal and familial problems in the so-
cial dimension of the individuals’ lives.[ Moreover, mental
health disorder is the primary illness that causes stigmatiza-
tion in the circle of family and friends, among health profes-
sionals, in society, and even among the patients themselves.
(2571'The studies in the relevant literature found that having a
mental illness causes much stronger stigmatization than hav-
ing a physical illness.*®! In all developed and developing
countries, individuals with mental illnesses that are outside of
the stereotypical thoughts and behaviors regarded as normal
by the society are judged negatively, alienated and isolated.
P71 Considering that health professionals are members of
the society as well, it is inevitable that they will have similar
beliefs and attitudes as the general society. Studies conducted
in different parts of the world show that patients with men-
tal disorders are described as dangerous and unpredictable by
others, although these descriptions are made less frequently
by health professionals than in general society.!'>1%) It is no-
table that studies conducted in Turkey found similar results
to international studies.[2$1118]

The positive or negative beliefs of health professionals
towards mental illnesses and mentally ill patients affect the
quality of the care they provide to their patients.!®" The im-
portant aspect of quality care is the extent to which individu-
als manage to clear themselves of their beliefs and prejudg-
ments and the effects of these during their training process.
1899] Determining the beliefs and attitudes towards mental
disorders of nursing students, that is, prospective health pro-
fessionals, and taking the necessary precautions regarding
these negative beliefs and attitudes are important since these
beliefs have a direct effect on patients’ treatment and care,
and an indirect effect on the familial and social burden of
the illness.*! Based on this opinion, this study was designed
to identify the beliefs about mental illness of nursing faculty
students who took mental illness nursing, and the factors that
affect those beliefs.

Materials and Method

This is a descriptive study. The study was conducted with
junior (n,=210) and senior (n,=142) students (n,,=352) who
studied at Ege University’s Nursing Faculty in the 2014-
2015 academic year, and took the mental illnesses nursing
course. The study sample included 240 students who agreed
to participate in the study, answered all questions in the form,
and were in the school in March 2014 and April 2014.

The study data were collected after obtaining the permis-
sion of the institution, during interviews with the students
who participated in the study and gave their verbal consents.
The study data were collected using two forms.

Nursing Students Introductory Information Form (At-
tachment I): This form has eight questions about the stu-
dents’ socio-demographic characteristics (five questions) and
mental illness history of their families and close environment
(three questions). This form was created by the researchers.

Beliefs Toward Mental Illness Scale (BMIS) (Attach-
ment II): The original BMIS was created by Hirai and Clum
(1998), and the validity and reliability studies of it in Turkey
were conducted by Bilge and Cam (2008). The scale has 21

items.[2!]

This is a Likert type scale with six categories, and it is
scored from O to 5. The scale also had three subscales which
are “Dangerousness”, “Poor social and interpersonal skills and
incurability”, and “Shame”. The scale is interpreted by con-
sidering both the total score and the subscale scores. Higher
scores on the total scale and subscales indicate negative beliefs.
According to the validity and reliability studies conducted by
Bilge and Cam (2008), Cronbach’s alpha value of the total
scale was 0.82. The Cronbach’s alpha values for the subscales
were 0.80 (Poor social and interpersonal skills and incurabil-
ity), 0.71 (Dangerousness), and 0.69 (Shame).*!

“Dangerousness” Subscale: This subscale questions the
beliefs about the dangerous characteristics of mental disor-
ders and mental patients.

“Desperation and Deterioration of Interpersonal Rela-
tionships” Subscale: This subscale questions the beliefs about
mental illnesses’ capacity to affect interpersonal relationships
and to create desperation. It expresses individuals’ holding
themselves back during their interaction with mentally ill
persons due to their emotional impressions in particular, and
the desperation they experience.

“Shame” Subscale: This subscale expresses the embarrass-
ment that individuals have about mental disorders.2"

In this study, the Cronbach’s alpha value for this scale was
0.81.The study data were analyzed using t test and variance
analysis. Each variable in the study was evaluated regard-
ing its suitability for normal distribution using the Shapiro
Wilks and Kolmogorov-Smirnov tests, skewness and kurto-
sis coefficients, and histogram graphics.

Results

'The average age of the students participating in the study
was 22.47+1.37 years (min-max=20.00-33.00). Of the stu-
dents, 86.3% were females; 69.2% were juniors and 30.8%
were seniors. Of them, 67.9% were not in the clinical prac-
tice of mental disorder nursing course. As for experience of
mental health disorders, 92.1% did not have any history of
psychiatric illness themselves, while 82.1% did not have it in
their families, and 62.5% did not have it in people in their
close environment.
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The BMIS subscale mean scores of the students were
27.05+7.69 for “poor social and interpersonal skills and
incurability”, 18.54+5.17 for “dangerousness”, 2.03+2.59
for “shame”, and their mean score on the total scale was

50.55+12.64 (Table 1).

