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Abstract
BACKGROUND: Stigma and negative attitudes can affect the quality of life of the mentally ill and people with 
substance use disorders. Nurses’ personal attitudes toward mental illness and substance abuse affect the care they 
provide.

AIM: The aim of the study was to examine the attitudes of nurses toward mental illness and substance abuse.

MATERIALS AND METHODS: This was a cross‑sectional study conducted in March and April 2022 at the 
Neuropsychiatric Hospital among nurses. The survey was filled out by 100 nurses, 43 (43%) male and 57 (57%) 
female nurses. The survey consisted of a revised scale for measuring attitudes toward psychiatric patients, the scale 
of knowledge on psychiatric patients, and the social distance scale. The statistical analysis was performed using 
MedCalc® Statistical Software version 20.218.

RESULTS: Compared to male nurses, female nurses are significantly more afraid of mental patients (χ2 test, 
p = 0.01), and estimate that they are aggressive and dangerous for the environment (Fisher’s exact test, p = 0.001). 
Compared to female nurses, male nurses change the way that they communicate significantly more with mentally 
ill people (χ2 test, p = 0.01, they are especially kind to mentally ill people, so as not to cause unwanted reactions 
(χ2 test, p < 0.001).

CONCLUSION: Nurses’ attitudes toward mentally ill people are negative, and there is a difference according to 
gender. Most nurses estimate that mentally ill patients are aggressive and dangerous to the environment and cannot 
fully feel understanding toward them.
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Introduction

Mental illness is explained by a significant 
disorder in an individual’s behavior that is expressed 
through cognitions and emotions and is reflected 
through dysfunction in psychological, biological, or 
developmental processes that are a part of mental 
functioning [1]. It is currently estimated worldwide that 
mental disorders are responsible for 12% of diseases 
and it is expected that by 2020, it will reach 15% of all 
diseases on a global scale [1], [2]. Mental illness carries 
a greater public stigma than any other disease, and 
sufferers are likely to be discriminated against more 
often than sufferers of other illnesses [3]. A  mentally 
ill person is stigmatized in society and stigma has 
also been reported to affect mentally ill persons’ 
families [4]. Other problems arise from the above, such 
as unemployment, problems with housing, health care, 
media, and lack of social support [5], [6], [7].

When talking about the stigma, there is a lack 
of knowledge about mental illnesses, both in the general 

population and among health professionals, where 
prejudices and negative attitudes, and discriminatory 
behaviors occur, which create a strong driver of social 
exclusion of people with mental illnesses and a violation 
of their rights and needs [8], [9]. Studies examining 
professionals’ perceptions of mental illness have found 
overwhelmingly negative attitudes and approval of 
restrictive and discriminatory practices toward mentally 
ill people [10], [11]. In their study, Lam et al. described 
the attitudes of primary care physicians toward mentally 
ill patients in Hong Kong and examined physicians’ 
attitudes toward schizophrenia and depression and the 
influence of their demographic variables. The results 
showed that two-thirds of primary care physicians are 
willing to care for patients with depression, which is 
significantly more than for schizophrenia [10]. Research 
in Poland has shown that Polish psychiatrists have 
similar stigmatizing attitudes toward the mentally ill as 
the general population [11].

In the Republic of Croatia, according to the 
assessment of the Croatian Institute of Public Health 
from 2016, mental illnesses ranked as high as fourth 
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place. According to a further assessment, slightly 
less than a third (25,9%) of all mental illnesses are 
depression, followed by disorders related to alcohol 
consumption (17,1%), and in third place are anxiety 
disorders (14.1%) [12]. The share of mental illnesses 
that use services at the primary health-care level is 
4–5%, and the share at the secondary level is around 
6–7% of all hospitalizations [12]. In general, mental 
disorders are illnesses that often begin in young 
adulthood, with a relatively high frequency, and are 
often chronic in nature [13]. This alone is expected to 
negatively affect the quality of life of the individual, but 
also the quality of life of their family [4], [14].

