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Abstract

Aim: To explore the views of nursing students who have
experienced caring for psychiatric patients on mental illness
and stigma.

Methods: The phenomenological method was used in the
study as the qualitative research design. The research was
conducted with 23 students who completed the theoretical
part of the psychiatric nursing course and its clinical prac-
tice in the nursing department of a university in Turkey. The
data were collected through individual in-depth interviews
and analyzed by content analysis method.

Results: In this study, the research efforts were continued
until data saturation was achieved, and in this respect, the
data saturation was attained with 23 students. Upon the
analysis of research data, five main themes and 12 sub-
themes were developed. The main themes were as follows:
(1) Meaning of mental illness, (2) Challenges experienced
by the patients, (3) Reasons for stigmatization, (4) Recom-
mendations for reducing the stigmatization, and (5) Effect of
psychiatric nursing course.

Conclusion: It was identified that the nursing students
shared common views about the reasons for the stigma-
tization and the recommendations for reducing it, and the
psychiatric nursing course gave rise to positive changes in
students’ emotions, thoughts, and behaviors about the men-
tal illnesses.
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Introduction

Mental illnesses can be devastating for the indi-
viduals not only because of the clinical symptoms and
indications of the illness but also due to the problems
which come into play at the personal and family levels
within the social framework [1,2]. Also, the individuals
diagnosed with mental illnesses get frequently exposed
to stigmatization across the society in general, in their
families and among their kinfolks, in terms of their rela-
tions with health workers and even between themselves
[3]. Stigma is defined by the World Health Organization
as a ‘mark of shame, disgrace, or disapproval’ [4]. ‘Be-
ing rejected, being exposed to discrimination, and being
excluded from participating in certain different realms
of the society’ are among the negative consequences of
the stigmatizing attitudes. The stigmatization does not
only affect the psychological well-being and develop-
ment of the persons with mental disorders, but it also
acts as a crucial obstacle preventing them from seeking,
accessing, and continuing the treatment [5].

So that the patients can be reintegrated into society
upon recovery from the mental illness, the need aris-
es for cooperation with the authorities which include
the local governments as well. It is considered that the
nurses will have a crucial place in this area as it is a mul-
tidisciplinary service (medical doctor, nurse, patient,
patient’s relative, head of neighborhood government,
and so on.) [3]. Healthcare providers who exhibit posi-
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tive attitudes towards individuals with mental disorders
can help to improve the outcomes of the treatment [6].
However, an edited collection that explored the studies
performed in Turkey for the last decade demonstrated
that the repudiative and exclusionary attitudes of nurs-
ing students and health workers toward psychiatric pa-
tients did not change [7].The studies carried out across
the world show that health professionals utilize defini-
tions such as dangerous and unpredictable concerning
the patients with mental disorders although they do so
to a lesser extent than society does [8-11].

The positive or negative beliefs which are devel-
oped by the health professionals toward the psychiatric
patients and the mental illnesses affect the quality of
healthcare offered to the patients [6,12]. The negative
attitudes toward the patients prevent the nurses from
developing therapeutic relations with the patients and
affect their defensive roles in reducing stigma [13].
Thus, nursing education plays a big role in shaping nurs-
ing students’ attitudes toward people with mental dis-
orders [14] and can shape these negative attitudes in a
positive direction [3].

Currently, there is a limited number of evidence
about nursing students’ views on mental illnesses and
the effects of the theoretical part of the psychiatric
nursing course and its clinical practices. Analyzing how
nursing students perceive mental illnesses and explor-
ing their views and recommendations about these ill-
nesses and stigmatization are of utmost importance to
the improvement of the nursing education of the future
[15]. Undergraduate nursing students have theoretical
education on mental ilinesses and have the opportunity
to get in touch with the patients and to develop a thera-
peutic relationship with them in the areas of psychiatry
practice. Examining the views of these students about
the mental ilinesses, the challenges experienced by the
patients, and the stigmatization will help to shape the
nursing education of the future.

