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Abstract

Background: Negative and stigmatizing attitudes and behaviours towards
people with mental health problems have the potential to lead to a lack of
access to care, under-treatment, social marginalization, and can undermine
the relationship between the patient and provider. The study aimed to meas-
ure attitude of healthcare professionals towards mental illness. Methods:
Across sectional descriptive study was conducted over one month from April
to May 2019 at Ras Al khaimah medical and health Science University and af-
filiated health care facilities. Mental Illness Clinicians” Attitudes Scale version
4 Questionnaire was used to collect data from participants after obtaining
their informed consent with assured confidentiality. Results: The study in-
cluded 113 health care professionals. The mean score of attitude of health
care professionals towards mental illness was 57.8 + 10.8 out of 96. Negative
attitudes were reported about the dangerousness, respect and suspicion over
recovery of people with mental health problems, interactions with them in
clinical practice, and fear of disclosure to colleagues or friends about mental
health problems and confidence in capabilities of assessing mental health
problems in primary care. The significant positive attitude was found among
participants who were university faculty than those who worked in hospitals
and Primary care centres (P = 0.04). Health care professionals who were uni-
versity faculty and have reported more than 10 years of experience as health
professionals reported significantly higher mean scores (P < 0.05). Neither
age nor gender, or nationality appeared to be related to overall attitudinal
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responses towards mental illness. Conclusion: Educational programs might
be useful to raise awareness towards the stigmatizing attitudes towards men-
tal health and mental illnesses.
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1. Introduction

Mental Health is a subject that has frequently surfaced in the past few years with
numerous public programs and campaigns to educate the public. Although the
knowledge of Mental Illness (MI) has been improved [1], studies showed that
people usually perceive individuals with MI as dangerous with unpredictable
behaviours and loss of control [2] [3]. Consequently, many persons suffering
from common mental disorders are often subjected to discriminative and stig-
matizing behaviours in the community, inside their families and among friends
[4].

People with MI come into regular contact with a wide range of doctors in va-
rying specialities. Indeed, an increase in the number of individuals seeking psy-
chological support has been registered worldwide [5] [6]. International efforts
currently encourage and reinforce the use of non-specialists in mental health
care because it is common for them to already be involved in mental health de-
tection, treatment, and management, especially in limited resource settings
where mental health providers are limited and/or unevenly distributed within
these countries [7] [8]. However, the attitudes of these Healthcare Professionals
(HCPs) are not always positive and encouraging [9]. Scientific literature showed
that the healthcare system, even if non-institutional, is an environment where
people living with mental health problems experience stigma. These negative
experiences within the healthcare system are attributable in part to healthcare
professionals’ stigma against mental illness [10]. Stigma toward individuals with
Mental Illness is a severe social problem as well as a heavy burden for affected
people [4] [5] [11]. This constant exposure to stigmatizing attitudes has the po-
tential to lead to a lack of access to care, to under-treatment, to social marginali-
zation, and can undermine the relationship between the patient and provider
[12] [13] [14].

Therefore, identifying gaps in the attitudes of HCPs towards mental illness
have important clinical implications. These gaps may be used to tailor the con-
tent of training programs in order to raise awareness of the importance of men-
tal health as an essential component of wellbeing and make them more clinically
useful. The current study aimed to measure the attitude of healthcare profes-
sionals including physicians, nurses and university faculty towards mental health
and mental illness in the Emirate of Ras Al khaimah, UAE.
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2. Methods
2.1. Design and Settings

A cross sectional, descriptive study was conducted over one month at college of
medicine, Ras Al Khaimah Medical and Health Science University, UAE and the
affiliated teaching health care facilities namely: Saqr and Ibrahim Obaidullah
Hospitals and Ras Al khaimah, Mamourah Primary Health care centres).

2.2, Participants

Healthcare professionals from college of medicine, RAKMHSU and affiliated

health care facilities including faculty, physicians and nurses.