Data for 2020 show that 6% of all 
hospitalizations in Croatia are for patients with mental 
illnesses. The working group of people aged 20–59 is 
the most represented (70%) on the days of hospital 
treatment [13]. Treatment of mentally ill patients is 
possible through all levels of primary care. The type 
and approach to treatment depend on the diagnosis 
itself, as well as the severity of the symptoms [15]. 
Treatment can be carried out using pharmacological 
preparations or psychotherapy [16]. Combined 
treatment, which includes both a pharmacological 
and a psychotherapeutic approach, is also one of the 
types of treatment for mentally ill people. Psychiatric 
nurses are an integral part of the multidisciplinary 
mental health care team. They play a leading role 
leader of support in the therapeutic process [15], [16]. 
A  study conducted in the United States on nurses 
who expressed their attitudes toward people with 
mental disorders showed stereotypical beliefs that 
people with mental illnesses would be devalued and 
discriminated against and supported the stigmatizing 
attitudes by expressing a stronger desire for social 
distance from the person with schizophrenia more than 
with depression or diabetes [17]. Lack of knowledge, 
lower level of education, less professional experience, 
and lack of familiarity, that is, no friends or relatives 
with mental illness, are factors associated with more 
negative and unfavorable attitudes toward people 
with mental illness [18]. Today, the care of mentally ill 
people is a complex type of treatment in which nurses 
make a significant contribution to their care for mentally 
ill people. It is very important to have a professional 
approach to mentally ill people because they have been 
the ones most exposed to stigmatization since ancient 
times [19].

Nursing literature describes different attitudes 
and feelings of nurses toward patients with substance 
use disorders, including intolerance, anger, mistrust, 
helplessness, anxiety, and the feeling that these 
patients are manipulating them [20]. Substance abuse 
can cause not only physical signs and symptoms but 
also behavioral dysregulation that may be beyond a 
person’s control. Drug abuse can cause health-related 
problems that cause behavioral disorders, family 
conflicts, loss of work, money, and problems with the 

law [21]. Scientific research shows that people addicted 
to drugs get sick more often than people who do not 
use them. Their nutrition is very low, which makes them 
more susceptible to infections. Stomach problems, 
inflammation of the throat, and lungs due to smoking, 
swelling of the nasal cavities due to sniffing and damage 
to blood vessels and, widespread infections due to 
injections are some of the health problems. Drug use is 
also accompanied by emotional and mental problems, 
which in turn cause conflicts and disagreements within 
the family, at work, and among friends [21].

For the effective provision of healthcare 
to the mentally ill and patients with substance use 
disorders, the attitudes of health workers toward 
patients are important and must be consistently 
evaluated. Since there are few studies on the 
assessment of the attitudes of health workers toward 
people with mental disorders and with substance use 
disorders, a cross-sectional study was conducted 
in Croatia to assess the attitudes of health workers 
toward them. The aim of the conducted research is to 
examine the attitudes of nurses toward mental illness 
and substance abuse.

Materials and Methods

Study type and examinees

This was a cross‑sectional study conducted 
during March and April 2022. Nurses of the 
Neuropsychiatric Hospital took part in the survey and 
100 nurses responded to the survey. In the research, 
120  (60% of employed nurses) nurses were planned 
to participate; however, 14 refused to fill out the survey 
and six surveys were filled out incorrectly.

Methods

Knowledge and attitudes toward persons 
with mental illness were tested using an anonymous 
questionnaire [22]. The study was approved by the 
Ethics Committee of the Neuropsychiatric Hospital 
(UR/BR: ZH/MS 2176-128-14-966-2/22). The survey 
to which the respondents answered was given to them 
in paper form. Along with the survey, they were given 
a brief description of why the survey will be used and 
were informed that the survey is anonymous and 
that the data are protected. The survey consisted 
of a revised scale for measuring attitudes toward 
psychiatric patients (SAPP), the scale of knowledge 
on psychiatric patients (SKPP), and the social 
distance scale [22]. The initial part of the survey 
included sociodemographic variables: Gender, age, 
professional qualification, workplace, work experience, 
type of working hours, place of residence, and 
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socioeconomic status. The second part of the survey, 
a revised SAPP, constructed according to the Summer 
School for Psychology Students 2003 consisted of 
statements related to personal attitudes about the 
mentally ill and the attitude toward them while they 
are in the workplace [22]. Respondents were able to 
answer each statement to what extent it applies to 
them. A Likert scale was used for the answers: Does 
not apply to me at all; does not apply to me; does not 
apply to me nor does it not apply to me; applies to me 
and completely applies to me [22]. The third part of the 
survey, The SKPP, consisted of five questions to which 
the examinees had to decide whether the statement 
was true or false in their opinion [22], [23]. The fourth 
part of the survey, the social distance scale, contained 
a table of group members that the examinees had 
to mark if they would accept individual mentally ill 
patients (drug addicts, alcoholics, depressed, and 
PTSD sufferers) as a neighbor, friends, teacher, 
sibling’s life partner, child’s life partner, or as their own 
life partner [22]. The reliability of the attitude scale 
used is 0.88, the knowledge scale is 0.503, and the 
social distance scale is 0.88 [22].

