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OPERATIONAL DEFINITION 

ABSTRACT 

Introduction: Psychiatric nursing plays a critical role in the healthcare system, yet the 

specialisation is often met with reluctance from many nurses. In Malawi, psychiatric nursing 

remains underdeveloped due to various challenges, including societal stigma, lack of proper 

training and insufficient financial incentives. Despite the growing need for qualified psychiatric 

nurses, there is limited research on nurses' perceptions and attitudes toward pursuing 

psychiatric nursing as a career. 

Aim: To assess perceptions and attitudes of nurses towards psychiatric nursing as a career, and 

identify the factors that influence their decisions to pursue this specialty. 

Methodology: The study employed a concurrent triangulation mixed methods design, 

conducted at Queen Elizabeth Central Hospital and Zomba Central Hospital. Purposive and 

convenience sampling methods were used to select 219 participants, with data collected 

through structured questionnaires and semi-structured interview guide. Quantitative data were 

analysed using descriptive statistics, while qualitative data were analysed through thematic 

analysis. 

Results: The study revealed that most nurses perceived that mentally ill patients should be 

cared for by psychiatric nurses, with 79.9% agreeing. Regarding attitudes, while the majority 

(87.1%) feel mentally ill patients should be treated with respect, 61.7% perceive societal stigma 

as a barrier to pursuing psychiatric nursing and 73.4% would feel uncomfortable if a family 

member chose this career. Factors influencing nurses' attitudes toward psychiatric nursing 

include Personal motivation and interest, perceived challenges, insufficient career 

opportunities and social and cultural influence. 

Conclusion: The study highlights the importance of training, improved working conditions, 

and addressing societal stigma in encouraging nurses to pursue psychiatric nursing. It also 

emphasises the need for support to enhance nurses' confidence and satisfaction in this 

specialised field.   

Keywords: Psychiatric Nursing, Nurses ’Attitudes, Career, Perceptions, Registered Nurses. 
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND INFORMATION 

1.0 Introduction 

There are relatively few psychiatric nurses to assist with patient care and management, despite 

the fact that it is predicted that more than 450 million individuals are afflicted globally (Rahman 

et al 2021). In parallel, nurses are the main healthcare providers in mental institutions, offering 

patients top- class care to speed their recovery, assisting them in going back to their regular 

lives and preventing them from being readmitted to hospitals (Rahman et al., 2021). Psychiatric 

hospitals experience a marked increase in the need for nurses due to the changes that patients 

with mental disorders go through, particularly with regard to their mental and behavioural 

functions. These changes require continuous monitoring and direct care. 

In a similar vein, the International Council of Nurses (ICN) (2022), states that the current 

situation of the mental health workforce worldwide constitutes an alarming public health 

problem. According to ICN (2022), the gap between the need for comprehensive mental health 

services and the supply of qualified specialists is startling, given that there are not more than 

300,000 mental health nurses worldwide. When one takes into account the unequal distribution 

of these qualified workers, the disparity gets much worse. 

According to Sanga et al. (2023), research conducted in Tanzania found that there is a 

significant treatment gap in psychiatric nursing in Suh – Saharan Africa, with lack of qualified 

personnel experience for service delivery being one of the main barriers. 

Further, Kokota et al. (2020) in Malawi, found that between 70 and 90% of African and low-

income nations lack adequate treatment for mental and substance use disorders. The lack of 

mental health human resources is one of the factors contributing to the largest treatment gap. 

Furthermore, with a population of 18.6 million, Malawi is among the most underdeveloped 

nation in Africa in terms of mental health resources. In addition, there are 23.5 psychiatric 

nurses in High-Income Nations (HICs) per 100,000 individuals as opposed to Low-Income 

Countries (LICs), where there are just 0.3 psychiatric nurses per 100,000 persons. Though 

many studies have established that there are similar views and perspectives from nurses who 

are interested in pursuing a career in psychiatric nursing, very few have looked at the attitudes 

and perceptions regarding psychiatric nursing treatment from the perspective of nurses. This 
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study intended to assessed nurses' attitudes and opinions about pursuing a career in psychiatric 

nursing at two central hospitals in Malawi. 

1.1 Background information 

Despite the fact that nurses must designate their areas of focus, few of them opt to work in or 

specialise in mental health settings. However, the World Bank projected that 1 billion people 

worldwide suffer from mental illnesses, and that 75% of those individuals live in low-income 

nations without access to treatment (World Bank,2018).  Furthermore, according to the World 

Bank (2018) report, 1 in 4 people worldwide may struggle with mental health disorders at some 

point in their lives.  

In a similar vein, the National Health Services (NHS) in England developed goals to improve 

mental health in the nation by 2021. These strategies were created to make it easier for patients 

to receive healthcare services. There were 8,514 positions for mental health nurses in England 

from 2018 to 2019 (NHS Improvement, 2018), and this was essential for attracting more nurses. 

Compared to other industries, mental health had a greater number of job opportunities. Thus, 

it was deliberate to recruit and train new nurses who would bring fresh ideas, skills and 

concepts to the table. 

Furthermore, research conducted in Qatar by Ghuloum et al. (2020) revealed that people with 

mental illnesses were dangerous and retarded, and that God was testing and punishing them 

because of their circumstances. Because of the stigmatising behaviours of healthcare 

professionals, people with mental illnesses put off seeking treatment, which lowers the quality 

of care. 

A study by McKenzie et al. (2021) in Kenya found that 71.2%of the 231 participants would 

consider a career as a mental health nurse. Conversely, those who worked with difficult patients 

did not choose a career in psychiatric nursing. This could mean that the participants did not 

think well of these patients. Further, it was crucial that the mental health institution educated 

its residents and provided them with thorough guidelines on the fundamentals of mental health 

treatment (McKenzie et al. 2021). Lastly, due to their limited exposure, lack of in-service 

training, and employment, professional nurses who interacted with patients who had mental 

health difficulties had demonstrated negative attitudes and perceptions toward mental health 

(Ibid). 
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Additionally, ICN (2022) noted in their study that working in psychiatric nursing requires a 

unique mix of values, knowledge, abilities and traits and is both rewarding and challenging. 

Additionally, a person's and a community's total well-being is influenced by both their physical 

and mental health. 

Furthermore, Kokota et al. (2020) found that Malawi has some of the lowest resources for 

psychiatric nursing in Africa. There is a need, therefore, to explore nurses' attitudes and beliefs 

toward psychiatric nursing due to the limited research on Malawian nurses' perceptions of 

psychiatric nursing. 

1.2 Problem statement 

The need for mental health nurses in Malawi is rising, but there are not enough qualified nurses 

to meet the need. This deficiency might have originated from nurses' unfavourable opinions of 

psychiatric nursing as a profession (Kokota et al., 2020). Additionally, Koutra et al. (2021) who 

conducted a study in Greece, reported that one of the reasons for high treatment gap in LICs is 

lack of human resources. There remains a severe shortage of trained mental health workers in 

African countries. In Malawi, the shortage of psychiatric nurses has further strained the 

healthcare system, limiting access to specialised mental health services (Kokota et al., 2020). 

This has made the choice of psychiatric nursing as a specialty particularly crucial in addressing 

the growing mental health burden. Thus, this shortage had diminished access to quality care 

for people who have mental disorders. It is especially vital to understand the opinions of nurses 

regarding psychiatric nursing, as there is limited available information regarding Malawian 

nurses' choice of psychiatric nursing as a career. Therefore, the research examines the attitudes 

and perceptions of nurses pertaining to choosing psychiatric nursing as a career. 

1.3 Broad objectives 

This study aimed to assess perceptions and attitudes of nurses towards pursuing psychiatric 

nursing as a career at two central hospitals in Malawi. 

1.4 Specific objectives 

• To assess nurses’ perception towards psychiatric nursing as a career. 

• To explore nurses’ attitudes towards psychiatric nursing as a career. 

• To determine factors influencing nurse’s perceptions and attitudes to pursue psychiatric 

nursing as a career. 
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1.5 Research questions 

• What are the perceptions of nurses towards psychiatric nursing as a career? 

• What are the attitudes of nurses towards psychiatric nursing as a career? 

• What factors influence nurses' perceptions and attitudes towards pursuing 

psychiatric nursing as a career? 

1.6 Significance of the study 

The findings help in planning for psychiatric and mental health nursing, nursing education, and 

other areas. To improve mental health, more research is conducted. The following are some 

fresh insights this study offers on nurses’ attitudes and opinions of psychiatric nursing. 

Nursing Education 

According to the analysis in this study, nursing schools support initiatives and nursing practices 

that assist students in providing quality nursing care by intervening for patients with mental 

disorders and offering appropriate, practical, culturally – based, and effective mental health 

services. Similarly, the decision to provide quality care by non-psychiatric nurses to patients 

with mental disorders supports the need for more effective teaching strategies that can change 

patient’s lives in central hospitals. As result, educational institutions implement suggested 

methods derived from the findings of this research, capable of better preparing the nurses to 

become psychiatric mental health nurses. 

Policy 

The information gathered by this study helps the administration deal with issues that hinder 

nurses from pursuing careers as a psychiatric nurse. Additionally, it aids in the development of 

targeted interventions and support networks that advance psychiatric nursing as a profession. 

The results guarantee sufficient, highly qualified and driven nurses to satisfy the increased need 

for mental health services and enhance the treatment given to individuals suffering from mental 

disorders.  

Nursing Practice 

 In order to obtain important information for the nursing profession on what current nurses 

need to improve their care in a non-psychiatric nursing setting, the study’s findings enhance 
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our understanding of the experiences of registered nurses caring for patients with mental 

disorders. Finding future education and training approaches for nurses to manage patients with 

mental problems is a benefit of this research. 

 

Future researchers 

The results of this study offer insights on nurses’ careers and mental health. Furthermore, these 

findings pave the way for future studies to improve and investigate further topics pertaining to 

mental health and mental disorders. The findings are therefore useful for future discussions and 

direction. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

There have been many studies on nurses and psychiatric nursing. This review of the literature 

concentrated on some of the attitudes and beliefs of nurses who are considering to specialise in 

psychiatric nursing.  The most significant studies covered the years 2019-2024 since they 

provided precise and up-to-date data in this area of research. Only the most relevant themes 

were fully explored due to word constraints; other themes were limited to being mentioned in 

this section. In actuality, a wide range of crucial subjects were found in the literature and 

examined. Nurses' views and impressions about nurses who pursue professions in psychiatric 

nursing, as well as the circumstances that shaped these ideas, were among the subjects covered. 

2.1 Nurse’s perceptions towards pursuing psychiatric nursing as a career 

A US-based study conducted by Kim et al. (2020) sought to investigate the attitudes of nurses 

towards psychiatric nursing and their effect on career aspirations. The data for the study was 

gathered through a cross-sectional survey among 300 registered nurses from diverse health 

facilities. Results showed that the participants recognised the importance of psychiatric nursing 

in enhancing mental health conditions and viewed it as a challenging but critical specialty. But 

it was found in the study that negative attitudes towards the area were grounded on safety 

issues, ignorance about psychiatric patients, and minimal exposure to mental health nursing in 

training. Responses were examined using descriptive statistics and theme analysis, which 

determined that nurses with more exposure to clinical practice in psychiatric settings had a 

positive attitude towards their profession. The research concluded that increasing clinical 

placements and psychiatric education would boost nurses' perspectives and attract more 

professionals to the career. This shows that while clinical exposure is essential, emotional 

support, career development opportunities, and social perceptions also have a significant 

influence on career choice in psychiatric nursing. 

In a study conducted by Rahmani et al. (2021) in South Africa, the authors examined nurses' 

attitudes towards psychiatric nursing as a career. The research employed the quantitative 

approach involving a survey technique to gather responses from 200 registered nurses 

practicing in different South African hospitals. Descriptive statistics were employed within the 

study to analyse the responses to the questionnaire, developing a general picture of nurses' 
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attitudes and their impact on career selection. The study revealed that nurses with a positive 

attitude towards psychiatric nursing were likely to opt for the specialty. The results also 

identified job satisfaction, perceived personal interest in psychiatric nursing and opportunities 

for career progress as the factors that most contributed to motivating the nurses to become 

specialized in psychiatric nursing. The study also found out that the social stigma against 

mental illness and the difficulty of psychiatric practice led to the specialty being poorly 

perceived, pushing some nurses away from it. However, unlike Rahmani et al.'s findings, Wong 

et al. (2018) in Hong Kong discovered that although with relatively low levels of stigma, many 

nurses shunned psychiatric nursing due to institutional factors such as a shortage of mentorship, 

inadequate professional recognition, and unclear promotion paths. This difference suggests that 

simply reducing stigma may not be sufficient; structural and organizational support also plays 

an essential role in determining career choices within psychiatric nursing. 

In another study in Nigeria, Okeke et al. (2019) used a cross-sectional survey design of 150 

nurses working in general and psychiatric hospitals in Lagos and Abuja, Nigeria, to survey 

nurses' attitude towards psychiatric nursing and what factors affect the choice of pursuing it. 

The study showed that nurses were indifferent towards psychiatric nursing due to the stigma 

attached to mental illness and also the challenges involved in nursing psychiatric patients. The 

study also showed that in spite of negative attitudes, nurses indicated that they needed more 

training and education so that they could better handle psychiatric patients. Descriptive 

statistics were applied in the research in order to analyse the responses. Conversely, in South 

Korea, Lee et al. (2020) compared nurses' attitudes and perceptions of stigma and difficulty 

with psychiatric nursing. Despite stigma and difficulty being stated, the nurses indicated that 

psychiatric nursing was, overall, very positive because they benefited from high levels of 

support from institutions, formally structured training programs, and defined career pathways. 

This is a contrast in that despite these negative views and stigma, positive education and 

professional structures can make it simpler to practice psychiatric nursing. 

 

Nyangulu et al. (2021) implemented a study in Zambia to measure nurses' attitudes towards 

psychiatric nursing and the factors influencing their career choice. The study employed a 

quantitative cross-sectional study involving 180 nurses who were randomly sampled from 

Lusaka and Ndola. The findings indicated that stigma of mental illness and perceived risk of 

high violence from psychiatric patients negatively influenced nurses' intention to specialise in 
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psychiatric nursing. However, nurses with mental health training and supportive colleagues 

were more likely to have a positive attitude towards psychiatric nursing. The study 

recommended incorporating more comprehensive mental health training into nursing programs 

and the use of peer support groups to encourage positive attitudes towards psychiatric nursing. 

Descriptive statistics were employed to examine the data to identify patterns and correlations 

in the response of the nurses. 

Moyo et al. (2019) also conducted a study in Tanzania on nurses' attitudes towards psychiatric 

nursing. The researchers used focus group discussions from 30 nurses who were employed in 

major hospitals in Dar es Salaam. Findings were that psychiatric nursing was rated as 

emotionally demanding and less satisfying than other areas of nursing. Most of the nurses had 

concerns over insufficient safety measures and the risk of physical harm from psychiatric 

patients, discouraging them from pursuing psychiatric nursing as a career. Even though nurses 

faced such difficulties, some of them felt satisfied when they assisted patients with mental 

illnesses in their recovery. The research noted the necessity of enhancing working conditions 

and psychological support to nurses who work in psychiatric environments. The data were 

analysed thematically in order to identify prevailing themes regarding nurses' attitudes and 

motivation. 

Kamau et al. (2022) carried out a study in Uganda to investigate the motivations and barriers 

that influence nurses' decisions to specialise in psychiatric nursing. The study applied a 

quantitative survey design involving 140 nurses working in general and psychiatric hospitals 

in Kampala and Jinja. The study confirmed that lack of career growth opportunities and 

negative working conditions discouraged the majority of nurses from pursuing psychiatric 

nursing. However, nurses who reported having strong personal interests in mental health and 

mentors specialising in psychiatric nursing were more likely to consider psychiatric nursing as 

a career. The study recommended improved incentives and specialised training to increase the 

appeal of psychiatric nursing. Descriptive statistics was employed to examine the survey data 

and determine important factors influencing career decisions. 

