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Abstract

Society’s perception of the causes of mental disorder is one of the factors that
influence how thementally ill is treated. Stigma affects not only people with
mental illnesses but nurses and other professionals working with individuals
diagnosed with mental iliness. This study assessed the effect of stigma on
mental health nurses. A cross-sectional descriptive design was adopted for
this study, and a structured questionnaire was used to collect data from 101
mental health nurses. Data was analyzed and summarized descriptively using
frequency tables and graphs. An inferential analysis was conducted by Pear-
son Product Moment of correlation and Independent sample t test. The results
show that the respondents perceive stigma to stem largely from the society.
Females reported a higher level of stigma and discrimination from the general
public than males. The majority of the participants view stigma as discrimina-
tion. Public education and expansion of community care are important meas-
ures to reduce the effects of stigma and discrimination.
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Introduction

Mental disorders account for at least 160 million lost
years of healthy life of which about 30% could be pre-
vented with existing interventions (World Health Or-
ganization, WHO, 2008). The WHO further reports
that there are over two million Ghanaians suffering
from moderate to mild mental disorders, and about
650,000 are suffering from severe mental ilinesses
(WHO, 2014). It is further estimated that Ghana’s
treatment gap (defined as the number of people
whose illness goes untreated) stands at 98% (WHO,
2014). Several reasons, including stigma, may ac-
count for this treatment gap. Stigma is defined as the
negative effect of a label and the result of disgrace
that sets a person apart from others in a society
(Tawiah, Adongo & Aikins, 2015).

Stigma is classified into felt or perceived stigma and
enacted stigma. Felt or perceived stigma refers to
real or imagined fear of societal attitudes and poten-
tial discrimination arising from a particular undesir-
able attribute, disease (such as mental disorders), or
association with a particular group (people with men-
tal illness). Enacted stigma, on the other hand, refers
to the real experience of discrimination experienced
by a person or group of people with a particular un-
desirable attribute or disease such as mental disor-
ders (Tawiah et al, 2015).

In recent years, the concept of stigma has been at-
tracting increased attention among health profession-
als and the general population. It is reported that
stigma relating to mental illness does not only affect
patients but also their caregivers and in particular,
nurses. Mental health nurses are mostly identified
with mental health patients and as a result have re-
ported stigma resulting from their association with pa-
tients (Eddington et al, 2008; Hanafiah & Van Bortel,
2015). Jack-lde, Uys and Middleton (2013), in a qual-
itative study at the Neuro Psychiatric Hospital, Port
Harcourt- Nigeria, claim that reports of stigma and
negative attitudes towards mental health nurses were
reflected in a lack of interest in following a career in
mental health practice. Mental health professionals
feel stigmatized by other staff due to the nature of
their work (Opare et al, 2017). Nurses reported that
many people in need of mental health care avoid
going to the psychiatric hospital for fear of being la-
beled (Kapungwa et al, 2010).
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Effects of stigma on mental health nurses include a
delay in health seeking behaviors, loss of job, social
exclusion and the emotional impact of stigma. Stud-
ies which investigated stigma among mental health
patients reported that certain demographic variables
such as age and gender appear to influence patients’
experiences of stigma. In a cross-sectional study in
Ho municipality of Ghana involving outpatients and
their relatives, females reported that they were more
stigmatized than males (Tawiah et al, 2015). Simi-
larly, in a facility-based cross-sectional study con-
ducted on 422 consecutive samples of people with
mental illness in Ethiopia, females showed higher
self-stigma than males. It was identified that educa-
tional background has inverse relationship with
stigma. As an individual’s education level increases,
discrimination experience scores decrease signifi-
cantly (Girma et al, 2013). Although research regard-
ing mental health nurses is well documented, little is
known how stigma impacts on nurses in Ghana.

This study examined the prevalence and effect of
stigma on mental health nurses and how demo-
graphic variables such as gender and marital status
influence the experience of stigma. The following hy-
potheses were formulated and tested:

Hypothesis 1: There is significant correlation be-
tween nurses understanding of stigma, effects of
stigma and measures to reduce stigma.

Hypothesis 2: There are gender differences in
nurses’ understanding of stigma, effects of stigma
and measures taken to reduce stigma.

Design and Methods
A descriptive cross-sectional design was used to col-
lect information from the participants.