'The study found that students’ total BMIS mean scores
and subscale mean scores did not significantly correlate to
their ages (p>0.05).

An evaluation of the distribution of students’ total BMIS
mean scores and subscales mean scores by their introductory
characteristics showed that there was a significant difference
in the distribution of the mean score of “poor social and in-
terpersonal skills and incurability” by sex (p<0.05), but there
was no significant difference in this distribution by either
their grades or practical experiences (p>0.05) (Table 2).

An evaluation of the distribution of students’ total BMIS
mean scores and subscale mean scores by the mental illness
histories of their families and environment indicated that
there was a significant difference in the distribution of stu-
dents’ “dangerousness” subscale mean scores by their status
of their own mental illness diagnosis; there was also signifi-
cant difference in the distribution of “dangerousness” and
“shame” subscale mean scores and total mean scores by psy-

chiatric disorder diagnosis in their families and in people in
their environment, and there was also significant difference
in the distribution of “poor social and interpersonal skills and
incurability” subscale mean scores and total mean scores by
psychiatric disorder diagnosis in people in their environment
(p<0.05). There was no significant difference in the distri-
butions by foundation or non-governmental organization

membership (p>0.05) (Table 3).

Discussion

This study investigated the beliefs about mental health
disorders of the students who had taken mental disorder
nursing, and the factors that affected these beliefs. The stu-
dents’ BMIS subscale mean scores were 27.05+7.69 for “poor
social and interpersonal skills and incurability” (min-max:
4.00-50.00), 18.54£5.17 for “dangerousness” (min—max:
3.00-33.00), and 2.03+2.59 for “shame” (min—max: 0.00-
10.00). Their total mean score was 50.55+12.64 (min—max:
23.00-98.00). Higher scores on the total scale and subscales
indicated negative belief.!! Considering the mean scores of
the participant students, the study found that they had mod-
erate, and even close-to-positive beliefs about mental illness.

Kayahan (2009) and Akgtin Citak et al. (2010) conducted a
study to determine nursing students’ attitudes towards men-

Table 1. The Distributions of Students’ Total Beliefs Toward Mental Illness Scale Mean Scores and Subscale Mean Scores

Beliefs Toward Mental Illness Scale MeanSD Minimum-Maximum Score interval
Dangerousness Subscale 18.54+5.17 3.00-33.00 0-40 points
Poor social and interpersonal skills and incurability Subscale 27.05+7.69 4.00-50.00 0-55 points
Shame Subscale 2.03+2.59 0.00-10.00 0-10 points
Total Scale 50.55+12.64 23.00-98.00 0-105 points

SD: Standard deviation.

Table 2. The Distribution of Students Total Beliefs Toward Mental Illness Scale Mean Scores and Subscale Mean Scores by Their

Introductory Characteristics (n=240)

Beliefs Towards Mental Illness Scale

Introductory characteristics Dangerousness  Poor social and interpersonal skills and incurability Shame Total
MeanzSD Mean+SD Mean+SD Mean+SD
Sex
Female (n=207) 18.49+5.19 26.66+7.72 1.92+2.45 50.00+12.68
Male (n=33) 18.855.12 29.48+7.21 2.73+3.29 54.06+12.01
t/p -0.366/0.71 -1.969/0.04 -1.676/0.18 -1.722/0.09
Grade
3. Grade (n=166) 18.89+4.93 24.25+7.72 1.88+2.60 50.92+12.44
4. Grade (n=74) 17.765.63 26.61+7.67 2.36+2.55 49.74:13.14
t/p 1.575/0.12 0.593/0.55 -1.345/0.18 0.663/0.51
Practical experience
Yes (n=70) 17.545.55 26.16+7.28 2.24£2.41 49.00+11.97
No (n=163) 18.92+4.90 27.31+7.72 1.90:2.61 51.01+12.45
Still in practice (n=7) 19.4316.83 30.00+10.82 3.00£2.70 55.43+21.81
F/p 1.783/0.170 1.077/0.342 0.949/0.389 1.158/0.316

SD: Standard deviation.
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Table 3. The Distribution of Students’ Total BMIS Mean Scores and Subscale Mean Scores By Their Family and Close

Environment Regarding Mental Illness (n=240)

