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ARTICLE INFO ABSTRACT

Keywords: Background: Mental Health problems are one of the leading disabilities worldwide. Individuals seeking help for
Mental illness their mental illness expect nurses to be cognisant of their needs without prejudice and discrimination. Existing
Perception evidences suggest a growing number of patient referral from primary healthcare to psychiatric consultations.
Knowledge This study aimed to explore primary healthcare nurses’ knowledge and attitude towards mental illness and
?:::;f; healthcare people with mentally illness.

Nurse Methods: A cross-sectional study using the Mental Health Problem Perception and the Community Attitudes to

Mental Illness questionnaires. Descriptive and multivariate regression using maximum likelihood procedures
were applied.

Results: Regression analysis showed significantly high correlation between knowledge and authotarianism
(B = 0.775, p = 0.007) and moderate inverse correlation with social restrictiveness (3 = —0.517, p < 0.001).
However, no significant correlation with benevolence (f = —0.057, p = 0.181) was detected. Nurses with
higher educational level were significantly associated with authotarianism attitude.

Conclusions: This is the first study examining knowledge and attitude of primary healthcare nurses in Brunei.
The relationship between the study variables as well as demographic factors, in comparison to other countries,
were discussed. Overall, negative attitude among nurses is still a challenging issue; therefore, developing re-
education initiatives and increase contact time, especially for healthcare front liners with negative attitudes
regardless of education level, to favour change of attitude, is important to foster holistic care to people with
mental illness and promote mental health in the population.

1. Introduction

Mental health problems are one of the leading causes of disability in
the world (Sharma et al., 2008). Over the past decade, there has been a
number of researches examining factors associated with mental illness.
They have shed light on the various theories explaining how perception
on mental illness are affecting patient care (Sharma et al., 2008). Pri-
mary Healthcare nurses, as one of the health care front liners, play a key
role in identifying and assessing initial signs of mental disorders. In a
study from Finland, primary health care nurses demonstrated better
attitude towards people with mental illness in general (Van Der Kluit
and Goossens, 2011). Mental health nurses’ who were female and
having a senior position were also associated with positive attitude
towards people with mental illness (Chambers et al., 2010). They are
expected to be able to detect and assess patient who shows some
common psychiatric problems (Coombs et al., 2011). Majority of in-
dividuals who are seeking help for their mental illness would expect the

hospital and nurses to be cognisant of their care needs and treat them
with the absence of prejudice and discrimination (Fisher, 2007).
However, extant literatures have highlighted the magnitude of poor
knowledge and attitude among healthcare professionals towards mental
illness, particularly schizophrenia (de Jacq et al., 2016). Healthcare
professionals are no exclusion in the exposure of biased media por-
trayals of mental illness as well as the prevailing cultural norms, both of
which could lead to the development of bigotry attitude toward mental
illness (Smith, 2015). These natures of mindset, along with the shame
and fear of discriminations are the main obstacles facing people with
mental illness from seeking appropriate treatment and care for their
problem.

Latest evidence from the Association of South-East-Asian nations
(ASEAN) secretariat showed that the main mental health problem
presented to psychiatric services were psychotic disorders such as
schizophrenia, followed by bipolar disorder and depression (ASEAN,
2016). In Brunei, a small nation in South-East Asia with a Malay-
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Muslim majority population of over 400,000, cases of mental illness is
increasing; nearly 9000 outpatient psychiatric consultations amongst
adults with 346 new referrals and nearly 600 psychiatric consultations
amongst children and adolescents were recorded in 2016 (Ministry of
Health, 2017). The number of escalating cases demonstrates increased
awareness and more people coming forward; reflecting a society that
recognises mental illness as a very substantial issue. Hence, it is im-
portant to discern that the front liners are equipped with knowledge
and positive attitude for early assessment of mental illness and be able
to provide the best care for people with mental illness.

2. Material and methods
2.1. Objective

The aim of this study was to explore level of knowledge on mental
illness and attitude towards people with mental illness, among nurses
working in major primary healthcare centres in Brunei.