Research setting

The study was conducted at Ankaful Psychiatric Hos-
pital. The Hospital is located in the Komenda-Edina-
Eguafo-Abrim Municipality in the Central Region of
Ghana. It is the only psychiatric hospital outside the
capital of Ghana (Accra) to serve the Central, West-
ern and Northern sectors of Ghana. It was estab-
lished in 1965 with a bed capacity of 500. Currently,
the hospital has a total bed capacity of 311. It oper-
ates 4 male wards, 2 female wards, 1 drug and alco-
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hol rehabilitation center and a general and psycho-
logical Out Patients Department. The hospital is re-
sponsible for the treatment, welfare, training and
rehabilitation of the mentally ill and serves as a train-
ing centre for health training institutions in mental
health across the country. The hospital also receives
psychiatric patients from all over Ghana and from
neighboring countries, namely, Benin, Burkina Faso,
La Cote D‘lvoire, Nigeria and Togo. The hospital re-
ceives an average of 40,000 out-patients every year.
Ankaful Psychiatric hospital was chosen because the
hospital admits and treats large numbers of mentally
ill patients and there are about 185 Registered Men-
tal Health Nurses who work at the hospital who may
experience effects of stigma.

Target population

The target population for this study was made up of
Registered Mental Health Nurses [RMN] who work at
the Ankaful Psychiatric Hospital and were at post dur-
ing the time of the study.

Sampling procedure

A census method was used for this study because:
the population was not very large, there was enough
time to collect data and a higher degree of accuracy
was required from the study. At the time of the study,
the hospital had a total population of 185 RMN, com-
prising 106 males and 79 females. 42 nurses out of
the 185 nurses were on study leave, leaving a total
of 143 nurses at post at the time of the study, of which
101 were sampled.

Data collection instrument

A structured questionnaire was used to collect data
from the respondents. The researcher developed the
questionnaire following consultation with mental
health nurses who have suffered from the effect of
stigma before. To ensure reliability, pretesting of the
questionnaire was carried out and ambiguous ques-
tions were restructured in a way that could be easily
understood. The Chronbac’s alpha of the question-
naire was 0.80. The tool was designed in English
since all the respondents were educated at least to
the Diploma level.
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Data collection procedure

A written permission was secured from the hospital
authority to interact with nurses at the hospital. The
objectives of the study were explained to participants
for their consent. A consent form stating the purpose
and significance of the study was explained to re-
spondents and given to them to fill. The researchers
were solely responsible for the administration of the
questionnaire and data collection from the respon-
dents. The questionnaire was administered at the
various wards and departments of the respondents.
The data was collected within 21 days.

Data processing and Analysis

The data was analyzed and summarized descrip-
tively into frequency tables and graphs. Inferential
statistical tests, specifically Pearson Product Moment
of correlation and Independent t test, were used.

Ethical consideration

An introductory letter was obtained from the School
of Nursing, University of Cape Coast to the Ankaful
Psychiatric Hospital. It stated the purpose of the
study and expected outcomes. A written permission
was secured from the hospital authority to interact
with nurses at the hospital. The objectives of the
study were explained to the participants for their con-
sent, and they were also informed that they had the
right to withdraw from the study at any point if there
was any form of discrimination. Information collected
was treated confidentially and the identities of the re-
spondents were not disclosed in writing the report.

Results

The results showed that, out of 101 respondents,
61.4% were males whilst 38.6% were females. It was
found that 76.2% were between 18 to 30 years whilst
2.0% were above 40 years (Table 1). The results also
revealed that 50.5% were married whilst 49.5% were
single. It was further observed that 95.0% were
Diploma holders whilst 5.0% were Degree holders as
indicated in the table below.
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Table 1: DRneYIzpPH Beckackgy @ uirRdS mbatbev-P@ti@ipants

Variable Frequency Percentage %
Sex

Male 62 61.4

Female 39 38.6

Age

18-30 77 76.2

31-40 22 21.8

41-50 1 1.0

50 and above 1 1.0

Marital status

Single 50 49.5
Married 51 50.5
Qualification

Diploma 96 95.0
Degree 5 5.0

Ward or Department

Acute ward 49 48.5
Chronic Ward 14 13.9
Outpatient department 27 26.7
Rehabilitation center 10 9.9
Administration 1 1.0

Number of years worked in the facility

1-5 years 85 84.2
6-10 years 14 13.9
11-15 years 1 1.0
16 years and above 1 1.0
Religion

Christianity 98 97.0
Islam 2 2.0
Traditional Religion 1 1.0
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Hypothesis One

H1: There is significant correlation between nurses’
understanding of stigma, effects of stigma and meas-
ures to reduce stigma.

