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care workers as it is being don: in Ialia (Baununan, 199H; RajkllJIlaI, 1991) and in South Africa 

(Lee, & Zwi, 1997). 

[ Nurses 

".000 ~-----. 
80000 ,-,=d 
60000 . females 

40000 • males 
,"000 

• kltlli (RS,O,) ,egisle,. d "",oiled 

Figure 3: Total Number of Nurses Registered in S, A. in 2002 

To summarise, it is impossible to provide specialist care tilr all people with mental 

disorders. One solution is to intcgrate m;:ntal health into primary health care, thereby raciiitating 

access for all and making best use of available human resources. Although integration ofm;:ntal 

health 1ms been seen as a positive step in some circles, there are those who have questioned the 

integration and specifically, the training of nurses in psychiatry, and the adoption orthe medical 

model or care (Petersen, 1996; hecman ct aI., 1991). The biomedical model is criticized lilr 

ignoring pSydlOSOCial problems, or for dealing with these problems by referring or dismissing 

them (Miller & Swartz, 1990). Therefure, it is felt that adopting only a medical model tilr mental 

health service provision excludes the majority who do not have a psychiatric problem This 

lJ:'eds to be revie",ed. 

Medicine as a practicc is based on a biomedicallIDdd and according to this model symptoms 

signal underlying disturbance oi"struclure and function (Holden, 1990; Swartz, 1998). By 

treating the underlying cause ofthe illncss, th:: il1ncss is cured. While this is a sound model it 

excludes other relevant factors such as the social contcxt and psychosocial filetors in explaining 

illness (8ignrnuui. 1982; Engel, 1977; Fabrega, 1978; Hepburn, 1988; Kleinman, 1978). Another 

limitation of this IIDdd is that not all illne~se~, whether physical or psychological in nature, 

have a knowll cause. Most of the time several causes are implicated. 
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communiti~s. Th~r~ are provinces that have one full-time state psychiatrist or none at alL in such 

instanc~s it bas been estimated that aoout 5.6 million people have no access to a full-time state 

psychiatrist within their province (Fre~man.. 1998). In addition. thl: availability of African 

s","cia1ists who speak the Ianj,'llages of the majority of South African is a mass;v" problem 

throughout th~ health system 

The availabk psychiatrists ar~ mobt/y working in privat" practic" and ar" conct:ntrat"d in urbrnt 

areas (EIlSink, Leger, & Robenson. 1997). A comparison of dilTerent provinces further 

highlights the existing discrepanci~s. The Western Cape and Gautt:Jlg are well suppli"d, whik 

Mpumalunga and the Northern Cape have relatively fewer psychiatrists. Thus any attempt to 

provid" m.:ntal health care has to be done through nurses working in primary care who form the 

majority in the hl:alth care system in South Africa (see figure 2 & 3). 

Mental Health Professionals 

I" 
• po;ychialrist 

• c li nical 
psych<>logisls 

o psychiatric 
nurses 

o s<>clal workefS 

Figure 2: Mental Health Professionals in South Afrita (Source: Lee & Z,..i, 1997) 

The figur"s aoo"" c1"arly illustrate why the capacity of mental health workers needs to extended 

through genera1ist nurses (see also Fib'Ufe 3 below). The Nursing Council of South Africa could 

not give a breakdo\VJl ofoow many ofthe nurses are psychiatric nurses. However thl: Provincial 

Administration employs 150 psychiatric nurses in Wt:St~rn Cap\: community clinics and th"sc 

nurses form a small fraction of the nurses registered. This number, I was infonned, may be even 

be more considering that the n"wiy qualified nurS/i:S have compklt:d a comprehensive course 

with a psychiatry component. Therefore nurses in primary care are better placed to provide 

mental health car" hy working togdber with other professionals to provide the best car" for 

patients (Petersen, 2000). The key role players in the prevention, early recognition and tr"atrm:nt 

of P~"'Ychjatric disorders ar" the primary health practitioners not the specialists. M~ntal health 

care can be provided and can reach the mral areas wh~n it is being provid~d hy primary health 
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nUlks; auxiliary nurses J 2 835 and ~nron~d nurses 7949. totaling 24 831 nur~s as illustrated in 

Figure 4 below. 

western Cape Nurses 

."'I I .~.. rogiOlOr.d O '""~ 

Figure 4 NU~l'5 Rl'gistered in the Wl'Stem Cape 

The figure~ oht.aincd from the SMC (Figurc 4) arc for all the nurse~ rcgisL~r~d in tlw West~m 

Cape. ! he Si\i\JC was not able to provide statistics for DurseS working only in conununity 

primary health care clinics. It is also not known how many ol'!hese nurses registered in the 

Western Cape have retired, immigratcd, or are working in other settings, whether puhlic or 

private. The Provincial Administration ol'the o.,partment of Health, which is responsibk lor the 

administration of the community clinics, was able to provide some figurcs on which to hase the 

sample on. This dcpartment did not have complete figures but was able to infonn the researcher 

that they employ 616 prolhsional nurse~ in the community health clinics. Tlwy were Llnahle to 

provide a breakdown according to nurse's specialization are e.g. psychiatry or colllllRlllity health. 

IIowever, they were ahk to contlnn that as a dcpartmelll they employ 150 psychiatric nurses. 

The figures aoove were considered tog~!her with an estimation for auxiliary nurses and enrolled 

nurse~. Ba~d on the figures registered with the SANe, it was estimated that the numbers of 

lower nUlk nurses would be higher at the c1inic~ than in other sellings. Therelbre the population 

ol'nurses working at primary health care clinics was estimated to be plus or minus 2000 in the 

Western Cape. A target~d sample oi'200 nurses was decided a~ an appropriate number for a 

sample. ! he sample would represent roughly 10"10 or more of the popiJlation being stlJdied 

(BI~ss-Hldgson·Smith, 2000; Huysamen. 1994). 
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f(}m gr"'lp". The ""nlenh ()[ C"'" ,(ulhc, "rC Ji",u,scd tilTlIlCr in this Chapter (3.5. 2. 

Knowledge Section) and a bre"K down oflhe ;ample by C"'c ,lBdy i, prescnted on the t"hles 

below Crable 3.3-3.1 0). Analy,is "fthe sample _,howed that 26 were enrol led nur"." and 6{J 

wcn; proti.;~sional nurses. Ofthe 60 protessional nurses, 21 ""ere in a ~eniClr rank. One nurse in 

the sample wa" deputy direct(}r (see Table 3.2 bel (}w). Therefore the m"j(}rily (}[nnrse, in Ihi, 

sample was qnalifi ed nurse'. n'e ,ample had an average of 12. 1 years in practice (see Table 3.3 

bel(}w). 

Tahlc ].2 Occupational Rank, 

CATF:GORY , 'Yo 

Enrolled nursc aSSistant 1 (j 1 R,4 

Hnmlled nnr'e 10 11.5 

Professional nnrse " 33,3 
---_._---
Senior professional nur"e 11 12,6 

- _._-
C1lief profc,~ional nurSe 211 23,0 

K ursing :lCrvicc manugcmelll 11 O,{J 

Deputy director 1 1 , 1 

TOTAL 87 100,0 

r.nroHffi Proft~~iun~1 Do!puty TOTAL 

('ATF:GORY , % , i 'Y. 
, % , % 

C" '" 1 , 41,2 '. 52,4 1 5,') " ]{~I.{) 

- -
hO{J,{J Case 2 7 24,1 22 75.9 0 0.0 29 

Case 3 9 40,9 n 59,1 11 0,0 22 100,0 
- ----

Case 4 3 15,8 16 84.2 0 0,0 19 10{J,O 

rOTAL " 29,9 W 69,0 1 1 , 1 " ]{)(),O 
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Table 3.4: Years in Pu.clice 

CATEGORY Mean , 
Ca", 1 11.(, n 

Casc 2 11,0 29 
---

Ca", 3 11,3 n 
----
Case4 15,0 " 
TOTAL 12,1 87 

The majorily of the nurscs was belween lhe ages 01'31-50 years orage (see Table 3.5 below fbr 

the lotal group). The age grouping in the four vignettes was not the ",me_ The respondents who 

completed vignette 1 and 4 were mostly in the 41 to 50 category, compared to the other two 

vignettes. 

CATEGORY 

,;, .ln 

" ~ 
" 

, 
" ", ---
(/J and oM" 

"UnAI 

Table 3.6 

c ••• 1 

CATECORY % 

, 2.l.5 

• N_' 
• 41.2 

, 5,9 

" i).0 

TOTAL " , 100,0 

Table 3.5: \ge 

, % 

Iii i 1,5 

" 4<.1," 

" 17,9 

" In) , n,i) 

" J 00,0 

Age according to Ca~e Stndy 

C ••• 2 

, ., 

----, 1 i)) 
----

" OJ) 

~ ,~O 

56 

, 
, 
, 
, 

--• 
" 
" 

, ., 
4.5 I 5,.\ 

JI,8 II J7,9 

22,7 , i),0 

O,l) , 0,0 

100.0 00 100,0 
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TIle analysis of gender showed that nine "'spondents we", male nurses wni le 78 w~re female, 

which is a normal represelllatiol\ of the ratio of the I\ursing staff Table 3.1 below displays the 

repre.enlation of males and female, per case ,tudy. 

Table 3.7 Gender 

MOl' F' ..... I< TOTAl 

coI.n :GOII.\ , " , ", , ", 

c."" I , 23 •. 1 U 76.5 n 100.0 

Ca. e2 , 0,0 " 93.1 ~ 100,0 

C_.1 , " , " W,O " 100,0 

C.>c 4 , 5) " 94,7 " 100,0 

TOT."L , 
'"' n 119.7 " no.. 

The majorily of lhe re""pondents wa, Xhooa ,peaking (n=51), followed by Afrihans speakers 

who numbe",d 23, and lastly Eng lisn speakers who numbered 13, Table 3.8 below illuslrates !he 

represelllation oflanguage per case srudy, 

Tabl ~ 3.8 Hom e Language by Ca,e Study 

Afriku ", t: . ~ l io~ X~ Q!l1 TOTAL 

CATEGOR\ , 
" 

, % , ", , ", , 
(",se 1 , 17.6 , , 17,6 U ~, " ICIO.O 

C.",, 2 " , 37.9 , IU U 48:\ " HKl"J)-

C= J , 4,,1 , IH " , g 1,8 " IIJIJ,O 
... - -

C=4 " 42J , 13,8 • 42,1 U 100/1 

TOTAL " 2b,~ B ". " ". " 100,0 

The majority of the respol\dents in this sample (n~56) hold a nursil\g diploma and only 3 

"'spondents hold a nursing degree. TIle remainder of the nurses has completed standard 8 and 

some high school b~l have nO lertiary qualifications (,ee Table 3,9). Almoot a quarter of the 

respondents (25) has completed a postgraduate course, The majority had 'peciali,ed iu 

community and primary healtn care nursing (see Table 3.10). There were 4 nurses who had 

specialised in psychiatry altnough tney were 1\01 currently practicil\g as psychiatric n~rneS. 
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Table 3.9 Hil!:ht",t Qualification 

CATEGORY , 
~'" 

Standard 8 15 17.2 

Standard 10 13 14.9 
-

"'"ursing diploma 56 64,' 
" -

Kursing degree 3 \4 

TOTAL " 100,0 

Table 3.10 Area uf Specialisation 

1'1· .... .,· I,ulth P,)'<hi.t,.,.· 
(:o","uity 

Hn.\1 
.... n. 

C.HEGOR\ , i % , ". , ". , % 

(",'" I 
" 

.\5 • .1 , I I.S , 52.~ " i('J.iJ 

c,'" 2 " %.i. , .\4 " 37.9 " 100.0 

c.'" :' " ~" 
, n,n " 5n.O " 100.0 

C~" 4 , .11 •• & , 5.3 " 57,~ " lfXlJJ 

rOT ... 1 " 47,1 , ,,' 42 i .8,~ ~7 ! ,~" 

-'.2 PROCF:D1JRF. 