Methods
Study design

By using a qualitative phenomenological approach,
this study was performed for examining what views the
nursing students who completed the theoretical part of
the psychiatric nursing course and its clinical practice
had about mental disorders and stigmatization. Phe-
nomenological research which is based on the individ-
ual’s experience and aspires to interpret the societal
phenomena built on the experiences which the individ-
ual actually had is a powerful qualitative research de-
sign which is frequently used in particular in sociology
and a variety of disciplines such as health sciences, psy-
chology and education [16]. The research was reported
in conformity with ‘Consolidated Criteria for Reporting
Qualitative Research (COREQ)’ [17].
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Setting and sample

The research population is comprised of 72 fourth-
year nursing students enrolled in the nursing depart-
ment of a university in Turkey in 2019. Purposive sam-
pling, a qualitative sampling method, was employed in
the selection of the research sample. It is asserted that
the depth and breadth of the data to be obtained from
the qualitative research should be inversely proportion-
al to the sample size [18]. The following served as the
inclusion criteria: (a) Being enrolled in the nursing de-
partment of the health sciences faculty where the re-
search was conducted, (b) Completing the theoretical
part of the psychiatric nursing course and its practice,
(c) Being open to communication and cooperation, and
(d) Volunteering to take part in the study. The psychi-
atric nursing course is composed of 84 hours of theory
in the nursing department of a university and practice
to be performed in the public mental health center and
the psychiatric clinic of a university hospital. This course
aims to determine the mental needs of the individual,
family and society by using psychiatric nursing knowl-
edge, skills and therapeutic communication techniques,
and to examine human behaviors and mental disorders
and it covers the principles, function and process of ba-
sic psychiatric nursing. The course was given by a facul-
ty member who completed her doctorate in this field
and was completed in about three months. Some topics
of the course; definition of mental health and disorder,
history of psychiatry, stigma, diagnosis and classification
of mental disorders, psychiatric symptoms and signs, as-
sessment of psychiatric patient, observation, interview,
nursing approach to patients with schizophrenia and
other psychotic disorders, anxiety disorders, mood dis-
orders, substance use disorders, personality disorders,
treatment models in psychiatry, therapeutic setting,
consultation-liaison psychiatry services, community
mental health services. The interviews were held until
the data saturation was achieved. In this regard, the
data saturation was attained with 23 participants. In the
process of reporting, the participant nursing students
were codenamed as S1, S2, S3, ..., S23.

Measurements

The research data were collected via in-depth in-
terview by using ‘Personal Information Form’ and
‘Semi-Structured Interview Form’ which were prepared
by the researchers. In the literature review, the SPIDER
(Sample, Phenomenon of Interest, Design, Evaluation,
Research Type) search tool which was well-suited to the
gualitative research studies was employed [19].

Personal information form: The form contains seven
questions which are created by the researchers based
on the relevant literature and pertain to the participant
nursing students’ sociodemographic characteristics,
their psychiatric examination and therapy histories,
whether they visit a psychiatrist or psychologist upon
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Table 1: Questions of the semi-structured interview form.

1. Can you describe the concept of mental illness with one word?

2. According to you, what are the challenges experienced in society by individuals with mental illnesses? Can you explain

them?

3. What are the factors giving rise to the stigmatization of individuals with mental disorders?

4. How can the stigmatization be coped with? What do you recommend on this issue?

5. How did the psychiatric nursing course affect you on this issue? Can you explain it?

having a mental problem, and the mental disorder his-
tories of their families.

Semi-structured interview form: This form is com-
prised of five open-ended questions designed to ex-
plore the participant nursing students’ views on the
mental disorder and stigmatization (Table 1). Opinions
and views on the questions were received from two ex-
perts in the area of nursing.