Statistical methods

Data were described using descriptive statistical 
methods. Frequency distribution and percentages 
were used to report participant sociodemographic 
characteristics (gender, age, level of education, and 
socioeconomic status), personal and professional 
attitudes toward the mentally ill, nurses’ knowledge 
of the mentally ill, and acceptance of the mentally ill 
into the close circle of nurses. The Chi-square test and 
Fisher’s exact test were used to analyze the differences 
between proportions and compare samples. All 
p-values were two-sided. The significance level was set 
to Alpha = 0.05. The statistical analysis was performed 
using MedCalc® Statistical Software version  20.218 

Table 1: Sociodemographic characteristics of nurses
Number (%) of nurses p*

Gender Male Female
43 (43) 57 (57)

Age
20–25 10 (23.25) 14 (24.56)
26–30 16 (37.20) 16 (28.07)
31–35 9 (20.93) 5 (8.77)
36–40 4 (9.30) 5 (8.77)
41–45 3 (6.97) 15 (26.31)
46–55 1 (2.32) 2 (3.5)

Level of education
High school graduate 35 (81.39) 33 (57.89) 0.04
Baccalaureus/baccalaurea of nursing 6 (13.95) 19 (33.33)
Master’s degree in nursing 2 (4.65) 5 (8.77)

Socioeconomic status satisfaction
Completely satisfied 9 (20.93) 4 (7.01)
Partially satisfied 24 (55.81) 37 (64.91) 0.12
Dissatisfied 10 (23.25) 16 (28.07)

*χ2 test.

(MedCalc Software Ltd, Ostend, Belgium; https://www.
medcalc.org; 2023).

Results

The survey was completed by 100 nurses, 
43 (43%) males and 57 (57%) females. The majority of 
nurses who responded to the survey are aged 25–30. 
Female nurses have significantly higher levels of 
education compared to male nurses (χ2 test, p = 0.04) 
(Table 1).

Sixty-one (61%) examinees are partially 
satisfied with their socioeconomic status. There 
are no significant differences in satisfaction with 
socioeconomic status in relation to female and male 
examinees (Table 1).

Male examinees related significantly more 
than female ones to the claim that being afraid of 
mental patients does not apply to them at all. (χ2 test, 
p = 0.01). On 18 (31,6%), the statement that they feel 
discomfort when they see a mental patient neither 

Table 2: Personal attitudes toward the mentally ill
Personal attitude Nurses Does not apply 

to me at all (%)
Does not apply 
to me (%)

Does not apply to me nor 
does it not apply to me (%)

Applies 
to me (%)

Completely 
applies to me (%)

p*

I am afraid of mentally ill people. Male (%) 28
65.11

10
23.25

4
9.32

1
2.32

0
0

0.01

Female (%) 23
40.35

15
26.31

19
33.33

0
0

0
0

When I see a mentally ill person, I feel uneasy Male (%) 19
44.18

6
13.95

4
9.32

4
9.32

0
0

0.003

Female (%) 20
35.08

19
33.33

18
31.57

0
0

0
0

You never know how a mentally ill person might react Male (%) 1
2.32

1
2.32

16
37.20

17
39.53

18
41.86

0.34

Female (%) 2
3.50

1
1.75

9
15.78

12
21.05

26
45.61

A mentally ill person arouses pity in me Male (%) 3
6.97

2
4.65

24
55.81

14
32.55

0
0

0.14

Female (%) 6
10.52

9
15.78

22
38.59

17
29.82

3
5.26

I cannot fully feel understanding for the mentally ill Male (%) 28
65.11

6
13.95

7
16.27

2
4.65

0
0

0.006

Female (%) 27
47.36

17
29.85

0
0

3
5.26

0
0

In contact with a mentally ill person, I am afraid that 
by some recklessness I could cause them to harm 
themselves 

Male (%) 8
18.60

7
16.27

15
34.88

3
6.97

0
0

0.04

Female (%) 9
15.78

3
5.26

31
54.38

8
14.03

6
10.52

*χ2 test.
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Table 3: Professional attitude toward the mentally ill
Professional attitude toward the 
mentally ill

Nurses Does not apply 
to me at all (%)

Does not apply 
to me (%)

Does not apply to me nor 
does it not apply to me (%)

Applies to 
me (%)

Completely 
applies to me (%)

p

If I could, I would prefer to leave 
mentally ill patients to a colleague 

Male (%) 28
65.11

6
13.95

7
16.27

0
0

2
4.65

0.28

Female (%) 27
47.36

14
24.56

14
24.56

1
1.75

1
1.75

When a mentally ill person 
comes to me, I change the way I 
communicate 

Male (%) 0
0

4
9.32

7
16.27

13
30.23

19
44.18

0.01

Female (%) 5
8.72

6
10.52

19
33.33

17
29.86

10
17.54

If I could choose who I would work 
with, it certainly wouldn’t be the 
mentally ill