Once the cliniC5 had heen identified, preliminary vi"ilS look place and contact P<'rsons were 

identified. After receiving vnhal COIlS<:nl to conduct the study frow the authorities at the dinics. 

written ['e,mi"ion was obtained from tlw Provincial Department of llealth. Pe,mi>sion wa< also 

ohtained from th e Tygerber.,: Locul H~al th Authority because despite integration of servic e", the 

nurses were still "'porting to di[f~,ent nuwugers and departments. The ,tudy commencNl in 

Novemb~, 2000 UI too Prm'incial Depa"ment dinics. and the Tygerberg Local Authority clinics 

joi""d the ,(udy in Februaty 2001, 

TIK: initial samplu of200 participants was divided into four group, of lilly. Each sub-group 

r~cd vud 1 of 4 possible vignette, (see detuiled information 0010....-). The only req!llrewent was 

that clinics in the town,hip area, rel,ei\'ed ille same numocr of qu~stionnaires as the clinics in 
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different treatment ....... 'Tn ... '" Ke:spOnrlelnts were ""'/'11111"""rI 

115"1"'''''. l<~eSDOnc1,enlts were 

at 

was 
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Qu<estloIlS were "U.CUJI,,",U a fUlL1leUllieVt:r et 

to 

assess .. " ...... u .. ' ... or ""',",U.U"" Y 

as it out:Un(~s e:Kplarultolry 

reS1)OltlSe to to ..... " .... &1 

on stanaardllse:<1 Ql11eStlOltma.lI 

were on 

on 

et 

were are 

not 

was not as it 

a 

a 
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was '''.Mn .• ", measures 

.... ""',. ..... ,, .. to .u ... 'u ...... wv ... ., ...... was 

et 
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'" 
'" 
'" 
'" 
'" 

(4) 

.rn,pf"t", 1 on 

........ "i-t." 2 on bltlohu 

3 on 

4 on DO!,ttr:aU11natic stress 

ca1:eglom~s were gn)ut)ed to,~etjller to 

answers, 

reS:DonS€~S to QUestioflS on "'''''0''''''''' 

ue!;t1cIDs were 

1 to 

one calteglorv 

a tht'ee·-ncl1nt is 
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et was a 

SarnpJle a three··nomt 

tests were not pelrto]mc;:d 

were not "n"n ..... 

test dlttenmcle. as 

assess .......... , ..... '" 

to extract 4 

to 

scores 

" ....... ,,'" were not same. It was tn(~reto]~e not UI;i\.I;il:\·"i11 a 

lU~' ... "'· ... to pe:rtorm a 

was to detlem1line 

'"--'r1L ....... an mstrulments 

scores were 

scores COJTe!!pondJmg to 

a 

name 
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to ddcnnm~ if resp<:lIldents who "'-'ore<! high Qn a pani~ulHT factor had a positive or negatiw 

artitud~, Thi, was done by perlDmling further analysi, ofth~ data j,e, a multiple regressiQn mid 

an AKOVA te'ts' The factors fOUll<i wer~ then corrdated with demographic variahles, 'I-1ultiplc 

T~g:r~ssiQll tests and /\KOVA teslS were perform~d tQ determine if lher~ ,"iere any sig'ljticant 

rdationslllps belw~en the ind~pelldent variable a'Hl the dependent valiable,. :'Ylore j'llarrnation 

can be fQU nd in 4,5,) C OtTdalion of demographic valiahles with fadors p, 10 I 

To ass~% knQ"'ledge four vignette, were desi g'lCd a'l<i prcocnled 10 resp{)ndents rhe 

respmI<ienls w~re mndomly assign~d {)ne oul {)fthe fOUT yigllettes, See Table 4. 1 for the number 

ofr~spol1dent' who respond~d per vign~tte, 

Table 4.[ Rcspondcnh pe r Casc Stud~' 

CHEUORY , ,. ., 
Cae , S,hiL""hrmi. i ,. 19.~ 

c",. " BIII"I .. cO D,3 
--

C"",,3: P.ni •. di'"1'(lel' 22 25,3 
-

C .. c4 PTSD " 21,8 

TOTAL " 100,0 

!::'a~h YlgOClk or c~se smdy willll{)W he preseJlteJ sepamldy lor H1I7 sections. 
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4.1 RK'HlI TS fOR VIG:-'ETTE l: SCIIIZOPHREl\1A 

4.1.1 Diul:lla,';' Que,rian 

1lx: jim vignclte ocscrilxld a patient ,,·itM scMizOjJhrcnia (Appundix Il) 11", open-cnded 

quc'lion on diagno,is reguired tlle nurse to diagno oc (hc disurdu," pre,ented Of tM e 17 

resfX>nde11ts who participalCd. only onc re:lpondem answered thi , 'llLestion. TM e answer given 

was lhal i( is a p:lyehialrie di""rder and the re,1 of llle re"poncicnts did not label lMe d i >Order. The 

glLeslion 011 diag11osi, was followed hy a few qlLestions also a,ilCssing the ability TO recognise tim 

disunkrs presentud. These question, requlfed the re;-pondcnt to indi~ale if the beh.aviour was 

normal and lM en locate the SOlLrce of II", prohlem 1T0m tlle different options given (Appendix A). 

Analysl:l of tlic oc quest ions indicated that most of tI", pat"(icipam, recog11ised the presence of 

some sort of mental disurdur (!lee Tabk 4.2 bdo"J I'out"(ccn lC'lX'ndcn(s an,wCl.,d in (M e 

ncgativc to a question i11guiring if Ille lxlhaviour in Vignelte I wa:l a nonnal l"c'lX'noc. r ourteen 

11m,e, attribuled tim lxlhaviour (0 a mcdical disorder. 

Table 4.2 lliagnostk Question.: Scbizophrenia 

•• l'cot ..... ,. 
, 

I % , •• , •• , 
'" ',, 11,;," ,.-...",,1 '" J)()'''' ' , ll.R , 5.9 " , j , til '" weak ch",,,d.' 0 0,0 , II .. 1 I ~ 

, !, thi. , n ,,,"-";00>1 f"oMom" , 17.(, , 23.5 W 
. , . 

n , '"hi, . ' pifilL"] Jlfobknl'.' ; ]7,b , j.'! 

• I. ,hi , , n>ed;(-, I (k, )nJ<r " R;>A , 0,0 , 

4.1.1 CUU'-",f a/menial ilI,,~.' 

Knowledge of the etiology of the di ,order wo, also assessed. Respondent' ",ere roqulrcd to 

indicate II", possihle ealL,e , of tim bchaviour described 011 tMe vignulte. For lhi:l Vigncltc thclC 

was no commonh endorsed cau"" for the condition (,ee T ohle 4 .. 1 helow). '1 'he least endorsed 

causcs wcrc supe rnatural emLSe, such as the \\;ill of Goo (n= I 0 '·no"), evil "pirils or ",iteheral'! 

(n= 14 ·'no") SIgn, ot' zoo iac (11= Ll "no··). P,ycoo"-,,,ial (n- I I "non) and cnviro11me11tal fJC Ion 

were also least endorsed (n=ll "no"). Sllbjc~t" ",cre evenly divided ahout hiological eause , 

(heredity) ot'thc condition descriOOd (n- 7 "yes" and n-7 "110"). 

67 

8;>.4 

88;> 

jiU 

76.5 

17,b 
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Table 4.3 Causc, "f \kntallllncss: SchiLophHnia 

h' ?\ot ,.,., No 
~ .. 

0 , ',. , ',. o. 

• Diff",,,lhc. in p.rtnc:r oc r.mlly rcl",lOmillp' , 2",,\ , 11,0 " 64.7 
0 Work difficuhi .. , 29,4 , ',' " 64.7 

,--
0 Slle"fullife e,'e'" , m,' , m,' 0 41.2 

" B,.in di"".>< • 35 ,3 , 11.8 , '52.9 

W Heredity 0 41,2 , 17,6 0 41,l 

" Coo<tillltiooal (bodily) wo.me" 0 0,0 , 11.8 " 88.2 
, 

U Look of will »Ower , 
0 ',' , ',' n 88.2 

" E'l"'cting too much of one><lf , II,S , 17,G ll: m, , 

" Un"""";",,, <""IIi", , 23,S , 19,4 , 47,1 

" Gf,,",,'in~ up in 0 brukon home , 17.6 , 
'" 

, , m,' 

" Lock ofparen,," offoction , 2.1.'5 0 41.2 • 35,3 

", Ontprot",tive pOI."" , 17.6 • 47.1 • 35.3 
, 

" Los. oftroditL""ol _al"", , 11.8 • 35,3 " Sl,9 

" Dco"}' of natu,aJ way, of life d"" 10 modern "",;icty 0 0,0 , .1'5.3 " 1\4,7 

W Exploit.lioo bro<l~ht .bout by <""elK «>;O ioty , 11,8 , 52,9 , 3'5,3 

" Will of God , 1L8 , m,' w, SS,i 
, 

U, Witohcf1lft, J>O,,.,,,ioo by "'iil.phi'" 0 0,0 , 176 " 82,4 

" Sign, or ZoJi,o or other , ", , 17,G n 76,5 

4.1.3 Managemenf method. (24 - 36) 

KnO\~ledge and ability to manage the condition described on the vignene was assessed by 

"",'eral q~stiollS listing different methods sueh as psychotropic drugs, traditional healing, 

psychotherapy etc. Among the different methods given there was no commonly endorsed 

melhod for the management ofthi. condition (sec Table 4.4). Subject. "ere almo.t evenly 

divided in their endor..,ment and opposition 10 the lISe ofpsycootherapy (n- 7 "yes" & n- 8 

"no"), A similar trend was observed betl<-"een those for and against the usc of psychotropic drogs 

for this case (n=7 "no" & n- 6 '·yes"), On the question of pathways to help the commonly 

advised referral routes were the hospilal (n=15), the OJ' (n~15) and referring to a psychologist or 

psychiatrist (n= 14). 

68 
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Table 4.4 Management l\Iethod~: Schiwphrcnia 

", ~.t '''-0 " , , ,. , , ,. , 'A. 

N Rd.".llOll "dLn14"" , 35,3 , o,} :" 5!i,~ 

20 P,,11 oo.",<lfto£<1I", , IU, , 2J,~ " 60 

!G. rail: it ovor , 00 , \~,J , .1,9 

n Exe,.is< , NA , 11,8 '" .I8,~ 

28, NaILL"I,u,,', , 11,8 , 294 '" .I8,~ 

N Modi'ationl Y.,.," , 294 , 11,8 co ~",~ 

.W I'<),<I>O)I><,"I'Y , 41,2 , 11.8 • 4',1 

" 1'£)'01>",,,,,,;, Jr,,~, , J~"l , 2,l,~ , 41,2 

32, Pray lOr hin.: I",r , 2~ 01 , Il,& W 58,8 

;; rake him or bcr Lo . 'radi,ionol' . lLcm""c he, lc, , 5,9 , 17,6 " 76,5 

" Advi .. the ]>"'1011 '0 <"","ult a OP " 8&,2 , 5,9 , 
" Ad"i« ,I>< pOT""n '0 go to a h""Pi LaI/ Clill ie " ~~,2 , 5,~ , 
" Ad,';'" tbe ptr<an to "<e a l"'y<hi'1Ti!lf/ l"')'d,,,logi" " 82,4 , 11,8 , 

Knowlcdj!e of treatment melhod/;, am allitlLd~" l(} the m~lhod/; wer~ a,",,",~d by r~que.ting the 

respondent to rate the different methods individually. The respondents were given thr~ possible 

treatment method<: tile com'~nti(}nal m~lhod (i.e. P,ycoolwpic drug.) and too.., thai are not (i.~. 

psychotherapy and traditi[)nal ilealing). 

4.1 3 1 P,ychotropjc treatment 07 471 

It 10 interesting to rotc that alth[)ngh p.ychotropic druj!s were oot highly rated a< a ma"agement 

method as asses.cd by item J 1 (.ce previons <ection), they were highly rated "< a treatment 

meth[)d f[)rtlle conditi[)n de<crilled in Vignette I. '['he ~ommonly end(})-;,~d method Wa" 

p"ychotropic drug, (n~12) <~ Table 4,5 bdow. H(}w~\'~r 12 nun;~. did not ~nd(}n;~ thi" m~lhod 

a< an ell'aoti,'e mean" of dealing "ith the ~aU"e (}fthe illne"" Ncvcrthc1cso it was rated t.'lvora bly 

for it, <eclati V~ effect< (n- [2) and fa'l acting ability. Subjcct" wCre e,'enl y di\iided on their 

assessment of the risk of .kP<'rnkocy ai;>;ociat~d with this method (n- 6 "yc," & n- 6 "no"), 

6" 

" 
50 

" 
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Table 4. 3 I")'ehotropic Treatm~nt: Schizophrenia 

", N.I >ur< ,. 
, .,. , " .. , 

37 [)n'g tro>cment i, the h,« wa)' ofrreating Ih;; PC'"""" " ."U.6 • 1..".6 , 
:;~. llru~ 1"~lmc,,1 i, Inc ,,10.1 '''i.ble w'y or p<cvcnlin>: ,,,h,p.c " 7U.6 , 17.G , 
" Drug tro"tmellt i, me""l), Jik.cly to brill~ .!>out "'pid improvement " 76.5 , 11,8 , 
40 I". nKifO ,evon: o .. e. dru~ tre.nTIent "~~lld be the 0(]1), pre-pcr 

I (i 94.1 , 59 " tre,"mont 

" rhe henefiI Ilrought .IXlU' b)" dIllg tTe"tnlent lar e'Utwei~h, d,,, rd 

" 7n.G • 29.4 , 
.,""",.to<! with " 

42, n, (""'" oi"lhi, co"dirio" 0''''' ''' b< de.lt witb by dru~ tre.tm,,'" , II.' , 17,6 " 
" Drllg tTeatrTlcrtl c.Ll only (,1m pOt"'"" do""" " ;U.6 • Z:\.; , 

" T .king dru~, h<:lp' oIle 10 "'" cvc~yrJl i"~ um,ugh TOi<_timd , 17,(' " 70.6 , 
' j><ctac b. k.ving bo,i, wobicm' L"",h.,,~od 

" P'1'chotroJlic drug.! ('''''Y hiiJl ri.k or J"Il",.j""ov , ] j-3 , 29,4 , 
OC, 1ft"'"" fOf long, tbese dr.!~. c.n o",,,c i"",'o.',illie hr.ill ,",mago , IU , 41,2 , ., I" Ih< e"d 1"1'obo"opic dru~, nIL,kc OOC cve" mo, o III thlO1 one was , I !,S • ::9.4 ,,, 

bofore 

4. I .3.2 _. 1"Yliboth~mpy trcatment (4S ~7) 

OUl of the three !r~ahn~nl methods Illlcd i ,e. p,ychotropic drug, (n- I 2), psychotl1erapy (n=~) 

arid traditional healing (n-1), traditional or alternative heating and p,ycholru.rapy v.·~re tMe least 

fa \'oured metMods of treahnent of lhis condition, The only bendil a"ocia led with psy~hothcrapy 

was ils abilily to dlllllge the pmbl~m rathcr than masking it Thi, method wa, also not a,,;ociated 

v.iili risks such as depend~ocy on the dinician as secn in Table 4.6 bdow. 