Data Collection

First, information on the purpose of the study and
how the study would be performed was given to the
nursing students, and then the students were invited
to partake in the study. Research data were collected
via in-depth interviews. Data on the individuals’ expe-
riences, emotions, views, and beliefs can be gathered
through in-depth interviews [20]. The interviews were
held face-to-face with the participants by the interview-
er. All interviews were recorded with a digital audio
recorder after getting verbal permission from the par-
ticipants. In the interview, a semi-structured interview
form was employed. Through the previously-prepared
open-ended questions and the questions raised during
the interview, the semi-structured interview enables
the researcher to address all details about the problem
which is under consideration [20]. The questions in the
interview form were directed to each student in the
same sequence and manner. The timetable for the in-
terviews was designated as per the preferences of the
participant nursing students. The interviews took place
in a convenient, quiet, and well-lit meeting room. Hav-
ing uninterrupted interviews was ensured so that the
participant nursing students could express themselves
better. Likewise, efforts were made to assure that the
process of listening to the participants took place ac-
tively and objectively during the interviews. The inter-
views took around 30-45 minutes. The data collection
process was continued until similar concepts were set
forth by the participants, in other words, until the data
saturation was attained. Data saturation is the point
where the researcher no longer acquires a new perspec-
tive, no new information, and the obtained information
begins to repeat each other. The saturation criterion
for putting an end to the interviews was designated as
the point where no new theme emerged after the next
three interviews.

Data Analysis

The analysis of research data was put in place after
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the process of data collection. After the audio records
were transcribed into the texts, the researcher read
them a few times for evaluation. The data obtained
from the interviews were evaluated via the inductive
content analysis method. The content analysis is to ana-
lyze the content of statements by examining the words,
themes, and idioms within one or multiple texts. The
responses given by the participant students were ana-
lyzed, and hence the codes were created. The encoded
data were assigned to sub-themes by taking their differ-
ences and similarities into consideration. Finally, after
the sub-themes were integrated, the main themes were
created. After the main themes and sub-themes were
designated, they were compared and contrasted to the
participant students’ statements and their responses to
the questions created in the context of the study. The
research data were categorized under these themes
[18].

Moreover, the credibility, transferability, coherence,
objectivity, and confirmability strategies were put in
place for ensuring the validity and reliability of the re-
search [21]. In order to increase the external reliability
of the research, all data collection tools, raw data, cod-
ing made during the analysis phase and the perceptions
that form the basis of the report were presented to an
external expert for the examination of a confirmation.
The researcher and an expert experienced in qualita-
tive research also performed coding separately and the
codings were compared. The reliability formula (Reli-
ability = Consensus/(Consensus + Disagreement) x 100)
proposed by Miles and Huberman (1994) was used to
calculate the reliability of the study [22]. As a result of
the analysis, the reliability rate was found to be 91%. In
order to increase the internal reliability of the research,
all of the findings are given directly without comment.
In the process of qualitative data analysis, comput-
er algorithms were not utilized. In the planning, data
collection, analysis, and reporting stages of the study,
the Turkish language was used, and the text was later
translated into English. For the control of translation, a
back-translation method was utilized.

Ethical Consideration

At the beginning of the interview, the purpose of the
interview was explained to the student nurses, and also
the nursing students were informed that the confiden-
tiality of their names and the data obtained under the
research would be protected. The permission for the
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observer to take notes and to use an audio recorder
during the interview was received in both written and
verbal formats from the nursing students. So that the
students could respond freely to the questions, the in-
terviews were held after the end of the semester during
which the course was offered. Before the study was
performed, ethical endorsement for the research was
obtained from the Non-Invasive Research Ethics Board
of the university (2020/3-18), and subsequently, per-
mission to perform the research was received from the
administration of the faculty where the research was
conducted.

Results

The mean age of 23 nursing students who were in-
cluded in the study was 21.35 + 2.3 years, 15 students
were female, 21 students were single, and 17 students
had medium-level economic well-being. Three students
(anxiety disorder (2) and obsessive-compulsive disor-
der (1)) and a member of the four students’ families
(depression (2), schizophrenia (1), mental retardation
(1)) had psychiatric histories. Besides, 20 students stat-
ed that they could apply for mental health services if
they were confronted with a mental problem. Upon
the analysis of research data, five main themes and 12
sub-themes were developed. The main themes were as
follows: ‘meaning of the mental illness’, ‘challenges ex-
perienced by the patients’, ‘reasons for stigmatization’,
‘recommendations for reducing the stigmatization’ and
‘effect of the psychiatric nursing course’ (Table 2). The
main themes were successively presented below:

Theme 1: Meaning of mental illness

To assess the meaning of mental illnesses, the par-
ticipant students were asked to express the concept of
‘mental illness’ with one word. The participants put for-
ward words about the symptoms of the mental illness-
es, the emotions felt and the situation coming into play

when the mental illness was experienced.