2.3. Sampling Method

Recruitment was facilitated by the directors of the office of human resource in
the assigned facilities. A compiled list included all HCPs (174), composed of
consultants and general practitioners was prepared. A sample of 120 participants
was decided based on the margin of error (5%), confidence level (95%), total
population (174) and response distribution (50%) [15]. Participants were purpo-
sively sampled from the intercom directory list to include as many different spe-
cialties, surgical, medical and primary care from hospital, primary health care
centres and Ras Al Khaimah, College of Medicine, UAE. A Google form that in-
cluded the participant information sheet and consent form were sent via their

electronic mails.

2.4. Data Collection Tool

An anonymous self-administrate questionnaire (Appendix) was used to collect
the data from the respondents. It included the demographic characteristics and
the sixteen items Mental Illness Clinicians’ Attitudes (MICA) Scale (version 4.0).
This scale was used to measure the health care professional attitudes towards
mental illness with answers ranging on a six-point Likert scale. Items number 3,
9,10, 11, 12, and 16, items were scored as follows: “strongly agree” = 1; “agree” =
2; “somewhat agree” = 3; “somewhat disagree” = 4; “disagree” = 5; and “strongly
disagree” = 6. All other items were reverse-scored. Scores on individual items
were summed to obtain the overall score for each participant within a range of
16 - 96 points. A higher global score indicates a more negative perception of
mental illness and the field of mental health. Furthermore, the MICA-v4 was
found to have good internal consistency (a = 0.72) and item-total correlations.
The scale had low rates of missing data, good readability and took less than 4
minutes to complete. The MICA-v4 scale was found to be reliable, valid and ac-
ceptable tool [9].

2.5. Ethical Considerations

The required administrative regulations were fulfilled. The Local Institutional

Ethics Committee’s approval was obtained before commencement of the study.
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The objectives of the study were adequately explained to participants and their
informal written consent was obtained with assured confidentiality.

2.6. Data Analysis

SSPS version 21 was used for data analysis. Descriptive analysis was done by
percentage, mean and standard deviation. Participants’ answers to the MICA-4
items were presented as a single category of “favourable answers.” This category
included suggested answers tend toward the positive (ie., “strongly agree” and
“agree”) and suggested answers tend toward the negative (ie., “strongly disag-
ree” and “disagree”) for reverse-scored items. ANOVA and Student t-test were
used to compare the mean score of attitude as regard to socio-demographic/

practice characteristics. The level of significance was at 0.05.

3. Results

The study included 113 health care professionals that represented 94.2% res-
ponses after exclusion of the incomplete ones. The mean age of the studied res-
pondents was 38.77 + 10.12 years. More than half of them were female (57.5%),
69.1% were married and 71.7% were non-Arab. Nearly half of the respondents
were physicians (46%), followed by nurses (38.1%) and university faculty
(15.9%). More than half of the respondents had more than 10 years of expe-
rience in the healthcare field (Table 1).

The mean score of the attitude of health care professionals towards mental
illness was 47.8 £ 10.8 out of 96. Figure 1 showed the MICA-4 questions based
on favourable answers, per individual item. Health care professionals had the
most favourable attitudes when answering Questions 11, 3 and 16 relating to the
importance of physical health in mental health care (100%), the respectability of

being a mental healthcare professional (88.5%), and respect for a colleague with
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Figure 1. Percent distribution of favourable answers of attitude of HDPs towards mental
illness and the field of mental health (N = 113).
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Table 1. Demographic characteristics of the studied participants (NO = 113).

Demographic ch. NO. %
Age
<30 years 28 24.8
30 - 50 years 70 61.9
>50 years 15 13.2
Mean * SD 38.77 £10.12
Gender
Male 48 42,5
Female 65 57.5