70 

~/. 

liY 

II,S 

ii" 

n.u 

0.0 

;U.(i 

.1.9 

11,8 

15) 

47. I 

,.,~ 
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Table 4.(,: Psychotherapy Trc:I!mcnt: Schi7oJ.hrenla 

-Ii. P,YC'1OIbcrapy \1>1, th",py) " tl>o be" w'y oftro>ting ,his , 
penon 

--,;;======o;;--+-+---1I--+-+--+ --4~. P,~dl<J1 """py i, Ibe ""'>l ,,,liable way of l'<e",,"'iO); 

I-
r<'i,poe 

---c.===~-+--+ '>to P,yche<"",p}, j. o,w !,kdy to ",in~ ,\>o<Jt '"I'.t 

imjlfO'''''''"1 
35.3 C 1 I.S 

70,6 

5.9 
5 I Tn, more "",uo pro,on,.tioo of menM illlle» 

psycbod''''''I'Y would be tho only prop<r Irc"nl<1I1 

50 Tho ""ndit '"' .... 'gbl ,boIll bi'-Iho p'~~llc<'.;c,',',,',;,',,----I---+---II---l----t---I--- 1 
176 

outweighs tl", ri""- """,i,l"d wilh i1 

GT'ftJ<;-,,<tJ<c of tbi. conditi"" "nnct be do.1t wilh b~' 
23,) ,., .. 

- .. ,' 
1"~·cbo.ll'r'py 

~.~_P,ycholho"py "II o"l}, c"lm 1"'1 i ';,",C,"~;,;-~~~===~=::"t="-"-"1_='~="'7'{; 
j) Y'ydothompy I>olp' On< >CC ",crylhillg ll"'OUgll eo,e tillI<d 

'l"'c~ac1c5, ICl".in ~ b"ic I'<oole", tJnch>nged 

h""~';""'llOtb<r'py has • bi;;h ri'" of p,licil" becomill~ 
dq>coJclll Oil tl>< tb<r'pi~ 

5,9 41,2 

11,8 52,'! 

" 41.2 
"'lI> bdix(' 

4_133 ----

51,9 

5iS 
-

" _lc,9 

--

_IR,R 

Traditi()nal l-.ealing of alternative heal ing wa, the I()we't rated m"thoc.i among the thrcc method, 

pl'csented (n-) "y"," & n- I I "no" atid n=5 "not sure") "''' .) able 4.7. No octlCfili< were 

attributed to too u,," of Ihi, mClhoJ in so fal' as its ahility t() pr"""nl relapse (n- 12 "no") and 

hring rapid improvemcnL (n-13), The only positi'" a'p"cl of thc mcthods i, tl'at it wa, not 

a,,,,,,iat,,d with any risk of depcndeocy llow~ver 2 !lilTS'" belicved this method can mak~ one 

m<Jr" ill than thcy wCl'e befme 
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Table 4.7 TrllditKmal 1 Altern3tivc Ilenling \Iclhods: Schi£ul'hrellia 

5g Tr:>d",ornl.' .It. mal,v< bealing i, tbe best way of 

tre.ang thi, pc,,"oo 

W T I'O.dniooal I al",mativ< heal ing is the moot reliabl. way 

ofr<"".ntin~ ",laps. 

(,(). Tradition.l.' .ltem.liv. h •• li"lj ;, 1t\{)" likely", I>ritli 

aboutr.p," impr",'crncR 

61. In .more seve'" p,u<nto.t;oo ofmcntal ,line», 

tnd;tionaV altemot;,,, t.e.ling woold be ,he ooly J>r(l]>or 

1l'<atmcnt 

(,2, The b<nefl, \>roogbt about by troc!itioruoli altern.the 

heal ins fur outweigh, tbe ri,k.! "" .. """,ed wit" ,t 

(,3 The co",e of th;, condition ,,000( be dealt with by 

m.diti<>nali .ltomati,,, be.ling 

(,4 Traditioruol-' . Itern.tive he.1 ins can ooly cilin potient, 

<kJwn 

63. T,odjaon.l -' .ltemotive h""li"ll h<lpo 011< to ICC 

evctYlhin~ thrO\!~ TOO< tl1:too ,pectocte.. io.vin£ b08i< 

problem, """MngeJ 

M . Troditio""l.' .It<mativo h<al ing h., • high risk of potienb 

beC"m"'~ dependont 00 tbe be.IeT 

(;7, In the cn<l tnlditiooaV 'It...,..tl;';';";"~"'~~rn=."~.c~=c",c,,"cll--
1tIOr<: ill than""" w:>S befOIT 

n 

, 

, 

~01 , ••• 

v. ., , 

" 
.1,<) 

\'1 " 

IU I: j I ) 

--+--+-1--- -
II ;: • 10 

-1-+--+-1 
176 

IU 

23,.\ I 
II,~ " 

:'.1 . ~ 10 

5>.8 

47, : 

.' l .~ 
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4.2 RE...<; rILTS FOR \'lG.:"!ETTE 2: BIPOLAI{ IlISORIlF.R 

4.2.1 DioKno.,·i.,· QIle.<tion 

The second vignette (Appendix B) lhat was pre~entcd 10 SOme of Ihe re'p'>ndenrn described 

bipolar disord~""t. Of lhe I wenty-nine re'pondenrn wflo completed this vignette only two lahelled 

tfle condition described. One of the responrn.""tlts labelled thc diwrder correctly as "bipolar" and 

lhe second respondenl labelled it incorrectly as "hOlTIlOnal problems". rhe respondents had to 

indicate if the beha vioul" was normal and then locate the source of tfle problem jrom thc diffcrent 

option. given (soo Appendix A). Anal y~i~ of Ihcse q ue~lions indicatcd lhat loo~t of Ihc 

participants recogni.etl the presence of some sorl of menta l disorder. Twenty panicipants 

respondcd m tllC ncgativc to a qucstion inquiring if the behaviour on Vignette 2 was a nomlill 

response. Similarly t;venty nur~cs allriblLlcd the behaviour to a mcdical disorder alld nineteen 

indicatcd that the behaviour i. the result of an emotional problem (see Table 4.8 l>clow), 

Tabte 4.8 Dial!nostic Questions: Bipotar lJi sordcr 

,. Not >urf " , •..• , % , " , 1'1" thi,. normal ro",",,,,,? • 1'.2 , 1J.f' :0 09.0 

, I, thi. 0 "'.,1: ch",cte<" , 
" • 24,1 " 72,4 

, I, (hi, on . motk",.1 p.ool<m'! " 65.5 , 17.2 , 17,2 
. - •.. , Is 1hi,. >pirilu'l probl.m') , 10.3 n M,' " '" ._._.-, ], thi,. modi,,1 di,ocdcr' W W,V , 3LV , ,,' 

4.1.1 Cou.,-e.' ofmentul il/1tess 

Scveral factors wcl"c indicated as causing the behaviolLr deo;cribed in Vignette 2. 'Ibe commonly 

~--ndor~cd causes for the described condition w~r~ psychosocial caU~~ ~uch as work (n- 20), 

jamily (n- I 9) alld stressful life events (n= 1 7), ,ee Table 4, 9 helow. The lea~t endorsed CauSCS 

wcre biological factors (i.e. fleredity n-g, weak lxxly n-o) and ~up~--malural factors (will of God 

n=l, evil spirits or witchcmft n-iJ, and sign~ of zodiac n-O), 
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Table 4.9 Cause., of \lentallllness: Bipolar ])i.,order 

,- ~ot 'or< " , % , '" , .,. 
" D1 meul"" "' partner or fomi I)' rd'li",,,h'I" , ., 65.5 ; 10..1 • u.' 
; Work difficultie. '0 m.O • 11).) ,. 20,7 , 5tn:"fullif, ,,'<nt n 58.G , 1.1.8 • 27.6 

• Il railldi,'a<" " 41.4 ,. 2(1.7 " 37.<) 

10. Heredit}' • 27.6 ; 20.7 15 51) 
..... _-

" COIISli,",;on,1 (1",,111)) We,"",,,, " 0.0 ; 17.2 U 82,8 

" L",k of will POW"' , 10) • 27,6 " "2.1 

11 Exp'''ing too lllld of on .. ,11 n 44.8 , 10.1 
" 

M.' 
- .-

n Un"onselo"" ,,,,,ni,,, • 31.0 • 31.0 " )7,'J 

" Growing up in > b,oken b<J<TI' • 1 ),0 11 44.S " 4 1.4 

IG, lock uf pit,"",,1 omOlion , 24.1 , 31,0 n <4.3 
._. 

]7 OY, rpTo""iv< pitren" " 20,7 W :14.5 " M.' 
I j' 

-_ .. .. _-

" L"", 0( !rodi""n,1 y. lu,,, ; 17.2 44.8 " .17.9 

" Doc,}' uf n,I",,1 "'}" or I i r. Ju< to modern , 17,2 '" 69/1 , I3.S 
soclO<l' 

20 Exploilation bTO".~11l by "' .. ,enl 'O<leI)' " lfJ,7 " <4.! W J<\ 
--

" Will of God , .1.4 ; 17.2 ,., 79) 

n Wilcb<r>I\, 11OO><"i"" b~ O>'il 'piri" • '.' ; 17.1 " 82,3 

n Sigm uf Z",lillC '" ",he, " 0.0 " 20. 7 n 793 

4.1.3 MmWRement method~ (24 - 36) 

For the manage~nl o[thi, condition nurscs commonly rccomm"nded self-help "",thDds such 

as relaxation technique, (n-19), talking it over (n=17), and praying; [(}r the per:;on (n- 17). 

l',ychOlTOpie drug" wer~ endorsed by 15 nnr"'" and psychotherapy wa, emJor:;ed by 11 

re,pondents. The least favoured "",thod was traditional Or alternative healing: (n- l). In terms of 

pathway, to care, psyc holog;sts ",,,r,, highly recommerxled (11- 23), followed by referral to the 

hospital (n=l2), and general practitioners (11- 20), 
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Table4.10 .\tanagemellt \ l etbods: Hil'o lur Ilisorder 

y" Not ,oro " , ." , 
'" , I '" 

" R<I,x,"i"" tcchn'qoc, '" 65.5 " 2'J ... , I J.g 

" rull "" ... If",~ .. her " 3 ... 9 ; 24.1 " 37.9 
--

2(, Talk it nv..- " 5,.6 ; 10.3 • 3LU 

,-_. 
Ex"rei .. '" "0.2 1 lU.-' W 34.5 

" "'a,",,1 cme .. • I" .. " 41,4 " 41.4 
- ---- - +-- -2~ '-\,dil'lion/ Yu~. ; 24, I • 2'),7 " '.1.2 

30. P,ychotb""py " 37,9 ; " " 55.2 

31. P. ychotropic l!rug. " .I1J • 2'),7 • 27,0 

:\2 Puy fm him,' her " 5~,o ; 24,1 • 17,2 

B. T.~< him oc h<T 10' ,,,di<io,,,V.ll<rn.Ii," he.l.". 1 .\,4 " 20,7 22 '5,9 
----
34 Ad,·i .. lh" pe'''''' to ",,",ult a OP '" 69,0 ; 10,J , 20,7 

-
35. Ad,i"" tbe p<noo to go [0' hU>)J<I,LI elin", " 75,9 1 H , 20,7 

--- ----

" Advise'~ per"'" ,0 <t" a ]><ychiatri-O;,' 

" 79,3 " 0.0 , 20.7 
I'syeOOiogi<l 

""LY'" _--",.,yQchnlropic treatment (37 47) 

The subjects were divided on th~ir endorsement of medicalion as treatment fur tllis condition 

(n- 13 "yes" and n=14 "no"). Medication was percei,'~d a, effoclive fur treating this ~ase 

e'p"cially its abilily to bring about rapid improvement (n= 14 "yes" & n= 11 "00") and .ooating 

dlccts (n= 14 ··ye.," & IF J() "no"). Huwev~r in rdatiun to dealing with tile cause of the illne." 

participant, were evenly divided (,,= I 4 "not sure" & u~ 14 "ll()"). The majority of the "ubje~ts 

(n-17) associat.d this method with the ri,k of dCj)endency. 
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Table 4.11 Psychotropic Treatment: Bipolar Disorder 

Yo >;0< ,." '" , '.~ , .,. • , ,. 
37 Dr"g tr<atn",," i,; 'he "",I wa} ofl""('"~ th" pcn,on " 44,-1 , 6.') " 40) 

" Drug ere'ern"" i. the n,,,,,t reliabl , wa)' of p"v""ti"., +--
" 41.4 , :\,4 '" .'5.? 

rol,,,,,,, 
.... -

" 0"'1' Ireatm<r~ i. mostly I r"ly w ",in~ .boLt rapid 

" 48.:1 , J:U " J7,9 
rmprov<m<r< 

~ In, more , ev«c 0."" dmg rrc"ment would be the onl)' 
I.' .'1J , )A " 

~, 

prCVCr rr"tnl¢nt 
--

" rh< berlo<fit bru"ghc aboLl! by drug tr<a<m<rl< f>r 
W J4.5 , 17.2 " 48) 

",,"" ' igh,; ,b< ri* .';>OCiwd with it 
--- -

42, The 0."'" oflni> ,or.di(ion 0>_1 k ",.11 will> by dc"ll , 3.4 " 483 " 48) 
"'''!OCr>< 

--
41. Dr,,~ 1,<alrn"r~ <an only calm pati<n" oown " 48.3 , 17.2 '" 34.5 

-
44. T"king drug, help, ooc to ",,, evcr}!ni"., tI>ro"~I> ",,,,,. , 24.1 '" 34.5 " 414 

timed ,pcC!,clc., Ic"in~ bo,i< probkm, Ll!1<hang<d 
-- -

" P, yoho""",i, drug> ell,r., !rign ri>l< of dq",ndcncy n 50,6 , :'4.1 , 17,2 
--- -

4(,. If Illhn for kmg. these drug> «m "'''''' ilTCvmiblc b"in , 20. 7 " 62.1 , IP 
<htm.go 

-
47. I n ,he end p'ydl<llrupic drug. m,ke Oil< ",'en m,,," i!l , D.f; , :'7.6 17 586 

,han one "'"' betix< 

4,2.3.2 P,ychothempy trea,tment (48 57) 

Psych()therapy wa, endor",d by 14 nlLIsG, for lhc lrGatm~nt ofthc condition described. HOWGvcr 

it wa, not very highly ruled a, lhG rGsl of thc rG;-pondcnts wcr~ Gither unsure or did not endorse 

th" method (see Table 4,12), This mcthod was SG~n as r<:liable for preventing relapse (n=1 H) but 

il WiI>, not rutcd hifth for lx:inft efIective in a severe presentati()n (n=18). Re'P"udeut, were 

divided in their a,,~,smcnt ofth<: ability of psychotherapy to deal with the cause of the 

condilion (n- IO "yc,'" and n-ll "no"), Nonetheless it wa, still recommended for having a low 

ri,1; of dqx,nocncy (n- 15), 
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Table 4.12 l"~'"botbcrap," Trcatment: [lipolar llisor<ler 

Vu .\ut .. n· " , % , '~'. , 
~ P'ychctherapy (!:Ilk ,11OT'Pl") " til< be", way oftru ting th .. 

