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OBIJECTIVE: The aim of this study was to determine mental illness-related beliefs of the

midwifery students who attended and did not attend Mental Health and Mental llinesses
course.

METHOD: This cross-sectional study was carried out on the students who were studying at the
Department of Midwifery of Izmir Atatirk School of Health, Ege University. The research
sample consisted of 62 third grade students who did not attend MH/MI course, and 67 fourth
grade students who attended this course. All these students agreed to take part in this
research. Socio-demographic Questionnaire and Beliefs toward Mental Iliness Scale (BMI) were
used to gather data.

FINDINGS: According to the findings of the research, it was found that before attending
MH/MI course, the fourth grade students had partly positive beliefs (53.7%) about the
mentally ill and their positive beliefs about mental illnesses after taking the course, the
students' beliefs were changed by 79.1%. Students who change belief that 85.1% stated that
MH/MI ideas about the direction of reduction of negative beliefs. The majority of the students
(94.6%) thought MH/MI course was necessary. According to the findings of the research, the
difference between the students’ attendance status at MH/MI course and dangerousness (t=-
0.032, p=0.028) / shame subscales (t=-3.31, p=0.000) of the Beliefs toward Mental lliness (BMI)
Scale was found statistically significant.

RESULT: In conclusion, there was a dramatic increase in the positive beliefs about mental
ilinesses of the students after attending MH/MI course. It was determined that compared to
the students who did not attend MH/MI course, the ones who attended this course regarded
the mentally ill as inoffensive and believed that mental illnesses were not shameful.
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INTRODUCTION

Human beings are not born with specific beliefs and
attitudes. These are acquired through different ways
such as observation, cognitive learning and shaped by
social experiences. Accordingly, beliefs which are
cognitive components of attitude can change slowly due
to new information and experiences. Beliefs and
attitudes towards health affect individuals in the
preventive, therapeutic, and rehabilitation processes.
The mentally ill and mental illnesses tend to be more
exposed to stigmatization due to negative beliefs.!
Stigmatization is an individual’s being vilified by the
society they live in because they do not fit in with the
social criteria that are regarded as “normal”.’
Stigmatization is based on negative beliefs and related
prejudices and experienced through social exclusion and
discrimination in interpersonal relationships.a'5
Apart from leprosy that is as old as human history and
one of the first stigmatized diseases, mental illnesses
especially schizophrenia and several diseases such as
plague, pox, cancer, tuberculosis, syphilis, epilepsy, AIDS
and the people with these diseases have been
stigmatized by society.6'11
Negative beliefs and attitudes in society trigger the
stigmatization of the mentally ill; and the prevention,
treatment, and care processes of the stigmatized
individuals are often interrupted because of these beliefs
and attitudes.

Nurses, midwives, doctors meet the mentally ill during
their professional lives, and their ideas about stigmatized
individuals are of great importance because these ideas
reflect their attitudes and behaviours towards the
mentally il Thus, the purpose of this study is to
determine the mental illness-related beliefs of a group of
midwifery students who attended and did not attend
Mental Health and Ilinesses course.

MATERIAL AND METHODS

This cross-sectional study was conducted with the aim of
determining the mental illness-related beliefs of a group
of midwifery students who attended and did not attend
Mental Health and llinesses course. The study population
consisted of 145 students from the Department of
Midwifery of Izmir Atatlirk School of Health, Ege
University. 75 of these students were in the third grade
and did not attend MH/MI course, and 70 of them were

in the fourth grade (final year students) and attended
MH/MI course. No sample selection method was used in
the study, and the whole study population was
interviewed. In the end, the study was carried out on 62
third, 67 fourth grade voluntary students who agreed to
take part in the research.

a) Data Gathering Tools

1) The Questionnaire Including the Socio-demographic
Information of the Students: It is a 20-question form
prepared by the researchers, and it aims to portray the
students’ socio-demographic characteristics, their status
of stigmatizing, meeting, and intervening with individuals
with mental illness.