Adejumo et al. (2018) also carried out a similar study in Kenya which explored the attitude of 

nurses toward psychiatric nursing. The qualitative research carried out interviews of 25 nurses 

who were working in psychiatric wards in Nairobi, Kenya. It was observed from the research 

that psychiatric nursing was regarded by the nurses as a dangerous and emotionally draining 

occupation and hence they were not keen on joining this speciality as a career. The research 
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mentioned personal satisfaction and a desire to assist in mental healthcare as among the factors 

why other nurses specialised in psychiatric nursing. Nurses attributed support systems, 

including career development programs and mentorship, with job satisfaction and the capacity 

to work on psychiatric wards. Data were thematically analysed to ascertain patterns and 

prevailing themes regarding nurses' perceptions of the specialty.   

In Malawi, Chikondi et al. (2020) conducted research investigating the attitudes of nurses 

towards psychiatric nursing and their desire to specialise in the practice depending on their 

attitudes. The research employed a mixed-methods design with surveys and interviews among 

120 nurses working in psychiatric hospitals and general hospitals in Blantyre and Lilongwe. 

The study concluded that most nurses perceived psychiatric nursing as less prestigious than 

other fields of nursing, resulting in a lack of interest in the specialty. Nurses who had favourable 

experiences during psychiatric rotations and those with institutional support were more likely 

to develop an interest in psychiatric nursing. The study highlighted the importance of enhanced 

professional development opportunities and increased support to improve attitudes towards 

psychiatric nursing. Descriptive statistics and thematic analysis were used to explain the 

interview and survey data to provide a qualitative picture of influences on career choice. 

2.2 Nurses’ attitudes towards psychiatric nursing as a career 

A study by Williams et al. (2020) in the US explored nurses' attitudes towards psychiatric 

nursing and found that nurses who viewed psychiatric nursing as a rewarding and meaningful 

career were more likely to remain in the profession. The study, using a quantitative survey 

design, revealed that nurses with positive attitudes towards psychiatric care were more engaged 

in their work and provided improved care to psychiatric patients. Kaas et al. (2019) study in 

the Netherlands, however, revealed that negative attitudes towards psychiatric nursing would 

lead to job dissatisfaction and turnover. The qualitative study identified that nurses who held 

negative attitudes towards psychiatric nursing tended to experience burnout, and these attitudes 

had a significant influence on whether they remained in psychiatric settings. However, in 

contrast to Rahmani et al.'s results, Wong et al.'s (2018) investigation in Hong Kong indicated 

that although relatively low levels of stigma were present, psychiatric nursing was still avoided 

by many nurses due to institutional factors such as a shortage of mentorship, low professional 

status, and a lack of definite promotion channels. The contrast suggests that stigma reduction 

alone might be insufficient; structural and organizational support also plays a vital role in 

shaping career choice in psychiatric nursing. 
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In a study in China by Li et al. (2019) psychiatric nursing attitudes among nurses and the part 

played by these in shaping career preferences were reviewed. The study utilised a mixed-

method design to draw samples of participants from a survey combined with interviews carried 

out on 250 nurses and nurse students. In evidence, results illustrated that nurses who were 

extremely interested in patient-centred care were likely to have favourable attitudes towards 

psychiatric nursing. However, negative stereotypes, fear of patients' aggression, and emotional 

burden with psychiatric care influenced unwillingness to practice the specialty. The study also 

revealed that nurses who physically or professionally engaged with mentally ill patients were 

more empathic and welcoming to the discipline. Quantitative data analysis identified a 

significant change in attitude in which psychiatric nursing formed part of initial nursing 

curriculum. Findings identified the need to enhance curriculum planning and mentorship 

schemes in reversing negative perceptions and bringing more interest in psychiatric nursing. In 

contrast, Atoyebi et al. (2020) carried out a study in Nigeria where they noted that in spite of 

curriculum integration, views regarding psychiatric nursing remained largely unfavourable due 

to unsuitable staffing of mental health wards, inadequate facilities, and limited supervisory 

access during clinical attachments. It thus seems that even though curriculum planning is 

important, the work environment and resource provision are equally as important in 

determining nurses' willingness and career pathway towards psychiatric nursing. 

A separate research study conducted in Nigeria by Adeoye and Fajola (2021) elaborated how 

nurses' attitudes towards psychiatric nursing changed due to education and training. The 

quantitative study observed that specialised training in psychiatric nursing resulted in nurses 

having better attitudes towards the practice. On one hand, nurses who experienced higher job 

satisfaction were more committed towards providing quality care for patients of mental health. 

On the other hand, nurses who did not have formal psychiatric training viewed psychiatric work 

negatively, which discouraged them from working in psychiatric settings. The study concluded 

that there is a need for better focused training programs to upgrade the attitude of nurses in 

Nigeria and other African countries. 

In Sub-Saharan Africa, Brown and Clark's (2020) study in South Africa investigated the social 

stigma of mental health treatment and its effect on nurses' attitudes towards psychiatric nursing. 

Using a mixed-methods approach, the study determined that psychiatric nursing is stigmatised 

in the majority of African countries, and nurses thus avoid psychiatric care settings. Societal 

negative attitudes towards mental illness were named as the most significant influences behind 
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nurses' dislike to working as psychiatric nurses. The same findings were reported in a Kenyan 

study by Njeri et al. (2021), where nurses were resistant to practicing in psychiatric wards due 

to fear of stigma, both from the patients and the general society. The study further noted that 

increased education and awareness were needed to improve attitudes and promote more nurses 

to practice in the specialty. 

Osei et al. (2020) carried out research in Ghana investigating the impact of support at the 

workplace and environment on nurses' attitudes towards psychiatric nursing. The study, 

qualitative in nature, proved that nurses who worked in well-supported and well-staffed 

psychiatric units were more affirmative towards psychiatric nursing. They were more confident 

and valued in practice. Nurses who worked in understaffed and resource-poor settings, 

however, felt irritated and unsatisfied, which added to negative attitudes. This result concurs 

with comparable research in other Sub-Saharan African nations, where insufficient resources 

and support structures are generally obstacles towards favourable attitudes towards psychiatric 

nursing (Meyer & Waring, 2022). 

A study in Zambia, conducted by Chirwa et al. (2021), explored the impact of organisational 

environment and institutional support on psychiatric nursing attitudes among nurses. A mixed-

methods approach was employed with the assistance of structured surveys, in addition to 

interviews among 160 nurses from psychiatric and general hospitals in Lusaka and Ndola. Data 

were analysed using descriptive and thematic analysis to establish patterns as well as key 

themes. The results indicated that nurses who worked in adequately staffed and equipped 

psychiatric units with effective management had more positive attitudes toward psychiatric 

nursing. Nurses working in under-staffed and poorly equipped facilities were found to work 

under increased tension and dissatisfaction and developed negative attitudes toward psychiatric 

nursing. The study recommended increasing staffing and provision of better infrastructure to 

enhance the quality of working life and attitudes of nurses.  

In a Tanzanian study by Kalua et al. (2020), the researchers investigated nurses' attitudes 

towards psychiatric nursing and how these influence career choices. The study was qualitative 

in nature, carrying out in-depth interviews with 30 nurses working in psychiatric wards in Dar 

es Salaam. Data were thematically coded to identify major findings and prevailing themes. The 

study indicated that the majority of the nurses perceived psychiatric nursing as being 

emotionally demanding and less gratifying than other specialties in nursing. However, nurses 

with good patient outcomes and the support of their colleagues were inclined to have positive 
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attitudes towards psychiatric nursing. The study highlighted the importance of providing 

emotional support and improving the work environment to promote the morale and cooperation 

of nurses to work in psychiatric hospitals.  

A quantitative cross-sectional survey study by Kambale et al. (2023) in Uganda examined the 

impact of mental health training on nurses' attitudes towards psychiatric nursing. The study 

utilised a quantitative cross-sectional design with 140 Kampala and Jinja hospitals' nurses. 

Descriptive statistics were used in the survey responses and trends in the response of the nurses. 

The study found that formally trained mental health nurses reported feeling more secure and 

satisfied when working within the psychiatric setting. They were also more empathic and 

professional when handling psychiatric patients. Such formally trained nurses, however, felt 

uncomfortable and did not wish to work on psychiatric wards. The study recommended the 

provision of compulsory mental health education to nursing students as a way of increasing 

nurses' attitude and confidence towards psychiatric care. 

In a quantitative survey study by Banda et al. (2022) on nurses' attitudes in Malawi, as well as 

predictors of psychiatric environment willingness among nurses, nurses selected using the 

convenient sampling technique from notable hospitals in Blantyre and Lilongwe that utilised 

quantitative survey research Descriptive statistics were used to explore the data and determine 

the key determinants influencing the attitudes of nurses. The findings showed that nurses with 

specialised psychiatric training had more favourable attitudes towards psychiatric care and 

were more inclined to remain in the field. Limited career prospects and social stigma, on the 

other hand, discouraged nurses from taking up psychiatric nursing as a long-term career. The 

research recommended improving mental health training and professional development 

opportunities to enhance positive attitudes.  

2.3 Factors influencing nurse’s perceptions and attitudes to pursue psychiatric nursing as 

a career 

A study conducted in Australia by Thompson et al. (2019) examined factors influencing nurses’ 

perceptions. The study used the longitudinal design, where 180 nursing students were followed 

over a period of three years to assess shifts in perceptions about mental health nursing. The 

study demonstrated that educational exposure, mentorship, work environment and societal 

attitude towards mental illness were the main factors which influenced career decisions. 

Statistical analysis revealed that students receiving extensive mental health education and 

positive role models in psychiatric nursing were more likely to specialize. Stigmatisation of 
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mental illness, emotional burnout concerns, and lower pay expectations discouraged interest in 

the profession. The study suggested that policy changes were needed to improve mental health 

training, offer financial incentives, and establish positive working conditions to attract more 

nurses to psychiatric nursing. However, a contrasting study by Musau et al. (2021) in Kenya 

found that even when educational exposure and mentorship were provided, many nurses 

remained reluctant to pursue psychiatric nursing due to deeply rooted cultural beliefs about 

mental illness and fear of working in under-resourced psychiatric facilities. This indicates that 

while education and mentorship are influential, cultural perceptions and healthcare 

infrastructure challenges must also be addressed to effectively shift attitudes towards the 

specialty. 

Williams et al. (2020) carried out a study that found a number of key factors in nurses' attitudes 

and perceptions about a career in psychiatric nursing in USA. Employing a quantitative survey 

design, the study highlighted that experience with mental illness and prior experience with 

psychiatric treatment were key drivers of nurses' attitudes. Nurses who had first-hand 

experience of mental illness, either among relatives or friends, were more positive in their 

attitudes toward psychiatric nursing. Nurses with less exposure to psychiatric care or with 

negative past experiences were not motivated to practice in this area. This is a sign that initial 

exposure and personal experience play major roles in shaping attitudes towards psychiatric 

nursing. In contrast, Ofori-Atta and Antwi-Baffour's (2018) research in Ghana found that even 

though nurses had close family members who were mentally ill, they still did not want to take 

up psychiatric nursing because of severe societal stigma and institutional lack of support. This 

suggests that personal exposure may not always lead to positive attitudes if broader cultural 

and systemic barriers are not removed. 

In sub-Saharan Africa, Brown and Clark (2020) conducted research in South Africa on the 

influence of societal stigma on nurses' intention to become psychiatric nurses. On a mixed-

methods basis, the study determined that cultural beliefs about mental illness, being fearful and 

suspicious of psychiatric illness, significantly impacted nurses' intent to provide care in 

psychiatric settings. Nurses showed that they did not want to choose psychiatric nursing as a 

profession because they feared stigmatisation by their colleagues or society at large. Moreover, 

the view held by society that equates psychiatric care with danger or risk made many of them 

shun the specialty. Such stigma is rampant in most African countries and continues to remain 

a significant impediment to nurses approaching psychiatric nursing as a profession. 
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Another study in Kenya by Njeri et al. (2021) examined the impact of educational preparation 

on the attitudes of nurses towards psychiatric nursing. In their research, which employed a 

cross-sectional survey study, it was established that the nurses who received specialised 

psychiatric training were most likely to view psychiatric nursing as a rewarding and worthwhile 

profession. Conversely, those nurses with limited formal training or brief exposure to 

psychiatric care through nursing school tended to have discouraging attitudes towards the 

specialty. The researchers' conclusion was that enhancing psychiatric nursing curricula and 

offering more extensive training would greatly contribute towards encouraging nurses to 

consider this specialty in Kenya and throughout much of sub-Saharan Africa. 

In Nigeria, Adeoye and Fajola (2021) carried out research to determine how working conditions 

and job satisfaction influence the selection of psychiatric nursing among nurses. It was 

discovered that nurses who worked in well-stocked, adequately staffed psychiatric departments 

had positive attitudes toward the specialty. The nurses felt supported and were confident in 

their careers and believed that this positively influenced their own opinions of psychiatric 

nursing as a career. Conversely, psychiatric under-resourced nurses were dissatisfied, leading 

to negative attitudes and a reluctance to have a career in psychiatric nursing. The major aim of 

this study was to campaign for improvement of working conditions, sufficient provision of 

resources, and professional development opportunities, with the aim of instilling good attitudes 

towards psychiatric nursing in Nigeria. 

In addition, Osei et al. (2020) conducted a study in Ghana, where they found that the lack of 

career advancement in psychiatric nursing was a key driver for nurses' attitudes and decisions 

towards pursuing this career. Based on the qualitative study, it was clear that most nurses 

viewed psychiatric nursing as a less preferred career path compared to other nursing fields, 

thus discouraging them from joining or quitting the field. Problem-solving around career 

promotion and professional status would enhance nurses' attitudes toward psychiatric nursing 

and encourage more nurses to enter and remain in this critical area of care. 

A mixed-methods approach was utilised, using structured questionnaires and interviews among 

160 nurses in Lusaka and Ndola. Findings revealed that societal stigma regarding mental illness 

and the belief that psychiatric nursing is unsafe deterred many nurses from choosing psychiatric 

nursing as a career. Nurses indicated they were afraid of stigmatisation by colleagues and 

society at large, which impacted their career decisions in a negative way. Public awareness 

campaigns and professional development programs were suggested by the study to alleviate 
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stigma and market psychiatric nursing as a desirable career. Both descriptive and thematic 

analysis were used to analyse data in order to detect patterns and relevant themes.  

In a Tanzanian study by Kalua et al. (2020), the authors conducted an analysis of the impact of 

educational preparation on nurses' attitude towards psychiatric nursing.  The study employed a 

cross-sectional survey design among 120 hospital nurses in Dar es Salaam. Descriptive 

statistics were used to examine the data and identify determinants. The findings indicated that 

the nurses who received specialised psychiatric training were more inclined to have a positive 

attitude toward psychiatric nursing and view it as a rewarding career. On the other hand, nurses 

with restricted psychiatric training or exposure tended to have negative attitudes and avoid 

psychiatric nursing. The research recommended enhancing psychiatric nursing curricula and 

more hands-on training to help increase confidence and interest in specialising in psychiatric 

nursing among nurses.  

Kambale et al. (2023) in Uganda carried out a study that tested the relationship between work 

conditions and psychiatric nursing career preference among nurses. The study utilised a 

quantitative cross-sectional approach among 140 Kampala and Jinja hospital nurses. Findings 

revealed that nurses who served in adequately staffed and adequately equipped psychiatric 

wards were more inclined to have a positive attitude toward psychiatric nursing. These nurses 

were supported and confident in their work, which encouraged them to remain in the 

profession. However, nurses working in poorly resourced and understaffed environments were 

dissatisfied with their jobs and did not want to make a career out of psychiatric nursing. The 

research advocated for enhanced working conditions as well as augmented resource allocation 

towards improving job satisfaction and more nurses specialising in psychiatric nursing. 

Descriptive statistics were used to analyse the data from the survey and look for patterns in 

nurses' responses.  

In one study conducted by Banda et al. (2022) in Malawi, the authors examined the predictors 

of nurses' attitudes and perceptions of psychiatric nursing as a career. The quantitative survey 

design with 150 nurses from tertiary hospitals in Lilongwe and Blantyre was used for the study. 