" 'f.! , - , , 
~-. ,., Ps)'Ci>o<i>er.p)" i, ,be mos' ,<!;.bl< w.}, ofj>!"ev<ntillll .. , (,1 .. - :'4.1 , 
reb",e 

50, P, y,hothc,"py ;,; """" Ilkely to "rmll aOou' ropid 

" 4 ' .• 1:' H., , 
improvcmcnl 

< I In • more ""vo", preson,"ticm of mcntil illnoss, - J._ I , '4. I.' 
ps)"hcth .... py woolo be the only j>!"Op<' ,,,,.Onellt 

;2. Til< benefit btouglK .bolI b)' til< ps)"hothcnlpy far 
W .'<. ~ ;~ (;!. 

outwe;gboi tile ri'" "",oeiated with It 

53. 'The c.u'" oftni, condi!''''' COIltl(ll be do.lt with by 
[f, J".5 , :7.6 , , 

"",~hcthoI.py 

" P,)"hotheropy c.n 0Il1y ,,1m potiont, clown " 37.9 

" 
,.~, .7 • 

P,y,hotl.:,"py belps one se<e~erything thIOUgh rose tinted 
-- - -

" , :'.1 ,. ' n,7 I i. 
,peet.ole" \e.ving b. ,jc problem uocmmjJed 

" P>y,hothcropy has • hiin risk of p;;:bent' becomi"" 

" 20.7 , 27.(, " depende", "" til< th<T.pi'" 

" In tl.: ond flI'l"ootl,erapy ';;iik~' 00< <vrn more ill than oil< , 13)' , (;.'i " was before 

4.2.3.3 Traditiona)/alternarive he.qling rnethod8 (58 . 67) 

Traditional or alternative healing was tbe least recommended method among the three method, 

presented (n=23 "no"). No benefit, were attributed to this method in te"no of it" ~bility to 

prevent relapse (n=22 '"no") and bring abont rapid improvement (n- 2J ·'no"). This melhod was 

not associated with a risk of dcpcnd<!ncy. The nurses were evenly divided on (he question of 

traditional or alternative healing making one more ill than before (n- 12 "yes" & n- 12 "no"). 

"i. 

.11 .n 

:H 

I J.f 

, 1.7 

.lA 

.1'.9 

4 1A 

.\l.! 

.j I , 
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Table 4.13 Traditional/ AlternatiH Healing Methods: Bipolar Disorder 

,,, Not .ur< 

, , 
l3.8 

w~ 

'-;-,;=======c;c-+----t--+--+-.. I 59, T radirio"a l .' .itorn",ivc ho.ling i>tho mmt rdi.blo w.y of 

prcHnlin~ rdavsc 

~=~======-+ ... m Tr. di(iunal.' al""",ri," heallllg i. lnos( lihl)' ,0 bfing 'OO"t 

r. pid imp,-o>'emellt 

61, In a \noro >OYC'" p""cnt.lio<1 of m.o1al illno», tr",liLioo.li 

.11."' .. 'i".I .... Iin>: woold he Ill< only proper I,."m.nt 

61 Tho ocllCfi" "'ough! aoo.II b)' T ,"diLioMi.' altcro",iyc be.lin>: 

for o"twoigh.> tho n,b ",>oc'iOied wilh il 

(,' '(1 .. <au,," of thi, cnnditioo cannot oc dcalt with by tr.oJition.J' 

65 Tr.oJit"'""I.' alLe",a ,i"e be.lin~ belps 0"" (<) .... ""}1hillg 

IbrO<I~h ros< ,inl.d """Clo<l." l ea>'in~ bo,ie prol>cm. 

tilleb.>llged 

G6 l',.uili<)Il.I.' ,It,," . ti,'e 1 ... 1 ing rw • high ri,k of pati",," 

bemming dependent 01\ 'oc llealOT 

ill ,hall on<",.,,-, before 

6,<) 

i 0,3 

, 
, 17,2 

8 27,6 

24,1 

4.3 RICSI'LTS FOR VICI\ETIE 3: PA:'IIIC DISORDER 

4.3.1 Diaf;nn,<i, Que.,fion 

, 17.2 

10,3 

12 41,4 

17,2 

The third vignette that was pf"sented to the respondent, descrihod panic diwrder (Appendix 8) 

Ofthc twenty·two nurses who completed this vignette n(me lahelled the C()nditi()n descrihod. On 

the que,tions that followed the diagnmis question it becHme clear that the respondents On this 

vignette could not identify tl-.e hehaviollI a" a p"yc,hiatric disorder (Table 4.14). Thirteen nurse. 

could not identify tMt the case wa" that of panic disorder; they desnihed the behaviour On the 

case study as nom,al Only ni"e nurse, identified the disorder as not n()nnaL Six re"poncients 

identified the problem as an emotional problem, whil~ fifteen "aid it \\Ia" not Hn emoti()nal 

79.3 

75,9 

79.3 

8(i,2 

5~.6 

62.1 

31.0 

41,4 
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problem_ The majority of the nurses (n=J5) who answered Ihis vigndtc failed to identify this 

problem all a medical di!lOrder and OIlly five nurses idcnlitled it as a medical disorder. 

Table4.14lJial>(llostic Qne,tions: I'anie Disorder 

h . ,"0' ><Ire -";0 

, 'Yo , % , -,-
Wo. th" 0 nontlol ,...p,m .. :' ; ",I " D.O " 40,'1 

L J. thil • "'""" oh",,,,,,,,,'! ; ',' " 
27) " 68,2 

; I, thi' on em",;o",1 proh1em? • 27.3 , 4 , " 68.2 , 1. this 0 ,piri,ual problem? , ',' , ~-j '" ~" , j, "iI' mc<liull Ji,,,,,!o, , '2,7 , ') " " ~~.2 

4.3.1 Causes o/mental iJfness 

Several facton were indicated as causes of this disorder or behaviour. The commonly endor.ed 

causes were some of the psychosocial problems .uch as worl:: difficulties (n=14), and stressful 

life events (n- 16). The least endorsed causes were nurturing faelOrs and environmental facton; 

!luch as growing up in a brokcn homc, over protect;"" parents, Jack of affection, loss of values, 

and exploitation by current socicty (see Table 4,15 below). Biological and supernatural causes 

were tOO least endorsed. Only three nurses th(>ught that thc condition was the wi\1 ofG(}d, and 

none indicallid causes like witchcraft, signs of the Zocliac and hcredity. F(}r this vignette the 

majority ofnu=s tended to endorse psychosocial fuct(}n; !luch as sircss and work difficulties as 

the cause for the c(}ndilion described. 
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Table 4.15 Causes of Mental TIIuess: Panic Disorder 

h. NO! .. ," '" , -,- , '. - , ~/. 

" 
IJlfI'icuitJ« i" varT"" or family relatiC<l,;,ip' , .\6.4 , :0.1 :0 ·15.5 , lI'or< ",m,ulti", " 63.6 , 13.~ , '0 "_ .. , S"",,ful Iii .... .,,,, " 

'0, . "., 4., , l' .. 

, B"in ",,,",c , 0.0 , 13,6 1'1 ~6il 

I (J Heredity , 0.0 , 9.i cO '){).9 

" C o'Etitl~i"",,1 (bodilyl wcame" , 0.0 , 36.4 
" 

6.\.6 

" I .• ck of will pOWe' , , , , 3 1.8 " 59. I 

U hxJl"cting ,00 much of ooc.<lf , ',' , 13.6 " 77.3 

" tn'''''' c;ou, confi io: W 41 •. 1 , 
" I (J ,15.5 

jj G,""i"~ l1') In a o,ok"" home , 4,1 , 4,5 " 90,9 

" L.a('k of p<',cnlO I .If"'i"" " 0,11 , " , 2(J W,9 

Ii. o.'cr)JfOkdivc p"O"!; " 0,11 - " , 2(J W,9 

If;. L.os> ofnodi';o".1 vol"" , 0,11 , '2," " i7.3 

" Deca)' of na lm,1 W':i' or lik J", 10 mo<l"m societ), , 9, I " 5'1, I , 3 l.f; 

" ExVloitation bfOugnt .bo"1 by cu,,"'~ ""ie; y , 18,1 , :<6,4 llJ 4.1,1 

" Will of God , :.\,6 " 0,11 '" fliiA 

'0 , Witch,,--r.ft, 1"'''.''';011 bj' "vii >I,i,i<; , 0,11 " (J,o -, l(fliJ 

":\ Sign' of Zo<Iiac cr oj"" , 0,11 , (J,o -, l(fl iJ 

4.3.3 ,vanagemelll mt'lhod.1 (14 - 36) 

.For lh~ managcmcnt of the conditiOl' pr~"'nled on Vigncttc 3, rC:ljX1ndcnts endorsed oelf-hdp 

methods mOrC tl1an tm, Olhermethods oflr~almcnt (sec Tablc 4, 16). Tw~nty llUrses 

r..:ommcndcd rcl axation techniqu~" niueleen adviocd cxcrcising and sev~nteen advi",d 

meditation and yoga FI~ven nnrses helieveu that the person should be advi",d to pull him or 

hcrsclftogcther. NlU'~' were unoure ii'lalkiu!i about the problem was dlective as a managemeul 

method (n=1 9). They wer~ aloo nol :lure about tl1e uoc of natural cures for thio conuition (n- 16). 

1lIC lea,t favoured managem""l mcthod was traditiOl,al or altemati ve healing (n- 19 "no"), 1lIC 

con I'entional memal heath managemcnt technique, did not rale very high. Only live nurocs 

would advi"" poycholhcrapy, N onc of tm, nur"" ~nuon;eu poychotropic dmgs lor I.h is ~ondition. 
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On th~ question of referral pathways nurse, werc c\'cnly divided, ten nurses would re1"r the cas.e 

to a 01' and another len W()\lld no!. Th~ majonly (n~ II) would refer lhe pl'rwn 10 the hmpital 

Inc rcst wcre split between «unsur~" (n=.l) and "n<)" (n=~). Lastly only five nurses would refer 

lhe peruon 10" p,ychiatrisl Or psychologist, eight would not and mne nurses were not ' ure. 

Table 4.16 Management Methods: Panic Disorder 

, 
'" Not gr. '" , ", , % N % 

" i{,IHOt'OO tcchlllqUCS ", 9'-',9 , 4,5 , 4,~ 

c1 l'u<i """""lftogcth<T " 5'-',0 , .'\(;,4 , 11,1; 

" r.il. iLL"'" " '-',0 1 '! 06.4 , 1:1,1; 

l7. he.,-ei"" "" 06,4 , 1.\6 , n,n 

n "a'"col CUH" 
, l2,7 " " , -,' , ',,, 

n ~kd,"',on,' 1''4. 17 77,3 , Hi,:I , ,,, 
3n P,},chotl>;o"p}' , ", ' ~,,' " 50,0 , 17 __ 1 

.\ I. l', ychntml'ic drug. " (J,n Iii 45,5 " 54,5 

.l2. j.,..y for h'm.' her , n,; , 40,9 , 36,4 

.l1 T,*,< h,m or her to a Iradltioo. I' ,lIerr".i.', , 
"coit-r 

'-',0 , LI,(; " R(;.4 

" A,lvi"',he P"'''-''' tu c",,,uir" GP "" 45,5 , ~,I ,,'" 4.1.1 

'" Ad",,,,, the ~,oo lu ~u to, h"'pi,,\-, CllllK " 50,D , 13,6 , ]6,4 

3". Ad",,,,' the ~'''OO ru "". a p,ychiatr,,,,,- , n,7 , 4,1.9 , 36.4 
I"ycl>.--.iogi<t 

4.3 . .1 I .. P,ycholropjc trcatment (37 47) 

As pnwiolLsly mentioned psydlotl'opic dlllgs were nol endors~d for llw managemmt ofthis 

condilion. Only one nur"" said l~y would use medic,uion for lhi, condllion (sce Table 4,17 

bdow). Twelve nurses endor<ed the dml!" for lhe ability to calm lhe patient. On the que,tion of 

damage and ri,b associated with usc ofpsycllorropic dlllg'. ten were nol 'lITe aboullh~ risk of 

iITev~rsible brain damagc. Three nurses assoc iated this melhod wilh ri,k for d"mag~ and nin~ 

nlLTse, did no!. P,ychotropic dmgs wcre rated negatively for th~ trealmenl of lhi, condilion. 

8" 
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Table4.17 Psychotropic Tr~atm~nt: PaniC I)jsordcr 

38 Drug trc.tmrno: i. the m= rcli.b lc w')' of 

3~, Drug trem""nI", ""'>II)' likcl), to brin~ .ba<lt 

,apld i"'l"ow,non! 