The purpose of hypothesis one was to find out the
correlation between nurses’ understanding of stigma,
effects of stigma and measures to reduce stigma.
Pearson product moment correlation analysis was
conducted at 0.05 level of significance. The results

show that understanding of stigma correlated signif-
icantly with measures to reduce stigma (r = .46, p ~
0.001), whereas it shows no significant association
with effects of stigma (r =-.05, p =.172).
Hypothesis Two

H1: There are gender differences in nurses’ under-
standing of stigma, effects of stigma and measures
taken to reduce stigma. This hypothesis was tested
using independent t test and the result presented in
Table 2.

Table 2: lindependent Samples t-Test of Gender of Nurses’ Understanding, Effects and Measures

to Redutfo Reduce Stigma

Variables N M SD t -value p-value
Understanding of stigma -.62 0.314
Male 62 2440 297
Female 39 2477  2.87
Effects of stigma -.18 0.421
Male 62 23.48 226
Female 39 23.56  2.16
Measures taken to reduce stigma
Male 62 6.23 1.46 -.02 0.754
Female 39 6.23 1.59

As can be seen, there was no significant effect of
gender on the understanding of stigma, effects of
stigma, and measures taken to reduce stigma (p =
0.05). This implies that both male and female nurses
did not differ in terms of understanding, effects and
measures to reduce stigma.

Discussion

The majority of nurses admitted they feel stigmatized
when they are discriminated against because of their
profession and when people perceive them to be-
have the same as their patients. The views of the re-
spondents confirm the definition of stigma by Tawiah
et al (2015), which states that stigma is the negative
effect of a label and a result of disgrace that sets a
person apart from others in a society. Similarly, two
independent surveys using convenience samples of
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adults in Ghana concludes that the majority of people
regard mentally ill persons and people associated
with them as inferior (Barke, Nyarko & Klecha, 2011).
In this study, females shared a higher view of stigma
and discrimination than males. Similarly, in a cross-
sectional study conducted on 422 consecutive sam-
ples of people with mental illness in Ethiopia, females
showed higher self-stigma than males (Girma et al,
2013). The study further found that participants who
reported high understanding of stigma also reported
high effects of stigma. However, there was an inverse
relationship between understanding of stigma and ef-
fects of stigma. The participants who reported high
understanding of stigma again reported low effects
of stigma. Female respondents obtained higher
scores in understanding of stigma and effects of
stigma compared to males.
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Effects of stigma

The majority of mental health nurses felt other nurses
perceive them to behave the same as their patients.
In support of the above, Sartorius (2007) concludes
that there is evidence to suggest that mental health
professionals feel stigmatized by other staff due to
the nature of their work. It is therefore unsurprising
that health professionals are reluctant to take up psy-
chiatric practice due to stigma and a lack of institu-
tional support (Kapungwa et al, 2010). Furthermore,
this study points out that mental health nurses were
of the view that people treat them with contempt due
to their profession. This negative attitude towards
Mental Health Nurses negatively influences their in-
terest in the profession. This observation largely cor-
roborates the finding by Jack-Ide et al. (2013), as
discussed previously.

Notwithstanding the above, the study is limited in the
following ways. First, the study design does not per-
mit the establishment of cause and effect relation-
ship, given that the demographic characteristics of
the nurses at Ankaful Psychiatric Hospital may differ
from their counterparts in other psychiatric hospitals
in the country. Furthermore, the findings may not be
generalized beyond the current sample. Lastly, there
is the possibility that the participants were motivated
to respond in a biased manner given that mental ill-
ness is highly stigmatized in Ghana.