2.2. Design

A cross-sectional study using The Community Attitude Towards
Mental Iliness Scale (CAMI) (Taylor and Dear, 1981) and the Mental
Health Problem Perception Questionnaire (MHPPQ) (Angus et al., 2001).
The questionnaire comprises of two parts. Part one contains personal
and social demographic questions, which consist of age, gender, edu-
cation level, experience in nursing and experience working with people
with mental illness. Part two focuses on the ‘Knowledge’ (MHPPQ 15-
items) and ‘Attitude’ component (CAMI 20-items). The responses were
on a five-point Likert scale (strongly agree to strongly disagree, ranged
0-5). Both questionnaires were reliable with Cronbach’s alpha values
above 0.7. Permission for it to be used in this study has been granted by
the original developers.

2.3. Settings

The study was conducted in three major healthcare centres in
Brunei, a small sultanate country with the population of approximately
430,000 people and growing. Brunei instituted single-payer universal
healthcare for its citizen and is one of 30 Asian nations currently pro-
viding universal healthcare coverage (Tant and Elledge, 2014). These
three primary health care centres are the first level for maternal, child
and general patients contact with healthcare services and one of the
roles is to refer complicated cases that cannot be handled, including
mental illness, at the health centre setting to hospitals.

2.4. Samples

The inclusion criteria were: (1) registered nurses working in the se-
lected Primary Health Care Centres; (2) nurses working in the out-
patient department; and (3) nurses who were involved in direct patient
care. The exclusion criteria were: (1) nurses working in administrative
areas; (2) nurses working in the maternity or dental clinics; and (3)
nurses who were not involved in direct patient care.

2.5. Data collection

The researchers liaised with the nurse manager of each healthcare
centre for the distribution of questionnaires. Instructions for eligibility
and process of participation were also thoroughly explained to the
nurse manager as the gatekeeper for this research study. Participants
who fulfilled the characteristics of the inclusion criteria were included
in the study. Once written consent was obtained, participants were
given five (5) days to complete the questionnaire and returned them in
a sealed envelope to respective nurses’ managers.
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2.6. Data analysis

Descriptive statistics were calculated for characteristics of partici-
pants and reported using mean and standard deviation for numerical
variables, and frequency and percentage for categorical variables. For
CAMI scale, Items were grouped according to their subscale, i.e.,
Authoritarianism, Benevolence and Social Restrictiveness. Original
CAMI scales have four factors; however, several studies have high-
lighted that the 3-factor model were more appropriate for use (Morris
et al., 2012). Mean and standard deviations were calculated for all three
CAMI subscales. For MHPPQ, mean and standard deviations were cal-
culated. For both CAMI and MHPPQ, an overall mean score was ob-
tained through average mean score over respective number of items in
the scales. Independent t test and One-way ANOVA was used to detect
differences between the mean score of CAMI and MHPPQ and socio-
demographic factors. Multivariate regression using maximum like-
lihood procedure was used to determine relationship between CAMI
subscales and MHPPQ. P-value less than 0.05 is considered significant
(two-tailed). Statistical analysis was performed using IBM|SPSS v.22
and IBM|AMOS v.25.

2.7. Ethical approval and consent to participate

This study is approved by the Institutional research ethics com-
mittees of Universiti Brunei Darussalam and Ministry of Health (UBD/
IHS/B3/8). Written informed consent was obtained from all individual
participants included in the study.

3. Results

3.1. Socio-demographic characteristics of nurses in primary healthcare
centres

A total of 62 out of 75 primary care nurses participated in this study
(82.7% response rate). 13 nurses were unable to complete the ques-
tionnaire due to time constraints. In terms of age, 35.5% were between
30 and 35 years old and 25.8% were between 36-40 years old. 74.2%
were female and only 25.8% were male. In terms of education, most of
the respondents (59.7%) had Diploma in Nursing. 22.6% had Certificate
in Nursing qualification. 11.3% had Bachelor Degree in Nursing or
higher. Mean working experience as a registered nurse was 15.4 years.
More than half of the respondents (59.7%) has experienced caring for
patients with mental illness.