40 In. ,nore .cy,~e ca,e, d",~ tre.t,nen! would be the 

onl~'I'f'OI>C~ ""I">cnl 

41 11., benelit bw,,~ht ",,,,,t by dTU~ tTe,I""nt I", 

oW wei~h, tho ri>k ,»""i.cod wi,h i, 

42 The cau,", of thi, cc.Jdition C""". be ,bll with b)' 

'''''& treatment 

43. Dnl~ lre'I"'<"1 ,a" ooly "al", p'ILenl, do"," 

44 T .kin~ dnl~' hell'" ooc to >co C\'e,ythin~ throlilUt 

,o,.-linled 'l"'OI.<le" 1<,,',"& basi, !'fobl<",s 

I1ncha"s,d 

i,,",,'eaihl.ln'" damag< 

,1.332 I'sychQ\h~mpy TrealDJ~nt (48 57) 

, 

, 

, .,; 

" 10.n 

4.5 45,1 

9.1 13,6 

4j,1 1J,6 

22.7 

IU 

j4,5 ~.I 

n6 ,6,4 

! I ,>1 41 

13.6 45.5 

, 

, .,. 

'" 
" If).') 

17 77.3 

40,~ 

4U,9 

--, ",.' 17 

)6,4 

5f),U 

40,9 

)2,7 

I'sychotherJPY w"s commonly endorsed as H tre"lment method [0.- this condition (n- 19), Twelv~ 

nllTses belieyed this method w"s cap" ble o[ bringing Hboul r"pIll improvement (see T"ble 4,18 

helow), Fifteen nllTses belieyed th"t this method WHS "ble 10 deHI with the basic problem "nd not 

just mask it. This method was no! associ"ted with risks such"s d"P"ndency (n- 9 "no") althOllgh 

ten respondents were umure "bolLtth~ risk o[ dependency. 
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Table .f..IS I',y,b!lthcrapy Treatment: I'anic Dh!lHler 

Y •• N.t .u. ,. 
, ~. , ~. , " 

4~ I'<ycn", IlNapy (talk th.mpv) i, :he boot way "f 

" 1(,.4 , ' ".<' , 0,0 
t"'"'ing tni, per""" 

4') 1,,~,Ix>lll<r"p~ j, ,he mo« ,~li.I" way of 
" 40.~ D 5~.1 0 0.0 

1"",.0"' iog "Iar-

50. P'l'diOlh<,apl' j, moo' lik"ly '0 br;"g al~"" rapid 
D 54,5 '" 45,5 0 0.0 

lm[-'"o"<ln<n: 

51. I" a mO!"o "Y,r. I"'«=a, ion "f m,,,"'] ill"" ... 

l"::slK>tocrapy wouLl k tbe mil' prevor , 22,7 , 40,'1 , 3-6,4 

""tmOL" 
,'2 Til . .. ".fi Ix-ought ak'ut b)" Ihe l"ycboLhc"pl' 

D 59,1 , 40,9 0 0,0 
far ""twc;.h, Ibo r;sk ."",,;a,cd ".id,;, 

~:l 1'l1' "ausc "f !h;, condition car .. ",: k"e.1 witl, I,)' , 0,0 , 18,2 " ~u 
p'yeno:b.,,!'v 

~4 I'<)'d>.:llh"apy ca" mly calm ]X!licnl, "Own , D.,7 , 4()' 9 , J('4 

~5 I"yd>.:llh.rapy oclp, one >ce c"c,ythin~ tI~""i:,h 

T<.'SC tinle<.i '1""I.d"" k",'in ~ 00'" l",-,bl.m , (J,(J , J 1.8 15 68,2 

uocila"god 

y, I',ych", Ilerap)' h"" • higb riik "f ]XlIl"'''' 
; 136 " 4<,< " 40') 

becomiLlg (kpc"dcn: on I"" 1h,,',p;',1 

57 III to. ."d l"ydK>thcrapy mak", onc ""('n me.-" ill , '1,1 , '1,1 , ,I,' 
th.n Q\>C w"" klo", 

4.3.3.3 Traditional'" Altcrnativ~ ""alins metJmd'j 

Amung the thrce metho<.h traditional or altemative healing wa,; lhe lea,l Tecommended melhod 

(Table 4.19), It was not associated with any henefil'. Nineleen nurses did n(}l bdie,'c this 

melhod would be able to prevent f"lapse, tt was abo not a,"o~ialed wilh a nsk uf dependcncy 

(n- 18 "110"), However two respondents thought ibis melhod ~olLld make one morc ill than they 

werC bdorc. 
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Table4.19 Traditional.l Alteruafiw Healing l\fe!hod~: Panic Disorder 

,,, Not ..... " , 
~'. 

, .. •• , .,. 
" T,odi,io".I,' .ltc,"'I1'" hcoliTl'" '"' be," w.y 01 

',j , ~o " .\4,1 
tr<OILng tilL' I""""" 

~9 ' ,odit;on.l; .I[<rna"w 1". ILng" th" ",,,,,t , ") , 0.' " 86" 
rcli.bk way of p""o",in~ rel'i= 

'" Ifadit;o".I/ .It,,,l1.liv< he.ling is ,)}OS< I ik.ly tn , 0,0 , 21,7 17 77..\ 
bring .oout ropid imp,o,',m,,", 

,. , III • "'("~ ",we< I""",nto"nn nf """,,I illn'''', 

<radi,ion.l/ .I"moti", h".ling would k th, only , I;J> , 0.' 21i '~:,-'! 

P'Ol"~ ""OIm,nt 

" I'h< ",,,,,fit brougllt .bou, by ,0. tro<lit",,,.1' 

. Iil"motiv. ho. ling far OLLtw"igh:; th< ,i>k, , 0.0 " 40.9 " 5~.1 

"""""i",od with it 

6'\ Til, cau,", of this eonoiicion connol be dcolt wlib by , 4.0 '" 45.5 " 5O,lJ 
tradition.V oltcm.ti,~ hcoli,,~ 

(,4 T,adition.V .ltcmo!i,~ beoling CO" on ly colm , 9.1 , 40,~ " 50.0 
pali,,"b dow" 

6;, T rodi,ionol i .Il'~"'li'" "coli"\: hell" 0"" ,n .. ' 

""")111in8 througb TOO< tinted 'l":ctocb, h"in~ , 
<I" ; IS.: 17 77,3 

bo.,ic problem' unch"lged 

'" T rodi,ionol; .I<emolivo hcolin~ ha, 0 "i~h ,i>k of , ,iO ; 18,2 " 81,8 
po,icnb ""eorniLlg dePl'nd,,~ 0" It-.< ""I., 

(,7 In tho end 'rodi,ion<li.i .It"n",i,·,· h .. lm. moh, , ?I ., 40,9 " Xl.1I 
om ,,',n mOT< ill tho.n ono wo, before 

4.4 RRSI.ILTS FOR Vl(;~l:TTI£ 4: I'TSD 

4.4.! Diagno,i, Que,lion 

lbe disorder th"l wa! pre!Cllled as Vignette 4 was posttraumatic stress disorders. Of tfle nineteen 

re~pondenl! on thi! vignette only three labelled the condition. All the answers were correct, 

either I'TSD or PTSD and depres~jon.l'jlteen nurses responded that this was a normal response. 

TIlis anSW~'I needs to be interpreted cautiously a, the question might not have been properly 

underslood. Posttraumatic stress symptoms have been descrihed as a normal response to an 

abnonnal situation. Only three nur'e' correctly identified lhi, '" an "bnormal re'pon'e. rhe 
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condition was not attribnted to weakne", of the person; thineen respondents belicvcd this was an 

emotional problem and thel'e was an equal split bd\vc~n thosc who belicvcd thal thi . i, a 

medical condition and those who did not (n-8 "ye," & n=8 "'10"). 

Tab le 4.20 Diagnostir Qnestions: PTSD 

, .. Not >ur< >;u 

, .,. , % , V. 

, Was thl>' 11oom,,1 rc'pon>c' I j 78,9 , 5,3 , I ;,S , I, thi, a woak <h,r,,,,,,i , 10" , 'I,l J:\ (,'.4 

, I, thi" an ",nmion,t probloo,? " ;7.9 , lU • 2("" 

• b Illi,. >piri"",t prohkm'l , 10,5 • 15,8 " 71,7 

• b thi,. medi,,1 oli""rder" • 42, I , 15,~ • 4'.1 

4.4.1 Came,,' of mental iIlne,,',,' 

ror this disorder the cau<e wa> in line with the umJcrstarK1ing of PTSD to hav~ a precipitating 

traumatic cven!. Seventeen nUl'ses believed that a ,tres<ful IiI'" event cau<ed the hehaviour 

des.cribed on the vignette (see Tahle 4,21), Thc kast endorscd caus~~ were hiological factors 

(heredity n=13 "no"), and all (he respondents (n~ 19) said "no" to body weakne&<. Snpemahlral 

factors snch as the will God (n-15 "no") arK1 evil spirits or witchcraft (n-17 "no") signs of 

zodiae (n-17 "no") were al,o not endorsed hy the majorily of the respondents. 
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Table 4.21 ('ause of Mental iIInes.'; PTSO 

AV« Nut >t"" Di>-.n" 

, '0. , % , 
" 

Difficult;., . in pmn"," or f,mily "lat.,n,z,'P' " 
, , , 11\\ , 

, Wo,k difficul,i " , 2l,1 , D " 
" S<r."fullifo , vent " 89.5 , lid " , Tlr.in di,."" , 15.8 , .n 

" 

'" Ik,<d,!y , 15.~ , .1.3 
" 

" Coo.,'il",i",,,1 (oodL)'1 weok"." , UJ) , 
0" I'! 

" L.<k of will pO"'" , 10,\ , 10.5 " 
" Expecti"l( too me .. " of one",lf , 15,~ , 15.S " 
" UL>Ooo.>c;O<lS (orillici , )1,6 , IU,~ " 
" Growi"l( "V ill' broken home , .6,) , I~.~ " <C, L""k of p,rental dfeet"" , 36.~ , I~.S " 
" Overprotective 1"''''''' , 26.l , IH " 
'" 1.0" oftr. di, ion,1 v.lu" , 21.1 , 21.1 " 
I'! I),c'y of mtLL,,1 w')~ oflif' due to modom """ ,oc), 

" 
\1/, , 2(,..1 , 

'" ExvIOlt"io" trro"~h' by (U"e"' """"'I)' " 47,4 • I~,~ , 
" 11Iill of God , 10,5 , lO,j " 
22. Witch<r.a, I"',,,,,,io" by C' il ,piri', , j) , 

'" " 
" Sign, of Zadi" Of otOcr , 0,11 , I j,~ " 
4.4.J Management method. (24 - J6) 

Fur thc managcmenJ of PTSO, nur",s commonly endorsed ,el f-help meth(}(i. like relaxation 

techniqucs (n-l2) and talking it m'er (n= 15) (see T ahle 4.22 below). Nine nurse, advi",d 

pulling oncsd f togClhcr and 12 nu"",, advi,ed prayer. l"ychOlhempy (n= 14 "yes") was more 

favourcd whcn cumpared with psychotropic dmg' (n=]() "ye, "). The least fdvoured methods 

were alternative or tmditional healing methods (n- 15 "no'"). Whe" path ways were analysed 

p,ycho1ogist< or p<ychiatri"t< we,.., hiodtly rated for Vignellc 3 (n- l 7). Fif\een nurses wuuld 

reier this person to a hoopital and 12 "m",,, would refer to a general practitioner. 

8' 

'0. 

42.1 

7\7 

f).f) 

78.~ 

7~,~ 

1I ~J,1I 

7i,~ 

oSA 

~ 1,9 

57,9 

47.4 

57 .9 

57.9 

42,1 

"' 
7S.'! 

Il').~ 

SoU 
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Tab11"4.U 

,. No, •••• '" , ~ .. , " , 
24. Rel",," '>'l ,,,,h";qu,, U 6J.1 , 1 S,! , 
" Pull ,"'""" lflO¥c1h ... , .7.·1 , is,! , 
~ T ,I. ,\ ""or ,. 70S , S) , 
" E>.O.c".' '. ~7.·1 , :0.5 • 
" "' ... "'1 ou...., • 2(,.1 , :S.~ " , ' 

" Mod"~'M' Yo&> . 
I(~~ , ;OJ " 

'" I'$~.~~py " ~3.~ , 
'" 

, 
" 1'$).Iw>Ir<.",< df1ll'S " 

,,,. • .. 1.6 , 
" t'r.y ror b,.,' hu " 63,1 , 

'" 
, 

" T",," h,m .>r I ... to • "od"""",\' .It""",,,. 1><.1 .. , J'!" , \/).5 " 
" Act>ioo 'ho I"~",",, ' l~ ,,,," ,,"\1, . (", p U 6J .2 , , '.1 • 
" Act>", ,t.o I"~''''''~ go to , h<><I' ;"1' d in;, " 78,~ , '.:\ , 
,. Ad,·,.o tho p<f""" l<' " "" p,yd"",,"; p'yoMl~ii'" " W.5 " 0.0 , 

4.4.3. ! fwchQtrop;c (fatm""1 (37 - 41) 

1'l;)'chOlrupic ':rugs were nQt endor3ed Ii~r u~ In Uti~ case (n- 12 ""0 '') (SIX Tahle ~ .23 hcl ... ,,). 

Tell nu. !<C!< beli""cd mL"ti.c&lion is n(>l lhe only proper 1 • .,,,mIen! In ",,,,:1\; plV.>l'"I.IIQ" o f I~ 

l"OndillQro des<:n"kd (PTSD). Thtrtwn nurses believed t/!:ll tl~is m",hod w~ ... nly ~oOO r", 
calmm!!: ,I"wn lhe ral ic~t~ I hi, meth .. ,J '"'' lO""':":mlcd Wtth a risk Qt' dependency (n'" J 2) ~our 

nulS.:s believC"d thaI this melhod w\lld m~lw pali~nl! eye n ~>ore ,n than lh~)' were ))"f()(~, 

iU~gU!l!ng negaliye attitLLdes ~) the: mu\hoo~. 

81 
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:' 6,0 

1 5.~ 

'" 
51;J 

''-' 

'" 
15.8 

15.! 