Male (%) 4
9.32

8
18.60

13
30.23

4
9.32

14
32.55

<0.001

Female (%) 18
31.57

6
10.52

21
36.84

12
22.05

0
0

I am especially kind to mentally ill 
people so as not to cause unwanted 
reactions

Male (%) 4
9.32

0
0

29
67.44

7
16.25

3
6.97

<0.001

Female (%) 8
14.03

9
15.78

17
29.86

23
40.35

0
0

You should be careful when working 
with a mentally ill person

Male (%) 0
0

3
6.97

12
27.90

10
23.25

18
41.86

0.12

Female (%) 3
5.26

0
0

17
29.82

18
31.59

19
33.33

A greater distance than usual should 
be kept from the mentally ill

Male (%) 4
9.30

1
2.32

19
44.18

16
37.20

3
6.97

0.74

Female (%) 6
10.52

5
8.77

24
42.10

18
49.52

4
7.01

*χ2 test.

Table 4: Professional relationships and understanding of the mentally ill
Professional relationships and understanding of the mentally ill Nurses Does not apply to 

me at all (%)
Does not apply 
to me (%)

Does not apply to me nor 
does it not apply to me (%)

 Applies to 
me (%)

Completely 
applies to me (%)

p

When working with a mentally ill person, it is necessary to 
constantly keep an eye on them

Male (%) 0
0

1
2.3

10
23.25

18
41.86

14
32.55

0.14

Female (%) 1
1.75

1
1.75

16
28.07 

11
19.29

28
49.12

Mentally ill people have a harder time understanding the 
instructions given to them for treatment

Male (%) 0
0

1
2.32

28
65.11

13
30.23

1
2.32

0.04

Female (%) 5
8.77

3
5.26

25
43.86

16
28.07

8
14.03

I speak more calmly with a mentally ill person Male (%) 2
4.65

1
2.32

8
18.60

17
39.53

5
11.62

0.61

Female (%) 3
5.26

2
3.26

23
40.35

21
36.84

8
14.09

If a mentally ill person is accompanied by someone, I give the 
treatment instructions to that other person.

Male (%) 2
4.65

5
11.62

19
44.18

13
30.23

4
9.30

0.01

Female (%) 13
22.87

6
10.56

21
36.84

9
17.78

0

With a mentally ill person, I make sure to check whether they 
have understood the treatment instructions

Male (%) 2
4.65

2
4.65

6
13.95

18
41.86

15
34.88

0.57

Female (%) 2
3.50

1
1.75

14
24.56

18
31.57

22
35.59

I always take the information given by a mentally ill person with 
a grain of salt

Male (%) 1
2.32

1
2.32

14
32.55

15
34.88

0.06

Female (%) 2
3.50

1
1.75

19
33.33

21
36.84

14
47.36

*χ2 test.

applies nor does it not apply to female examinees, 
which is significantly more compared to male nurses 
(χ2 test, p = 0,003). Men responded significantly more 
than women that the claim that they cannot fully feel 
understanding for mental patients does not apply to 
them at all (χ2 test, p = 0.006). A significant number of 
female nurses answered that it completely applies to 
them, that when in contact with a mentally ill patient, 
they are afraid that by some recklessness, they could 
cause the patient to harm themselves (χ2 test, p = 0.04) 
(Table 2).

Claims that when a mentally ill person comes 
to them, they change the way of communication (χ2 test, 
p = 0.01); that if they could choose who they would work 
with, it would certainly not be the mentally ill (χ2 test, 
p < 0.001); and that they are especially kind to mentally 
ill people, so as not to cause unwanted reactions are 
significantly more common among male nurses than 
among female nurses (χ2 test, p < 0.001) (Table 3).

With regard to the professional relationship and 
understanding of the mentally ill, the claim that mentally 
ill people have difficulty understanding the instructions 
given to them for treatment applies significantly more 
completely to female nurses (χ2 test, p = 0.04), and 
the claim that if a mentally ill person is accompanied 
by someone, the instructions about the treatment are 
given to that other person applies significantly more 
completely to male nurses (χ2 test, p = 0.01) (Table 4).

Significantly more female nurses compared 
to male nurses correctly believe that the common 
characteristic of mentally ill patients is that they are not 
aware of their actions (Fisher’s exact test, p = 0.03), 
as well as that it is true that mentally ill people are 
aggressive and a danger to their environment (Fisher’s 
exact test, p = 0.001) (Table 5).