3.2. Authoritarianism attitude among nurses in primary healthcare centre

From Table 1, there was moderate level of authoritarianism attitude
among the primary healthcare nurses. The respondents disagree that
patient with mental illness should be kept hidden from the outside
world (Mean = 4.0) and that they should not be treated as outcasts of
society (Mean = 3.9). The respondents disagreed that virtually anyone
could become mentally ill (Mean = 3.6) and some were leaning to-
wards agreeing that one of the main causes of mental illness was lack of
self-discipline and will power (Mean = 2.8). There was no significant
association between authoritarianism attitude and socio-demographic
factors, except for education level. It was observed that nurses with
certificate in nursing (Mean = 3.0, SD = 0.38), diploma in nursing
(Mean = 3.4, SD = 0.39) and Bachelor’s degree or others (Mean = 3.7,
SD = 0.45) were significantly associated with authoritarianism attitude
(F-statistics = 5.83, P < 0.001). It was observed that those who hold
certificate level have lower authoritarianism attitude towards mental
illness patients compared to those with diploma (Mean difference=
-0.43) and Bachelor degrees (Mean difference = -0.69) and vice versa.
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Table 1
Mean score and standard deviation of CAMI scale (N = 62).
Authoritarianism Mean  SD
1 The best way to handle the mentally ill is to keep them behind 4.0 0.92
locked doors.
2 The mentally ill should not be treated as outcasts of society. 3.9 0.88
3 Virtually anyone can become mentally ill. 3.6 0.93
4 As soon as a person shows signs of mental disturbance, he 3.3 0.94
should be hospitalized.
5 Mental illness is an illness like any other. 3.1 1.05
6 Mental hospitals are an outdated means of treating the 2.8 0.89
mentally ill.
7 One of the main causes of mental illness is a lack of self- 2.8 0.90
discipline and will power.
Overall mean score 3.4 0.44
Benevolence
8 There are sufficient existing services for the mentally ill. 3.3 0.92
9 The mentally ill have far too long been the subject of ridicule. 2.8 0.91
10 The mentally ill are a burden on society. 2.4 0.77
11 We need to adopt a far more relevant attitude toward the 2.1 0.65
mentally ill in our society.
12 We have the responsibility to provide the best possible care for 2.0 0.77
the mentally ill.
13 The mentally ill do not deserve our sympathy. 2.0 1.05
14 It is best to avoid anyone who has mental problems. 1.9 0.86
Overall mean score 2.3 0.38
Social Restrictiveness
15 Mental patients should be encouraged to assume the 4.0 0.89
responsibilities of normal life.
16 Anyone with a history of mental problems should be excluded 3.9 0.78
from taking public office.
17 The mentally ill should be isolated from the rest of the 3.6 1.03
community.
18 The mentally ill should not be denied their individual rights. 3.3 1.07
19 The mentally ill should not be given any responsibility. 3.2 0.88
20 The mentally ill are far less of a danger than most people 3.0 0.90
suppose.
Overall mean score 3.5 0.48

SD = Standard deviation Scoring = Strongly agree (1), Agree (2), Neutral (3),
Disagree (4), Strongly disagree (5).

3.3. Benevolence attitude among primary healthcare nurses

From Table 1, the overall Benevolence subscale was low. The re-
spondents agree that the mentally ill was a burden to the society
(Mean = 2.4) and that these people do not deserve the community’s
sympathy (Mean = 2.0). However, nurses perceived positively that
mentally ill should be acknowledged and should be prompted to seek
professional care (Mean = 2.0). There was no statistical significance
detected between mean score of Benevolence subscale and socio-de-
mographic factors.

3.4. Social restrictiveness attitude among nurses in the primary healthcare

From Table 1, the respondents disagreed that people with mental
illness should be encouraged to assume the responsibilities of normal
life (Mean = 3.9). However, they disagreed that they should be isolated
from the rest of the community (Mean = 3.6) and should not be denied
individual rights (Mean = 3.3). In addition, they also disagreed that
anyone with a history of mental problems should be excluded from
taking public office However simultaneously, most do disagree
(Mean = 4.0). There was no statistical significance detected between
mean score of Social Restrictiveness subscale and socio-demographic
factors.

3.5. Knowledge of mental illness amongst nurses in primary healthcare

Table 2 represents mean knowledge score of mental illness among
primary healthcare nurses. The nurses disagree that there was nothing
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they could do for the patients (Mean = 3.7). The respondents agreed
that people with mental illness should receive adequate supervision
from a more experienced person (Mean = 2.8). They also agreed that it
was easy to find someone who could help formulate the best approach
to patient with mental illness (Mean = 2.4). There was no statistical
significance between mean knowledge score and socio-demographic
factors.