The results of the study indicated that the nurses' attitude was positive toward psychiatric 

nursing when they had experience with relatives' or friends' mental illness. Conversely, nurses 

with limited experience or negative previous experiences with psychiatric care were less likely 

to practice psychiatric nursing. The research recommended more early exposure to psychiatric 
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care during training to improve attitudes and encourage more nurses to specialise in psychiatric 

nursing. 

2.4 Theoretical Framework 

This study adhered to Jean Watson's Theory of Human Caring, which explains the significance 

of caring in nursing practice. According to Watson, caring is the essence of nursing and that 

genuine human connection heals more than medical care itself (Watson, 2008). This theory 

suits the objectives of the study, as it deals with not only the practical but also the emotional 

and philosophical influences on nurses' career decisions. The theory originated from 

phenomenological and interpretative traditions, and it deals with the lived experience of nurses 

and patients in caring relationships. According to Watson, the ten carative factors, later revised 

to caritas processes, offer a model for how nurses can practice caring that enables dignity, hope, 

and wholeness (Turkel, Watson & Giovannoni, 2018). Watson's theory is a middle-range 

theory, which is specific enough to apply to real practice and yet abstract enough to apply to 

many areas of nursing care, including psychiatric nursing. The theory is therefore relevant to 

this study, in that it provides a theoretical framework for understanding how nurses perceive 

their roles and the value they place on caring in psychiatric settings. 

Assumptions of Watson's Theory of Human Caring also need to guide this research. It is 

assumed in the theory that caring is more "healthogenic" than curing and that a caring 

relationship facilitates self-actualisation for both patient and nurse (Watson, 2008). Effective 

caring can only occur in a transpersonal relationship, where the nurse goes beyond technical 

tasks to connect emotionally and spiritually with the patient, is also an assumption of the theory. 

These assumptions are based on the belief that nursing, besides being a clinical science, is a 

humanistic discipline that requires empathy, presence, and moral commitment (Gonzalo, 

2016). A further assumption is that caring can be effectively taught and learned through 

education and reflective practice. This is consistent with the study's concern in career choice 

because it shows that receptiveness of nurses towards psychiatric nursing may be decided by 

exposure and enjoyment of caring values during training. These assumptions help in shaping 

perceptions and attitudes being studied, especially in a setting like Malawi where psychiatric 

nursing may be undervalued or stigmatised 

Watson's theory was applied in this study in an effort to comprehend how the perception of 

caring by nurses influences their willingness to work in psychiatric nursing. The carative 

factors were applied as a model to comprehend the values, motivation, and emotional responses 
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of nurses to psychiatric care. For example, caritas processes of "developing a helping-trusting 

relationship" and "being authentically present" were utilised in understanding the perception 

of nurses regarding their interactions with psychiatric patients and how these interactions affect 

their career choice (Turkel et al., 2018). Theory also guided the development of interview 

questions, as well as data analysis, in a way that responses were interpreted not only against 

the background of practical facilitators or obstacles but also from a humanistic point of view. 

This allowed the study to uncover hidden meanings behind nurses' choices, including fears, 

ethical dilemmas, and emotional labour of psychiatric nursing. Lastly, Watson's theory enriched 

the research by offering a systematic yet flexible framework for interpreting the subjective 

experiences of nurses in the Malawian healthcare setting. 

2.5 Conclusion 

The reviewed literature provides a general overview of nurses' attitudes and perceptions 

towards psychiatric nursing as a career in different countries. Despite the rich literature, gaps 

are vast. Firstly, most studies have explored the general factors influencing nurses' attitudes 

toward psychiatric nursing, yet few have explored how some interventions, such as mentorship 

schemes and continuous professional development, may transform nurses' attitudes. Second, 

much remains unknown regarding direct effects on career choice by experiences on psychiatric 

rotations and organisational policy. Third, while stigma has been recognised as a critical 

impediment, not nearly so much effort has focused on the nature of the potential effects on 

nursing attitudes through which targeted anti-stigma interventions specifically among nurses 

can have effects. Filling such gaps would construct a clearer integrated picture about promoting 

nurses' specialist careers in psychiatric nursing.  
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CHAPTER THREE 

METHODOLOGY 

3.0 Introduction 

This chapter presents the methodology which was used in this study. The chapter covers study 

design, study site, target population, sampling, inclusion and exclusion criteria, sample size, 

data collection, data analysis, data management, ethical considerations, limitations of the study, 

disseminations of results and actual results.   

3.1 Study design 

The researcher employed a concurrent triangulation design approach to achieve the goals of 

the presented research questions. Data gathering and analysis for mixed method studies 

combine quantitative and qualitative methodologies (Creswell & Clark, 2017).  

                               

Figure 1 Concurrent triangulation design (Creswell & Clark, 2017) 

This design employed an explanatory concurrent technique in which quantitative data was 

collected and analysed initially, followed by the collection and analysis of qualitative data 

based on the outcomes of the quantitative data.  This strategy’s goal was to help interprate 

qualitative findings by using quantitative data and  results (Creswell & Creswell 2018). Further 

more, by employing many strategies, this design aids researchers in better understanding a 

complex phenomenon and their research goals (Creswell & Creswell, 2018) 

According to Warfa & Dolan (2017), concurrent triangulation design allows for either approach 

to take precedence over the other or to be treated equally. As a result, both quantitative and 

qualitative methods were used effectively to answer the research questions and objectives of 

this study. 

Additionally, Nyumba et al. (2018) noted that focus groups are frequently used as a qualitative 

approach to develop a deep understanding of social issues. They defined FDG as a technique 
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where a researcher brings together a group of people to discuss a particular topic with the 

intention of drawing from the complex personal experiences, beliefs, perceptions, and attitudes 

of the participants through moderated interactions and used in conservation research. 

In quantitative study, the researcher utilised a quantitative research approach that uses 

purposive sampling to carry out the objectives of the proposed research questions. According 

to Creswell & Creswell (2018), planned selection of participants and study locations is known 

as "purposeful sampling" and takes the form of homogeneous sampling. In addition, Barbie 

(2010) stated that quantitative methods focused on precise measurements and the statistical, 

mathematical or numerical analysis of data collected through surveys and questionnaires, or by 

manipulating pre-existing statistical data using computational techniques, making it possible 

to display in graphs and charts. Quantitative study also aimed to collect numerical data, 

generalise it across populations and explain a specific occurrence. 

3.2 Study site 

The study was conducted at Queen Elizabeth Central Hospital in Blantyre and Zomba Central 

Hospital. Queen Elizabeth Central Hospital is the largest referral and teaching hospital which 

receives patients from surrounding district hospitals, health centres and private health care 

facilities in the Southern part of Malawi. Likewise, Zomba Central Hospital is the referral and 

teaching hospital which also receives patients from Mangochi and Machinga district hospitals 

from the Eastern part of Malawi.  

The environment helped the researcher to develop a general understanding of behaviour and 

other phenomena in various populations and contexts. However, given the limited resources, it 

is impractical to conduct study on every subject in every situation before deciding on a policy 

or program. Therefore, studies conducted in varied settings were taken into consideration if 

research is to inform such decisions. The research environments at QECH and Zomba Central 

Hospital in Malawi's southern region, include common values, beliefs and other types of 

behaviours, with a primary emphasis on the acceptance and acknowledgement of the research 

activity. In addition, the locations were practical for the study because it managed physical, 

social and cultural aspects of this study. 

3.3 Target population 

The population is the entire set of individuals having some common characteristics. The 

accessible population comprises the individuals who conform to the eligibility criteria and are 
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available for a particular study (Creswell & Creswell 2018). The population in this study 

comprised 409 registered nurses working at the two central hospitals in different departments 

identified as sample of the study, and who had undergone both theory and clinical placement 

in psychiatric and psychiatric nursing.  

With a population of (N = 409) participants, there are 349 registered nurses at QECH. 

Table 3.3.1: Distribution of Registered Nurses at QECH 

CATEGORY TOTAL NUMBER - REGISTERED NURSES 

Diploma in Nursing/Midwifery 37 

Bachelor of Science in Nursing 280 

Masters’ degree 32 

GRAND TOTAL 349 

 

Patients from Mangochi and Machinga hospitals in the southern portion of Malawi are admitted 

to Zomba Central Hospital, the referral and teaching hospital in the Eastern Region of Malawi. 

There are 60 registered nurses working at Zomba Central Hospital. 

Table 3.3.2: Distribution of Registered Nurses at Zomba Central Hospital 

CATEGORY TOTAL NUMBER – REGISTERED NURSES 

Diploma in Nursing / Midwifery   9 

Bachelor of Science in Nursing 46 

Master’s degree   5 

GRAND TOTAL 60 

 

3.4 Sampling 

Since it is not feasible to include the whole population in the study, a sample that is accessible 

to the researcher is selected from the study population. There are two types of sampling 

procedures, namely probability and non-probability sampling. Therefore, for this study non-

random sampling was applied (Creswell & Creswell, 2018). 
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Reaching data saturation is crucial in qualitative research, with a sufficient sample size and 

carefully selected participants, it is an indication that a researcher has produced thorough and 

trustworthy findings (Andrade et al., 2021). Therefore, from the four interview guide sessions., 

there were two groups from each setting. Likewise, purposive sampling was used by the 

researcher to gather descriptive and qualitative information in order to fully comprehend social 

issues. Instead of obtaining data from a statistically representative sample of the general 

population, data was collected from specific participants. 

Table 3.3.3 below illustrates the type of sampling method applied in each phase of this study 

as well as the applicable sample size. 

TABLE 3.3.3: Sampling 

PHASE SAMPLE 

SIZE 

SAMPLE 

METHOD 

DATA 

COLLECTION 

INSTRUMENT 

INSTITUTION 

Phase 1 

Questionnaire 

143 Convenience 

Sampling 

Structured 

questionnaire 

 QECH 

FGD 16 Purposive 

sampling 

Semi structured 

interview guide 

QECH 

Phase 2 

Questionnaire 

44 Convenience 

sampling 

Structured 

questionnaire 

Z CH 

FGD 16 Purposive 

sampling 

Semi structured 

interview 

ZCH 

 

 

3.5 Inclusion and exclusion criteria 

3.5.1 Inclusion 

The inclusion criteria for this study included all registered nurses employed at the two Central 

Hospitals across various departments. Participants were required to be willing and available to 

provide informed consent. Nurses who had a general nursing background but had not 
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specialised in mental health were included in order to explore their perceptions and attitudes 

towards psychiatric nursing. This allowed for a broader understanding of how nurses from 

different departments perceive and approach psychiatric nursing as a potential career. 

3.5.2 Exclusion criteria 

The exclusion criteria for this study excluded mental health nurses who had already specialised 

in psychiatric nursing, as their perceptions and attitudes might differ due to their specialised 

training and experience. Additionally, nurses who were not employed at the two Central 

Hospitals were excluded from the study, as well as those who had been employed for less than 

six months. This exclusion was based on the assumption that nurses with less than six months 

of experience may not have had sufficient exposure to psychiatric nursing to form relevant 

perceptions and attitudes. These criteria ensured that the study focused on nurses with a broad 

range of experiences and perspectives on psychiatric nursing. 

3.6 Sample Size 

Yamane (1967) statistically illustrated the estimation of the study's sample size. 

Sample size 

  N – 409 

  Z    - Z score = 1.96 

  P - Standard deviation = 0.5 

  e -    Margin error = 0.05 * 0.05  

 Sample size   = [ (Z * Z) * P (1 - P) / (e *e)] / {(Z *x Z) * (1 - P)} / (e *e) N 

          FIGURES {(1.96 * 1.96) *0.5 (1 - 0.5) / (0.5 *0.5)} /   0.5 * 0.5  

  = 0.9604 / 0.0025     

  = 384. 16  

Then:  1 + (1.96 *1.96) x 0.5 (1 -0.5) / (0.05 * 0.05) * 409 

               = (1.96 * 1.96) *(0.5 *0.5)   = 0.9604   
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                 . (0.05 *0.05)   409        = 0.0025    

        : 0.9604 / 0.0025 = 0.9392 +1 = 1.9392  

         =    384.16 / 1.9392    

   (n) = 198.10   = n =199 then add 10 % of non -respondent rate 

                    n       = 199 + 20 =219 

Furthermore, tools4dev.org stated that a sample size of 100 is necessary for statistical 

significance; hence, when it is less than that, a survey is given to every participant. 

Then: N= 60 Zomba = n – 60.  QECH = n - 159. 

Sample size = 219 

3.7 Data collection tools 

3.7.1 Pre-testing of data collection 

A pilot study was performed to test the feasibility of techniques, methods, questionnaires, and 

interviews and how they would function together in this study. It also revealed ethical and 

practical issues that could hamper the main study (Fraser et al. (2018). Therefore, pilot study 

helped the researcher identify design flaws, refine data collection and analysis plans; gain 

experience with and train the research team, assess recruitment processes and learn important 

information about participant burden prior to undertaking the larger study (Fraser et al, 2018). 

In this study, 12 participants were recruited Chiradzulu District hospital, which provides 

separate but related health services to QECH and Zomba Central Hospital.  The Institution is 

not involved in the study, and the findings were not disclosed in the final report. 

3.7.2 Data collection methods 

3.7.2.1 survey questionnaire  

Quantitative data was gathered via a survey questionnaire adapted by the researcher from 

Mavundla, J. (2000). Regarding nurses' opinions and attitudes toward pursuing psychiatric 

nursing as a vocation, study questionnaire development principles were adhered to. In addition, 

survey questions covered demographic information, attitudes and perceptions regarding 

psychiatric nursing, and variables that motivated nurses to choose careers in mental health. 

Additionally, because the practice schedules of the various hospitals participated in the study 
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varied, the method of inviting nurses to participate were adjusted to fit the schedules of each 

hospital. After being made aware of the study by the hospital director at the location, nurses 

were encouraged to take part. The nurses accessed hard copies of the participant information 

sheet, permission form, and survey for the study.  

The moderator, one of the secondary independent variables, were included. Tuckman (2015) 

defined moderator variables as elements that the researcher chooses, manipulates, or chooses 

to see whether they change how the independent variable relates to an observed phenomenon. 

These are demographic details like religion and age. 

Under the quantitative approach, the first independent variable, which is objective 1 of this 

study examined nurses' perceptions regarding pursuing psychiatric nursing as a career using a 

five-point Likert scale from 1 to 5, graded from strongly disagree to strongly agree and 

developed by Mavundla (2000). Similar to objective 1, objective 2 examined nurses' attitudes 

toward pursuing a profession in mental health using a five-point scale developed by Alfredsson 

et al (2017). Furthermore, there are 44 items in perceptions and 7 in attitudes. 

In a similar vein, Nyumba et al. (2018) stated that the perspectives of participants and the 

justifications for their ideas present a chance for a thorough investigation when using a face-

to-face approach. By obtaining data from phenomenological studies and having a thorough 

discussion with the informant, the researcher can enter their world and experiences (Polit & 

Beck, 2018). 

3.7.2.2 Semi-structured interview 

The researcher-developed semi-structured interview guide which was utilised to direct the 

FGDs. The sections on demographic information and factors influencing nurses to pursue 

careers in psychiatric nursing were included in the in-depth. 

To increase validity and lessen collection bias, the survey questionnaire and structured 

interview guide were administered simultaneously. To establish trust, the researcher greeted 

and appreciated individuals before giving out both tests. The researcher facilitated and 

managed structured inorder to make sure that informed consent was requested. The interview 

guide took place at a time and location that was convenient, warm, private and safe for the 

participants. 



 

25 

To correct mistakes, the researcher also employed a tape recorder. Participants were requested 

to give consent for field notes and audio reading of interview guide. The audio data was 

verbatim transcribed by the researcher. Because nurses frequently utilise English in nursing, 

both quantitative and qualitative data was gathered in this language. 

3.8 Data analysis 

3.8.1 Quantitative data 

The general characteristics of the participants were provided through the use of descriptive 

statistics. The analysis was conducted using the Statistical Package for the Social Sciences 

(SPSS), Version 25.0. With descriptive statistics, the researcher was able to characterise the 

data set and present the data in table, graphs and histograms. 