In the third part of the survey, they could decide 
whether they would accept a mentally ill person. Drug 
addicts are the worst accepted (Table 6).
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Table 5: Nurses’ knowledge of the mentally ill
Knowledge of nurses Male nurses  Female nurses p*

True (n/%) False (n/%) True (n/%) False (n/%)
A common characteristic of mentally ill patients is that they are not aware of their actions 19

44.58
24
55.81

38
66.66

19
33.33

0.03

Mentally ill patients are aggressive and dangerous to people around them 19
44.58

24
55.81

8
14.03

49
85.96

0.001

Parents can completely prevent the occurrence of mental illness in children with proper educational procedures 7
16.27

36
83.72

18
31.57

39
68.42

0.10

All mental illnesses can be treated with understanding and conversation 6
13.95

37
83.04

13
22.80

44
77.19

0.31

Every mentally ill person must be treated in a hospital 5
11.62

38
88.37

14
24.56

43
75.43

0.13

*Fisher’s exact test.

Table 6: Acceptance of mentally ill people into the close circle of nurses
Member of group Neighbour Friend Teacher Sibling’s life partner Your child’s life partner Life partner

MN
%

FN
%

MN
%

FN
%

MN
%

FN
%

MN
%

FN
%

MN
%

FN
%

MN
%

FN
%

Drug addict 10
23.25

28
49.12

10
23.25

16
28.07

2
4.65

4
7.01

3
6.97

4
70.1

2
4.65

4
7.01

4
9.30

2
3.50

Alcoholic 28
65.11

34
59.64

26
60.47

24
42.10

7
16.27

6
10.52

10
23.25

8
14.03

5
11.62

6
10.52

7
16.27

6
10.52

Suffering from schizophrenia 19
44.18

38
66.66

18
41.86

28
49.12

11
24.28

7
12.28

9
20.93

9
15.78

6
11.26

8
14.03

7
16.27

8
14.03

Suffering from depression 26
60.46

46
80.70

27
62.79

46
80.70

11
24.28

20
25.08

15
34.88

20
25.08

9
20.93

18
21.36

9
20.93

20
25.08

Suffering from PTSD 24
55.84

44
77.19

23
53.48

42
73.68

14
32.55

12
21.05

13
30.23

22
27.18

16
37.20

18
21.36

9
20.93

20
25.08

MN: Male nurses, FM: Female nurses.

Discussion

Our results showed that the attitudes of nurses 
who work with the mentally ill are negative; most nurses 
estimate that mentally ill patients are aggressive and 
dangerous to the environment and cannot fully feel 
understanding toward them. It is known that negative 
attitudes of health professionals, especially nurses, 
worsen people’s mental health problems and can 
seriously affect their prospects for recovery [24], [25]. 
Compared to male nurses, female nurses are significantly 
more afraid of mental patients, feel discomfort when 
they see a mental patient, and estimate that they are 
aggressive and dangerous for the environment in our 
research. Other research shows that women have more 
openness and were positive for integration, but they 
were also timid and avoidant, more than men, in relation 
to people with mental illnesses [26].

People with mental illness experience 
significant health disparities including morbidity and 
premature mortality. Research suggests that stigma 
is a contributing factor to these perceived disparities. 
The tripartite conceptualization of stigma suggests that 
three problems underlie stigma problems of knowledge 
(ignorance), attitudes (prejudice), and behavior 
(discrimination) [27].

In a cross-cultural study involving five European 
countries, the results showed that nurses from Lithuania 
had a negative attitude, while nurses from Portugal had 
a more positive attitude toward mentally ill people. This 
is attributed to general public attitudes toward mental 
illness in the countries concerned [28]. The research 
conducted in Nigeria included healthcare workers 
employed in non-psychiatric and psychiatric hospitals. 

The research showed that healthcare workers with 
fewer years of experience have more stigmatizing 
attitudes [29]. Other studies show that negative 
attitudes toward the mentally ill are associated with 
factors such as having longer years of practice, being 
female, working in the hospital, and being employed in 
the public sector [10].

Communication is an important segment of 
the work of nurses. Quality communication consists of 
intelligible speech and active listening. Communication 
becomes especially important for patients suffering 
from mental illnesses. Psychiatrists especially need 
comprehensible language, communication skills, and 
empathy to effectively communicate with patients in the 
mentally ill population [30], [31]. In our research, almost 
half of the nurses stated that they change the way they 
communicate when they talk to a mentally ill person. 
The majority of male nurses and slightly fewer female 
nurses believe that the mentally ill should be kept under 
close watch.