Marital Status

Married 78 69.1
Single 35 30.9
Profession
Physician 52 46.0
Nurse 43 38.1
Faculty 18 15.9
Workplace
Hospital 64 56.6
PHC 6 53
University 43 38.1
Years of Work
<5 years 28 24.8
5 - 10 years 26 23.0
>10 years 59 52.2
Nationality
Arab 28 24.8
Non-Arab 81 71.7
Emirati 4 3.5

mental health problems (87.6%) respectively. Their answers also showed appar-
ent gaps in favourable attitudes towards mental health and mental illness. The
unfavourable attitudes were about: the dangerousness of people with mental
health problems (4.4%, q5), interactions with people presenting with mental
health problems in clinical practice (7.1%, q13), their suspicion over recovery of
people with mental health problems (20.4%, q2) and the respect of a HCPs in
area of mental health (28.3%, g8). Furthermore, health care professionals’ role in
assessing mental health problems in primary care (29.2%, ql14), the need to be
protected from people with mental illness (32.7%) in q12, and disclosure about
mental health problems to colleagues or friends (59.3%, 48.7%, q7 & q4).
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The mean scores of attitude was significantly associated with profession and
workplace (P = 0.04, P = 0.02S respectively. Positive attitude was found among
respondents who were professor (41.3 * 8.3) and working in university (39.8 +
8.02) compared with physicians and nurses (47.4 + 11.30, 51.1 + 9.91 respective-
ly) who are working in Primary health care centres and hospitals (43.2 + 9.41,
53.6 + 8.81 respectively). Health, care professionals who had a working expe-
rience of more than 10 years had significant positive attitude than those who had
less than 10 years (45.37 + 10.26 Vs 47.64 + 11.38, P = 0.005). No significant dif-

ference was found between attitudes and age, gender or nationality (Table 2).

Table 2. Association between mean score of attitude and demographic characteristics.

Variable Mean Score + SD P
Age
<30 years 50.1 +£10.86
30 - 50 years 47.2+11.01 0.419
>50 years 46.2 +9.61
Gender
Male 46.4 +10.39
0.221
Female 48.9 +11.03
Marital Status
Married 47.2 £9.87
0.630
Single 49.3 +12.81
Profession
Physician 47.4 +11.30
Nurse 51.1 £9.91 0.04
Professor 41.3 +8.28
Workplace
Hospital 53.6 + 8.81
PHC 43.2+9.41 0.02
RAKMHSU 39.8 + 8.02
Years of Work
<5 years 47.643 +11.38
5 - 10 years 53.500 +9.47 0.005
>10 years 45.373 £10.26
Nationality
Arab 51.036 + 12.17
Non-Arab 46.630 +9.763 0.173
Emirati 49.000 + 18.34
DOI: 10.4236/0jpsych.2021.113013 165 Open Journal of Psychiatry
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4. Discussion

The current study did not intend to sample the views of a representative sample
of health care professionals but rather to highlight the ever-present stigma sur-
rounding mental illness and provide a more thorough insider viewpoint on this
important issue. Results showed that there is a negative attitude towards mental
illness among health care professionals, which added to the great degree of stig-
ma attached to mental illness in the existing literature [4] [16] [17], while several
studies have encouraged the use of non-specialists in mental health care in re-
source-limited settings [18] [19]. The current study highlighted some gaps in
health care professional attitudes towards both mental illness and the field of
mental health. Gaps in attitudes have important clinical implications. Specifical-
ly, they may limit access to quality health care interventions [20] [21] and limit
the current push in global mental health to use non-specialists in mental health
care [22] [23]. Other studies also identified gaps in health care professionals’
mental health attitudes, and beliefs [17] [24] [25]. Participants’ gap in attitude
towards mental illness was made apparent by several questions that were ans-
wered negatively (Figure 1). Fear from people with mental health illness as
showed by most HCPs in the current study (q5.12) is an effect of stigmatization
common in many countries [26] [27].

The perceived lower levels of confidence in capabilities for mental disorders in
the current study (Q 8 &14) may be anticipating. As non-specialists often, con-
tinue to favour referral consultations for depression and/or anxiety, despite
some apparent knowledge [24] [28]. Indeed, stigmatization may lead to disin-
terest, especially among primary care staff, under-diagnoses and/or un-
der-reporting [29]. Thus, referral of patients presenting with mental illness is
still very common [20], limiting non-specialists contact and involvement with
these conditions in clinical practice, as shown in current study. In addition, there
is a significant number of HCP’s downplaying the seriousness of mental illness
despite the number of mental illnesses being on the rise [30]. This might have
serious implications for the ability of medical professionals to be empathic to-
wards patients with mental illness, which may contribute to poor doctor-patient
relationships and reduced quality of care.