Symptoms: 8/23 of the students identified the men-
tal illness with the symptom of the failure to think logi-
cally. Some students expressed symptoms such as aso-
ciality (5/23), and introversion (4/23).

Emotions: Fear (7/23), uneasiness (5), and unhappi-
ness (3/23) are the emotions which are expressed by
certain students for mental illness.

Situations: To explain the mental illness, most stu-
dents stated words about the situation coming into play
along with the illness. These words are confinement in
society (15/23), difficulty (7/23), difference (5/23), un-
luckiness (4/23), lostness (3/23), derangement (2/23),
obscurity (2/23), and innocence (2/23).

Theme 2: Challenges experienced by the patients

The challenges experienced by the individuals diag-
nosed with mental disorders were examined from the
perspective of the participant nursing students who
completed the theoretical part of the psychiatric nurs-
ing course and its practice, spent time with the patients,
and provided them with care. The data were addressed
under two sub-themes, namely, individual-related chal-
lenges and environment-related challenges.

Individual-related challenges: According to the par-
ticipant nursing students, the patients are confronted
with challenges such as the prognosis and treatment
of the illness (9/23), communication problems (8/23),
feelings of desperation and worthlessness (5/23), social
withdrawal (4/23), lack of self-confidence (2/23), and
feeling of hopelessness (2/23) about the treatment of
the illness. Some statements of the students were as
below:

“First of all, | think it is a highly difficult process. There
are several factors such as the medications which are
used, the establishment of the communication, self-per-

Table 2: The main themes and sub-themes.

Main themes

Sub-themes

Meaning of mental illness

Symptoms

Emotions

Situations

Challenges experienced by the patients

Individual-related

Environment-related

Reasons for the stigmatization

Factors related to the patient/illness

Societal factors

Other factors

Recommendations for reducing the stigmatization

Aimed at the patients

Aimed at the society

Aimed at the health workers

Effect of the psychiatric nursing course

Emotion

Thought

Behavior
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ception, and family; and, for the person, these can serve
both as the challenges and, | do not know how to say, as
the triggers”. (514)

“The way the people look at them is different, they
are excluded from the society, they are unhappy, and
feel desperation and worthlessness”. (S8)

Environment-related challenges: The lack of interest
and support (10/23), stigmatization (9/23), the effect
on the professional life (6/3), exclusion from the soci-
ety (4/23), social isolation (4/23), exposure to pressure
and violence (3/23), and confinement in the society
(3/23) were defined by participant nursing students as
the challenges experienced by the patients. Some state-
ments of the students are as follows:

“These individuals are not endowed with the oppor-
tunity to have a social setting, they are unable to perform
their own professions, they are marginalized, mocked,
they are treated as if they were different”. (513)

“The stigmatization is the most important one... be-
ing perceived as incompetent despite being competent,
being forced to play certain roles through the exertion
of pressure and the use of violence, lack of interest and
obligation to be overpatient...”. (S21)

Theme 3: Reasons for the stigmatization

Nursing students’ views about the factors giving rise
to the stigmatization of individuals with mental disor-
ders were examined. Sub-themes and certain state-
ments related to these factors are as follows:

Factors related to the patient/mental illness: 12/23
of the students participating in the research stated that
illness symptoms caused the stigma. Some students
stated that the factors affecting stigmatization were
the inclination to aggression (8/23), communication
problems (5/23), low self-esteem (2/23), and irritability
(1/23).