The results obtained in our research 
regarding the acceptance of drug addicts are the 
most unrepresented in the responses of nurses. Only 
10 (23.25%) male nurses would accept a drug addict as 
a neighbor or friend, and this is also the highest number 
of acceptances considering the other categories 
(teacher, life partner of a sibling, or of a child). Moreover, 
in female nurse answers, the lowest acceptance is for 
drug addicts; although almost half of the female nurses 
28  (49.12%) declared that they would accept a drug 
addict as a neighbor. Most nurses have a negative 
opinion of people with substance abuse disorders. In the 
research conducted in Croatia in 2015 [32], according 
to the results obtained in the research, the majority of 
nurses would accept all categories as neighbors, with 
the fact that treated drug addicts were the least accepted 
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as colleagues at work, treated drug addicts and 
patients with schizophrenia were the least accepted as 
friends. The lowest representation is in answers related 
to treated drug addicts. As the life partner of a close 
person, the worst results for treated drug addicts are 
again shown in the mentioned research. In conclusion, 
drug addicts as a group of mentally ill people were the 
worst accepted in the research [32].

A study looking at what can be done to 
help drug users has highlighted the need to address 
negative biases among professionals in the sense that 
such attitudes have a negative effect on the treatment 
process and the quality of care [33]. A systematic review 
of mental health nurses’ perceptions and attitudes 
toward alcohol and other drug use among mental 
health clients shows negative attitudes, which are likely 
to result in poor quality of care and treatment outcomes, 
which indicates a need for up-to-date knowledge that 
can inform the development of training programs [34].

Nurses do not wish for themselves or any of 
their close ones to have a mentally ill person in their 
family, while they have positively accepted that they have 
nothing against their neighbor being a mentally ill person. 
Considering that the majority of respondents live in the 
countryside the question is whether their acceptance 
was imposed or if it is really a personal attitude. After all, 
the village is a small local community where you should 
be able to rely on and accept each other.

If we assume that nurses are educated about 
mental illnesses, it is expected that their knowledge 
alone can influence their attitudes to be somewhat 
more positive than the rest of the population. However, 
this research shows that the acceptance of mentally ill 
people in the segment of private life is still unfavorable. 
It was already mentioned that acceptance in society 
is also necessary for the recovery of the mentally ill. 
Stigma and discrimination against the mentally ill are 
widespread even in a population that is expected to be 
enlightened. There is a need in to develop strategies 
to change the stigma attached to mental illness at both 
institutional and community levels [9], [35].

An important limitation of this study is selection 
bias, the study was conducted in one center, and 
nurses that participate in the care of patients with 
mental illnesses took part in this research. Other 
participants in the research were not included: doctors, 
psychologists, social workers, and primary healthcare 
workers to obtain comprehensive findings about the 
attitude toward the mentally ill.

Conclusion

Personal attitudes of nurses toward mentally 
ill people are negative, most nurses feel uncomfortable 

around mentally ill people, they cannot fully feel 
understanding, most of them would not like to work 
with mentally ill people and they estimate that mentally 
ill people are aggressive and dangerous for the 
environment. There is a difference in the attitudes of 
nurses according to gender toward mentally ill and 
substance abuse patients.

Therefore, it is important to restart training 
programs for nurses and health professionals to reduce 
negative attitudes toward people with mental illnesses 
at the level of primary and hospital care, both through 
workshops, individual training, and through coordination 
of all experts [36]. More extensive research is needed 
on the effectiveness of attitude change interventions 
and the links between attitudes and practice [37].

References

1.	 American Psychiatric Association. Diagnostic and Statistical 
Manual of Mental Disorders. 5th  ed. Arlington, VA: American 
Psychiatric Association; 2013. https://doi.org/10.1176/appi.
books.9780890425596

2.	 World Health Organization. Adherence to Long-term Therapies: 
Evidence for Action. Geneva: World Health Organization; 2003. 
Available from: https://apps.who.int/iris/handle/10665/42682 
[Last accessed on 2023 Jan 09].

3.	 Sartorius N. Stigmatized illnesses and health care. Croat Med J. 
2007;48(3):396-7.

	 PMid:17589985
4.	 Park S, Park K. Family stigma: A  concept analysis. Asian 

Nurs Res. 2014;8(3):165-71. https://doi.org/10.1016/j.
anr.2014.02.006

5.	 Škugor T, Sindik J. Attitudes towards patients with mental 
disorders in society-comparison in relation to selected socio-
demographic factors. Sestrinski Glasnik. 2017;22:273-9. https://
doi.org/10.11608/sgnj.2017.22.053

6.	 Subu MA, Wati DF, Netrida N, Priscilla V, Dias JM, Abraham MS, 
et al. Types of stigma experienced by patients with mental 
illness and mental health nurses in Indonesia: A  qualitative 
content analysis. Int J Ment Health Syst. 2021;15(1):77. https://
doi.org/10.1186/s13033-021-00502-x