Beliefs Towards Mental Illness Scale

Mental illness history Dangerousness  Poor social and interpersonal skills and incurability Shame Total
Mean+SD MeanzSD Mean+SD Mean+SD
Own diagnosis of
mental disorder
Yes (n=19) 15.79+5.26 26.37:6.13 1.47+2.63 46.89+10.03
No (n=221) 18.78+5.11 27.11+7.82 2.08+2.58 50.87+12.81
t/p -2.442/0.02 -0.402/0.69 -.975/0.33 -1.317/0.19
Psychiatric disorder
diagnosis in the family
Yes (n=26) 15.96+5.35 23.65+5.82 1.23+2.21 44.00+8.94
No (n=197) 19.01+5.05 27.45+7.89 2.22+2.67 51.57+12.86
Does not know (n=17) 17.06+5.17 27.5916.92 1.06+1.56 48.76+12.29
F/p 4.896/0.01 2.887/0.06 3.012/0.04 4.427/0.01
Mental disorder diagnosis
in the environment
Yes (n=65) 17.34+5.62 25.1116.82 1.40+2.14 46.78+11.62
No (n=150) 18.94+5.16 27.62+8.12 2.28+2.67 51.76+13.23
Does not know (n=25) 19.28+3.43 28.68+6.38 2.162.97 53.1249.49
F/p 2.489/0.09 3.097/0.04 2.698/0.07 4.195/0.02
Foundation/Non-governmental
organization membership
Yes (n=14) 17.86+5.86 24.79+7.20 1.71+2.46 46.86+13.44
No (n=226) 18.58+5.14 27.19+7.72 2.05+2.60 50.78+12.59
t/p -0.510/0.61 -1.135/0.26 -0.469/0.64 -1.128/ 0.26

SD: Standard deviation.

tal illness, and found that the students had positive attitudes
towards mental illnesses. This finding is consistent with the
findings of this study.["®??! The relevant literature reports that
health care students’ and health professionals’ beliefs and at-
titudes were not different from those of the general popu-
lation.”™] Demiréren et al. (2015) conducted a study with
medical students, Unal et al. (2010) conducted a study with
university students, and Oban and Kii¢iik (2011) conducted a
study with adolescents, and they all identified that the mental
illness beliefs of individuals at the same age that had or had
not received health care training were similar to those of the
nursing students, and that their beliefs were close to positive.
(141923 Tt is to be expected that nursing students, who are part
of the society they live in before becoming a student and a
professional , would have similar beliefs and attitudes about
mental illnesses to their society. However, it is widely known
that being trained about mental illnesses and being in contact
with patients have positive effects on attitudes towards these
illnesses.”? For this reason, this finding can be explained by
the fact that these skills of the nursing students (developing
positive beliefs and attitudes), who learn about the scientific
nature of illnesses and are in contact with patients by work-
ing with them, are at the cognitive level.

‘There was no significant correlation between the students’
ages and their BMIS total scores and subscale mean scores
(p>0.05). The studies examining age and attitudes towards

mental illnesses stated that age is correlated with the devel-
opment of positive attitudes. However, these studies did not
agree on whether being older or younger was more effective.
(111524 This study had a smaller sample than other relevant
studies, which might be the reason why this study’s findings
were different from those in the literature.

There was a significant difference in the distribution of
students’ mean scores on the “poor social and interpersonal
skills and incurability” subscale by sex (p<0.05). In this study,
the attitudes of the female students were more positive than
those of the male students. Past studies have reported that
temales have more positive attitudes towards mental illnesses
than males, they have more positive opinions about the cur-
ability of illnesses than males, and they put shorter social dis-
tance between themselves and people with mental illnesses.
(1023551 The findings of this study are consistent with those of
the literature.

There was a significant difference in the distribution of
students’ BMIS total scores and subscale mean scores by
their grades and practical experiences (p>0.05). Overall, the
relevant literature stated that training on mental illnesses
and contact are important factors of attitude change. How-
ever, there is no agreement whether this effect is positive or
negative. In some situations, having the accurate information
about a chronic disease created more positive attitudes; on
the other hand, having more information, about some diseas-
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es in particular, leads to more negative and rejecting attitudes.
(2] At this point, the determinant is the type of the chronic
disease and previous information of the person.l>723272] In
this study, the students who had been trained about mental
illnesses and had practical experiences had more positive at-
titudes compared to the groups that did not have practical
experience, yet this difference was not significant. Similarly,
practical experience in psychiatry clinics helped medical stu-
dents learn more information about the disease, yet the ef-
fect of this experience on their attitudes towards the illness is
questionable.[?%)