2) Beliefs toward Mental lliness Scale (BMI): This is the
scale whose validity and reliability of the Turkish
language version was carried out by Bilge and Cam
(2008).> While the scale reliability coefficient (cronbach
alpha) was found .82 in the validity and reliability study,
it was found .83 in this study. BMI is a 6-point Likert-type
scale and it is scored as follows: Completely disagree:0,
Largely disagree:1, Partly disagree:2, Partly agree:3,
Largely agree:4, Completely agree:5.

Dangerousness Subscale: 1t addresses how dangerous
mental illnesses and the mentally ill are. The subscale
includes 1%, 2", 3", 4™, 5" 6" 7™, 13 item:s.
Incurability and Poor Social and Interpersonal Skills
Subscale: It addresses how mental illnesses affect
interpersonal relationships and related incurability. It
shows that the individual restrains her/himself while
building a relationship with the mentally ill since s/he
gets affected emotionally and sinks into incurability. The
subscale includes 8" 9™ 10" 11" 14" 16" 17 18"
19", 20", 21% items.

Shame Subscale: It mentions that individuals feel shame
for mental illnesses. The subscale includes 12" and 15"
items.

The scale is interpreted according to both total score and
subscale scores, and high scores gotten from the scale
and subscales represent negative beliefs.

b) Ethics

In order to carry out this research, written consent was
obtained from Izmir Atatiirk School of Health Research
Advisory Board, Ege University, and oral consent was
obtained from the voluntary students who participated in
the research.



c¢) Data Gathering Method
The study data were gathered through face-to-face

interview with the students.

d) Data Analysis

After the data related to the students were coded,
number and percentage distributions were used in the
analysis of the  students’ socio-demographic
characteristics. T-test was used in the independent
groups in order to determine the distributions of mean
scores of the students who attended and did not attend
MH/MI course according to their socio-demographic
characteristics.

RESULTS

As the students’ socio-demographic characteristics were
analyzed, it was found that 93.0% (N=120) were in the
20-24 age groups and the mean age was 22.76+1.53 (the
lowest age: 20.00, the highest age: 29.00). 51.9% of the
students (N=67) were in the fourth grade. It was
determined that 96.9% of the students were single,
86.8% of their parents were married and lived together,
and 72.1% matched their expenses with their incomes.

It was found that 53.7% of the students had partly
positive beliefs about the individuals having mental
illness or receiving a treatment for it before attending
MH/MI (Mental Health and Mental Ilinesses) course, and
the beliefs of 79.1% about such individuals changed after
they attended MH/MI course. It was determined that
56.6% of the students had a positive belief change after
attending MH/MI course. Students who change belief
that 85.1% stated that MH/MI ideas about the direction
of reduction of negative beliefs. and 94.6% regarded
thought MH/MI course as necessary (Table 1). 80.6%
stated that they rarely met an individual with mental
illness, 24.8% made professional attempts for such
individuals, 68.8% supported these people to get
psychological help. It was determined that 30.2% of the
students were exposed to physical and/or psychological
trauma, 10.1% were exposed to stigmatization, and
12.4% had a family member with mental iliness (Table 2).
It was determined that the highest mean subscale score
of the BMI was incurability and poor social and
interpersonal skills subscale with a value of 27.41+8.51,
and the total mean score of the BMI was found
50.09£13.13 (Table 3).

Table 1. Distribution of the Students according to Their Views on
Mental Health and llinesses (MH/MI) Course

Variables n %

The status of attending MH/MI course
Yes 67 51.9
No 62 48.1

The students’ beliefs about the mentally ill or about the people
who receive treatment before they attend MH/MI course*

Positive 15 224
Partly Positive 36 53.7
Negative 15 224
The same as their current beliefs 1 15

The students’ belief change towards the individuals having mental
iliness or receiving treatment after they attend MH/MI course*

Yes 53 79.1
No 14 20.9

The belief change status towards the individuals having mental
iliness or receiving treatment after they attend MH/MI course**

Completely changed 30 56.6
Partly changed 23 43.4

The students’ thoughts on MH/MI course*

Positive 57 85.1
Partly positive 10 14.9

Should MH/MI course be included in the education plan?

Yes 122 94.6
No 7 5.4

*. Only the ones who attended MH/MI course were included.
**: Only the ones who changed their beliefs were included.