7~9 
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Table4:2J Psychotropic Treatment: j'TSD 

37. Dr"~ Ire","e", ;. ,ho (,e.t ,,'ay oftr""nng th., pcr ... ,,, 

3S. Dwg "e,I.Ill"''' ;, 'h< mo", "Ii.ble way of pLH<nting ,el,p, e 

39. Dw~ "e,I.I""'''" Illostly Ilkoly to bring aOout L. pid in'p"Hcmenl 

,10. In, ,"or" "",'0« ««, "''Ug rreatm<nt ,,'ould I>< tl>< onl)" prOj>"r 

\"""",,,t 
41 rhe (<<nefit bcooglK ab""It by drug tr«lm""1 r" ou, wel~ho lh< rj;;\: 

,,,,,,,,,,i.rod with il 

,13. DTll~ Ire","""1. ""I ooly ,aim pari""" ciown 

,14. T .I.i"~ urna> help> """ In ..", evc,)tlling through ,'-"'<-ti",ed 

'p«tack" hYing basi< prublml> l<lC,,,n8eJ 

47 In tl>< end p.;'cholrwic ch a, ""ke o"e ey<" nwee ill than om 

w",I><:ore 

,4,4c")",2~_,,,sychotherapy tre,atmenL (48 57) 

, 
Yo 

, 

'" 
3 1.6 

'1.6 

36,8 

21. I 

36.S 

61.4 

47.·1 

63,2 

21.1 

21.1 

, .,; N ; "I. 

10,_1 _17,Y 

2U 47,4 

10,\ 

41.1 

, 21,1 41,1 

JLI, 

1;,8 , 

'" , 26,.1 12,6 

5J 

P,ychotherapy ,,'a, more commonly endor,ed as a treatment m~thod for 1'1'SU lhirteen nur,e> 

ralcd psychotherapy as th~ he,t lllelhoJ 10 lICallbt condition de.,crihed on Vignelle 4. Fifteen 

nur,es be!ie\i~d lhat p.ychotherapy wa, the lllosl reliable mcthod for preventing reiap,e_ 

HoweV~T p,ychothcrapy was not emio"ed [or s.cv~n; pn:;sentalion (n= I 0 "no", n= I "ye,<" and 

n- 5 "not.Llr\;") (sec Tahle 4,24 below). fiIle~n nurs.cS believed psy~hotherapy ha, lhe abililY 10 

~hang~ lh~ basic prohl~m and nOllllusk ii, On lhc (Iueslion of r;sk., .,ome re'pondems (n~9) 

believed it might lead to Jepul'.kncy on thc clinic; an_ On the question of only calming paticnts 

down, the respondents were e"~'!Ily di vid~d. Eight believed this method i. only good for c"lming 

rl,e patient and eight bdin~d II w", not. 
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Table 4.24 P,ychutherapy Treatment: PTSD 

Y ... , .... "'''' " , v, , " , " 

" P'yc-lKthcr.py (,.Ik therapy) i, II" be." ""}' ul'lro.ling thi, 

" 61:.4 • 1.1/ • I 5.8 
~,-

'" P,yci>Othc-r,py i, Ihe rousl ",I iob" ""Y of IY'VOr.<illg rclapoc " 7S.~ , 10.; , 10,,1 

'" P,ycbc<hcr"l'Y i, TIm'" Ii kd y 10 bfi"g ooo.r "Wd in'l,m'olllollt " j.'.9 , III , 21.1 

" [n a lnoro OO,'CTC pT"""r".tioo or mc"t1I,' l[ In.,,, psy<hoth<ropy , 21.1 • 2(d ,Co 52,(' 
would l>c the only I"UP<' "ulment 

52 Tilo ocllCfit "'ou>;ht <boul by the p,ychotheropy for oUIW' igh< , 47.4 • 2( • .:\ • 26) 
the n>k ."""i,lod ",jlh il 

5.1 Tho c,uoo of thi, c"",,!iliun ,"""'" boo "oo[t with hy , 15." • 15.3 " 68.4 
rsy"hulhc~.py 

" P,yd""hcnI'Y <on only ,,1m paticl"" &.wn • 42,1 • 1.1,.1 , 42.1 

5j, P,ycl""hc~,py he[ ps uo< ""0 "'<lj1hing through m. o tintcd 

" 0.0 , ll.1 " 78,9 
,peol"',,', [e",i,,~ I, .,io pmhloTIl ullcho.ng<d 

~. P,ycbc<hc"'.py "'" • higll I'd of patient, I>c<oolillg dq'C1xknl , 47.4 • 1\, • 36" 
.. , tllL"""'·P"" 

" In th, cnd p.ycix:thc7'PY ,o"e, une ey-,' ~luTe iI[ 'han nil. ",as , ](J.,I , [0,5 " 7>.9 
l>cfc<c 

4.4.3.3 l"raditionalialt,emati\'e h<:alinC methods (58 - (,7) 

f owtccn nurses did not comidm: tradlliunal healing as the ~.t form of treahnent, maicing: lhis 

t~ least popular of truaml~nl metllUd •. This metlJOd was not associated ,,;ilh any ocndi:h fur the 

condition pr~.rnl~d (""~ Table 4,25), Seven nurses associated th~ m~thod "'itll a risk of 

dependency, T~ r~'1 uf 1m, nllt"", wcrc not surc or did not agree wilh 1m, ,talem~nt, Huwever 

eleven nur",s ocli~v~d that this mcthod is eapahle of making: on~ more ill than tlleY were bctorc, 

suggesting negali\'e allitu<k;, to thcse tllethods. 
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I .. bit 4.15 

'" "01 •••• " , "/. , I " , " 

" 1"./111'01\01.' , 1«en,11ye t.<.lmg " ,t.< be .. ',")' 01 ""i l'OK 'h" , 
" • 21,1 " 7:',7 

penon 

" Trod",o",l,' . Itm",tj", hc.I,n ~ ;, ,II<' '" "" ~ 1. 11 1< "oy of , 
10,' , ,., " !', ~ 

... ~, .• ",,,~ c<lap>< 

'" T ">In,a .. l.' al!crn.o,' .. , hco "n~ ,. _I, . dy 0<, bm''iI aboo~ , 10,< , 21,' " 68,'" 
nop", om PtO"""",,1 

" In • """" .. ,'''''' Pl'*'lUahOn ," montal ,lIM!.o hdo ...... I-' , 
'" 

, 15.3 " -: J,~ 
al" ....... ~,< """'''fI ,,'ruk! be ,Ito mi}- po"",,' lono""nl 

~ no M<f" ~"boo1 b)·,h ....... ",."..1 . hc, .",,,c ho. ... bDJ , ,,> • 42 .. 1 , 4'A 
,~, ",~" dB'" d", .lOk< .-.r,a,ed ,,"h " 

" n< ,', ,,,.. uf '~" <<:<><1";011 corRlt bo; !leo l, " uh l., 1"<I,I" .. "" l' , 06,' , 2( •• 1 , 
JG.~ 

. Itom" nv, "".I 'n~ 

('" TlUdLllM. li altem, li"" 10",1 ing '''" ()Il l)' 0.1", )" ""'" do"" ,. 3l.6 , 1<\.1 " _1::'.9 

,,' j ,.d ll,,,, .. 1 i ,Ilem. l,vc he,I;"!.: h<'lr' ""', ,~ _ O'I'OIythil\il 

llw.s!< '<:t!<. ' i",hI 'fl""Udes 10. "'1IfI bo I«: PtoO"'ln. ,. IU. , JM • H .6 

,.",ha"sod 

(06. 1',><1,,_' .Uo:mruvo hcal .. I1: ...... k'Sb n ... <011*' ..... 

bc<o,.IUt~ dq.:ndo.Th un ,"" hoalo, 
, 'CO • '" • lJ..6 

" In "'" a>J \r.o,h"o"d· .1 ....... ",.., .... I~ moktl """ ~~n """" 

" 57,') , ,,> • lJ,6 
.11 "'on M< "as Ixforc 
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4.5. REsrLTS OFTHIC CAM I 

Section 3 ofthe questicmnai", w~, wmpr.,;ed ol ~ ,c~lc with 40 questions that aS8"ssed attitudes 

of respomknts toward the mentally ill (,ee Appenal.~ 1). The ,cak was originally aesig~d by 

Taylor and Dear (1981, p. 28·39) and the scale has !J.,en wilkly used by olher researd",", 

(Brockington, Hall, L~ving:" & Mmphy, 1993; Hall, Brockington. I ,eyings, & Murphy, 1')')3: 

W ollT Ct ~L 1996). The I"<'SIX'ndents had to an'w~r too questions on a live- pOlm scak, and the 

an,wen; wer~ ~oTlllcnscd imo threc main categories during analysis. TJ.., CA_\!I has 4 fa~lo", 

namely: 

L Authoritarianism (item 1-10) 

2. Benevol~rn;~ (il~m 10"20) 

3. Soci~l I"<'strictive (item 21-.,0) 

4. Community mental health ideology (item 31-40), 

4.5.1 CAMl Factor Alla/y,";" 

Factor ~n~lysis was carried out on too CA:'I.'!I and Ihc analysis of variance revealed that the 

data wukl be prc>ICnted by extraction of four [awns, Thc 4 la~tor" that weI"<' extracted 

a~C(}unted lor (39%) of the varianc~, F a~t(}[ I acwuntca lor ( j j %), factor 2 ( I 3%) and factor 

3 (8°;;.) and fa~tur 4 (7%) of the total variance, The varian~c ~cwunted by the 4 factors is 

keeping with Taylor and Dear linding" th~t only 42'~';' of the varianc~ could I", a~C(}unt.t.d lor 

in Ihcir d~ia by the 4 factor,. Tabl~ 4.26 r~ports lhc m~in components of the «mr factors, 

Thc second stage of the factor analys;,; looked at the ihcmes thaI underlay th~ diff~r~m 

[~dors. This was do~ by identifying: il~m" that l(}adcd high 011 the different factors. A high 

lo~ding was regarded a, a lador lo~ding ol ar..wc 40; this i, a l~vd that wa, u,e by Taylor 

~nd Dear (1 n I), All th~ it~m" wilh ~ high lo~ding weI"<' then inspected, g:rou!"'a t(}g:~lhcrpcr 

lactor and tt..,m~" wer~ analy>cd (see T abk 4.27), 'l1,e analy,is ()[ [actur 1 ",,(}wed thai ihc 

umkrlying them~ be\w~en the ilcms had to do with i""lusion and a~~~ptatwe of mentally ill 

in th~ resilkmial n~ighlx>urhoods or community. 'jhi, fa~t(}[ l(}aaed high on items such as 

item 22 "Too menially ill should be isolated from the r~"l orlhe wmmlLnily" (-0.75); item 36 

'"Menial hcalth facilitics should be kept out (}rresi<kmi~lncighbourhoods" (-0.62); item 32 

'Too t..,,1 lll{;rapy lor lhe mentally ill is to 00 pari (}f a nOTIll~1 socicty" (0.69). Only o~ 
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respond~nt "agrecd" with itcm 22; n- 16 werc "n(}1 'UTC" "nd n- 70 "disagreed" with t~ 

st"lemrnL The rcsult, for all the ltems "re pre,ented in rable 3.2. Thi, factor because of tho 

dominaoce () f til<' tll<'rrte of inclusion and acc~ptance can be called inclnsion and accepl<mce 

or community ideology according to Taylor and Dcar (1981), 

In !actor 2 the main theme unoorlymg the item< w"s t(} do with ,",cial control and fear or 

social rcstriction and fear of the mentally ill. This factor loaded highly on items ,uch as itcm 

38 "H",ing mental patients living within the re,identi"l neighborho(}d might be good 

thcrapy but thc risks to the residents arc too greaf' (O.~7); item 5 "The mentally ill necd the 

<arne kind of control "nd disciplinc as a young child" (0.42); item 25 "Anyone with a hi<lor), 

of m~ntal illness .,hould be ~xcl\J,kd rr(}m holding public offic~" (O.('S). It i, inter~sting to 

note thaI 2H respondents on this ,tudy "agreed" w,ith the stat~ment on item 3H alid J(, 

rcspondems werC "llOt surc" and n- 23 "disagrecd" (occ TabiG 4.27). For itcm 5, which has 

contwl as the theme, 21 re'p<Jlldent, "agreed", n- 46 were "not ,ure" and n- 20 "di<agreed"­

This factor can therefore Ix lalxlled social control/ «.>Cial re'trictiven~ss. A mor~ positive 

vaillc indicatcs greatcr social control. 

In factor 3 the main theme wa, benev(}lence tow"rd the mentally ill, This factor "1'0 h"d 

it~m.' that belonged to the ,oci"l remictiveooss f..etm, The,e item, had a th=e of social 

control i.e. item 25 "everyone with a hi,tmy (}fmental problems <hollid be excluded from 

public otIicc" (0,42) and item 21 'Thc mentally ill should not be given any r~sponsibi1it)''' 

(0.72). Factm 3 loaded high on items ,ueh as item II "The mcnlally ill h",'c long bern the 

subjcct of ridicnk" (-0,4(,); it~m 20 "It is best to avoid .,orrte(}ne who ha.' mental probkm," 

(0,55), and item I <) W!~re ar~ <ufficient existing services fm the mentally ill" (--(1.5 I). On 

item 11, 45 r~spondent' "agreed" with the ,tarement, and 42 respondent' were "not <UTe" 

(,ee Table 4.27).1 hi, factor Can therefore be labelled benevoicncc. 