There was significant difference in the distribution of
the “dangerousness” subscale mean scores by own psychi-
atric disorder diagnosis; there was significant difference in
the distribution of the “dangerousness” and “shame” subscale
mean scores and total mean scores by psychiatric disorder
diagnosis in the family, and there was also significant differ-
ence in the distribution of the “poor social and interpersonal
skills and incurability” subscale mean scores and total scores
by psychiatric disorder diagnosis in people in the environ-
ment (p<0.05). Yet the differences in the distributions by
foundation or non-governmental organization membership
were not significant (p>0.05). Oban and Kiigiik (2011) found
that the students who had had a psychiatric illness and re-
ceived support had significantly lower mean scores on the
“dangerousness” subscale of BMIS, and there was no signifi-
cant difference between the other mean scores they had.'
The students with a psychiatric history had more positive
attitudes than the students who did not have this type of a
history, and this may be interpreted as that these students
empathize about this issue. In consistency with the findings
of this study, Corrigan et al. (2001), Jorm and Wright (2008)
and Granadoz-Gamez et al. (2016) determined that having
a mental illness oneself, or among friends or in the environ-
ment reduces the stigmatizing behavior,?*32 and Unal et al.
(2010) found that having a mental illness in relatives reduced
the belief that patients are dangerous and that illness is em-
barrassing.["”!

Conclusion

'The findings of this study indicated that the students par-
ticipating in the study had moderate and close-to-positive
beliefs about mental illnesses. In general, students’ beliefs
were not affected by their ages, sex, grades, practical experi-
ences, their own psychiatric illness diagnoses, and foundation
or non-governmental organization membership, while their
beliefs were affected by having a psychiatric illness diagnosis
in their families and in their environment.

Based on these results, the researchers suggest that the
mental illness beliefs of nursing students who are members of
the community and prospective health professionals, should

be periodically determined, that students should be trained to
improve their awareness about this issue, and that their skills
should be improved in terms of emotion and behavior as well
by planning field practices where they make closer contact
with patients and patients’ relatives who struggle with mental
disorders with the aim of helping them cope with unrealistic
stigmatization and accepted stereotypes.

References

1. Centers for Disease Control and Prevention, Substance Abuse and Mental
Health Services Administration, National Association of County Behav-
ioral Health & Developmental Disability Directors, National Institute of
Mental Health, The Carter Center Mental Health Program. Attitudes To-
ward Mental lliness: Results from the Behavioral Risk Factor Surveillance
System. Atlanta (GA); Centers for Disease Control and Prevention; 2012.

2. Cam-Yildirm S, Gurkan A. Ruhsal hastaliklarda damga ve hemsirelik.
Hemsirelik Forumu, Eylil- Ekim, Kasim-Aralik Birlestirilmis iki Sayi
2006;20-6.

3. Gam O, Bilge A. The Process of Stigmatization and Attitude, Belief about
Mental lliness and Patient in Turkey: A Systematic Review. Psikiyatri
Hemsireligi Dergisi 2013;4:91-101.

4. Lawrie SM. Stigmatisation of psychiatric disorder. Psychiatric Bulletin
1999;23:129-31.

5. Dickerson FB, Sommerville J, Origoni AE, Ringel NB, Parente F. Experi-
ences of stigma among outpatients with schizophrenia. Schizophr Bull
2002;28:143-55.

6. Ucok A. Sizofreni hastasi neden damgalanir? Klinik Psikiyatri 2003;Ek 1:3—
8.

7. Bilge A, Cam O. The fight against stigma toward mental illness. TAF Pre-
ventive Medicine Bulletin 2010;9:71-8.

8. Bostanci N, Asti N. Hemsirelerin ruh saghgi bozuk olan bireylere karsi tu-
tum ve davranislarinin degerlendirilmesi. Diisiinen Adam 2004;17:87-93.

9. Bostanci N. Ruhsal bozuklugu olan bireylere yonelik stigma ve bunun
azaltilmasina yonelik uygulamalar. Diistinen Adam 2005;18:32-8.

10. Akdede BBK, Alptekin K, Topkaya SO, Belkiz B, ve ark. Genglerde sizofreniyi
damgalama diizeyi. Yeni Sempozyum 2004;42:113-7.

11. Arkan B, Bademli K, Cetinkaya Duman Z. Saglik calisanlarinin ruhsal
hastaliklara yonelik tutumlari: son 10 yilda Tirkiye'de yapilan calismalar.
Psikiyatride Guincel Yaklasimlar 2011;3:214-31.

12. Lauber C, Rossler W. Stigma towards people with mental illness in devel-
oping countries in Asia. Int Rev Psychiatry 2007;19:157-78.