3.8.2 Qualitative data 

All qualitative data for the last objective of the study was analysed using thematic analysis. 

The six phases of theme analysis proposed by Braun and Clark (2006) served as a guide for the 

manual analysis of the data. The six stages include familiarising oneself with the data, creating 

preliminary codes, compiling data based on the codes, looking for themes, evaluating themes, 

identifying and labelling themes, and creating a report. 

The first phase in the data analysis process was data transcription, followed by a second reading 

of the transcription by other members to confirm accuracy. Erroneous transcriptions and 

incomplete sections were identified and fixed. Any atypical issues that arose during data 

collection were verified using field notes. In order to find patterns in the data, the researcher 

read the transcript several times in the second phase. Data lists were created and codes and 

extracts were combined into a table. Before classifying the codes in the third phase of thematic 

analysis, the researcher confirmed the codes and extracts. The group codes were written, 

reassessed and used to identify possible themes in the fourth phase of thematic analysis. All the 

codes, categories and recognised themes were compiled. The researcher then labelled and 

categorised the emerging themes as major or subthemes. The researcher wrote a thorough 

report of the thematic analysis findings in the sixth phase.  
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3.9 Trustworthiness of data 

3.9.1.1 Confirmability 

Confirmability is the degree of neutrality or the extent to which the findings of the study are 

shaped by the respondents and not the researchers’ bias, motivation or interest. The methods 

used in the research process were presented in detail as possible to prove that the results are 

perspectives and ideas of the informants as proposed by Polit and Beck (2017). The researcher 

ensured that leading questions were avoided during interviews. Furthermore, the researcher did 

not impose views during data analysis process by ensuring that every member of the population 

has an equal chance of being included in the sample, selection of sub set individuals was done 

at random. Also, guiding the findings to reflect own beliefs instead of staying objective 

throughout the study period. This was achieved by declaring any bias the researcher 

encountered through the research process. Before the conclusion of the study, results were 

presented to examiners both internal and external for scrutiny.  

3.9.1.2 Dependability 

Dependability is the stability of the data over time and other conditions (Polit & Beck, 2017) 

showing the consistence of the findings if the research could be repeated. If the research would 

be repeated in the same context, the same methods and participants, similar results would be 

obtained. This was achieved through inquiry audit whereby a semi-structured questionnaire 

and an interview guide that were developed were validated by research supervisors prior to 

their use in collecting data. In addition to that, the interview guide and questionnaire were 

reviewed by critical care specialists in order to ensure accuracy and careful phrasing of the 

questions to avoid ambiguity. 

3.9.1.3 Transferability 

Transferability measures whether or to what extent, the study’s results are applicable within 

other contexts, circumstances and settings (Lincoln & Guba, 1986). By using the descriptive 

qualitative design, the researcher strived in describing a phenomenon in a sufficient detail so 

that conclusions can be transferred to other time, settings, people or situations. Furthermore, 

the setting had people with different characteristics, for example, age, experience, educational 

background and cultural background. This enabled the researcher to have an understanding of 

different perspectives of the participants’ use of infection prevention bundles. 

3.9.1.4 Credibility 
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This refers to confidence in the truth of the data and its interpretations (Polit & Beck, 2010), 

while Guba and Lincoln (1985) claimed that credibility of the study is determined where co-

researchers and readers are confronted with recognisable experience as it addresses the fitness 

between correspondence. Credibility was achieved through prolonged engagement with the 

participants for 30-45 minutes in order to gain an adequate understanding and to establish 

relationship of trust. Prolonged engagement requires the researcher spend sufficient time in a 

research setting, developing relationship and co-constructing meanings with the participants of 

the research (Forero et al., 2018). 

3.9.1.5 Data rigor 

To provide rigor and quality to the data gathered, a number of strategies were employed.. There 

was also the conduct of a pilot study before the actual data gathering to reveal possible 

problems in the research design, instruments, or data gathering process. Aside from this, an 

audit trail was maintained to foster transparency in the research process, and member checking 

was used to verify the validity of the data. All these collectively assisted in maintaining the 

rigor of the data, through which the study's findings were reliable, valid, and trustworthy. 

3.10 Ethical considerations 

3.10.1 Research and Ethical Committee Approval 

The researcher acquired ethical approval for the study from the Mzuzu University Research 

and Ethics Council (MZUNIREC) through Mzuzu University before the study started. 

MZUNIREC REF NO: MZUNIREC/DOR/23/125; 10/12/2023. After receiving ethical 

approval, permission to conduct the study was sought from the indicated sites.  

3.10.2 Informed consent 

The nature, purpose, scope, and techniques used to gather the data are explicitly disclosed to 

the potential participants (Polit & Hungler, 1999). Each participant received a consent form to 

sign, indicating their agreement to take part in the study. Consequently, gaining informed 

consent from the nurse's voluntary involvement and safeguarding the privacy and 

confidentiality of participants were among the ethical problems to be considered in this study. 

The participants were fully informed of the nature, purpose, scope and procedures used to 

collect the data. Each RN received a thorough explanation of the research's nature from the 

researcher in a one-on-one conversation. The RNs were made aware of their option to decline. 

They were then asked to sign a consent form, which will offer them the option of declining 
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participation, before being requested to participate. The researcher also described the 

obligations of the researcher and the advantages and disadvantages of study participation. 

Therefore, each participant was furnished with a consent form to sign stating that they have 

given permission to participate in the study. 

3.10.3 Confidentiality and Anonymity 

Confidentiality and anonymity were maintained in the study to ensure that participant identities 

were confidential. All the information gathered from the participants were maintained 

confidential and accessible only to the researcher and authorised staff members who were 

involved in the study. The participants' identities were anonymised by using unique 

identification codes that were not linked to any personally identifiable information. All 

recognisable data, including names and job roles, were removed from the final results and 

analysis of the study's findings. All data was securely stored both hard copy and digitally, and 

disposed of after completion of the study, as laid down by ethics in research.  

3.10.4 Privacy 

The privacy of participants was protected during the study. They were informed about the 

purpose, procedures, and risks involved in the study before they participated. Consent was only 

provided once participants had sufficient time and information to make an informed decision 

about their participation. In the interviews, participants were allowed to select a private place 

where they could express themselves freely without other people present. The researcher made 

sure that no details were revealed to people who were not directly participating in the research 

process, and that their answers were not debated outside the research team. In addition, any 

personal information was kept separate from the analysis process in order to prevent accidental 

identification.  

3.10.5 Interviewer and Interview power relations 

The researcher was also aware of the potential power imbalance between participants and the 

interviewer. To counter any disparity, the researcher ensured that the environment was relaxed 

and neutral so that participants could express themselves openly without fear of judgment or 

reprisal. The interviewer ensured that the language and tone used during interviews were 

facilitative, non-coercive, and neutral, which allowed participants to feel more at ease in 

sharing their experiences. Besides, the researcher assured participants that they could withdraw 

at any point without penalty, and that their participation was voluntary. In maintaining the 
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relationship balanced and being respectful, the researcher tried to minimise any impact of 

power over the responses of the participants so that the data collected was an honest 

representation of the genuine perceptions and experiences of the participants. 

3.11 Limitations of the study 

The study employed a qualitative framework supported by descriptive statistics for exploring 

attitudes and perceptions of psychiatric nursing among nurses. While the approach provided 

extremely rich, in-depth information, it had some drawbacks. One of these limitations is the 

extent of the methodology itself. Relying on qualitative data and descriptive statistics limits the 

generalisability of results to the broader population of Malawian nurses. The absence of 

inferential statistical analysis constrains the capacity to establish strong correlations or cause-

and-effect relationships among variables. This prevents  to measure the strength trend  or 

determine how common they are in the general nursing population. 

The possibility of response bias is an additional drawback. Particularly in a setting where 

stigma around mental health endures, participants could feel under pressure to give socially 

acceptable responses rather than speaking openly about how they truly feel about psychiatric 

nursing. This may result in a skewed assessment of the attitudes and beliefs that genuinely 

affect professional decisions. 

Geographical restrictions also come into play. The opinions and experiences of nurses in other 

places could not be reflected in a study that is undertaken in a particular area, especially when 

comparing urban and rural settings. Findings that are not reflective of the entire nation may 

arise from this local concentration. In addition, the study might not have taken into 

consideration cultural elements that affect how people view mental health and psychiatric 

nursing, which would have left out important details about the environment in which these 

attitudes form. 

The study's lack of longitudinal data makes it challenging to assess long-term attitudes and 

perceptions in Malawian psychiatric nursing, highlighting the need for further research to better 

understand these attitudes. 

3.12 Disseminations of results 

Findings of this study will be disseminated locally at the study setting to staff and management 

of Queen Elizabeth Central Hospital and Zomba Central Hospital. Further, findings of this 
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study will be published in Nursing and Midwifery journals. A copy of the thesis will be placed 

in Mzuzu University Library and other copies will be sent to the Department of Human 

Resource Management and Development, Capital Hill in Lilongwe Malawi, the Ministry of 

Health in Malawi, and Nurses and Midwives Council of Malawi. 

3.13 Actual results 

The findings are the results which were gathered from the study, both qualitative and 

quantitative. On examining the data from the semi-structured interview and questionnaire 

responses, some emerging patterns were noted regarding nurses' perception and attitude 

regarding psychiatric nursing. Quantitative results were presented in descriptive statistics, 

illustrating frequency and distribution of responses of factors influencing career choice. The 

qualitative findings, derived from interview transcripts, identified common perceptions and 

attitudes, such as the perception of psychiatric nursing as a challenging but gratifying career, 

and the influence of stigma regarding psychiatric nursing on career choice. These were 

organised and categorised to address the research questions and fulfil the purposes of the study.  

3.14 Conclusions  

The chapter has provided an open description of the study design, methodology, and ethical 

considerations that guided the research process. The study utilised a mixed-methods approach, 

involving qualitative and quantitative data collection methods in exploring nurses' perceptions 

and attitudes towards psychiatric nursing as a career. The research design, whereby semi-

structured interviews and field notes were applied, enabled intensive scrutiny of the research 

area, and the gathering of numerous perceptions from the intended population. 

The study site and study population were well selected to ensure relevance to the research 

questions. Inclusion and exclusion criteria were clearly established to reflect the experience of 

registered nurses who are stationed in central hospitals but not for those already in specialist 

psychiatric nursing. A minimum sample size was set to obtain representative information, and 

data instruments were pretested to be valid and reliable. 

Data analysis steps were strictly framed to provide, among other processes, credibility, 

confirmability, dependability, and transferability as ways for guaranteeing trustworthiness of 

the findings. Ethical reasoning was central in carrying out the study by procuring permission 

from the research ethics committee, through ensuring the participants' informed consent, 
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through ensuring confidentiality and privacy throughout, and ensuring the portrayal of the 

views of the participants without researchers' influence. 

Finally, results will be presented to stakeholders, contributing valuable information to nurses' 

attitudes and perceptions regarding psychiatric nursing. The research process has been brought 

into proper focus in the methodology chapter, which will serve as a solid basis for a serious 

and ethical research process that will generate meaningful results in the subsequent chapters. 
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CHAPTER FOUR 

PRESENTATIONS OF FINDINGS 

4.0 Introduction 

This chapter discusses the findings from a career survey that was given to 210 registered nurses. 

The survey had 52 questionnaire items and four subscales, and the results showed how nurses 

felt about going into psychiatric nursing. A response rate of 96% was achieved as2 nurses failed 

to submit the questionnaire and the 7 nurses did not answer. The background information and 

some data supporting the findings in this section were obtained from the databases maintained 

at Zomba Central Hospital and QECH. After data saturation, discussions of data analysis and 

the conclusions from the four groups with 32 registered nurses will be given. 

4.1 Participants demographics 

The social demographic information collected included items about participants’ gender, age, 

marital status, tribe and professional education. In addition, the registered nurses were asked 

whether they were employed full time or temporary. Furthermore, participants were asked 

about their first experience with the patient with mental disorders; what length of time they had 

been working in the nursing field: which ward they are currently working in the following: 

surgical, medical, paediatric, maternity and out-patients department. 
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Table 1 Demographic characteristics of respondents 

Variable Response Frequency Percentage (%) 

Gender Male 52 23.7 

 Female 167 76,3 

TOTAL 219 100.0 

 

Age Range   

 15 -24 17 7.8 

 25 – 34 131 59.8 

 35 – 44 55 25.1 

 45 -54 16 7.3 

TOTAL 219 100.0 

 

Marital status Single 57 26.0 

 Married 160 73.1 

 Divorced 2 0.9 

TOTAL 219 100.0 

    

Tribe Chewa 49 22.6 

 Ngoni 35 15.9 

 Sena  10 4.6 

 Tonga 17 7.8 

 Tumbuka 40 18.2 

 Yao 34 15.7 

 Lomwe 33 15.2 

TOTAL 219 100.0 

    

Employment status Part time 28 12.8 

 Full time 191 87.2 

TOTAL 219 100 

    

Education 

Qualification 

Diploma in nursing 84 38.3 

 Bachelor of Science in Nursing 133 60.7 

 Master of Science in Nursing 2   1.0 

TOTAL 219 100.0 
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Current ward working Surgical 46 21.0 

 Medical 62 28.3 

 Paediatric 31 13.5 

 Maternity 58 26.4 

 Out-Patients Department 11 4.8 

 Other 12 5.5 

TOTAL 219 100.0 

 

Number of years 

employed 

Less than 3  38 17.4 

 4 – 9  98 44.7 

 10 -20 63 28.8 

 21 -29 17 7.7 

 30 + 3 1.4 

TOTAL 219 100.0 

 

First experience with 

patients with mental 

disorder 

   

 Never.   4 1.8 

 Nursing training.  196 89.5 

 Mentally ill in the family.   14 6.4 

 Mentally ill in the community.                 

 5 

 

2.3 

TOTAL   219 100.0 

 

Religious affiliation    

 Anglican 16 7.3 

  Church of Central African 

Presbyterian (CCAP)  

56 25.6 

 Roman Catholic 52 23.7 

 Seventh Day Adventist (SDA) 33 15.1 

 Others  62 28.3 

TOTAL 219 100.0 

 

The great majority of the participants, 167 (219) were female, accounting for 76.3% of the 

sample, while 32.7% (52 /219) were male. The overall sample's mean age was 29 and (SD 

=3.31). Out of 131 participants, 59.8% fell between the 25- to 34-year-old age group. 
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Moreover, 160 (73.1%) of the individuals were married. The great majority of the sample, 133 

(60.7%), reported holding a Bachelor of Science in Nursing degree.  

According to tribe, 49 (22.6%) of the sample were Chewa. The majority of the sample, 62 

(28.36%), worked in the medical field, with maternity came in second at 58 (26.4%). However, 

there were 98 (44.7%) people who worked between 4 and 9 years. Further, 196 nurses (89.8%) 

indicated that their first encounter with a patient suffering from a mental illness was in nursing, 

while 14 nurses (6.4%) reported having a mentally ill family member. Others had 62 (28.3%) 

in terms of religious affiliation, followed by CCAP 56 (25.6%).  

4.2 Nurse’s perceptions towards pursuing psychiatric nursing as a career 

4.2.1 Perception of Self 

Table 2 Perception of Self 

PERCEPTION OF SELF AGREE (%) DISAGREE (%) NOT SURE (%) 

I believe that mentally ill patients should be 

psychiatric nurses. 

175 (79.9) 32(14.6) 12(5.5) 

I am confident to nurse the mental ill in my ward 97 (44.2) 65 (29.7) 57(26.1) 

I respect a mentally ill patient as an individual 70(90.9) 5(6.5) 2(2.6) 

I think it is normal to shout at the patient with mental 

illness 

3(3.4) 81(90.9) 5(5.7) 

A mentally ill patient is like any other patient 51(80.8) 28(12.8) 14(6.4) 

I believe mental illness is caused by witchcraft 12(11.2) 53 (49.5) 42(39.3) 

I am unable to establish therapeutic relationship with 

the patient in the ward. 