When the mental health field is considered, stereotypes of the profession and
professional continue to persist. These stereotypes produce a negative image of
psychiatry and the psychiatrist and indicates that the profession is seen as un-
scientific and ineffectual and a low prestige profession [31]. Therefore, near-
ly30% of HCPs in the current study admitted that being a healthcare profession-
al in the field of mental health is not considered as or equal to a real health/social
care professional (Q3). These stereotypes within the healthcare community feed
into further prejudice. Kovess-Masféty, V. et al 2007 revealed that letters of re-
ferral to psychiatrists from other doctors often do not contain detailed informa-
tion about the physical state of the patient. Pointing out that there may be a per-

ception either that the physical condition is not important or relevant to the
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psychiatric state of the patient’s well-being, or that psychiatrists do not need to
know or will not be able to deal with physical issues [32]. Interestingly, partici-
pants in the current study showed that they are compassionate towards people
with mental illness, but not towards their own selves. this discrepancy in atti-
tudes was noticed in question 16, 87.6% of HCP’s seem to be positive about
working with someone who reveals that they’re suffering from a mental illness,
nevertheless, in question 4, nearly 50% of them are not willing to disclose any
mental illness that they may be suffering from. This finding suggests that while
there may be an understanding of mental illness, there still is a notable amount
of stigma within the HCPs particularly doctors [33]. Davidson and Shatner
found that 71% of doctors described themselves as embarrassed when seeing
another doctor. Embarrassment was reported to be more prominent for mental
health problems [34]. Doctors were also more reluctant to seek help for
“less-defined” illnesses, such as stress, sexual difficultly, and alcohol dependence
[35] [36]. Although all HCPs agreed in question 11, that a mentally ill patient
under the care of an HCP should also undergo an assessment of physical health.
However, this is challenged in question 13, where only 7.1% responded positive-
ly — which means 92.9% of HCPs, according to this question, are more likely to
attribute a complaint of a physical illness symptom (such as chest pain) from a
mentally ill patient to their mental illness. Indeed, the underlying stigma is im-
portant to point out as it precipitates “diagnostic overshadowing”. As a result,
this can lead to a substantial number of misdiagnoses and delays in treatment,
with severe and dangerous outcomes to the patient’s health [37].

Research has shown that providing the opportunity for positive social contact,
interaction, and involvement with people living with mental health issues is ef-
fective in decreasing negative beliefs about mental illness. The current study re-
sults showed that healthcare professionals who have worked more than 10 years
showed more significant positive attitude than those who have worked less than
10 years. This finding most likely due to their presence in the medical field for a
considerable period of time exposing them to have more opportunities to con-
tact and interact with people with mental health issues. Furthermore; they have
observed how the attitudes towards mental illness have changed over time [38].

It is worth to mention that the unfavourable beliefs scored by HCPs in the
current study can be used to develop and design tailored medical education cur-
ricula and training programs to train future HCPs in effective mental health de-
tection, and encourage positive contact and interaction with people living with
mental health problems. These bring into line with international efforts by
WHO to integrate mental health into primary and community-based settings
[21] [22].

Our findings should be viewed in the context of additional limitations. First,
the external validity of the study may be affected by the purposive sampling of
the participants in the study. Participants from different areas in Ras Al khaimah

were not recruited. Thus, findings might have some limitation in generalization
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of results. Second, the results obtained in this questionnaire survey were based
on self-reported information, which depends on the honesty and recall ability of
the respondents, as well as their understanding of the questionnaire. Therefore;
we cannot determine whether responses are driven by social desirability. How-
ever, the honesty reported by HCPs on questions related to the dangerousness of
people with mental health problems and to the public’s need for protection from
people with mental illness seems to indicate truthfulness. Finally, assessing stig-
ma is a very complex issue. Indeed, it involves complex evaluation procedures
able to define structures of interactive variables, such as etiological beliefs, atti-
tudes, prejudices, personal, and social problems, both toward mentally ill per-
sons and in the mental disorders’ perceiver, while taking into account the role of
different cultures. Further research is needed to explore the associations among
socio-demographic and practice characteristics, as well as HCPs’ knowledge and
competencies.