“Soliloquizing for reasons out of their control, being
inclined to aggression, skepticism... these... that is to
say, these are all related to the illness, however, other
people do not perceive it that way”. (S18)

“This situation can sometimes stem from the person,
that is... for instance, that the person is sensitive, that
the person misunderstands the situation or... that the
person does not like himself/herself, that the person has
low self-confidence, these all can have effect in my opin-
ion”. (§11)

Societal factors: Most students stated that the low
levels of education and awareness in the society (15/23),
lack of knowledge on the mentalillnesses (10/23) caused
the stigma. Also, students stated that not knowing the
patients closely and not spending enough time together
(6/23), insufficiency of social support (5/23), insufficient
empathy shown by the individuals toward the patients
(5/23), stereotypes in the society (3/23), and witnessing
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previously negative attitudes and behaviors toward the
patients (1/23) were the factors paving the way for the
stigmatization.

“Due to the insufficiency of communication with the
society, the society does not know these patients and
approach them with certain biases, unfortunately”. (S6)

“lgnorance, remorselessness of the society... there
are certain stereotypes with origins in the past... Also
observing in the past that these patients were mistreat-
ed creates a perception in the society, sets a bad exam-
ple”. (522)

Other factors: Almost half of the students (12/23)
put forth that showing the mental illnesses in the media
in a negative context and an exaggerated manner were
also among the factors leading up to the stigmatization.

“Certain people know about the mental illnesses up
to the extent that the media shows them, when the me-
dia addresses them negatively and exaggeratedly... of
course, the society’s perception is influenced”. (523)

Theme 4: Recommendations for reducing the stig-
matization

The recommendations of the participant nursing
students for reducing the stigmatization related to the
mental ilinesses were examined. Sub-themes and some
statements about this topic are as follows:

Recommendations for the patients: Some students
made recommendations for the patients. Enabling the
adaptation of patients to the social life (11/23), enhanc-
ing the support (8/23) and employment opportunities
for the patients (5/23), facilitating the recovery during
the course of the illness with early diagnosis and treat-
ment (4/23), offering training programs likely to im-
prove the patients’ self-confidence (4/23) and develop
coping mechanisms and highlighting the patients’ posi-
tive features (4/23) are among these recommendations.

“These people should be reintegrated into society,
they must be able to perform their professions in posi-
tions convenient to them, that is... thus, they do not only
feel themselves better but also the society’s perspective
toward them changes. They should be supported more
so that they would continue their social lives”. (518)

“By being aware of the change in yourself, it is nec-
essary to learn to live with it, in my opinion. ... Providing
support to highlight the patients’ qualifications, show-
ing the patients’ positive features to society, and talking
about these positive features can enhance the feeling of
confidence”. (S1)

Recommendations for the society: All nursing stu-
dents who took part in the research stressed the impor-
tance of raising the education level of the society and
awareness of the society about mental illnesses. In this
direction, they recommended raising the number of
training programs, projects, documentaries, TV series,
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films, and public service ads (23/23). Moreover, they
stated that the stigmatization would be reduced if soci-
ety knew the patients closely (10/23).

“Steps should be taken for changing the general
ideas dominating the society, public service ads and TV
series about the psychiatric patients can be released...
that is, the society does not know these patients actual-
ly, settings and opportunities through which the society
will know them closely can be created... Later on, as the
society gets to know better, the biases toward them will
be eliminated”. (522)

Recommendations for the health workers: A part of
the participant nursing students stated that enhancing
the basic communication skills of health workers (6/23)
and focusing on patient-oriented care (4/23) could be
effective in reducing stigmatization. Furthermore, a stu-
dent emphasized the significance of nurses’ specializa-
tion in the area.

“Health workers, in particular, should be careful,
they are in this business in any case; for instance, in-ser-
vice training programs can be held for promoting a more
proper approach toward the patients, the nurses who
are specialists in the field should work for the psychiatric
service”. (55)

Other recommendations: Participant nursing stu-
dents’ other recommendations for reducing the stigma-
tization pertained to ensuring that the language used
in the media in conjunction with the mental illnesses
(8/23), making a therapeutic environment available in
the institutions where the mental health services were
offered (6/23), protecting the patients’ rights (3/23),
and improving legal regulations (3/23) would be con-
trolled.