35(40.2) 157(72.3) 25(11.5) 

Mental illness is precipitated by drug abuse/ misuse 160(73.7) 47(21.7) 10(4.6) 

I believe mentally ill patients are unable to develop 

relationships with other patients in the ward. 

78(35.8) 85(39) 55(25.2) 

 

Mentally ill patients do not isolate themselves from 

other patients 

48(21.9) 130(59.4) 41(18.7) 

Mentally ill patients view suicide as the only 

alternative to their problems 

46(21) 140(63.9). 33(15.1) 

I always tolerate mentally ill patients in my ward 113(51.6) 32(14.6) 74(33.8) 

  

Table 2 presents the perceptions of nursing staff regarding their role in caring for mentally ill 

patients. The majority (79.9%) agree that mentally ill patients should be cared for by psychiatric 
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nurses, while only 14.6% disagree. Concerning confidence in nursing mentally ill patients, 

44.2% expressed confidence, while 29.7% disagreed and 26.1% were unsure. A high proportion 

(90.9%) respect mentally ill patients as individuals, with very few dissenting. Most respondents 

(90.9%) disagreed with the notion that it is normal to shout at mentally ill patients. Regarding 

the similarity between mentally ill patients and others, 80.8% agree that they are like any other 

patient. There is a mixed opinion on whether mental illness is caused by witchcraft, with 49.5% 

disagreeing, and 39.3% unsure. Most respondents (72.3%) feel capable of establishing a 

therapeutic relationship with patients, while 11.5% are uncertain. A significant percentage 

(73.7%) believe drug abuse or misuse contributes to mental illness, while 21.7% disagree. 

There was mixed opinion on whether mentally ill patients can form relationships with other 

patients in the ward, with 39% disagree. Regarding isolation, 59.4% of respondents disagree 

that mentally ill patients isolate themselves, and 63.9% believe mentally ill patients do not view 

suicide as the only solution to their problems. Finally, 51.6% agree they tolerate mentally ill 

patients in their ward, while 33.8% are unsure. 
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4.2.2 Perceptions of patients 

Table 3 Nurses' perception of patience 

 AGREE (%) DISAGREE (%) NOT SURE (%) 

Mentally ill patients are rude when talking 

to other patients 

34(15.6) 135(61.5) 50(22.9) 

 

I do not have time to talk to a mentally ill 

patient. 

31(14.1) 178(81.7) 9(4.2) 

A wondering patient makes it very hard for 

me to render nursing care to other patients. 

111(50.8) 73(33.2) 35(16) 

 

The presence of mentally ill patients in a 

unit interferes with my duties. 

63(29) 142(51.3) 43(19.7) 

 

Mentally ill patients like to be centre of 

attraction, for example: taking off their 

clothes, talking to themselves when they see 

many people around. 

71(32.5) 112(51) 36(16.5) 

 

Mentally ill patients are doubtful. 96(43.8) 55(25.1) 68(31.1) 

 

Mentally ill patients are dangerous 132(60.3) 55(25) 32(14.7) 

 

Mentally ill patients are 

 unpredictable. 

102(89.4) 8(7) 4(3.6) 

 

Mentally ill patients do recover from 

illness. 

176(81.4) 25(11.6) 15(7) 

 

Mentally ill patients do not care on how 

they look or appear. 

43(19.8) 128(59.1) 46(21.1) 

 

Mentally ill patients communicate with 

body gestures 

95(47.1) 26(12.9) 81(40.) 

 

Mentally ill patients are susceptible to 

crime. 

149(68) 24(11) 45(20.6) 

 

Mentally ill patients depend on others to 

meet their basic needs. 

154 (74.8) 10(4.8) 42(20.4) 

 

Table 3 presents the nurses’ perceptions of mentally ill patients. A significant majority (61.5%) 

disagree with the idea that mentally ill patients are rude when talking to others, while 22.9% 

remain uncertain. Concerning the availability of time to talk to mentally ill patients, 81.7% 
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disagree, indicating they do not feel lack of time is an issue. Regarding wandering patients, 

50.8% agree that it complicates providing care to other patients, while 33.2% disagree. The 

presence of mentally ill patients in a unit interfering with duties was disagreed by 51.3% of 

respondents, while 19.7% remain uncertain. A mixed view exists on mentally ill patients 

seeking attention, with 51% disagreed with the notion that they like to be the centre of attention. 

Regarding their behaviour, 43.8% agree that mentally ill patients are doubtful, while 31.1% are 

uncertain. A majority (60.3%) believe mentally ill patients are dangerous, with 14.7% unsure. 

A large proportion (89.4%) agree that mentally ill patients are unpredictable, whereas 7% 

disagree. Most nurses (81.4%) agree that mentally ill patients recover from illness, while 7% 

remain unsure. On appearance, 59.1% disagreed with the notion that mentally ill patients do 

not care about their looks, while 21.1% are uncertain. Regarding communication, 47.1% agree 

that mentally ill patients communicate with body gestures, with 40% unsure. A large percentage 

(68%) believe mentally ill patients are susceptible to crime, while 20.6% are uncertain. Lastly, 

74.8% agree that mentally ill patients depend on others for their basic needs, while only 4.8% 

disagreed. 

4.2.3 Perception of Environment 

Table 4 Perception of environment of the respondent 

Perception of environment A (%) DA (%) NS (%) 

I feel mental ill patients should be nursed in isolation; they 

should not come to general hospital 
134(61) 64(29.1) 22(10) 

It is easy for me to nurse 10 other patients than to nurse one 

patient with mental disorder. 
91(53.6) 44(24.3) 40(22.1) 

Staff shortage makes me difficult to nurse a patient in a 

general hospital setting 
145(75.1) 26(13.2 22(11.4) 

A mentally ill patient should be nursed by a male nurse. 5(6.8) 196(87.5) 12(5.4) 

It is difficult to admit a mentally ill patient in a general ward. 123(60) 34(16.9) 45(22.2) 

I cannot cope with nursing and manage a mentally ill patient 

in general hospital setting. 
68(34.8) 88(49.9) 40(20.1) 

Mentally ill patients should be always nursed in a highly 

protected hospital with high fence and guards. 
150 (83.8) 16(8.4) 13(7.2) 

The best way to handle patients with mental illness is to lock 

them behind doors. 
6(2.4) 222(87.4) 26(10.2) 

 

Table 4 presents the nurses' perceptions of the environment related to mentally ill patients. A 

majority (61%) agreed that mentally ill patients should be isolated and not treated in general 

hospitals, while 29.1% disagreed and 10% were uncertain. When comparing the difficulty of 
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nursing 10 other patients versus one mentally ill patient, 53.6% find it easier to nurse the other 

patients, while 24.3% disagree and 22.1% remain uncertain. Staff shortage is viewed as a 

significant challenge, with 75.1% agreeing it makes nursing difficult in a general hospital 

setting, while 13.2% disagree and 11.4% are uncertain. A large majority (87.5%) disagree that 

a mentally ill patient should only be nursed by a male nurse, 6.8% agreed and 5.4% were 

uncertain. Regarding admission, 60% agree that it is difficult to admit a mentally ill patient to 

a general ward, while 16.9% disagreed and 22.2% are uncertain. Many nurses (49.9%) feel 

they cannot cope with nursing mentally ill patients in a general hospital, while 34.8% disagree 

and 20.1% are unsure. The idea that mentally ill patients should always be nursed in a highly 

protected environment is supported by 83.8%, while only 8.4% disagreed and 7.2% uncertain. 

Finally, most nurses (87.4%) disagree that the best way to handle mentally ill patients is to lock 

them behind doors, while 2.4% agree and 10.2% remain uncertain. 

4.2.4 Perceived feelings 

Table 5 Perceived feelings 

 

Table 5 presents nurses' perceived feelings regarding mentally ill patients. A significant 

majority (73.9%) indicated that they express fear if a mentally ill patient interferes with other 

patients in the ward, while 6% disagree and 20.2% are uncertain. When it comes to feeling 

PERCEIVED FEELINGS 
AGREE 

(%) 

DISAGREE 

(%) 

NOT 

SURE (%) 

I am scared if a mentally ill patient interferes with other patients 

in the ward. 
147(73.9) 12(6) 40(20.2) 

I feel insecure rendering nursing care to mentally ill patient. 64(42.6) 62(42.1) 25(16.5) 

I always fear that a mentally ill patient may lose his/her senses at 
any time 

161(74.2) 26(12) 30(13.8) 

It frustrates me to know that I will not be compensated if injured 

by mentally ill patient. 
134(63.8) 24(11.4) 52(24.7) 

I am afraid to nurse mentally ill patients. 78(49.1) 50(31.3) 31(19.3) 

I feel threatened by a mentally ill patient. 110(52.7) 66 (31.6) 33(15.8) 

I feel frustrated when I am unable to communicate with mentally 

ill patients in my ward. 
117(72) 20(10.5) 52(27.5) 

I feel the mentally ill can jump on you. 142(66) 40(18.6) 33(15.4)  

It is boring to nurse a patient who does not show any sign of 

improvement like the mentally ill. 
61(31.3) 110(56.4) 24(12.3) 

It is a waste of time to nurse a mentally ill patient in a general 
hospital. 

54(23) 164(70.1)  16(6.8) 

When I disagree with a mentally ill patient, he/she expresses 

frustration. 
86(42.6)  48(23.8)  68(33.6) 
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insecure while rendering care to mentally ill patients, 42.6% agreed, 42.1% disagree and 16.5% 

were unsure. Many nurses (74.2%) fear that a mentally ill patient may lose their senses at any 

time, while 12% disagreed and 13.8% were uncertain. Regarding compensation for potential 

injury by a mentally ill patient, 63.8% feel frustrated knowing they will not be compensated, 

11.4% disagreed and 24.7% are uncertain. Half of the nurses (49.1%) are afraid to nurse 

mentally ill patients, with 31.3% disagreeing and 19.3% uncertain. Over half (52.7%) feel 

threatened by a mentally ill patient, while 31.6% disagreed and 15.8% remain uncertain. A 

large percentage (72%) feel frustrated when unable to communicate with mentally ill patients, 

10.5% disagree, and 27.5% were unsure. Many nurses (66%) feel the mentally ill may jump on 

them, while 18.6% disagreed and 15.4% are uncertain. A significant portion (56.4%) finds it 

boring to nurse patients who do not show improvement, such as the mentally ill, while 31.3% 

agreed and 12.3% are uncertain. Regarding the time spent nursing mentally ill patients in 

general hospitals, 70.1% disagreed that it is a waste of time, with 23% agreeing and 6.8% 

unsure. Lastly, 42.6% feel that mentally ill patients express frustration when there is a 

disagreement, 23.8% disagreed and 33.6% were uncertain. 

4.3 Nurses’ attitudes towards psychiatric nursing as a career 

Table 6 Attitude attitudes towards Psychiatric Nursing as a career 

 
AGREE 

(%) 

DISAGREE 

(%) 

NOT 

SURE(%) 

Mental illness is a problem in Malawi. 82(86.8) 
12(12.8) 

 

0(0) 

 

Mental care is not important. 5(8) 50(79.4) 
 

8(12.6) 

Traditional healers are better and effective than our medical 

care. 
50(79.2) 177(80.8) 

22(10) 

 

People with mental illness have   unpredictable behaviours 

and are dangerous. 
170(49.7) 23 (10.8) 

23(10.5) 

 

People with mental illness should not be allowed to work 23(10.5) 153(69.9) 
43(19.6) 

 

People with mental illness should not be allowed to have 

children 
28(12.9) 166(75.7) 

25(11.4) 

 

mental health care is less important than physical health 15(6.6) 189(87.1) 1(6) 

Table 6 Illustrates the attitudes of nurses towards psychiatric nursing as a career. 

Overwhelmingly, 86.8% of the nurses agreed that mental illness is an issue in Malawi, 12.8% 

do not agree and none are undecided. On the importance of mental care, 79.4% disagreed that 

it is not important, 8% agreed and 12.6% were unsure. In comparison to traditional healers, 
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79.2% think that they work better than medical treatment, 80.8% disagree, and 10% are not 

sure. Among the people who were surveyed, a high percentage (49.7%) think that people with 

mental illness have unstable behaviour and are dangerous, 10.8% disagreed and 10.5% were 

not sure. In comparison to work, 69.9% disagreed that people with mental illness should not 

work, 10.5% agreed and 19.6% were not sure. Similarly, 75.7% disagree with the proposition 

that mentally ill people should not be allowed to become parents, 12.9% agree, and 11.4% are 

unsure. Last but not least, 87.1% disagree that mental health care is less significant than 

physical health, 6.6% agree, and 6% are unsure. 
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4.4 Factors influencing nurse’s perceptions and attitudes to pursue psychiatric nursing as 

a career 

Table 7 Themes and Subthemes on the factors influencing Nurses' perception and attitudes 

towards pursuing Psychiatric Nursing as a Career 

Theme Subtheme 

Perceived Challenges and Negative Perceptions Fear and stigma 

Lack of job satisfaction 

Insufficient Career Opportunities and Support Limited training and institutions 

Poor compensation and incentives 

Working Environment Influence Patient-to-Nurse Ratio 

Workplace Safety and Resources 

Workplace Culture 

Social and Cultural Influences Stigma and Social Perception 

Cultural Understanding of Mental Health 

Family and Community Influence 

Personal Life and Family Support Family Experience with Mental Health 

Supportive Family Dynamics 

Balancing Work and Family Life 

 

4.4.1 Personal Motivation and Interest 

Several of the participants mentioned personal motivation to be a mental health nurse due to 

personal experience or a desire to help others. Nurses with direct personal experience of mental 

health issues were more likely to consider psychiatric nursing as a career option. 

4.4.1.1 Wanting to help others 

Some of the respondents indicated that they were motivated by a desire to assist others, 

especially those with mental illness. One of them explained how their own experience 

influenced this: 
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"Having been helped by them I want to study mental health because I want to help 

others with the same issue." I remember when I myself was at a low ebb, and I was 

helped by a mental nurse who completely comprehended what I was experiencing. Such 

care and comprehension motivated me when I had almost lost hope. I think that if I can 

give another individual the same hope and motivation, it would be extremely rewarding. 

I know how difficult it is to feel that you are being judged or misinterpreted because of 

mental health issues, and for this reason, I would want to be available to others. (ZA7) 

One of the participants pointed out that the wish to help others came from the acknowledgment 

of the particular difficulties faced by mental health patients: 

"I have seen how mental health problems impact people, not just the patients but their 

families. There is so much pain, and most of the people are not aware of how to deal 

with it. I think I have the empathy and patience required to help such people. I want to 

be the kind of nurse who can sit down with a patient, listen to him or her uncritically, 

and help them feel heard and valued. It is not easy for people who are mentally ill to 

find someone who truly cares, and I want to be the kind of person who gives them hope 

and helps them to recover." (ZA1) 

4.4.1.2 Perception of mental illness 

Nurses who had gained more knowledge on mental illness issues through experience or training 

were more comfortable and confident to work in psychiatric settings. One of the respondents 

explained how being exposed to mental health cases made them more interested: 

"The knowledge I gained during my training on mental health made me realise that I 

am able to handle psychiatric cases confidently. At first, I was very intimidated about 

working with mental health patients because I felt that they were unstable and 

unpredictable. But when I learned everything about different mental health conditions, 

how to behave around patients, and how to deal with any situation, then I felt less 

nervous. I realised that mentally ill patients need patience and kindness, not fear. This 

made me consider psychiatric nursing as a career because now I know how to handle 

different cases, and I feel I could make a change." (ZA3) 

A nurse described the way that viewing the impact of mental illness where they live gave them 

an interest: 
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"Mental health cases have increased, and it has urged me to understand the causes and 

how I could help patients get better. Within my community, I have seen teenagers develop 

mental issues due to drug addiction, problems at home, and poverty. It is pitiful to witness 

someone you know deteriorating mentally, and nobody is there to help them. That is the 

reason why I am attracted to psychiatric nursing. I would like to be equipped with skills 

and knowledge in order to provide the right help to patients as well as families. It's not 

writing prescriptions; it's helping them find peace and stability." (ZA5) 

4.4.2 Perceived Challenges and Negative Perceptions 

Negative training or work experiences within mental health settings discouraged others from 

pursuing psychiatric nursing. Fear, stigma, and job satisfaction issues were mentioned by some 

nurses as major deterrents to the occupation. 