3.6. Relationship between Knowledge and Attitude of mental illness

Table 3 demonstrates the overall relationship between the attitude
subscales. The result revealed that there was significant negative cor-
relation between benevolence social restrictiveness. In addition, there
was significant positive correlation between authotarianism and social
restrictiveness. Fig. 1 further illustrates that there was significantly high
correlation between knowledge and authotarianism ( = 0.775,
p = 0.007) and moderate significant correlation with social restric-
tiveness (f=-0.517, p < 0.001) however, no significant correlation
with benevolence (f=-0.057, p = 0.181).

4. Discussion

To the best of our knowledge, this is the first study examining pri-
mary healthcare nurses’ knowledge and attitude towards mental illness
and people with mental illness in Brunei. First of all, multivariate re-
gression analysis revealed that knowledge score was highly correlated
with authotarianism attitude. Authoritarianism reflects a view of the
mentally ill as an inferior class requiring coercive handling (Taylor and
Dear, 1981). In the present study, primary healthcare nurses disagreed
with authoritarianism. This is similar to various studies that have de-
monstrated that this attitude could lead to more harm than good for
people with mental illness, resulting in more isolation than coming
forward to address this issue. Even so, mean score for authotarianism in
this population indicates higher disagree (Mean = 3.4) compared to
European countries such as Lithuania (Mean = 2.5), Italy
(Mean = 2.21) and Ireland (Mean = 2.00) (Chambers et al., 2010). The
present study also showed that nurses with higher education level de-
monstrated higher authotarianism attitude. This is in contrast to pre-
vious study, where higher levels of education led to less stigmatising
attitudes towards mental illness (Arvaniti et al., 2009) and nurses’ in a
senior position exhibited higher positive attitude (Chambers et al.,
2010). We postulated that, in this setting, nurses with higher levels of
education, had lesser contact time with patients with mental illness and
more towards administrative roles. Previous studies have demonstrated
that personal contact with the patients were important factor for de-
creasing negative attitudes (Martensson et al., 2014; Sathyanath et al.,
2016). In addition, existing evidences showed that provision of com-
prehensive clinical mental health education promotes confidence and
competence of nurses (Ross and Goldner, 2009), and minimise negative
attitudes such as stigmatization towards patients with mental illness.
Therefore, the emphasis for re-educating and spending more time with
patients with mental illness, regardless of education level, could not be
underestimated because it could deepen nurses understanding of the
patient and improving patient outcomes (Summers and Happell, 2003).

Secondly, the multivariate regression analysis also revealed that
knowledge score was inversely correlated with social restrictiveness
attitude, indicating that increase in knowledge score decreases social
restrictiveness attitude Social restrictiveness is defined as viewing the
mentally ill as a threat to the society (Taylor and Dear, 1981). In the
present study, primary healthcare nurses also disagreed with social
restrictiveness attitude (overall mean = 3.5). This disagreement with
social restrictiveness attitude was higher compared to European coun-
tries such as Portugal (Mean = 1.72), Finland (Mean = 1.97) and Italy
(Mean = 2.10) (Chambers et al., 2010). We postulated that, in this
Muslim-majority country, it would be incompatible for such negative
attitude to be condoned from the cultural, social and religious
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Table 2
Mean score and standard deviation of Mental Health Problem Perception Questionnaire (N = 62).
Statements Mean SD
1 I feel that there is nothing I can do to help patients with mental health problems. 3.7 0.66
2 I often feel uncomfortable when working with patients with mental health problems. 3.4 1.03
3 I have the skills to work with patients with mental health problem. 3.2 0.67
4 1 feel that I can assess and identify the medical problems of patients with mental health problems. 3.2 0.61
5 I feel that I have a number of good qualities for working with patients with mental health problems. 3.1 0.65
6 1 feel that I can appropriately advise my patients about mental health problems. 3.0 0.78
7 1 feel that I am able to work with patients with mental health problems as effectively as with other patients who do not have mental health problems. 3.0 0.71
8 I feel that I have a clear idea of my responsibilities in helping patients with mental health problem. 2.9 0.69
9 On the whole, I am satisfied with the way I work with patients with mental health problems. 2.9 0.64
10 I am interested in the nature of mental health problems and the treatment of them. 2.8 0.88
11 When working with patients with mental health problems I receive adequate supervision from a more experienced person. 2.8 0.87
12 I feel that I know enough about the factors that put people at risk of mental health problems to carry out my role when working with the mentally ill. 2.8 0.83
13 In general, I feel that I can understand patients with mental health problems. 2.7 0.64
14 Caring for people with mental health problems is an important part of a district nurses’ role. 2.5 0.90
15 If I felt the need when working with patients with mental health problems, I could easily find someone who would help me formulate the best approach toa 2.4 0.69
patient with mental health problem.
Overall mean score 2.9 0.33
SD = Standard deviation Scoring = Strongly agree (1), Agree (2), Neutral (3), Disagree (4), Strongly disagree (5).
Table 3 Lithuania (Mean = 3.68), Italy (Mean = 3.97) and Ireland
Estimates for the relationship between attitude and knowledge. (Mean = 4.15). Having benevolent positive attitude where nurses are
Estimate® SE. Correlations P_value §ympathet1c and .paternahs.tl? towards .the patients \.Nlth mental lll.ness,
is one of the main determining behaviour for quality of care delivery
Ben <= SR —0.082 0.025 —0.451 < 0.001 (Shrestha and Neuropsychiatrist, 2013). It is, therefore, intriguing to
Auto <> Ben ~0.056 0.022 —-0.337 0.013 discover that less benevolent attitude still persists among nurses and
Auto < SR 0.122 0.031 0.573 < 0.001