13. Link BG, Phelan JC, Bresnahan M, Stueve A, et al. Public conceptions of
mental illness: labels, causes, dangerousness, and social distance. Am J
Public Health 1999;89:1328-33.

14. Oban G, Kuglk L. Factors Affecting Stigmatization About Mental Disor-
ders Among Adolescents. Psikiyatri Hemsireligi Dergisi 2011;2:31-9.

15. Reavley NJ, Jorm AF. Young people’s stigmatizing attitudes towards peo-
ple with mental disorders: findings from an Australian national survey.
Aust N Z J Psychiatry 2011;45:1033-9.

16. Reavley NJ, Mackinnon AJ, Morgan AJ, Jorm AF. Stigmatising attitudes
towards people with mental disorders: a comparison of Australian
health professionals with the general community. Aust N Z J Psychiatry
2014;48:433-41.

17. Totic S, Stojiljkovic D, Pavlovic Z, Zaric N, et al. Stigmatization of ‘psychi-
atric label’ by medical and non-medical students. Int J Soc Psychiatry
2012;58:455-62.

18. Citak EA, Budak E, Kaya O, 0z S. et al. Determination of the Beliefs Towards
to Mental lliness in Nursing Students in Baskent University. Saglik Bilimleri
Fakiiltesi Hemsirelik Dergisi 2010;68-73.

19. Unal S, Filiz H, Celik B, Ozgiiven Z. Universite &grencilerinin ruhsal
hastaliga yonelik inanglari, Dustinen Adam 2010;23:145-50.



21.

22.

23.

24,

25.

26.

ward mental illness and changes associated with a brief educational in-
tervention for medical and nursing students in Nigeria. Acad Psychiatry
2014;38:320-4.

Bilge A, Cam O. Ruhsal hastaliga yonelik inanclar dlceginin gecerliligi ve
gtivenilirligi. Anadolu Psikiyatri Dergisi 2008:9:91-6.

Kayahan M. Attitudes Towards Schizophrenia And Influence Of Psychiat-
ric Training In Nursing Students. Harran Universitesi Tip Fakiiltesi Dergisi
2009;6:27-34.

Demiréren M, Senol Y, Kosan AMA, Saka MC. Educational needs assess-
ment of stigmatization towards mental illness in medical education: qual-
itative and quantitative approach. Anadolu Psikiyatri Dergisi 2015:16:22-
9.

Ozyigit ES, Savas HA, Ersoy MA, Yiice S. et al. Attitudes of nurses and nurs-
ing school students toward schizophrencc patients. Yeni Sempozyum
2004;42:105-12.

Savrun BM, Arikan K, Uysal O, Cetin G, et al. Gender effect on attitudes
towards the mentally ill: a survey of Turkish university students. Isr J Psy-
chiatry Relat Sci 2007;44:57-61.

Halter MJ. Stigma and help seeking related to depression: a study of nurs-

27.

28.

29.

30.

31.

32.

134 Psikiyatri Hemsireligi Dergisi - Journal of Psychiatric Nursing 2016;7(3):129-134
_—
20. Iheanacho T, Marienfeld C, Stefanovics E, Rosenheck RA. Attitudes to- ing students. J Psychosoc Nurs Ment Health Serv 2004;42:42-51.

Taskin O, Ozmen E. Attitudes towards the mental illness: the effect of
knowledge, contact, labelling, psychopathology type, mass media. 3P
Dergisi 2004;12(Ek.3):25-40.

Chadwick L, Porter J. An Evaluation of the effect of a mental health clinical
placement on the mental health attitudes of student nurses. Nursing and
Health 2014;2:57-64.

Danaci AE, Balik¢i K, Aydin O, Cengisiz C, et al. The Effect of Medical Edu-
cation on Attitudes Towards Schizophrenia: A Five-Year follow-Up Study.
Tiirk Psikiyatri Dergisi 2015:26:1-10.

Corrigan PW, Edwards AB, Green A, Diwan SL, et al. Prejudice, social
distance, and familiarity with mental illness. Shizophrenia Bulletin
2001;27:119-225.

Jorm AF, Wright A. Influences on young people’s stigmatising attitudes to-
wards peers with mental disorders: national survey of young Australians
and their parents. Br J Psychiatry 2008;192:144-9.

Granados-Gamez G, Del Mar Lépez Rodriguez M, Corral Granados A,
Marquez-Hernandez VV. Attitudes and Beliefs of Nursing Students Toward
Mental Disorder: The Significance of Direct Experience With Patients. Per-
spect Psychiatr Care 2016 Jan 27. [Epub ahead of print]