4.4.2.1 Fear and stigma 

Mental health patient fear, more specifically that of aggressive behaviour, was the most 

common reason cited for not specialising in psychiatric nursing. One participant described how 

his experience during training led to his negative attitude: 

"I cannot study mental health because of the experience I had when I was training; I 

am just afraid of the mentally ill patient. I remember during my training, we were 

assigned to a mental health ward, and one of the patients got very upset. He started 

screaming and throwing things, and we had to flee out of the room and call for 

assistance. This actually scared me a lot because I felt helpless and exposed. Since then, 

I have always believed that working with mental health patients is risky and 

unpredictable. I do know that certain nurses are educated to handle such situations, 

but personally, I don't think I would be able to handle such pressure." (ZA2) 

One of the nurses also indicated that they were worried about the stigma concerning psychiatric 

nursing and how this affected other people's views about psychiatric nurses: 

"There is a lot of stigma around psychiatric nursing. Even within the field of nursing, 

mental health nurses are regarded as 'less serious as people feel psychiatric nursing is 

not a career requiring genuine medical abilities. I've also heard that other nurses 

remark that psychiatric nurses don't accomplish much because they don't have complex 

medical cases like surgical or emergency nurses. This perception discourages many 
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nurses from pursuing mental health since they feel they will not be respected or valued 

as professionals. It is not true because psychiatric nursing requires a lot of emotional 

resilience and professional expertise, but unfortunately, the stigma persists." (ZA6) 

4.4.2.2 Lack of job satisfaction 

Other respondents believed that psychiatric nursing lacked similar hands-on labour and 

technical skills required in other branches of nursing, making it less appealing. One respondent 

captured this: 

"Nurses will be less satisfied with their jobs because most of it is not hands-on labour. 

In other branches of nursing, you feel like you are really doing something for the patient 

when you are administering medicine, doing procedures, and getting results 

immediately. But in psychiatric nursing, it is all about dealing with patients, listening 

to their problems, and providing them emotional support. You sometimes don't get to 

view things changing that quickly, and that can get frustrating. It is like doing nothing 

at all, yet emotional support counts". (Z7) 

Yet another participant brought out the fact that the lack of diversity within activities also 

translated into the lack of professionally gratifying psychiatric nursing: 

“It appears you are not doing much in handling psychiatric cases since it's all about 

communication and watching. In other words, you have other treatments and procedures 

to handle, but in psychiatric nursing, the most you do is listen to the patient and watch the 

patient. Others find that dull and not challenging, that's why they handle other areas." 

(Z4) 

4.4.3 Insufficient Career Opportunities and Support 

Limited career advancement and support from institutions affected nurses' perceptions of 

psychiatric nursing. Poor incentives, few training opportunities, and absence of professional 

recognition were cited as significant deterrents by the respondents. 

4.4.3.1 Limited training and institutions 

Several participants noted that the limited number of training institutions and mental health 

facilities restricted opportunities for nurses to specialise in psychiatric nursing. One respondent 

observed: 
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“There are few institutions that offer mental health. Even the ones that do, they have 

limited slots and resources. Most nurses are trained in general nursing, and mental 

health is treated as a small unit within the training program. Because of this, very few 

nurses get a chance to specialise in psychiatric nursing. If there were more specialised 

institutions and training programs, I think more nurses would be interested.” (Q22) 

4.4.3.2 Poor compensation and incentives 

Respondents mentioned that psychiatric nursing is poorly compensated compared to other 

nursing fields, which discouraged them from considering it as a career option. One participant 

suggested that financial incentives could improve interest in psychiatric nursing: 

“There is need to open incentives attached to mental health as a career. Psychiatric 

nurses should be paid more because they deal with very complex emotional and 

psychological cases. If the government introduced special allowances for psychiatric 

nurses and improved their working conditions, I think more nurses would be motivated 

to pursue mental health.” (ZA3) 

Another participant added that better working conditions and professional recognition would 

encourage more nurses to specialise in psychiatric nursing: 

“If psychiatric nurses were paid better and recognised more professionally, more people 

would be interested in it. Right now, mental health is seen as a secondary field, and that 

needs to change.” (Q11) 

 

4.4.4 Social and Cultural Influences 

4.4.8.1 Stigma and Social Perception 

Mental illness stigma was also identified as a fundamental barrier for nurses who consider a 

career in psychiatric nursing. The participants highlighted that wherever cultures have an 

extremely high stigma around mental illness, pursuing a career in psychiatric nursing would be 

considered undesirable or shameful. Nurses who had experienced such attitudes described they 

were typically discouraged from becoming psychiatric nurses because it was viewed negatively 

by their families or communities. One nurse described how the stigma of psychiatric care 

rendered individuals hesitant to discuss their line of work openly or select it as a career. Another 
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participant explained that societal views on mental health significantly influenced the decision 

to join or avoid psychiatric nursing. 

"In my culture, you are embarrassed to be mentally ill. When I first considered being a 

psychiatric nurse, my family was very resistant because they didn't understand the 

importance of mental health care. This made it difficult for me to pursue this type of 

career freely." (ZA9) 

Another respondent mentioned,  

"There's a lot of stigma around mental health in our community. People don't discuss 

it, and that made me not want to go into psychiatric nursing. It's a job that doesn't 

receive the respect it should have in some cultures." (Q3) 

4.4.8.2 Cultural Understanding of Mental Health 

The participants also noted the importance that cultural understanding of mental health 

has in influencing the appeal of psychiatric nursing as a career. In societies where 

mental health is understood more in an advanced way, there was greater appreciation 

for the role psychiatric nurses play in society. Some of the interviewees indicated that 

when society becomes less judgmental of mental health, the stigma decreases, and more 

people are ready to be part of the profession of psychiatric nursing. Nurses who had 

positive cultural attitudes towards mental health reported feeling more valued in their 

profession, which motivated them to become psychiatric nurses. 

"Mental illness is, in some communities, seen as part of overall well-being, and this 

makes people more open to the idea of psychiatric nursing. As society comes to 

understand mental health in a more enlightened way, it also provides more 

opportunities for nurses working in the field." (ZA1) 

A nurse added,  

"The shift in society's thinking regarding mental health has rendered psychiatric 

nursing more and more attractive. When mental health is perceived just like any other 

aspect of health, it entices more people to pursue a career that has this." (Q14) 
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4.4.8.3 Family and Community Influence 

Family and community beliefs were another major determining factor regarding whether or not 

nurses were considering pursuing psychiatric nursing. For others, families were a positive 

influence, pushing nurses to explore their interests and become psychiatric caregivers. In other 

cases, however, participants explained being pressured by family or community members who 

disapproved of the psychiatric nursing profession due to cultural notions of mental health. Few 

of the nurses were able to define how family pressures influenced their decisions, with 

individuals from traditional or conservative backgrounds regretting choosing psychiatric 

nursing as a career because it conflicted with the values within their family or community.  

"My family didn't see the value of psychiatric nursing initially. They were concerned 

about the emotional impact it would have on me. But in time, they saw how much I was 

committed to the job and came to accept it." (ZA4) 

Another nurse expressed,  

"I was raised in a world where mental illness wasn't talked about. My family were nervous 

about my wanting to be a psychiatric nurse because they thought it was too taboo. But I 

stuck with it, and now they are with me." (ZA8) 
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CHAPTER FIVE 

DISCUSSION OF FINDINGS, CONCLUSION AND 

RECOMENDATIONS 

5.0 Introduction  

This chapter discusses the findings of the study and the limitations of the study. It also presents 

the recommendations and the conclusion to the study.  

5.1 Nurses’ perceptions of psychiatric nursing 

5.1.1 Perception of self 

The research findings show that most nurses have positive attitudes towards psychiatric nursing 

as a career. A vast majority (79.9%) of nurses agreed that mentally ill patients should be treated 

by psychiatric nurses, 14.6% disagreed and 5.5% did not know. This shows that most nurses 

recognise the need for specialised care for mentally ill patients, which is a growing awareness 

of the complexity of mental health care. The positive perception of the role of psychiatric nurses 

indicates that the majority of nurses value the knowledge and skills required in psychiatric 

nursing. This concurs with other research, such as that of Rahmani et al. (2021) and 

Rangwaneni et al. (2024), which also determined that specialised mental care for mentally ill 

patients is highly valued by health practitioners. The more positive attitude towards psychiatric 

nursing as a specialty suggests that targeted professional training and education in mental 

health care can also improve this attitude, potentially resulting in more nurses choosing to 

become psychiatric nurses as a career. 

In confidence in handling mentally ill patients, 44.2% of the nurses agreed that they were 

confident in handling mentally ill patients in their wards, 29.7% disagreed, and 26.1% were 

not sure. This shows that although most nurses are willing to handle mentally ill patients, most 

of these nurses do not feel confident in administering care. This lack of confidence could be 

attributed to poor training or insufficient exposure to psychiatric treatment. Confidence in the 

management of psychiatric cases is highly essential as it directly impacts the quality of care 

provided to patients. William et al. (2018) and Kim and Park (2020) similarly reported that 

more trained and exposed nurses to mental health care had increased confidence in treating 

mentally ill patients. Hence, providing more mental health training and more opportunities for 

practical exposure could raise nurses' confidence levels. Professional development classes that 



 

50 

focus on psychiatric care can equip nurses with the training and knowledge they need to handle 

mental health cases more effectively. 

The study also confirmed that 90.9% of the nurses agreed that they respect mentally ill patients 

as individuals, 6.5% disagreed, and 2.6% were unsure. This implies that a high percentage of 

nurses have a respectful and positive attitude towards mentally ill patients, which is a key 

element in the delivery of quality care. Respect for mentally ill patients builds trust and 

improves patient-nurse relationships, which are crucial for the provision of effective care. 

These findings reflect greater care towards mentally ill patients as being more humane and 

individual-based for psychiatric and psychiatric nursing. However, the perception that even a 

minimal number of nurses are still lacking in respect to mentally ill patients shows that a lot 

more effort is needed to eradicate base prejudices and ignorance about mental illness. 

Sensitisation and anti-stigma awareness campaigns to reduce such stigma and augment 

empathy for mental health care can be a great help in addressing these matters. The importance 

of respect in mental health treatment is strongly established in previous studies, such as those 

by Fernandes et al. (2019) and ICN (2022), that highlighted the positive impact of patient-

cantered care on therapeutic outcomes. 

Surprisingly, the study found that only 3.4% of nurses believed it was appropriate to shout at 

mentally ill patients, whereas 90.9% disagreed and 5.7% were not sure. This shows that most 

nurses understand the importance of treating mentally ill patients with respect and compassion. 

The low percentage of nurses who support yelling at patients indicates that the vast majority of 

nurses have adopted professional and humane strategies to deal with mentally ill patients. But 

the fact that there is a small group of nurses who support or are receptive to yelling at patients 

indicates that there is still scope for change in the provision of mental health services. 

Communication skills and de-escalation training courses may help nurses manage challenging 

cases more effectively without aggression. These findings are consistent with Nguyen's (2019) 

and Rangwaneni et al.'s (2024) studies, which highlighted the impact of professional training 

on good attitudes toward mental health care. The reinforcement of positive attitudes by targeted 

education and professional training may then enhance psychiatric nursing care quality further. 

The study also identified that the majority of the nurses, 80.8%, agreed that a patient with 

mental illness is as ordinary a patient as any other, 12.8% disagreed, and 6.4% were undecided. 

This reflects an explicit recognition on the part of nurses that patients with mental illnesses are 

to be treated no less equally as any other patient, a good reflection of professional maturity and 
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wisdom in the field of psychiatric nursing. The mindset that patients with mental illnesses are 

no different from other patients is a manifestation of a person-centred care orientation, where 

patients are treated as individuals and not as ill persons. This conforms to values such as holistic 

care and patient dignity, which have a pivotal function in guaranteeing better treatment 

outcomes. But some nurses who opposed or were doubtful would require extra training to 

uphold the importance of equality in care. These findings are echoed by previous research done 

by Ng et al. (2021) and Lin et al. (2018), which underscored the importance of equality in care 

to improve mental health outcomes. 

On perceptions of the causes of mental illness, a substantial proportion of nurses,49.5%, 

disagreed with the view that mental illness is caused by witchcraft, while 11.2% agreed and 

39.3% were undecided. This divergence of opinion shows that there are different perceptions 

among nurses regarding the aetiology of mental illness, with some adhering to traditional 

cultural beliefs and others rejecting such beliefs in favour of more scientific and evidence-

based explanations. The persistence of witchcraft beliefs as an aetiology of mental illness may 

be a reflection of broader societal attitudes and cultural influences that shape how mental health 

is perceived and treated. These perceptions can impact the quality of care provided since nurses 

with these views might manage the patient in a different way, potentially leading to suboptimal 

care or even stigmatisation of the patient. This indicates the need for continuous education and 

awareness drives to dispel such myths and promote evidence-based practices in psychiatric 

nursing. Cultural sensitivity training incorporated into the professional development of nurses 

can help bridge the two worlds of traditional thinking and modern psychiatric treatment. 

Similarly, research results in this regard were also emphasised by Shibre et al. (2020) and 

Tschumi et al. (2018), where traditional thinking was reported to still be affecting the treatment 

of mentally ill patients. Through dispelling these myths, nursing practice can move in a 

direction towards more holistic, culturally aware, and scientifically grounded approaches to 

treating mental illness. 

Interestingly, findings revealed that 40.2% of nurses agreed that they are unable to develop a 

therapeutic relationship with patients in the ward, 72.3% disagreed, and 11.5% do not know. 

This division of opinion shows that there are issues with nurses' capacity to establish helpful 

and effective relationships with patients suffering from mental illness. To establish a 

therapeutic relationship is the cornerstone of psychiatric nursing, as it establishes trust, 

cooperation, and a sense of safety to the patient. Without such a relationship, patients can be 
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misinterpreted isolated, or resistant to care, and their recovery can be impeded. The fact that 

40.2% of nurses admitted that they had trouble in building such relationships is evidence that 

there are flaws in their interpersonal skills and communication. Those who struggle with 

therapeutic relationship development are assisted by focusing on certain communication 

training, active listening, and other therapy measures that form the core of psychiatric nursing. 

According to Fagason et al. (2021), the existing research already validated in their previous 

work identifies the fact that trained nurses for therapeutic communication tend to form efficient 

working relationships with the patients. Improving communication skills in nursing education 

can therefore improve the quality of care and empower nurses to overcome the hindrances of 

forming effective relationships with mentally ill patients. Prioritising improvement of such 

skills can enable nurses to get more effective in helping patients recover and attain improved 

patient outcomes. 

Furthermore, the study explored nurses' beliefs about mental illness being precipitated by drug 

abuse or misuse, with 73.7% agreeing, 21.7% disagreeing, and 4.6% being unsure. This finding 

shows that a significant number of nurses associate mental illness with substance misuse, a 

common perspective in the mental health field. It is widely recognised that substance abuse is 

a major factor in the onset and exacerbation of mental health disorders, and the nurses' 

awareness of this connection is crucial for providing comprehensive care to patients. 

Understanding the relationship between substance abuse and mental illness can help nurses 

better assess the needs of patients, identify contributing factors to their conditions, and provide 

more effective interventions. However, it is important to note that while substance abuse is a 

recognised risk factor, it is not the sole cause of mental illness. Nurses should be educated on 

the broader range of factors that contribute to psychiatric disorders, including genetic, 

environmental, and psychological factors, to ensure a more holistic approach to patient care. 

Studies by Tandon et al. (2020) and Vázquez et al. (2021) have also emphasised the connection 

between substance abuse and mental illness, validating the nurses' perceptions. By broadening 

nurses' understanding of the multiple causes of mental illness, healthcare systems can offer 

more comprehensive care, improving diagnostic accuracy and treatment outcomes for patients. 