In f"Clor 4 the main themcs of the lInderlying items had to do with goodwill (3 itcms) social 

re,trictivene" (1 item) "nd authoritarianism (2 ilCms), II is questionabiG if Ihis factor 

meamre, a diflcrent factor as thc majority of items found on this scale belong to factor 3, 

which is bellC,oicncc. The ditfercllCc is thaI the items on faclor 4 are phm8<'d in the positive, 

which might suggest that this faclor is a ditf~r~nt factor. II(}w~wr, the oth~r 3 it~m' from the 

olher factors makes this as>umption qu~stionabk. This a."umption i< based on t~ fact that 
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the majority of it~ms fo~nd on thi, scale = from the I",n~volenc e sclll~, "lonethde%, it has 

3 item. that belong; to other [""lors su~h as authoritarianism and social restrictivencss, 

TIlCrct'orc although the re,ult, of II", factor analy.i. "ug;g;~.t a 4-lactor model, th~ theme 

analy,is docs not support a 4-iactor mo:xk I proposed by Taylor and [)"ar (1 Y81) 

Tabl~ 4.26 (:A:\l1 Factor AnulHis 

I<'''c/H 1: Inclusioll & acc~ptanc~ 

Sta,. ..... t Factor 1 Factor 2 Factor 3 Factor 4 

TIl< ,n"."II), .11 ~.Id h" i",lal<'d from the ["oS{ (}/' t"" eo,nmullily 

(22) ··0.75g41 0.D9772 0.29605 0.1772 

\-Io",al bc.IL' (""ilil;"', >I><H..!~ .. k.,,, out of ro"denti.1 

n¢i~I,ho",i>o("h {:',{;i '·{1.6216g 0.2758'9 0.00244 0.05225 

W. " .. d to aoop" f.r more tolcr.", .ttillx!c LO,,""'[ lh<.' "",nl.[ly ill 

i" ooc ,oci"y. (IJ) • 0.46297 O.OlBOO -0.14051 0.16396 

\lenul illne"" i, ,n illne,", Ilkc "'y oH".,- (6) '0.54149 0,24769 -0,00048 0.34219 

Mmtail'"I>cnl> ,h<>,,[d be .noour1g<d to ''''-In>< rC'PC'",ibiiLllc, 

(27) • 0.6303 -0D81g5 0.1268g 0.21335 

~o one "" th, rifitt to c~dw,k.' lhe ">enl.[ly ;I[ (,om th<ir 

L)Ci~'tx>r''''-''.I. (2'1 • 0.50217 _0.09459 0.10157 0.16749 

Il,~d"'lt ,boold accopt tbe loc,lioo of menl' I "'" [tl, ["",I ;tio, in 

ti",ir n, ;ghborhood to "'" •. iJ I) , 0.56517 -031294 001263 0.04238 

The be", Ih<.,-.py fOf m.n), m"~,li"'ti,,,}" i. <0 be p.n ofnonnal 

commuility. (l2) • 0.69204 -0,11281 -0.07446 0,0461 

A, [" ,., po"ibl. In., .. [ 1".lth .. ,.,i", <!x>uid be provide" 

througb eon}n}unity b"",d t,,, [il i(". (3) , 0,71618 -0,03137 0.00548 026687 

Loc>lill~ m","at h<.hl, """ice< in ["o,icknti,llle;~hbor'o<xb ~'J<" 

not Clldallgcr roc, I ",id"l11, (34 i • 0,51979 0.18184 ·0.02417 O.22g39 

I!o,i<ien" have nothing [Q f", from peopi<' comin~ inlo tl'"" 

llei.~hborhoox[ Lo obI,in menUI h<.lth .. ",ic", (35) • 043564 0.17 -0.22845 0.23267 

"_ In"" c ,.; ,~'" ' '" , ~tive leO" " • Hi b ",.din , , , • 40 •. , 1'<lD t'oud OCT"'" 2 fadlM"' " item no. 
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Factur 2: Social Control I Social Restrictiveness 

SlalemeKl Factor 1 Factor 2 Factor 3 Factor 4 

.\1enlal po"""" ncoJ Tre "'"" kir.1 of comrol 0"0 di,ciplinc a, 0 

)'Ol1l1g cilil,t i.l) -0,10499 • 0.42534 O,oggog -0.16562 

A "y""o with a 11i"ory of mental p;oolen" ,ho\lld be <xcillded lml\ "0, ~223 

taking l>llblic offic<.(25) -0,[)g~28 .. 0,65027 , 0.25799 

We h,,·, " TC~I"""ibilil;- w p.uviJc In" b<<I 1;o:1,~hlo <>r. "or [re "604919 

""",.lly ill. Ill) 0,31264 •• 0.40339 ..(l,17099 , 
Loc.1 r.<lidon" h,ve good rca"'Jll to "",t II" 10"lioo 0'-lMn1,1 

health ""fYic" in their n,,;ghoorl~H;J. 07J -0.1445 • 0.7264 -0.14219 006549 

H., ing mentall"'lienl> living will,," '·e.,i<io"tial noighborll<1OJ.' 

might be good ,h,-~.p;- ou, 'he risks ro ",.i,I<"O' arc too grr.t (31) 0.07777 • 0,87902 -0,00608 -{l,01941 

It i, frightening ,~ ,hin" ,,[ poupl o with ,,,,,,,tol prohl<m.< living in 

re,id'<l~ial ""i~hbilr1I<)<)d,. (19) -(1,09832 • 0.87169 -0.15604 -Oogg33 

Loc.h"g mont>! realth faeilitie, in 0 r"ider6,1 r"" duw"g'"oJos ,1,0 

"oighborhood (40) -0.30323 ' 0,49683 -0,23785 0.2147 

. • , .. II,g~ load,., .40 'lem founoJ "<ro., 1 fOel".., ..• ( ) i(om ••. 

Statom.",' Factor 1 Factor 2 Factor 3 Factor 4 

The mentally ill hovo long been ttl< ,ubjcct 01' r;Ji,LLk (I I) •• "O,~ 371 

0.29867 0,18815 0.46645 , 
A> ""HI;;:;' pc~w" show.' "gn< ofmCtlt.1 di"urb.nc<. tl< ""'LLld be .. . 
1~"pitoIJ7<d 14) -Omg4 0,123g2 '0.42836 0,61834 

Tt-c lll<l~o lly ill 00"" dc""", uu' ",'"'pad1Y (Hi) 0,312M -0.0~638 "0.5889 .. ..(l,5088 

]"c,",,,eoJ ,perxlin~ on ,,)(;,,[al I"ol,h «,-.·i«. i, a ",a"c of tax l"')U> 

1n<M1 0y(I!J -0.16743 0.13267 '0045268 0,06253 

11lere "" '" ll;d<t11 «;"ing <"fvi<e< for t ~ mcntally ill (I~) • . 

-(115663 0,08521 0.51419 0.0201 

It i, bc.<llu avo;d '''"'''','''' woo h., mC\~ al p<obkm, (2(1) -0.3782 -0.075gS '0.55735 -0.14%5 

I'tl< [l\enlalI)' ill >I~,,'IJ "u1 be ~ i,'o" .ny r«I"""ihiiJt), (21 J -0,24234 ONOO7 '0,7204 ·0.10434 

'~")''''''' w"h a hi"ol')' 0' men",1 problem, ,wuld be ox,,1..1<o ("'"' "0.6502 ··0.4223 

I'King puol" o~'''' C~) ..(l0942S , , 0.257GG 

_I.~or",,« 10,' '" , al;,o ><or .. * Hi .Io.din , , , .41·" Item fo."d acr ... 2 fact .... " it<m .0. 
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factor 4 "~nnol~n"~, Sncial Cuntwiand Aulhurilarianism ~ 

SlaW"'"t Factor 1 Faclor 2 Faclor J Factor 4 

Virtu,lI)' ,",yo,," <.c. become [1,.,,,,,11), ill ( 1(,) 0.:>86B6 0.2'8'5 -0.20'85 • 0.45333 

Toc n)Cn[,lIy ill h,v< lo,, ~ h",," II" <tlhj<et of ridio"l , (I I) 0,29B67 0.,M'5 "0.46645 '·0437'4 

We tu vc " '<>Ix,,"",,1 il~ to pmvid< til , be", possiNc ",e IOf 

tneme"h,lI), ill. (LI) 0,3'264 "0.40339 -0.17099 "0,49'93 

lire rr""l" II)' ill aT< fa, b. or. (imger ttur. nlO>l p«Jpl< 

';"Pl'o,,",,. (291 0,1789' -{).01832 0.33872 "0.73196 

fh, locm"lIy ill dor.\ (";¢"rv" '"IT ')'mpath)'. (It:, 0,312M ·0.04838 "0.5889 "-0,5088 

As """" " " 1""<0" .hOl.',; "g'''' of me"j,1 di,turo.lH, "' 
,bolliu I", hogpil>li7<rt. (4:, -0.0394 0.12392 '0.42836 "-0.61834 

• • .. , 
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Tallie .( .21 

•• "" .r . " 
" % • " , 

'" , IJne ~f' h . ""In "U<l' 01 mo"u' ,'10..,. " 'ock Q( >cU·", .. ,p(",,, , 9,: " ~ I 7 " ~').1 
001<1 w,ll ,x,wer , 'I h. b." "'y '0 lundle the "",,,ully ill " I" ">"1' ,r..n, l,.h,M , 4.6 " 1"1 2 ,,' 7!.2 
,,,, ... coJ """-'t, , TII= ... ,,,n.,, '''OIo: V"",, ,bot ",,,y .• H) il( that 'Nk",,, c .. )' to 

~ J~J " ~I 1 " 14.~ 
",II ","tn IttJm oomul pe<;plc. 

~ .... _n ..... ".,...,., .tun." SliII> 01 .... rtUJ dl_~ b.o thould .. '" " ~S " 11 ~ 
II< 1Io.pmolu<:<!. , M.mol "",i ...... rICO'd Ih ....... k,nd of <_,01 .. .I ~...,p~,... c.. 

" ~.1 ~ ~1') " 130 
ya'l"IJI dnld 

(). M,.",.lly ,II ..... " •• II" ... !ik, any o,t.,. .. "' ~ 21>.') ; 5-' 

7 Tho n"''''~II)' til <MuJj ,..,,1>< ".".,"~ .. "" ... 0:' nl lC>C'ely '" W'J " III " j" ,. 
~. I .... ""I'h.", Il>00.,10] I>< pl"""d "" ~"~.,, in~ ,h. IIUIlli' f"' 1t> the 

~ ~ 1I 6 )~ ~. , ~J' 
m01nlly,lI, 

• M,n,., ,."",:.1 "'. ," ,,,ui .. «j ,"",'" ~ftft.,,"~ tl'" """Il',ll y il l " 25 J " ' 2,j " ':I.' 

'" V,,, ... II)· ""yon" «0 ""0''''' ,,,,,,,,.I'y ,II ('~ 70 '" 2>.0 , n 

" Th<' m' ..... II) illfu,,, laolK b<x:to the .... b.1<\1 .... r "<10,,,1. " ~ 1. 7 " ~, " ';'(1 

" \ot~ II" mon"J- ;loo'Jlci be 'P'-"nI on 'he """' ....... Ot,h, 

" M. '" ~" 
, 

" .... nuU~ ,II 

" II', "'-'0<1 tu odop; • '0' """" lui ....... ,,,1I.dr ' ...... nl1bc 
;4 Sq " n,~ , 

" ...... ".11y ,II ,n 0.' ,""",<1y 

" 0., ",."u! ""'rnab ""ern """" h.o pr'",,,, ,fun pi .... "bm; 
~ 39, I ,. .1 ).1 " 17." 

11.0 m,nI.lly ill "n" ,ared fOf 

I ~ W.1",0. "'I"""ib ilit)"to jlfo."k II~' !>C,' ~,,!,ibl. 0 ... fcc 'ho 

" hi " '" , " mon"II)' \11 

", Th, ""'"lOl ly ,'I (k",., ,10""", 00. ')"7npothy " 39.1 " 287 '" ':I.' .. 
" TI", monl.U) ,11.r<. burden to _icl)' D 1.1, 9 )9 ~" ." ,"' 

'" ' ''''ruled '(lO"dm~ ",. me...,.1 hullh .. "i"" ... ",n:: oft .. , ., " u , U jOb 
",,)., ... ~ 

19, ., hen! .It arffklC1ll """'_ ""'.,..", I", 'he memoll) ,u " 13. ~ ", W, " 17.2 

1fI. I, " bost to ','o,d 50"""'" ,.ho Iu.. n"""'" pmbk"" , , , 
" '" " Y.l.S 

ubk «,,,,,".,,, 

% 
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Tallie 4.27 CAI\II ltemAllal~·.is 

22. The mcn .. ll)" ill ,hould bo i,ol,wd form the r.,1 ofll1< 

coxnm"nily 

23. A "om<"n "0"'<1 be looli>h 10 marTY' m.n who ",n;,re<1 from 

m.nl.1 illn.". ev," lhoo.'~h he ",01, fully recovered 

25 An),,,,,,, with. histor)" of mOLl,,1 prookm' , hould be o,cludcd 

from taking public om"" 

2(i rh . menuII), ill , h 'ould 'lOt'" &nied thoir individ",,1 right< 

2' M,nlOl l'"i . n1< . hould I>< , ncouraged to ."um, ro'j><1n,ibiliti .. 