“Better environments should be made available, visit-
ing the public mental health centers can be encouraged
more, actually all patients must benefit from them”. (S8)

“.. The media shows certain incidents by exaggerat-
ing them, a control mechanism is necessary in this re-
gard, moreover, the language which is used should be
checked...”. (S23)

“Legal regulations should be made, to defend the pa-
tients’ rights, fines can also be raised...”. (§17)

Theme 5: Effects of the psychiatric nursing course

When asked about the effect of the psychiatric nurs-
ing course, the students who partook in the research
made explanations by referring comparatively to the
changes experienced in their emotions, thoughts, and
behaviors before and after taking the course.

Emotion: A large majority of the participant nursing
students asserted that the fear and uneasiness felt be-
fore the clinical practice were alleviated (20/23), and
also providing healthcare, helping and understanding
the patients better gave them comfort and happiness
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(15/23). Five of the students stated that providing
healthcare was tiring whilst a student said that he had
an enhanced feeling of mercy. Some statements are as
follows:

“I felt highly uneasy on the first day of the internship,
I did not want to go to the service the following day,
however, | began to get adapted later on. As | noticed
that they also paid attention to me and talked with
me, | felt happy. Making efforts for them, sharing their
problems, accompanying them during their difficult mo-
ments are sometimes hard and tiring, however, it is also
a highly special feeling”. (S19)

“I felt peaceful. Being together with them, that is,
helping them recover from the illness and feeling that |
understood them made me happy”. (521)

“My family, namely, we, also had many challenges,
| knew what type of a situation it was due to my elder
brother, nevertheless, it gave rise to anger and hope-
lessness in me anyhow. And | never give green light to
the stigmatization”. (513)

Thought: A large majority of the participant nursing
students stated that knowing the patients closely by
spending time with them changed the thinking that they
were aggressive and it was impossible to establish com-
munication with them (13/23). A part of the students
put forth that they had a more enhanced comprehen-
sion of the importance of mental health (7/23), under-
stood better what needs and expectations the patients
had (7/23) and that the patients were not different from
other individuals (6/23), and also they had a more ad-
vanced sense about the importance of stigmatization
(5/23). Furthermore, they declared that they noticed
the individual differences between the patients (4/23)
and there was a transformation in their perspectives of
the patients and illnesses (3/23). Some students’ state-
ments are as follows:

“It is not guaranteed that we will not have a psychi-
atric problem in the future. | put myself in their shoes...
namely, in that way, | understood better how the stig-
matization made the person feel, it is necessary to re-
member that they are also human beings”. (S6)

“While | supposed that | understood them, observing
their different sides enabled me to understand and know
them better. Now, | know their needs and expectations
better. It was the internship where | felt most useful”. (54)

“I explored myself, | understood how much the men-
tal health was important”. (S12)

Behavior: Virtually all participant nursing students
(19/23) asserted that the challenge and shyness experi-
enced by them in establishing communication with the
patients back in the early days declined as they got to
know the patients.

“linitially feared and shied away from the patients as
| was afraid that they would probably harm me... how-
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ever, later, as | talked to them, | understood that they
were not that harmful, and | could comfortably go and
talk to them”. (515)

Discussion

In this study, by holding interviews with nursing stu-
dents who completed the theoretical part of the psychi-
atric nursing course and its clinical practice, nursing stu-
dents’ views about mental disorders and stigmatization
were examined.

When the participant nursing students were asked
about the meaning of mental illness, most of them re-
ferred to the words such as confinement, challenge,
difference, failure to think logically, asociality, fear, and
unhappiness. It is stated that the society in Turkey in
general had negative beliefs and attitudes toward psy-
chiatric patients/mental illnesses [3]. As the participant
nursing students are also members of the society, it is
natural that their responses are in a similar vein to those
of society. On the other hand, more positive and em-
phatic responses given by the participant nursing stu-
dents vis-a-vis the society can be associated with having
close contact with the patients and observing their lives
by spending time with them.