	 PMid:34663399
7.	 Corrigan PW, Watson AC. Understanding the impact of stigma on 

people with mental illness. World Psychiatry. 2002;1(1):16-20.
	 PMid:16946807
8.	 Thornicroft G. Stigma and discrimination limit access to mental 

health care. Epidemiol Psichiatr Soc. 2008;17(1):14-9. https://
doi.org/10.1017/s1121189x00002621

	 PMid:18444452
9.	 Birtel MD, Oldfield G. Affective, cognitive, and behavioral 

mental illness stigma in health care: A  comparison between 
general ward nurses and the general population. Stigma Health. 
2022;7(4):380-8. https://doi.org/10.1037/sah0000416

10.	 Lam TP, Lam KF, Lam EW, Ku YS. Attitudes of primary care 
physicians towards patients with mental illness in Hong 
Kong. Asia Pac Psychiatry. 2013;5(1):E19-28. https://doi.
org/10.1111/j.1758-5872.2012.00208.x

	 PMid:23857792
11.	 Kochaski A, Cechnicki A. The attitudes of psychiatrists 



G - Nursing� Nursing in Internal Medicine

104� https://oamjms.eu/index.php/mjms/index

toward people suffering from mental illnesses. Psychiatr Pol. 
2017;51(1):29-44. https://doi.org/10.12740/PP/62400

	 PMid:28455893
12.	 Croatian Institute of Public Health. Mental Disorders in the 

Republic of Croatia. Zagreb: Croatian Institute of Public 
Health; 2018. Available from: https://www.hzjz.hr/periodicne-
publikacije/39269 [Last accessed on 2023 Jan 09].

13.	 Croatian Institute of Public Health. Mental Disorders in the 
Republic of Croatia. Zagreb: Croatian Institute of Public Health; 
2022. Available from: https://www.hzjz.hr/sluzba-epidemiologija-
prevencija-nezaraznih-bolesti/odjel-za-mentalne-poremecaje 
[Last accessed on 2023 Jan 09].

14.	 Connell J, Brazier J, O’Cathain A, Lloyd-Jones M, Paisley  S. 
Quality of life of people with mental health problems: 
A synthesis of qualitative research. Health Qual Life Outcomes. 
2012;10:138. https://doi.org/10.1186/1477-7525-10-138

	 PMid:23173689
15.	 Rivera-Segarra E, Varas-Díaz N, Santos-Figueroa A. “That’s all 

fake”: Health professionals stigma and physical healthcare of people 
living with serious mental illness. PLoS One. 2019;14(12):e0226401. 
https://doi.org/10.1371/journal.pone.0226401

	 PMid:31851706
16.	 Harborne G, Jones A. Supplementary prescribing: A  new 

way of working for psychiatrists and nurses. Psychiatr Bull. 
2008;32(4):136-9. https://doi.org/10.1192/pb.bp.107.016311

17.	 De Jacq K, Norful AA, Larson E. Nurses’ and mental health 
technicians’ attitudes and social acceptance of people with 
mental illness. Issues Ment Health Nurs. 2021;42(4):365-75. 
https://doi.org/10.1080/01612840.2020.1799272

	 PMid:32822233
18.	 Van der Kluit MJ, Goossens PJ. Factors influencing attitudes 

of nurses in general health care toward patients with comorbid 
mental illness: An integrative literature review. Issues Ment 
Health Nurs. 2011;32(8):519-27. https://doi.org/10.3109/01612
840.2011.571360

	 PMid:21767254
19.	 Knaak S, Mantler E, Szeto A. Mental illness-related stigma in 

healthcare: Barriers to access and care and evidence-based 
solutions. Healthc Manage Forum. 2017;30(2):111-6. https://doi.
org/10.1177/0840470416679413

	 PMid:28929889
20.	 Jackman KM, Scala E, Nwogwugwu C, Huggins D, Antoine DG. 

Nursing attitudes toward patients with substance use disorders: 
A quantitative analysis of the impact of an educational workshop. 
J  Addict Nurs. 2020;31(3):213-20. https://doi.org/10.1097/
jan.0000000000000351

	 PMid:32868613.
21.	 Jalilian F, Matin BK, Ahmadpanah M, Ataee M, Jouybari TA, 

Eslami AA, et al. Socio-demographic characteristics associated 
with cigarettes smoking, drug abuse and alcohol drinking 
among male medical university students in Iran. J Res Health 
Sci. 2015;15(1):42-6. https://doi.org/10.5539/gjhs.v7n5p143

	 PMid:25821025
22.	 Tremac AP, Kovačević D, Sindik J, Manojlović N. Stigmatization 

of psychiatric patients-knowledge and attitudes of health and 
non-health professionals. Soc Psychiatry. 2020;48(3):301-23. 
https://doi.org/10.24869/spsih.2020.301

23.	 Jokić-Begić N, Kamenov Ž, Korajlija AL. Qualitative and 
quantitative research on stigmatization of mentally ill people. 
Soc Psihijat. 2005;33(1):10-9.