Continued education on the complexity of mental health conditions and their causes will help 

ensure that nurses can offer more insight and effective care to patients with mental health and 

substance abuse issues. 
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The study uncovered that 39% of nurses believed mentally ill patients are unable to develop 

relationships with other patients in the ward, while 35.8% disagreed, and 25.2% were unsure. 

This division of opinion highlights a significant concern regarding the social integration of 

mentally ill patients within the ward environment. Social integration is a key aspect of recovery 

for individuals with mental health disorders, and challenges in this area can have far-reaching 

consequences for patients' well-being. The inability to form meaningful relationships with 

others can exacerbate the symptoms of mental illness, leading to feelings of isolation, despair, 

and loneliness. These emotions, in turn, can hinder recovery and prolong the patient's stay in 

the ward, making it even more difficult for them to regain a sense of normalcy. Mental illness 

often involves both physical and psychological barriers that make it harder for patients to 

interact socially. Nurses, therefore, have a crucial role to play in addressing these barriers by 

fostering an environment that promotes social interaction and emotional support. Encouraging 

patients to engage in group activities, offering opportunities for communal spaces, and actively 

facilitating interactions can help reduce isolation and make patients feel more integrated within 

the ward setting. This not only contributes to their mental health recovery but also reduces the 

stigma and alienation often associated with mental illness. Nurses can have a profound impact 

by actively promoting these social connections and helping patients build relationships that 

foster a sense of community. Research by Kim et al. (2020) underscore the importance of social 

support in the recovery process for mentally ill patients, stressing that nurses need to create 

opportunities for these interactions. Ensuring that patients feel connected to others in the ward 

can improve their mental health outcomes and create a more positive, supportive environment 

for healing. 

Addressing the barriers to socialisation within the ward environment can greatly improve the 

mental health outcomes of patients and create a more positive therapeutic experience. Social 

support, both from peers and healthcare providers, has been shown to enhance the recovery 

process for individuals with mental health issues, and mental health professionals, particularly 

nurses, are in a unique position to foster these relationships. The ability to help patients engage 

in healthy social activities and form supportive bonds with others can aid in reducing feelings 

of isolation, thus mitigating the negative psychological effects of being in a hospital 

environment. When nurses actively intervene to support patients' social connections, they help 

decrease the sense of alienation often felt by those with mental illness, allowing for more 

meaningful engagement in their care. As mental illness continues to carry significant stigma, 

fostering an environment of acceptance and inclusion is critical. This approach not only 
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improves recovery outcomes but also shifts the ward's culture towards one of empathy and 

shared humanity. When patients feel supported by both their peers and their healthcare 

providers, they are more likely to open up, engage in treatment and experience overall 

improvements in their mental health. Therefore, incorporating strategies that facilitate 

socialisation among patients should be a priority in psychiatric nursing practice, as it addresses 

the core needs of patients and ensures they are given the best possible chance for recovery. 

The belief that mentally ill patients do not isolate themselves from other patients was shared 

by 21.9% of nurses, while 59.4% disagreed, and 18.7% were unsure. This finding suggests that 

most nurses acknowledge that mentally ill patients often experience difficulties in integrating 

with other patients, which may stem from the stigma and misunderstanding surrounding mental 

illness. Mental health conditions can often lead to social exclusion, as patients with visible 

symptoms may be unfairly judged or viewed as 'different' by others. This creates a barrier to 

social interaction and further isolates the patients, which can have a negative impact on their 

recovery and mental health. The high percentage of nurses who disagreed with the idea that 

mentally ill patients do not isolate themselves indicates that there is a general recognition 

among healthcare professionals that these patients do indeed face challenges when it comes to 

forming relationships with others. Nurses seem to understand that the isolation of mentally ill 

patients is not necessarily a result of the patients’ own preferences but rather a consequence of 

social barriers, discrimination, and a lack of understanding. Addressing this issue within 

psychiatric wards is crucial, as promoting socialisation and reducing stigma can significantly 

improve the therapeutic outcomes for these patients. Nurses can take an active role in creating 

an inclusive environment by implementing interventions that promote socialisation, 

encouraging mixed-group activities, and fostering an atmosphere of empathy and 

understanding. Reducing the stigma surrounding mental illness through education and 

awareness can also help alleviate feelings of shame and exclusion that often accompany mental 

health disorders. Studies by Green et al. (2018) and Park et al. (2019) highlighted the 

importance of fostering an environment of acceptance and support for mentally ill patients, 

which can lead to better mental health outcomes and a more supportive clinical atmosphere. 

The study also explored the perception that mentally ill patients view suicide as the only 

alternative to their problems. A significant 63.9% of nurses disagreed with this statement, while 

21% agreed, and 15.1% were unsure. This finding indicates that the majority of nurses do not 

view suicide as the inevitable outcome for mentally ill patients, which is an encouraging sign 
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of a more insight and understanding of mental health. On the other hand, the minority who 

agreed with this perception might require further education and training on the underlying 

causes of suicidal thoughts and the importance of early intervention. Nurses need to be 

equipped with the knowledge and skills to assess suicide risk, recognise early warning signs, 

and intervene effectively to prevent suicide. Suicide prevention is a critical aspect of psychiatric 

nursing, as timely and appropriate interventions can significantly reduce the risk of suicide 

among mentally ill patients. Research by Liu et al. (2020) and Knipe et al. (2021) emphasise 

the importance of early identification of suicidal ideation and the need for timely intervention 

to prevent suicide. Nurses must be trained to identify these signs in patients and respond 

appropriately to ensure the safety and well-being of mentally ill individuals. This finding 

underscores the need for continuous professional development in psychiatric nursing to ensure 

that nurses have the tools to address suicide risk effectively. 

Lastly, the study found that 51.6% of nurse’s state that they always tolerate mentally ill patients 

in their wards, while 14.6% disagreed, and 33.8% were unsure. This finding suggests that most 

nurses maintain a level of tolerance toward mentally ill patients, which is essential in fostering 

an environment of compassion and care. Tolerance is a fundamental aspect of patient care in 

psychiatric settings, as it ensures that patients are treated with dignity and respect, despite the 

challenges that their conditions may present. However, tolerance does not necessarily equate 

to active empathy or understanding, which are also crucial components of effective psychiatric 

care. While tolerance helps create a non-judgmental environment, it is equally important for 

nurses to develop a deeper emotional connection with their patients. Nurses who simply 

tolerate mentally ill patients without attempting to understand their emotional needs may 

inadvertently contribute to feelings of isolation or neglect among patients. The nurses who were 

unsure or disagreed with the idea of always tolerating mentally ill patients may benefit from 

additional training and support in developing a more empathetic approach to patient care. 

Developing empathy and emotional competence is essential in improving patient outcomes, as 

it helps foster trust and cooperation between nurses and patients. Research by Choi et al. (2021) 

and Wong et al. (2020) underscores the importance of empathy and emotional support in 

improving outcomes for patients with mental illness. When nurses demonstrate genuine care 

and understanding, patients are more likely to feel valued and supported, which can lead to 

better therapeutic outcomes and improved mental health. Therefore, strengthening the 

emotional competence of nurses through education and training can significantly enhance the 

quality of care and patient outcomes in psychiatric settings. 
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5.1.2 Perception of patients 

 This study showed that 15.6% of nurses agreed that mentally ill patients are rude when 

interacting with other patients, 61.5% disagreed, and 22.9% were neutral. This finding indicates 

that most nurses do not consider mentally ill patients as being rude, but there is a significant 

percentage that might hold unfavourable views or remain uncertain. Perceptions of negative 

patient behaviour might affect the quality of nurse-patient relationships and could lead to 

misunderstandings or mistrust. If nurses perceive mentally ill patients as being rude, they may 

be less patient and more likely to avoid meaningful interaction with them. This could result in 

substandard quality of care and increased feelings of isolation among patients. The 22.9% of 

nurses who were unsure suggest a lack of training and sensitivity regarding how to deal with 

patient behaviour without bias. In psychiatric care, it is important to understand that rudeness 

can be due to underlying mental health problems instead of deliberate behaviour. It is thus 

possible to conclude that teaching nurses to respond to difficult behaviour with empathy and 

professionalism would enhance nurse-patient relationships and the overall outcome of care. 

This finding is in agreement with studies by Kimbale et al. (2020) and Munthali et al. (2021), 

which emphasised that nurse attitudes play a significant role in defining the quality of 

psychiatric care. 

This study revealed that 14.1% of nurses agreed that they did not have sufficient time to talk 

to mentally ill patients, whereas 81.7% disagreed and 4.2% were not sure. This shows that most 

nurses feel they have enough time to talk to mentally ill patients, but some of them have 

difficulty in dividing their time appropriately. Time pressure can affect significantly the degree 

to which nurses are able to build therapeutic relationships with patients. When nurses have too 

many other tasks to attend to, therapeutic communication with mentally ill patients becomes 

difficult to maintain. Poor communication can result in misunderstandings, mistrust, and 

increased patient distress. The finding that 14.1% of nurses indicated that they did not have 

enough time for patients suggests an issue with staff support and workload management. 

Improving work schedules and nurse-to-patient ratios may help in allowing more time for 

effective engagement. It can therefore be concluded that improving time management skills 

and staff distribution may improve nurse-patient communication and the quality of care. This 

finding is in line with studies by Fagasonn et al. (2021), which highlighted the importance of 

communication time in improving the quality of psychiatric care. 



 

57 

This study showed that 50.8% of nurses agreed that a wandering patient prevents the provision 

of nursing care to other patients, 33.2% disagreed and 16% did not know. This is an indication 

that wandering among psychiatric patients is a significant issue in care delivery. Wandering 

may disrupt ward routine, expose patients to risk of harm, and compromise the safety of other 

patients. Nurses may find it difficult to monitor and care for more than one patient 

simultaneously when dealing with wandering behaviour. This has the potential to create high 

levels of stress among nurses and lower levels of attention towards other patients. A structured 

ward environment and supervision can potentially limit the impact of wandering behaviour on 

care. Providing nurses with expert training on caring for wandering patients can also increase 

their confidence and reduce interruptions. It is therefore possible to conclude that interventions 

in systematic ways to address wandering behaviour may improve the overall effectiveness of 

care delivery. This finding is in line with research by Lano et al. (2019) and Nkosi et al. (2018), 

who identified wandering behaviour as a common problem in psychiatric wards and 

emphasised the importance of behavioural management strategies.    

 This study revealed that 29% of nurses agreed that having psychiatric patients in a unit 

interferes with their work, 51.3% disagreed and 19.7% did not know. This shows that although 

most nurses believe they can manage psychiatric patients along with other tasks, others believe 

psychiatric care is interfering. Nurses who perceive psychiatric patients as interfering with their 

work may struggle to balance psychiatric and general care duties. This could lead to frustration, 

reduced motivation, and compromised care outcomes. Overloaded nurses may reduce quality 

of care for general and psychiatric patients. Additional support and training in psychiatric care 

could counteract this perception and enhance confidence in nurses. A good balanced work 

environment with clear guidelines on psychiatric care can stem the perceived burden. It can 

therefore be inferred that improving psychiatric nursing education and increasing staff support 

might help nurses handle these problems better. This finding is in accordance with studies 

conducted by Brown et al. (2020), which noted that adequate staffing and specialised training 

improve nurses' ability to balance psychiatric and general care activities. 

Thus, 32.5% of nurses agreed that mentally ill patients like to be the centre of attention by 

going through actions such as taking off their clothes or talking to themselves when they see a 

lot of people gathered around, while 51% disagreed and 16.5% were unsure. This means that 

quite a number of nurses believe that mentally ill patients seek attention by going through weird 

actions, while a higher percentage disagrees with this. If such behaviours are produced by 
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mentally ill patients, it could be a manifestation of underlying mental illnesses rather than 

attention-seeking behaviour. Misidentifying these behaviours as symptoms of attention-

seeking can result in inappropriate responses and increased stigma from nurses. If nurses 

understand that these behaviours are caused by mental illnesses, they can remain more patient 

and reactive. Creating a supportive environment where patients are able to speak openly 

without criticism may improve patient well-being and reduce disruptive behaviours. It is 

therefore possible to conclude that improving nurse understanding of the psychological basis 

of such behaviours may improve the quality of psychiatric care. This finding is consistent with 

research conducted by Kimbale et al. (2021) and which highlighted the significance of proper 

interpretation of patient behaviours in psychiatric treatment. 

In this study,43.8% of the nurses agreed that mentally ill patients are doubtful, 25.1% disagreed, 

and 31.1% were unsure. This shows that a considerable number of nurses perceive mentally ill 

patients as lacking trust or confidence. Doubtfulness among mentally ill patients can stem from 

feelings of confusion, fear, or mistrust due to their mental health condition. When patients are 

doubtful, they may resist treatment, fail to communicate effectively, and struggle to form 

trusting relationships with caregivers. For instance, patients who are doubtful may hesitate to 

disclose their symptoms, follow treatment instructions inconsistently, or avoid engaging in 

therapy sessions. Nurses who perceive this doubtfulness may need to apply patience and 

reassurance to establish trust with their patients. Effective communication and building rapport 

with patients could help reduce feelings of doubt and improve cooperation during treatment. In 

psychiatric care, trust is a fundamental element that influences treatment success. When nurses 

are able to foster a trusting environment, patients are more likely to comply with prescribed 

medications and therapy sessions. Training nurses on active listening, empathy, and consistent 

communication strategies could help mitigate patient doubtfulness and foster better 

engagement. It can therefore be deduced that improving nurse-patient communication 

strategies could help reduce patient doubtfulness and improve treatment adherence. This 

finding aligns with studies by Black et al. (2020), which emphasised the importance of trust 

and communication in psychiatric nursing. Furthermore, Black et al. (2020) noted that 

improving nurse-patient relationships leads to better mental health outcomes and faster 

recovery rates. 

The results of the study indicated that 60.3% of nurses agreed that mentally ill patients are 

dangerous, 25% disagreed, and 14.7% were unsure. This finding reveals that a majority of 
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nurses perceive mentally ill patients as a threat to their safety and that of others. The perception 

of danger may stem from unpredictable patient behaviour, aggression, or past incidents of 

violence within psychiatric units. For example, patients experiencing psychotic episodes may 

become aggressive or engage in self-harming behaviour, which can create an unsafe 

environment for both the nursing staff and other patients. Such perceptions can lead to fear 

among nurses, reluctance to engage with patients, and even avoidance of certain patients. If 

nurses are fearful of mentally ill patients, it may negatively impact the quality of care and 

increase patient isolation. Fear and avoidance can also contribute to poor patient outcomes as 

patients may feel neglected or abandoned, leading to worsening mental health symptoms. 

Proper training on managing aggressive behaviour and ensuring a safe working environment 

could reduce these negative perceptions. Equipping nurses with de-escalation techniques, crisis 

intervention strategies, and conflict resolution skills could increase nurse confidence and foster 

a more secure environment. Additionally, improving staff-to-patient ratios and installing 

emergency response systems within psychiatric units could further enhance safety. It can 

therefore be deduced that addressing safety concerns through training and security measures 

could improve nurse confidence and patient care outcomes. This finding is consistent with 

studies by Smith et al. (2018) and Samson et al. (2021), which reported that safety concerns 

influence nurse-patient interactions in psychiatric settings. Smith et al. (2018) emphasised that 

well-trained nurses are more confident in handling aggressive situations, while Samson et al. 

(2021) highlighted that enhanced security measures in psychiatric units lead to improved nurse-

patient relationships and better care outcomes. 