The difference between the students’ status of attending
MH/MI course and dangerousness subscale (t=-0.032,
p=0.028) / shame subscale (t=-3.31, p=0.000) was found
significant (Table 4).

DISCUSSION

The beliefs towards the mentally ill and mental ilinesses
have been researched more thoroughly for the past 20
years, and it has been stated that the factors such as sex,
race, education, religion, age (being at a young age, 16-
25 age group) might affect perceptions.B Considering
this fact, the aim of this study is to analyze mental health
and illnesses-related beliefs of the university students
who have medical sciences education. According to this,
it was found that 93.0% of the students were in 20-24
age groups (N=120) and their mean age was 22.76+1.53
(the lowest age: 20.00, the highest age: 29.00).



Table 2. The Students’ Status of Being Exposed to
Stigmatization and Meeting an Individual with Mental lliness

Variables n %

Exposure to physical and/or psychological trauma

Yes 39 30.2
No 90 69.8

Exposure to any kind of “stigmatization”

Yes 13 10.1
No 116 89.9

The status of having a family member with mental iliness

Yes 13 10.1
No 116 89.9

The status of meeting an individual with mental illness

Very often 16 12.4
Rarely 104 80.6
Never 9 7.0

Making any professional attempt for the individuals
with mental iliness

Yes 32 24.8
No 97 75.2

The kind of attempt*

Sending them to hospital 1 3.1
Informing their families 5 15.6
Protecting them from getting harmed 4 125
Supporting them to get psychological help 22 68.8

Apart from the related course, having education about
stigmatization against mental illnesses

Yes 28 21.7
No 101 78.3

*: Only the ones who made any attempt for the individuals with mental
iliness were included.
**: Only the ones who had education about stigmatization were included.

The age range of the sample group was thought to be
suitable by the researchers because age group and
education level affect especially the process of belief
development. Attitudes and beliefs take form during
adolescence, they gradually crystallize during early
adulthood, and then it gets difficult to change them.>**"
During the study, 51.9% of the students were attending
MH/MI course and 53.7% stated to have ‘partly positive’
beliefs about the mentally ill before attending this
course. It was determined that after taking the course,
the students' beliefs were changed by 79.1%. Students
who change belief that 85.1% stated that MH/MI ideas

Table 3. The Distribution of Total Scores of the Students’ Beliefs
toward Mental lliness Scale (BMI) and Its Subscales

BMI and Subscales Min Max X+SD
Dangerousness Subscale 2.00 36.00 21.00 £5.52
Incurability and Poor Social and

. 0.00 53.00 27.41+8.51
Interpersonal Skills Subscale
Shame Subscale 0.00 10.00 1.67£2.36
BMI 4.00 94.00 50.09 +13.13

Table 4. The Comparison between Total Scores of the Students’
Beliefs toward Mental Illness Scale (BMI)/ Its Subscales and
Their Status of Attending MH/MlI Course

The Status of Attending

N X+SD t p
MH/MI course

BMI Subscales

Yes 67 20.98+4.74

Dangerousness Subscale -0.032 0.028
No 62 21.01+6.31

Incurability and Poor Yes 67 28.22+8.8

Social and Interpersonal 1.13  0.685

Skills Subscale No 62 26524813

Yes 67 1.04 +1.62
Shame Subscale -3.31  0.000
No 62 2.37+2.84

Yes 67 50.25+12.84
BMI 0.14  0.532
No 62 49.91+13.54

about the direction of reduction of negative beliefs also
94.6% regarded MH/MI course as necessary.

Human beings are not born with specific beliefs and
attitudes. They can acquire them through several ways
such as observation, operant conditioning, and cognitive
learning, and these beliefs and attitudes take shape with
experiences. Accordingly, beliefs, which are cognitive
components of attitude, can change slowly through new
information and experiences. According to Morgan
(1995)*, the reliability of message sender plays an
important role in the persuasiveness of message.
According to the learning principles which are formed in
line with learning theories, belief change and
development can be possible. As the learning concepts
such as stimulus, response, reinforcer, and generalization
are presented especially in an effective way, it is possible
to bring about change. It can be said that there has been