Implication for nursing practice

The findings of the study raised many issues that af-
fect mental health nurses in the performance of their
duties. Nurses admitted they feel stigmatized when
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they are discriminated against because of their pro-
fession, and this causes lack of interest in following
a career in mental health nursing. Mental health
nurses were of the view that people treat them with
contempt due to their profession and the majority of
them felt other nurses perceive them to behave the
same as their patients. Stigmatization and name call-
ing can affect their self-esteem and make them with-
draw from other health care providers. The findings
reported here suggest that there is the need for policy
makers, including those from the Mental Health Au-
thority and Ministry of Health to address the chal-
lenges of stigmatization in mental health nursing.
Measures to reduce stigma should be targeted at the
mental health nurses. Bagley and King (2005), for in-
stance, argue that, rather than focusing on public ed-
ucation, stigma-busting campaigns should focus on
educating people with experience of mental illness to
help them reject self-stigma and confront or construc-
tively avoid public stigma. This may help improve
upon the quality of mental health care delivery in
Ghana.

Conflict of interest
The authors acknowledge that there was no conflict
of interest.

Acknowledgement
The authors thank all the participants who took part

in the study.

Funding
No funding was received for this study.

Volume 2 No. 1, June 2018] 19



NUMID HORIZON: An International Journal of Nursing and Midwifery

References

Bagley, C. & King, M. (2005). Exploration of three stigma
scales in 83 users of mental health services: Impli-
cation for campaigns to reduce stigma. Journal of
Mental Health 14:343—-355.

Barke, A., Nyarko, S. & Klecha, D. (2011). The stigma of
mental iliness in southern Ghana: Attitudes of urban
population and patient’s views. Social Psychiatry
and Psychiatric Epidemiology, 46(11), 1191-1202.

Dovidio J.F., Pagotto L., Hebl M.R. (2011). Implicit atti-
tudes and discrimination against people with physi-
cal disabilities (pp 157-183). In Wiener R., Willborn
S. (eds) disability and aging discrimination. Springer,
New York, NY.

Eddington, J., Cooper, C.L., Field, J., Goswami, U., Hup-
pert, F.A., Jenkins,,...& Thomas, S.M. (2008). The
Mental Wealth of Nations 455:1057-1060.

Girma, E., Tesfaye, M., Froeschi, G., Moller- Leimkuhler.
A.M., Denning, S. & Muller, N. (2013) Facility based
cross-sectional study of self-stigma among people
with mental iliness: towards patient empowerment
approach. International Journal of Mental Health
Systems 7:21.

Hanafiah, N.A. & Van-Bortel, T. (2015). A qualitative ex-
ploration of the perspective of mental health profes-
sionals on stigma and discrimination of mental
health systems in Malaysia. International Journal of
Mental Health Systems, 9:10.

20 | Volume 2 No. 1, June 2018

Jack-lde, I. O., Uys, L. R. & Middleton, L. E. (2013). Men-
tal health care policy environment in Rivers State:
Experiences of mental health nurses providing men-
tal health care services in neuro-psychiatric hospital,
Port Harcourt, Nigeria. International Journal of Men-
tal Health Systems, 7, 8

Kapungwe, A., Cooper, S., Mwanza, J., Mwape, L., Sik-
wese, A., Kakuma, R., Lund, C., & Flisher, A. J.
(2010). Mental iliness stigma and discrimination in
Zambia. African Journal of Psychiatry, 13, 192-203.

Opare, Y., Adatara, P., Kuug, A., Nyande, F., Avane, M.,
Achaliwie, F. & Ninnoni, P. J. (2016). As | see it: the
cry of the community psychiatric nurse in Ghana.
Pyrex Journal of Nursing and Midwifery, 2(2), 7-15.

Sartorius, N. (2007) Stigma and Mental Health. Lancet
9590(370), 810-811.

Schomerus, G., & Angermeyer, M. C. (2008). Stigma and
its impact on help seeking for mental disorders:
What do we know? Epidemiology and Psychiatry so-
cial, 17(1), 31-37.

Tawiah, P.E., Adongo, P.B. & Akins, M. (2015). Mental
health related stigma and discrimination in Ghana:
Experience of patients and their caregivers. Ghana
Medical Journal, 49, 30-36.

WHO (2008). The ‘undefined and hidden’ burden of men-
tal health problems. p. 218. Fact Sheet. Retrieved
13/1/2016.

WHO (2014). Mental health improvements for nations de-
velopment: The WHO mind project. Retrieved from,
www. who.int/mental health

http://www.numidhorizon.com