24.	 Kolb K, Liu J, Jackman K. Stigma towards patients with mental 
illness: An online survey of United States nurses. Int J Ment Health 
Nurs. 2023;32(1):323-36. https://doi.org/10.1111/inm.13084

	 PMid:36285570
25.	 Wang PS, Berglund P, Olfson M, Pincus HA, Wells KB, 

Kessler  RC. Failure and delay in initial treatment contact after 
first onset of mental disorders in the national comorbidity survey 
replication. Arch Gen Psychiatry. 2005;62(6):603-13. https://doi.
org/10.1001/archpsyc.62.6.603

	 PMid:15939838.
26.	 Ewalds-Kvist B, Högberg T, Lützén, K. Impact of gender and 

age on attitudes towards mental illness in Sweden. Nord J 
Psychiatry. 2013;67(5):360-8. https://doi.org/10.3109/0803948
8.2012.748827

	 PMid:23241018
27.	 Sartorius N. Stigma and mental health. Lancet. 

2007;370(9590):810-1. https://doi.org/10.1016/
S0140-6736(07)61245-8

	 PMid:17804064
28.	 Chambers M, Guise V, Välimäki M, Botelho MA, Scott A, 

Staniuliené V, et al. Nurses’ attitudes to mental illness: 
A  comparison of a sample of nurses from five European 
countries. Int J Nurs Stud. 2010;47(3):350-62. https://doi.
org/10.1016/j.ijnurstu.2009.08.008

	 PMid:19804882
29.	 Ubaka CM, Chikezie CM, Amorha KC, Ukwe CV. Health 

professionals’ stigma towards the psychiatric ill in Nigeria. 
Ethiop J Health Sci. 2018;28(4):483-94. https://doi.org/10.4314/
ejhs.v28i4.14

	 PMid:30607061
30.	 Neale J, Sheard L, Tompkins CN. Factors that help injecting 

drug users to access and benefit from services: A  qualitative 
study. Subst Abuse Treat Prev Policy. 2007;2:31. https://doi.
org/10.1186/1747-597X-2-31

	 PMid:17971204
31.	 Loman R. Improving communication between patients and 

providers surrounding the legal basis for admission. Am J 
Psychiatry Resid J. 2016;11(11):3-5. https://doi.org/10.1176/
appi.ajp-rj.2016.111102

32.	 Iljkić-Guttler, J. Stigmatization of Psychiatric Patients by Nurses. 
(Master Thesis). Zagreb: University of Zagreb; 2015. Available 
from: https://repozitorij.mef.unizg.hr/en/islandora/object/
mef%3A673 [Last accessed on 2023 Jan 23].

33.	 Bartlett R, Brown L, Shattell M, Wright T, Lewallen L. Harm 
reduction: Compassionate care of persons with addictions. 
Medsurg Nurs. 2013;22(6):349-53, 358.

	 PMid:24600929
34.	 Merrick TT, Louie E, Cleary M, Molloy L, Baillie A, Haber P, et al. 

A systematic review of the perceptions and attitudes of mental 
health nurses towards alcohol and other drug use in mental 
health clients. Int J Ment Health Nurs. 2022;31(6):1373-89. 
https://doi.org/10.1111/inm.13043

	 PMid:35909095
35.	 Ukpong D, Abasiubong F. Stigmatising attitudes towards the 

mentally ill: A survey in a Nigerian university teaching hospital. 
S  Afr J Psychiatr. 2010;16(2):5. https://doi.org/10.4102/
sajpsychiatry.v16i2.238

36.	 Hasan AA, Alshammari MK. Nursing students’ attitudes and 
stigma toward mental health nursing: A systematic review. Ann 
Med Health Sci Res. 2020;10(1):804-15.

37.	 Dickens GL, Schoultz M, Hallett N. Mental health nurses’ 
measured attitudes to people and practice: Systematic review 
of UK empirical research 2000-2019. J Psychiatr Ment Health 
Nurs. 2022;29(6):788-812. https://doi.org/10.1111/jpm.12826

	 PMid:35147265

https://oamjms.eu/index.php/mjms/index