A large majority of the participant nursing students
said that the biggest challenge experienced by the
patients was the stigmatization, and additionally, at-
tention and support were also lacking. Some students
stated that the patients were challenged concerning
the prognosis and treatment of the illness and the es-
tablishment of communication, and had feelings of low
self-esteem, desperation, worthlessness, and hope-
lessness. It was ascertained that no other study ana-
lyzed the nursing students’ views about the challenges
experienced by individuals with mental illnesses. The
statements made by the students can be considered as
indicators of the societal and inner stigmatization felt
by the patients [23]. In a qualitative study performed
with the schizophrenic patients and their families for
analyzing the stigmatization experience, the following
two themes were underlined: ‘being socially reject-
ed’, namely, the case in which others do not want to
establish communication and live with the patient and
his/her family and do stay away from them in fear, and
‘being oppressed by others’, namely, the case in which
others behave aggressively toward the patient and his/
her family, violate their rights, and mock them through
insults at them with inaccurate judgments [24]. The
two themes referred to in the aforementioned study
conform to the sub-themes in this current study. [25].
Also in the previous studies performed with the pa-
tients, it was found that the patients were confronted
with discrimination, social withdrawal, alienation, and
self-stigmatization [25,26], and self-esteem and social
support were associated with self-stigmatization [27],
and the patients had difficulties in the professional life
owing to the stigmatization [28]. It can be asserted that
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the students who had the opportunity in the areas of
practice in the context of psychiatric nursing course to
know the patients closely, to observe them, to establish
communication with them, to witness or listen to the
challenges experienced by them had awareness about
the challenges encountered by the patients in the social
life and the negative perceptions toward them.

In this study, as the reasons for stigmatization rel-
evant to the mental illnesses, a large segment of the
participant nursing students referred to the societal
factors such as low levels of education and awareness
in the society, not knowing the patients closely, lack of
social support and presence of stereotypes. Also, in a
qualitative study performed with nursing students, the
students underlined the societal value judgments and
society’s characteristics, social support systems, and the
state of familiarity and contact as the factors influenc-
ing the stigmatization [29]. Moreover, another finding
of the study is that the students put forward also the
illness symptoms, the inclination to aggression, and
communication problems as the factors affecting the
stigmatization. The changes which can be observed with
naked eyes in the speech and behaviors are the indica-
tions which are identified most frequently with mental
illnesses and result in the development of certain nega-
tive attitudes toward the individuals in the society [30].
Furthermore, participant nursing students talked about
the negative effects of the media. Also in the relevant
literature, it is asserted that the media presented the
mentally ill people as being inclined to aggression, un-
predictable, harmful, and worthless, and hence contrib-
uted to the stigmatization of the mental illnesses [31].
In this current study, the participant nursing students
set forth that the irritability and low self-esteem felt by
the patients could be among the factors affecting the
stigmatization. Also in the other study, the patients’
characteristics related to self-perception were high-
lighted by the students about the stigmatization [29].
It can be asserted that the findings of this current study
are compatible with the relevant literature.

In the study, all nursing students talked about the
necessity of the measures to be taken for society. Ac-
cording to the participant nursing students, providing
training programs and applications which will enhance
the awareness level and knowledge base of the soci-
ety and extending the opportunity to get to know the
patients closely are the most important and essential
initiatives to reduce the stigmatization. The study by
Risch, et al. (2005) mentioned about three main strat-
egies in the fight against stigmatization, namely, pro-
testing, training, and contacting [32]. It can be assert-
ed that the participant nursing students’ recommen-
dations were multifaceted and in conformity with the
relevant literature. Moreover, approximately half of the
students underlined the necessity of strengthening the
patients, enabling them to adapt to the social life, orga-
nizing training programs which would enhance self-con-
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fidence and develop coping mechanisms, and highlight-
ing the positive features. Stigma resistance which refers
to the individual’s capacity to stand up against the stig-
matization and to remain unaffected by it is effective
in the fight against the stigmatization. To enhance the
stigma resistance, it is important that the patients ac-
cept mental health stereotypes, be able to make pos-
itive reinterpretations, use effective coping strategies,
and have higher levels of self-esteem [33-35]. In this
sense, it can be considered that the students made rec-
ommendations that would enhance the patient’s stigma
resistance. Furthermore, in the study, some students
made recommendations such as ensuring that those
providing healthcare service got specialized and their
attitudes toward the patients would be improved, in-
creasing the social support, making the necessary legal
regulations, and controlling the media. Likewise, in the
relevant literature, there are recommendations in sup-
port of the participant students’ views [3,32,36-38]. It
can be asserted that the nursing students achieved in
making recommendations concerning the reasons for
the stigmatization and had high-level awareness about
the stigmatization.