In conclusion, the identified gaps in HCPs mental health literacy in current
study and the myriad of findings pointed out by the scientific research, call at-
tention to the need to raise awareness of the importance of mental health as an

essential component of wellbeing.
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Appendix

1) Attitudes of Healthcare Professionals towards Mental Illness in Ras Al
Kahimah

Hello, we are conducting a research on Attitudes of Healthcare Professionals
towards Mental Illness in Ras Al Kahimah. We are using a standardized scale—The
Mental Illness Clinicians Attitude Scale, to measure attitudes. Please note all in-
formation given will be confidential. Your cooperation is greatly appreciated.

2) Personal Demographic Characteristics:

Age: Gender: (M)/(F)

Marital status: Married/Single/in a relationship/Divorced

Nationality:

Occupation: (please select one occupation below and answer the relative
questions)
QO Physician

Departmental POSItion: .....ouvevueienerrenierrierererererrenreareearnens

(E.g. Head of department, consultant, specialist, resident, intern)

Place of Work: ....cevvveiniiieiiniiiiiiniiinneniei e

Total years of working: .......cccovvuviiiiiiniiniiiiiinieninnns

Specialty: ceuvinininiiiiiiiiei
O Nurse

Departmental POSItion: .....ouvevueienerrenierrierererererrenreareearnens

(E.g. Head of department Nurse, Staff Nurse)

Place of Work: ....cevvveiniiieniiiiiiinniiinneniei e

Total years of working: .......cccovvuviiiiiiniiniiiiniinianinnns

Specialty: cuvvininiiiiiiiiiiii e
QO Faculty

Departmental pOSItion: .....c.vvvueienerrenierrierererererrenreareearnens

(E.g. Head of Department, Professor, Assistant Professor, Lecturer)

Place of Work: ....cevvveiiniiieniniiiiiiniiinneceen s

Total years of working: .......cccovvuviiiiiiniininiiniiniuninnns

College: RAKCOMS/RAKCONS/RAKCOPS/RAKCODS

For each of questions 1 - 16, please respond by ticking one box only. Mental
illness here refers to conditions for which an individual would be seen by a psy-

chiatrist.

Strongl S hat S hat St 1
MICA-4 item rongly agree omewhat somewha disagree rongy

agree agree disagree disagree

I just learn about mental health when
I have to, and would not bother
reading additional material on it.

People with a severe mental illness
can never recover enough to have
a good quality of life.
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Continued

Working in the mental health field
is just as respectable as other fields
of health and social care.

If I had a mental illness, I would
never admit this to my friends because
I would fear being treated differently

People with a severe mental illness
are dangerous more often than not.

Health/social care staffs know more
about the lives of people treated for
a mental illness than do family
members or friends.

If I had a mental illness, I would
never admit this to my colleagues
for fear of being treated differently.

Being a health/social care professional
in the area of mental health is not
like being a real health/social care
professional

If a senior colleague instructed me
to treat people with a mental illness
in a disrespectful manner,

I would not follow them

I feel as comfortable talking to a
person with a mental illness as

I do talking to a person with a
physical illness.

It is important that any health/social
care professional supporting a person
with a mental illness also ensures that

The public does not need to be
protected from people with a
severe mental illness.

If a person with a mental illness
complained of physical symptoms
(such as chest pain), I would attribute
it to their mental illness.

General practitioners should not be
expected to complete a thorough
assessment for people with psychiatric
symptoms

I would use the terms “crazy”,
“nutter”, “mad” etc. to describe

to colleagues people with a mental
illness who I have

If a colleague told me they had a
mental illness, I would still want to
work with them.
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