a 26% reduce in the negative beliefs of the students
about the mentally ill and mental illnesses thanks to
MH/MI course. It can be seen that according to the
students' own perceptions of this course is reduced by
the effect of negative thoughts of the same group.
Madianos et al. (2005)" found in a study that it was
easier for the students to get in touch with the mentally
ill and there was an increase in their positive attitudes
and beliefs towards them after they received mental
health and illnesses education. Ng et al. (1995)18, Gaebel
et al. (2002)19 found in their studies that the education
about mental illnesses given to individuals affected their
perspective on and attitudes about the mentally ill in a
positive way. In parallel with all these data, the
conclusion that can be drawn from this study is that this
group might meet the mentally ill during their
professional lives and have developed a positive attitude
thanks to the course.

According to the findings of the research, it was
determined that 12.4% of the students had a family
member with mental illness and 80.6% rarely met an
individual with mental illness. 24.8% stated that they
made a professional attempt for the individuals with
mental illness, and it was determined that 68.8%
supported such individuals to get psychological help. It
was stated that 33.3 % of the students had an
acquaintance with mental disorder in the study realized
by Kiguk et al. (2009)*%; and this rate was 35.9% in the
study done by Bozkurt & Top (2009).21 Having an
acquaintance with mental illness affects the beliefs about
this topic. The fact that only few students in the sample
group had an acquaintance with mental illness (12.4%)
prevented the research results from “getting affected by
being a patient’s relative.”

In the study, the mean score of Incurability and Poor
Social and Interpersonal Skills Subscale of BMI was
determined to be higher (27.41+8.51) than the other
subscale mean scores, and Bozkurt and Top (2009)*
found the mean score of Incurability and Poor Social and
Interpersonal Skills Subscale to be 28.15£7.78 in a study
(2009)** realized with a group of students. The findings of
this research are similar to the findings of our research,
and it can be said that the students restrain themselves
and experience incurability during relationship process
with the mentally ill owing to their age profile and being
emotionally affected.

According to the research, the students’ BMI and
Subscales total mean scores and their status of attending
MH/MI course were compared, and a statistically
significant difference (p<0.05) was found between their
status of attending MH/MI course and dangerousness
subscale & shame subscale. In brief, the students who did
not attend this course believed that mental illnesses
were dangerous and shameful.

Bostanci & Asti (2004)8 found in their study in which they
analyzed nurses’ attitudes towards the mentally ill that
the higher education level the nurses had, the less
restrictive their attitudes were; and, on the contrary, the
more their protective behaviour was. Likewise, Kiiclk et
al. (2009)° determined a statistically significant
difference between pre- and post- mental health training
attitude scores of the students in their research.
Therefore, it is clear that mental illnesses are more
frequently exposed to stigmatization.

On the other hand, negative attitudes taken by
community-residing people towards the people with
mental health problems pose a serious obstacle to these
patients’ involving in communal living and they limit such
people’s social adaptation.2

It is possible for the students who work in healthcare
field or still receive health education to stigmatize the
mentally ill and hold negative beliefs and attitudes
towards mental illnesses. Therefore, education about
mental illnesses is highly valuable because it has a
preventive effect against stigmatization, negative beliefs,
attitudes, and opinions.

As a consequence, compared to the students who did not
attend MH/MI course, the ones who attended it
regarded the mentally ill as less harmless and believed
that mental illnesses were not shameful. It is thought
that placing emphasis upon psychiatry training
programmes given to the students who receive
midwifery education is of great importance because such
programs have enormous power to reach the
community. Especially giving an extensive place to special
training programmes for belief change might be useful.
Since today’s students are the medical staff of tomorrow,
they form an important link in the chain to protect the
health of community and individuals.



A Group of Midwifery Students’ Beliefs Toward Mental llinesses in Turkey

KAYNAKLAR

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Bilge A, Cam O. [The Fight against Stigma toward Mental lliness].
TAF Prev Med Bull 2010;9(1):71-78.

Bag B, Ekinci M. [Investigating Attitudes of Health Professionals
towards Mental Disorders People]. Elektronic Journal of Social
Sciences 2005;3(11):107-127.