Most participant nursing students said that the fear
and uneasiness which they felt at the outset of the clin-
ical practice were alleviated as they got to know the pa-
tients closely, and as the time went by, they stopped
thinking that the patients were aggressive and danger-
ous, felt more comfortable in establishing communica-
tion with the patients, and their perceptions about the
mental illnesses changed. Other research studies also
indicate that the students perceived individuals with
mental disorders as less dangerous following the clini-
cal practice [39,40]. In a qualitative study carried out in
South Korea with nursing students, it was put forth that,
in the context of psychiatric nursing, the students had
emotional fluctuations and burnout at the beginning of
the clinical practice whereas they experienced transfor-
mation and growth at the end of the clinical practice
[41]. Also in some studies performed previously, it was
found that the student nurses who took the psychiatric
nursing course, spent time with the patients, or got in
touch with standard patients through simulation meth-
od had a more positive attitude to the issue of stigma-
tization [29,42-45]. In another study, the nursing stu-
dents stated that, at the end of the clinical practice, the
stigmatization related to the mental illness was reduced
by virtue of the empathy felt along with the develop-
ment of therapeutic relations, and the communication
occupied a very important place [46]. The findings of
this current study share similarities with the results of
most studies in the relevant literature. However, there
are also studies which set forth that theoretical and
practical education programs were not sufficiently ef-
fective in changing the students’ beliefs and attitudes
[42,47]. This difference in the findings can be connected
with the properties of the clinical setting, duration of
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the clinical practice, the intensity of the experience, and
student-related factors.

Limitations

As it is a study performed with a qualitative method,
the research findings cannot be generalized to other re-
search studies. Therefore, the study results cover solely
the students who agreed to participate in the research
and took the course on mental health and mental ill-
nesses.

This study recruited students from a single nursing
school, findings should be taken into account in this
context and cannot be generalized to all nursing stu-
dents. Students may have reported their views based
on preferred assumptions or acceptable experiences.
Future research may include integrated qualitative and
guantitative data from a mixed method study.

Conclusion and Recommendations

In this study, the nursing students who took a psy-
chiatric nursing course described the mental illness with
words that referred to the illness symptoms and the sit-
uation and emotions created by the illness. Moreover,
they defined a high number of individual-related and en-
vironment-related challenges. Among these challenges,
stigmatization was the one emphasized most frequent-
ly by the students. The students made recommenda-
tions concerning the reasons for the stigmatization. In
conclusion, it was found that the nursing students had
common views about the mental illness and the reasons
and recommendations for the stigmatization, and the
psychiatric nursing course gave rise to positive changes
in the feelings, thoughts, and behaviors related to the
mental illnesses. Identifying what views the students
who are prospective nurses have about the fight against
mental disorders and stigmatization will guide the way
for the development of nursing curriculum and nursing
practices. Moreover, it will make contributions to the
enhancement of quality and satisfaction in patient care
in the long run. In raising the awareness of the students
about mental illnesses and stigmatization and develop-
ing their therapeutic communication skills, the clinical
practice occupies a highly crucial place in the curricu-
lum. It is recommended that the nursing instructors use
the study results in guiding the nursing students willing
to work in this field in the future and also in developing
the curriculum.
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