2 Maximum likelihood estimates, S.E. = Standard Error, Ben = Benevolence,
Auto = Authotarianism, SR = Social Restrictiveness.

Authotarianism

a7
-06
Benevolence | Knowledge
-52
Social
Restrictiveness

Fig. 1. Composite path model of the relationship between attitude and
knowledge.

perspectives. In addition, European nurses where nurses who were fe-
male with higher education and aged below 40 significantly exhibited
lower social restrictiveness (Chambers et al., 2010). This is in contrast
to the present study where no statistical significance between demo-
graphic factors and social restrictiveness attitude was detected, despite
majority of the respondents in this study are female with 15 years of
working experience. Existing evidence has demonstrated that females
held greater open-mindedness albeit more fearful and avoidant than
males. This is congruent to evidence by Fujii et al. (2018) that male
exhibited suboptimal attitude towards people with mental illness.
Furthermore, as duration of working experience increased, so did open
mindedness attitude relative to people with mental illness (Ewalds-
Kvist et al., 2013; Fujii et al., 2018).

Thirdly, the multivariate regression analysis revealed that knowl-
edge level was not significantly correlated with benevolence attitude.
Benevolence is the paternalistic, sympathetic view of patients based on
humanistic and religious principles (Taylor and Dear, 1981). None-
theless, benevolence attitude of the present participants (Mean = 2.3)
demonstrated to be higher in agreement with the attitude compared to
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maintain a stigmatising attitude to people with mental illness as a
hardship and best avoided. Despite no significance between knowledge
score and benevolent attitude, most nurses in this study reported un-
certainty with abilities and skills to perform a proper assessment of
mental illness symptoms in patient, which is similar to previous studies
(Chorwe-Sungani, 2013). This uncertainty is a recurring theme in many
non-psychiatric settings, with the impression that nurses are adequately
trained in assessing mental health problems (Tyerman, 2014). Ad-
dressing this uncertainty as well as promoting acknowledgement and
awareness of their role to provide quality care could foster positive
perception and attitude, and thus willingness to help people with
mental illness (Kerrison and Chapman, 2007; Rao et al., 2009).

Finally, the results of this study should be interpreted within its
limitations. The response rate of this study was high (82.7%), however,
small sample size limits generalizability and possibility of Type 1 error.
Future studies could expand sample size by examining nurses in dif-
ferent disciplines to explore the phenomenon further.

To conclude, this study has established the baseline evidence for
primary healthcare nurses’ knowledge and attitude towards mental
illness and people with mental illness in Brunei. Despite acknowledging
that negative attitudes could compromise quality of care, this is still a
challenge in a society that do not condone such attitude. Therefore, it is
imperative that re-education and increase contact hours with patients
with mental illness, particularly for healthcare front liners with nega-
tive attitudes, regardless of education level, is promoted to favour
change of attitude as well as fostering holistic care to people with
mental illness.
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