Baris Y.i. [History of Tuberculosis in the World]. Turkish Thoracic
Journal 2002;3(3):338-340.

Bilge A, Savasan A, Zorlu M, Erkman Z. [Substance Dependence and
Pregnancy]. Journal of Dependence 2009;10(1):44-50.

Bilge A, Cam O. [Validity and reliability of Beliefs towards Mental
Iliness Scale]. Anatolian Journal of Psychiatry 2008;9(2):91-96.
Soygiir H, Ozalp E. [Schizophrenia and Stigmatisation]. Turkiye
Klinikleri J Int Med Sci 2005;1(12):74-80

Bostanci N. [The Stigma Towards to Individual with Mentally Ili
Patients and Practices About Reducing this Situation]. The Journal
of Psychiatry and Neurological Sciences 2005;18(1):32-38.

Bostanci N, Asti N. [Evaluating Nurses' Attitudes toward Persons
with Mental Disorders]. The Journal of Psychiatry and Neurological
Sciences 2004;17(2):87-93.

Cam O, Bilge A. [Attitudes, Beliefs toward Mental lliness]. Anatolian
Journal of Psychiatry 2007;8(3):215-223.

Cam O, Pektas i, Bilge A. [Research of Effectiveness of Their
Approach to Mental lliness and Their Communication Skills, Their
Job Satisfaction of Mental Health-lliness Education Introduced to
Nurses/Midwives]. Journal Of Ataturk University Nursing High
School 2005;10(3):7-15.

Kukulu K, Ergiin G. Stigmatization by Nurses against Schizophrenia
in Turkey: A Questionnaire Survey. Journal of Psychiatric and
Mental Health Nursing 2007;14, 302-309.

Ersoy M.A, Varan A. [Reliability and Validity of the Turkish Version
of the Internalized Stigma of Mental lliness Scale]. Turkish Journal
of Psychiatry 2007;18(2):163-171.

Martin J.M. [Stigma and Student Mental Health in Higher
Education]. Higher Education Research & Development
2010;29(3):259-274.

Morgan C.T. [Introduction to Psychology] 8. Baski, Hacettepe
Universitesi Psikoloji B&liimii Yayinlari Cev: Hisnii Arici, Yayin
Sorumlusu: Sirel Karakas: 1991. p. 363.

Tavsancil E. [Measurement and data analysis of Attitudes with
SPSS] 2.Baski. Ankara; 2005. p.65.

Morgan, C.T. [Introduction to Psychology] 11. Baski, Meteksan A.S.
Ankara, Cev Sor. Sirel Karakas; 1995. p. 376-377.

Madianos M.G, Priami M, Alevisopoulos G, Koukia E, Rogakou E.
Nursing Students' Attitude Change towards Mental lliness and
Psychiatric Case Recognition After A Clerkship in Psychiatry. Issues
Ment Health Nurs 2005;26(2):169-83.

Ng S.L, Martin J.L, Romans S.E. A community's attitudes towards
the mentally ill. N Z Med J 1995;108(1013):505-8.

Gaebel W, Baumann A, Witte A.M, Zaeske H. Public attitudes
towards people with mental illness in six German cities: results of a
public survey under special consideration of schizophrenia. Eur
Arch Psychiatry Clin Neurosci 2002;252(6):278-87.

Balikesir Saglik Bil Derg Cilt:2 Sayi:1 Nisan 2013

20.

21.

Kigiik L, Ozbas D, Buzlu S. [The Influence of Psychiatric Nursing
Education Practice of Attitudes Toward Psychiatric lliness in
Nursing High Schooll Students] Ill. National Psychiatric Nursing
Congress (With International Abstract Book
2009;p.109.

Bozkurt S, Top E.D. [Examination Of The Nursing Students' Beliefs
Against Mental lliness] Hemsirelik 6grencilerinin ruhsal hastaliga
karsi inanglarinin incelenmesi] Ill. National Psychiatric Nursing

(With Abstract Book

Participation)

Congress International

2009;p.122.

Participation)



http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Ng+SL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Martin+JL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Romans+SE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Gaebel+W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Baumann+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Witte+AM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Zaeske+H%22%5BAuthor%5D