2~ 1"0 O)I)¢"" ,he right to "elude tl>< m, nt,ll)' ill from thoi, 

n<ighbc<-hood 

29 ne ",cntoU), ill ore f" Ie,", of. d.n~or than mod ptopl< 

.~, Mo<t WO""", who wno onco p.ticnto in. mctlLoI hO'p<I,1 '"" be 

tru,",cd., b,b)' ,itlm 

.'1 R" ia."t ,hould ,,,cpl Lho loe"ion of menlol he.llh focilill<> in 

their oci~hboThood to ,cn·. 
32. no be,t Ibc"py lor m..,y "",,1;11 p'Li,,,I, is 10 b. pan 01 

""',,\1.1 comm,,, il)" 

13 A, far ""' I"'"ible. "",nt.1 he.hh ""vi co, ,hould be prov;uod 

!hrooJ~h comn",ni!), b.«d fa" Ilti " 

:14 Loc.tlng m' Lltal health oorvico, ill ro,idoLlti.1 tlC i~bborh",",,", 

doc. n~ .nuan~.,. 1",.1 ""idon" 

)5 R,,,,d<nl, have noI"in~ to 1<>< from I",ol~< comi llg into thm 

n<i~lbxhood 10 obtain m.~.1 """alth ",,,·ieos 

36 Menlal h,allh focil,ti<, sho"ld be k<p< out oft", ""i.ionti.1 

r.oigbbori>ood, 

37. 1..0<;.1 ""idenl> hove ~()od "'.S(,,' 10 ",i" the loc,,;oo of menlal 

h<.hh ,er"ico, in tbeir noighborhood 

% 

, 
, 

w 

, 

;< 

, 

" 

'" 

ILl 

65. 5 

12. (, 

Sl.6 

87.4 

M. , 

" , 
4(i.2 

1.(, I ~.4 ii' ~II .. \ 

ii' , 

61 I 

" 11 ; 

11.5 276 

8.0 0.0 

, 8.11 , 

32.2 

79. ) 

14.9 , 

92 

126 ,; i, 

J 1.0 

" 

'" 46.1' 13.1 

tabi< cooti"" •. ' 
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Tahl~ ".27 c.'. \11 [tem Ana[y,is 

", No< ' ... " , V. , % , .,. 
)8 Having '1><n,,1 pati ' '''' hin g ". ithon , .. identi.1 n ,,~hb()rhood, 

n 32.2 '" 41.4 n 26.4 
migh' 1>< good th, r,!,y bLK <he ri, h [0 r" ,d",,, . re too great 

. N It i. fri . hten·n'll to ,bink of 1',,,,.,,lc with mont, 1 j>ToNcm , liYin • 

" 20.7 " 40 .. 1 " .11.11 • 
in ""Mnti. 1 oe' ghborh,XId; 

'" Loc.tLn~ ",001 . 1 h. alth raoil iti " in • ,,,, .M ,,,,.I .,ea • ~9 " 2').9 " 6)2 
oown g,:>d .. ,b. n' igbborhood 

The nexl s~clion will pre,,,,,t th~ re,ult , uf HnHI y,i, uf lh~ attitude, lugdher with lhe di,cu i<i<iun 

as mentioned in tm, introduction oflhi, chapler. 

4.5.2 ~urse, Attitude, to the Mentally III 

When tm, CAM] was analy,~d I f"und ll,.t lhe maJorily of nurses di,playcd positive attilude, tu 

people with mental ill'Je"es with ""gativ~ allitud~, di,play~d ,ublly. Ther~ wa, Hlso a tendency 

to remain neutral/choose the «not .ur~" option on im)XJrtanl i"u~" thHl aff~cl u.., m~nlally ill. 

Tlu, ,uggests that the majority ofnur,es may have ambivaknt feelings to the mentally iii. 1 will 

start by l<JOking HI the )XJsilive attitude, and then discuss the amhivalent attitudes and finally 

look at the IJegative attitud.., disp[Hy~d by the nurse, in this ,tudy. The ncxt ""cliun will unly 

present the highlights of lh~ anHly,i, 1m, rest uflhe re,ult, arc presented in Table 4. 27. 

Tm, ~xi,t~nce of all lhree attitudes namely negative, positiye and ambivalent in one per"," is 

wmmun. It ha, been 'llggcsted that the scale and the factors deri ved from the CA\11 ar~ 

impreci,e Hnd encompass broad concepts. They. however, have a good degre~ of .tahility uv~r 

tim~ and plac~ (Wulff el HI., 1993). It is important to understand that these factors ar~ not 

mutually exclusive alld people may hold " ~onniding rdng~ of altilude" inciudlllg sociaUy 

conlrolling, fearful and benevolent at the same lime. Thi, kind of pam dux ha, HI", been reported 

in other studie. (Wolff et ai., 1996) and il i, articulHted even better by Maugham cited in Wolff 

et al. (\ 'J%, p. lllll) «Whal has chielly 'lruck me in human beings is (heir lack of con:;istency. [t 
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has ama7.cd me that tile most incongruous trait. sll(mld exist in th e same person and for all tllat 

yield a plausible hamlony", 

1 found that th e nurs,es displayed positive attitude. to tile mentally ill on some it~ms, Seventy­

four respoIl{knls agreed with the statement "We have the responsibility to provide the best 

po,,"ibl~ car~ [or lhe menIally ill", On the t[ueslion of JSolaling the mentally ill, 70 nUrSeS did nO! 

"agree" with the statement, "'The m~ntally ill ,hould [,., i,olal"") fyom lh~ r~"l of lhe 

community" "'urses did not , upport tradilional methods of ll" aling and d~aling ,.,ilh lhe 

menIally ill. TIllS IS in line with the current move. to do away with asylum instinllions and to 

integrate the m~ntally ill in lhe conummily inslilulions, Seventy-Eve respond~nts "agreed" that 

";'\0 OllC has the right to exclude the mentally ill from their ""ighbourh()(Id", The majority of 

partil'ipanl" fayour.",) locmin 15 mental health lacilitie. withi n the community Seventy-one nurse' 

"agreed" with tile statement "'R~sid~nl ' ,hould accepl lhe location of mental health tacilities in 

lhcir neighlX>1lrhocld", 

The result. showed support [or conummlly memal health with 6~ re'IJondents being agai[l8t 

locking away of people with mental diS(~'ders, t towevel', 3(, nuTS" S 'lill mpponed hospItalisation 

of a "'p""on as SOOn as lhey show signs of mental dismrbance", Such mNhod" of d~aling with 

the mentally ill ar~ ~ldaled and suggesl a nee,l to work in thi. area, (j enerally the nurs~ , 

sho"-ed po.itive attitude , but lhere were slill subtle negative attitudes aod a tend~nl,/' to 

conlradict themsclvc., and remain neutral on importanl issues alfCcting the mcmally ill. 

Th",~ fore, positive results should be interprered with caution a" lh~y mighl suggcst socially 

desirable amwer, iml~ad o[ a lrue rdlcclion on the belief'; ofthe re')lQndents 

The aoaly.i s also ,ho""ed lhal lhe respoodents teoded to ""Iect the '"not ,;ur~" oplion choo"ing 10 

]:,., n~utral imlead of gi,,-ing positive or r>egative answ~rs. On analysing the lhemes of lhe ilCmS 

that had mo"lly neUlral ans",'CT', it was fouod that tl'" items mostly conlained Slalements that 

m~a"ured ,lrong alliludes, beli ef'; or feelings about i,,"u~ , aITecling the mcmally ill. To illustrate 

lhe ambiyalent attim,les, 45 respondents w~r~ "OOl sure" if mental illness is caused by lac~ of 

sdf-disc iplillC aod willp"w~r. On this queslion lhe majority of nurses were "not '!lre" compar~d 

to 34 IlUrses that "di""gre~d" and ~ nurses who "agreed" with this statement, n'e an""er giv~n 

by nur.~s may al"" illuslrale lhe misconccption that mental iHn~"s can be controll"") by lhe 

p ero<~\. explaining in part why menIally ill people are often eXp"ctM to pull tl"'lmdv~" logdher 
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on 

statement IS <>n' ...... th'T1 

true 

as 

nurses seem to 

to a ..... , .... " ........ ",,,. 

not to want to 

nurses were 

SCIUZi()J)Jtrema it is not 

are 

a 

not <1elteclte<1 

a 

as AVI:a.LJ.UU,"U.lj.Ji:I 

to 

on treatment 

IOOKlI1tJ2; at 

belcolme common 

res;pOln(1len.ts were not sure. 

women 

seems 

two exalmtlles 

LV"'''''"U to marry a man 

nurses were not sure. 

a 

to cases 

was a to 

nurses 

a 

j.JU'IJU."UJlVllIUU is 
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nurses. 

case CO]tltU:lUE:S 

1THCTp·t1 as 

"",!<.UJl<l IS an 1Tn'nn,-t",.,T one to aa,Cln~ss as pn)IeSSlOnals are 

COIllUmle to 

ever sut:teI'ea 

are 

assumpti10ns as Datlents recover on to 

nurses were 

same 

to 

are a h111rrl ",.n to Cnf'1<",-.r 

"l"" .. ,,'''' .. '''' to exert over 

nurses .. t1'I!:~OTI~P.('I" 

were not sure. It is hr.'''''''''', .... ,ul"u,,,,,,,,, 

were nurses 

a 

same COl:UHJI 

nurses "'"",,,..,',,..,, on un,ULI:" 

reSDolllse to 

a 

is a waste 
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a woman 

a ..... , ..... ; .. alsorQ(~r 

are it is 

to aes:um prclgralmrnes to "'1TI11""I"'~ as 

are 

3 

socao··de:mo,gr~lph:1C IllCtlOrs was Del1:Olmf~a 

was 

4Iaclcors 

not 

a ... "'. ",,.'" were pertolMled 

some SIJl~ljt1Cl:mt " .... "OJ'",,''' h,"'""re." .... some ae:mc)grapmc 

acc:epl:an(~e was aSS:OCllate:(1 "''''",U''''11 an 

a slgnlIl.CaIltly 

a 

course 

pOlstgradua1te course 

cOlnpllete:d a ~L'''U'A'''·'' course 
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1. 

2. 

3. 

5. 

6. 

5 

more 

woman 

were: 

not 01sor<1lers pre:seDlteo on 

UI0",n ... ",. VIgnel1eS were 15"' ... ""' .... ,.1 

rec:onlml[;lncieo treatment. 

.""""",1<.",.."", f(~atun~s were ...... r."y." seen as ... " ..... '''' ... t11~:nr'r1 .. ,·" Clilus;eo 

re(~OInnleIloc;:o n, .. 1"lh,.. .. I" were 

..htt"r.",..,t treatment mc;ltn()OS were COlDDiilre,Q. p:syc:h01therap'y 

is 

were o."".v""o. 

I " ...... VH to 

a 

more 

att1em.ptc;ld to ao,Cln:ss was, can nurses reC:Ol!ntS;e ... ".,,"'. 

cornpareo to 

as one 

nurses not 

one was 

to use correct 

Df(>Ie!;SUmals to 
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more 

eXlplanatiofLS can nurses not answer 

"'V'''I-I'"'''''",,,, q'ues;tIonn:am~s at 

contact 

nurses 

difrerentcontactn~"Cn1~C 

questlOImalue were uuu ... , ..... 

acomDet 

it ten nurses. 

are to 

more 

no access to 

treatment 

questlOImalue was 

iT ........ """" et et 

conttde:nce to cOInmlt tnems:el to a 

IS ne1ces,Salry 

QIIUUIOS,e is even 

attJempt<:d to answer was ........ "', ... to 

reCOgIllSe cOl1opared to 

case """"1'11<'" ........ "' .. n1."''' 
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conc(~m as amnel;V GISO,rUers are 

cause, 

on 

care resources 

some 

dls10rdlers were 

..... ~.v., ... v. case "'t"I"1,.',, were 

not 

nurses 

are 

care 

et 

care is 

to 
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4.15; 

causes 

01sorCllers are un<ien;tocld 

to 

a Celttal.D areas 

cause is not H~I";~~,Ilii:U 

stress on IS 

It is Iml,or1tant 

accurate. 

was 

stressors are 

are 

nurses to 

is 

are "''''''~/'''''''' nU::(JllC,U 

nurses 

.".< ..... ,,' .... to emphliSl~;e causes more 

same ~ •• ,!,>''''_ as seen 

nDlClmg is 

it is 

to 

are 

as 
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causes ditterlent alslorOlers were cornp;ue~1. h.nl,non. were 

more enUOlrsea " ........... ,,,.,; .. JL •• ".'VAo;, were "' .... "'''' ... "".''' 

........... ,"'. findm!:!~s were 

a et 

a treatment me:l:nOIQ 

.. ", .... '" ... or to 

Schi2:0j:lhren:ta was "",,,,,,,IU\,,U. as a ... " .... ' ... ". atS:Of(ler 

nUln~lge:mlentWas .. "'l~~Mnn nC!ll1f'ln1<ltn,<:!t or 

treatment 

u" ..... \n et 

treatment me:ID()ds 

treatment 

pa1tteIlt is 

Chc)IDeralPY can commence 

as .. u; .... ,"'. 

re(~OInnleIld(:d ... ,pTlnnrl<:! are 
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are to stress or Sl[Ies:!),IUl 

can 

4. was 

cOIlnpareo to 

ols:or(ler was most nnn .... " una~ers[O()la U.l;'U"U'''' alrnOlng 

""',"Ul.ILV otres,pOlnoen1ts as an ,","I\.n • .., ...... 

was enuolrsea 

Vcl1loUlenlPV as 

events 

concern 

It was 

a 

to a 

nurses it is common 

is as it 

even outcomes. 

Iac:tolrs as causes 

causes ... "" ...... "" .... 

sUl)erna1tuflll causes 

some COInmlunitie:s, s(~hi.~ophre:nia or as it is .... i· .. "..' .. ,.. 

sUlpernalturlll causes \ ... , .. "' .... , 

some COlrnnlUI1utlc;;:S as 

.n." ...... l)l, ... et 
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sctllZIJptrrelma are 

It is 

to ... ",1,,,,,,, .. 

one more 

nurses cause 

current western 

seems to tral1sc,enclea to 

It is there tore In1t:n:~ 

"'.", ....... 't" were Mlosa-s:pealCmg 

sctuzclpmrenlatoPO!;Se!;SlC,n 

to eC1l.1lcatlon 

nurses cOliDpan:)a to 

is to 

as 

is a 

"'''I''''''''' were more 

tra.a111011al or alterrlanlve """UUll"", Ul"'''''V'A'' were ... ,,"un ...... to 
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l'I.l .. ,rr<ltiu .. <lft1.h .. "I .. " to traclltlOniU n ..... IU11". were 

D1()mlem.clIle as ,,, .......... ,, .. 

as traciltiomll •• w ....... 1"> 

use care settlmts 

tum 

care. 

trauma .. y."' .. ,,,, ...... prolble:ms patIents use 

1 

is ., .. " ....... to 
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