The results further indicated that 89.4% of the nurses agreed that mentally ill patients are 

unpredictable, 7% disagreed, and 3.6% were unsure. This suggests that a good percentage of 

the nurses consider mentally ill patients to be unpredictable, which shows a high level of 

difficulty in managing patient care. Unpredictability of patient behaviour can complicate 

treatment plans, increase stress for nurses and pose safety concerns on the ward. For example, 

psychotic or mood-swung patients can suddenly shift from being calm to being aggressive in 

their actions, and it may be difficult for nurses to predict and prepare for such behaviour. Once 

unpredictability of nurses regarding patient behaviour becomes a standard operating procedure, 

nurses may continue to remain uncertain about responding appropriately, thus offering 

inconsistent care. Inconsistent care can erode nurses' confidence and even lead to committing 

medication or therapy errors. Education in crisis management and de-escalation techniques 

could help nurses to better cope with unanticipated behaviour. An institutionalised care plan 



 

60 

that considers behavioural changes could also increase nurse confidence and patient safety. 

Additionally, staff collaboration and good communication among staff could help nurses to 

respond to acute behavioural changes more rapidly and effectively. It can therefore be deduced 

that increasing nurse education in dealing with unpredictable behaviour would enhance the 

quality and uniformity of psychiatric care. This finding is in accordance with research by 

Brown et al. (2020) and Fagan et al. (2021), which established unpredictability as a major 

problem in psychiatric nursing. Brown et al. (2020) have noted that systematised intervention 

models and live support mechanisms may be employed to deal with volatile behaviour more 

effectively, and Fagan et al. (2021) have identified that effective training in behavioural 

management enhances the confidence of nurses and patients' outcomes. 

From the findings, 81.4% of nurses consented to the fact that mentally ill patients can recover 

from illness, 11.6% dissented, and 7% were uncertain. The positive outcome signifies that most 

of the nurses hold an optimistic attitude regarding the recovery ability of mentally ill patients. 

Nurses are more likely to provide positive and supportive care if they possess a belief in patient 

recovery. Positive nurse attitudes towards recovery are able to encourage patients to pursue 

further treatment and have a positive attitude. For instance, encouraged patients will be more 

likely to take medication as prescribed, keep attending therapy, and adopt healthier coping 

mechanisms. Nonetheless, the evidence that 11.6% of nurses disagreed is a call for reaffirming 

the importance of recovery-oriented care in psychiatric training. Nurses who believe in 

recovery are more likely to apply therapeutic techniques that support patient autonomy and 

long-term modification. A recovery-oriented practice allows patients to be listened to and 

respected, which improves overall mental well-being. Encouraging patients to set realistic 

targets and recognising subtle change can also enhance motivation and compliance with 

treatment. It is therefore safe to conclude that reinforcing recovery-oriented nursing care might 

improve patient outcomes and nurse-patient relationships. This is a conclusion supported by 

evidence by Ted et al. (2020), which also showed the positive impacts of recovery-oriented 

care on psychiatric outcomes. Ted et al. (2020) found that patients whose treatment was 

informed by recovery-oriented models had better long-term mental health outcomes, whereas 

found that positive and affirmative nurse attitudes improved patient engagement and trust in 

the care process. 

The results indicated that 19.8% of the nurses agreed that mentally ill patients are not concerned 

about their appearance, 59.1% disagreed, and 21.1% did not know. This finding shows that 
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most of the nurses believe mentally ill patients care about their appearance despite the 

handicaps caused by mental health diseases. If patients care about their appearance, this can 

show a good sense of self-worth and openness to social interaction. Following personal 

grooming and hygiene can contribute to increased self-esteem and social acceptance, which are 

important factors in recovery from mental illness. The fact that 19.8% of nurses perceive 

mentally ill patients as assuming their appearance is taken for granted indicates that some of 

the patients may require additional support in maintaining personal grooming and hygiene. For 

instance, patients with schizophrenia or severe depression might struggle to maintain regular 

habits of washing themselves due to a lack of motivation or cognitive impairments. Enabling 

self-care activity and instrumental support in hygiene can make patients feel more self-assured 

and improve their mental well-being. Nurses can be helpful by incorporating personal hygiene 

into care plans and rewarding patients with positive reinforcement when they take charge of 

their own appearance care. In addition, creating a routine schedule for grooming and hygiene 

can make it easier for patients to adopt healthier habits. It can therefore be argued that helping 

mentally ill patients with regard to maintaining personal appearance enhances their social 

integration and self-esteem. This argument is supported by studies carried out by Fagan et al. 

(2021) and Manda et al. (2019), which highlighted the connection between recovery from 

mental illness and self-care. Fagan et al. (2021) showed that patients who were supported for 

maintaining hygiene and cleanliness had better levels of self-confidence and sociality, and 

Manda et al. (2019) found that self-care practices had beneficial effects on mental health 

outcomes and reduced social isolation. 

The study revealed that 47.1% of the nurses agreed that mentally ill patients communicate 

using body gestures, 12.9% disagreed, and 40% did not know. This shows that nearly half of 

the nurses recognise nonverbal communication as a significant means of expression among 

mentally ill patients. Nonverbal communication using gestures, facial expressions, and body 

posture can be extremely significant in knowing the needs of patients when verbal 

communication is impaired. Emotionally ill patients may express feelings, discomfort, or a 

need for attention through nonverbal cues when they are unable or unwilling to verbalise. 

Anxious or upset patients, for example, may display fidgeting, eye avoidance, or trembling, 

which can signal a need for help. Nurses who have been trained in the interpretation and 

management of body language can improve patient interaction and the provision of care. The 

40% high uncertainty score indicates that there are nurses who require additional training in 

recognising and responding to nonverbal behaviours. Training nurses in the decoding of body 
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language and emotional responses could improve communication between nurses and patients 

and reduce care misunderstandings. Monitoring nonverbal behaviours as a regular part of 

patient assessment may also help nurses detect signs of discomfort or distress better. It can 

therefore be concluded that enhancing nurse education on nonverbal communication could 

improve patient-nurse understanding and quality of care. This finding is consistent with 

research by Kim et al. (2020) and Taika et al. (2021), which emphasised the importance of 

nonverbal communication in psychiatric care. Kim et al. (2020) established that increased body 

language awareness help nurses create more resilient therapeutic relationships with patients, 

and Taika et al. (2021) indicated that nonverbal communication was critical in identifying and 

responding to patients' needs when verbal cues were limited. 

Thus, 68 % of nurses, agreed that mentally ill patients are susceptible to crime, 11% disagreed, 

and 20.6% were not aware. This corroborates the fact that a significant percentage of nurses 

consider mentally ill patients susceptible to criminal exploitation or inclusion. Mentally ill 

patients may be challenged to recognise risky situations or protect themselves from 

exploitation. For example, schizophrenic or majorly depressed people may not be able to 

perceive threat situations or defend themselves due to impaired judgment and cognitive 

functions. This vulnerability can be because of impaired judgment, cognitive deficit, or social 

withdrawal, leading them to become prone to abuse or manipulation. Nurses who can recognise 

this vulnerability can intervene by providing counselling and observation of patient-patient 

interaction. For instance, educating patients regarding their own safety and requiring them to 

report any suspicious behaviour might reduce vulnerability. Increasing patient support 

mechanisms and heightening awareness levels concerning patient vulnerability could reduce 

exploitation risks. Collaborating with social workers and support groups in society might also 

reinforce patient protection. It can therefore be concluded that maximising protective 

procedures and increasing patient support could ensure maximum patient security and safety. 

This was consistent with the research by Williams et al. (2020) and Mtati et al. (2019), where 

susceptibility to crime was an area of concern among psychiatric care. Williams et al. (2020) 

observed that mentally ill patients were disproportionately victimised by fraud and assault, 

while Mtati et al. (2019) stated that increased support and patient education significantly 

reduced the rate of exploitation. 

The study revealed that 74.8% of the nurses agreed that mentally ill patients are reliant on 

others for their primary needs, 4.8% disagreed and 20.4% didn't know. This indicates that most 
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of the nurses are aware of dependence of mentally ill patients on caregivers for their daily 

needs. Relying on others for food, personal care, medication, and emotional support is 

characteristic of psychiatric patients since they have impaired cognitive and functional abilities. 

For example, individuals with severe psychosis or mood disorders can be in need of support in 

daily activities like bathing, dressing, and taking medication. Nurses who recognise such 

dependence can be able to deliver consistent and patient-focused care to ensure that patients' 

needs are addressed adequately. Excessive dependence, though, can hinder the autonomy of 

patients and the process of recovery. Dependence on caregivers can prevent patients from 

establishing self-care competencies and adjustment to independent living. Promoting gradual 

independence via systematic therapy and life skills training can reduce patient dependency on 

others. For example, introducing programs that include cooking, budgeting, and medication 

management can make patients confident and independent. Therefore, it can be concluded that 

promoting patient independence with proper support may improve psychiatric care outcomes. 

This finding is similar to research carried out by Liz et al. (2020) and Taylor et al. (2021), which 

identified the importance of striking a balance between support and independence in treating 

in treating patients with mental disorders. Liz et al. (2020) learned that patients who learned 

life skills in therapy indicated greater self-independence and Taylor et al. (2021) learnt that 

increasing independence in psychiatric care led to improved long-term outcome. 

5.1.3 Perception of environment 

Nurses,61%, agreed that mentally ill patients should be nursed in isolation rather than in a 

general hospital, 29.1% disagreed and 10% were unsure. This finding suggests that a significant 

proportion of nurses believe that mental health care requires specialised environments separate 

from general healthcare settings. Nurses who support isolating mentally ill patients may feel 

that specialised care units provide better security and tailored treatment options. For example, 

dedicated psychiatric wards may have trained staff and appropriate facilities to manage 

unpredictable behaviour more effectively. However, the disagreement from 29.1% of nurses 

indicates that some view the integration of mental health care within general hospitals as 

beneficial for reducing stigma and improving patient access to comprehensive care. Creating 

designated psychiatric units within general hospitals could balance the need for specialised care 

with the benefits of integrated health services. It can therefore be deduced that developing 

hybrid care models may improve patient outcomes and nurse comfort in managing mentally ill 

patients. This finding aligns with research by Kim et al. (2020) and Brown et al. (2021), which 

emphasised the benefits of specialised care settings for psychiatric patients.  
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The study showed 53.6% of nurses agreed that it is easier to nurse 10 other patients than to care 

for one patient with a mental disorder, 24.3% disagreed, and 22.1% were unsure. This finding 

reflects the perception that mental health care is more demanding and complex than general 

medical care. Mentally ill patients may exhibit unpredictable behaviour, require emotional 

support, and need closer monitoring, increasing the workload for nurses. For instance, patients 

with severe mood disorders or psychosis may need constant supervision to prevent self-harm 

or aggression. The 24.3% disagreement suggests that some nurses may feel confident in 

managing mental health cases alongside general medical cases, possibly due to prior training 

or experience. Providing specialised training in mental health care and improving nurse-to-

patient ratios could help reduce the perceived burden of psychiatric care. Structured training 

on crisis management and de-escalation techniques may enhance nurse confidence and improve 

care delivery. It can therefore be deduced that strengthening mental health training and support 

could reduce the workload and stress associated with psychiatric care. This finding aligns with 

research by Taylor et al. (2020), which highlighted the impact of staff training and support on 

reducing stress and improving psychiatric care outcomes. 

The study revealed that 75.1% of nurses agreed that staff shortages make it difficult to nurse a 

patient in a general hospital setting, 13.2% disagreed, and 11.4% were unsure. This indicates 

that most nurses recognise staffing challenges as a barrier to providing adequate care for 

mentally ill patients. Staff shortages may lead to increased workload, reduced patient 

monitoring, and lowered care quality. For example, when nurse-to-patient ratios are low, nurses 

may struggle to provide consistent emotional support and medication management for 

psychiatric patients. The disagreement from 13.2% of nurses suggests that some healthcare 

settings may have sufficient staff or alternative support systems in place. Addressing staff 

shortages through increased hiring, better resource allocation, and improved working 

conditions could enhance patient care. Implementing task-shifting strategies, such as involving 

support staff in non-clinical duties, may also relieve pressure on nurses. It can therefore be 

deduced that improving staffing levels and workload management could enhance psychiatric 

care delivery. This finding aligns with research by Zhan et al. (2020) and Chirwa et al. (2019), 

which emphasised the role of adequate staffing in improving patient outcomes and reducing 

nurse burnout 

In this study,6.8% of nurses agreed that mentally ill patients should be nursed by a male nurse, 

87.5% disagreed, and 5.4% were unsure. This finding suggests that most nurses reject the idea 
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of assigning psychiatric care based on gender. The low agreement rate indicates that most 

nurses believe that psychiatric care should be provided based on skill and competence rather 

than gender. The disagreement from 87.5% reflects a recognition that both male and female 

nurses can provide effective psychiatric care if they have the necessary training and experience. 

For example, patients with trauma or abuse histories may feel more comfortable with nurses of 

the same gender, but this should be balanced with nurse availability and competence. 

Promoting gender-neutral psychiatric training and encouraging a diverse workforce may 

improve patient care and nurse confidence. It can therefore be deduced that focusing on nurse 

competence and patient preference rather than gender could improve psychiatric care 

outcomes. This finding aligns with research by Mtimbula et al. (2020) and Myers et al. (2021), 

which highlighted the importance of nurse competence and patient-centred care in psychiatric 

settings. 

Thus, 60% of nurses agreed that it is difficult to admit a mentally ill patient in a general ward, 

16.9% disagreed and 22.2% were unsure. This finding indicates that many nurses perceive the 

general hospital setting as ill-suited for the admission of mentally ill patients. The complexity 

of managing psychiatric patients in general wards, where patients with various medical 

conditions are treated, may create difficulties in providing specialised care. Mentally ill patients 

may have unique needs, such as behavioural management, that could strain resources and affect 

care for other patients. The disagreement from 16.9% of nurses suggests that some may feel 

confident in handling psychiatric patients in a general hospital setting. It may be beneficial to 

create specific areas within general hospitals that cater to psychiatric patients' unique needs 

while still being integrated into the broader healthcare system. It can therefore be deduced that 

enhancing infrastructure and training to support psychiatric care in general hospitals could 

improve nurse comfort and patient outcomes. This finding aligns with research by Chiku et al. 

(2020) and Mark et al. (2021), which emphasised the importance of having specialised units in 

general hospitals to address the unique needs of psychiatric patients while maintaining safety 

and care quality. 

About34.8% of nurses agreed that they cannot cope with nursing and managing a mentally ill 

patient in a general hospital setting, 49.9% disagreed, and 20.1% were unsure. These finding 

highlights that almost half of the nurses feel they are capable of handling psychiatric patients 

in a general hospital setting, but a significant number still feel that it is a challenge. Nurses who 

feel unable to manage psychiatric patients may lack confidence due to insufficient training or 
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experience. Additionally, mentally ill patients may require more intensive care, including 

behaviour management, medication supervision, and emotional support, which can be 

demanding in a general hospital setting. It is possible that the uncertainty of 20.1% of nurses 

reflects a lack of clarity on how to handle such patients effectively. Strengthening training in 

psychiatric nursing, including crisis management and de-escalation techniques, could help 

nurses feel more confident and better equipped to manage these patients. It can therefore be 

deduced that enhancing mental health training and support for nurses can improve care and 

reduce stress. This finding aligns with research by Fagan et al. (2021) and Ali et al. (2020), 

which highlighted the need for specialised training in managing psychiatric patients in general 

hospitals. 

The study revealed that 83.8% of nurses agreed that mentally ill patients should always be 

nursed in a highly protected hospital with high fences and guards, 8.4% disagreed and 7.2% 

were unsure. This finding suggests that the majority of nurses perceive a need for a more secure 

environment to manage psychiatric patients. Many mentally ill patients may display aggressive 

or unpredictable behaviour that could put themselves or others at risk, making security 

measures an important consideration. The agreement from 83.8% of nurses reflects concerns 

about safety, both for patients and staff, in general hospital settings. However, the disagreement 

from 8.4% suggests that some nurses feel that security measures should not be extreme and 

that other solutions, such as specialised training and better therapeutic interventions, could be 

used to address safety concerns. It can therefore be deduced that improving security measures 

alongside enhanced training and therapeutic interventions could improve safety in the 

management of mentally ill patients. This finding is consistent with research by Brown et al. 

(2020) and Johnson et al. (2019), which identified security and safety concerns as key 

challenges in psychiatric care. 

The results revealed that 2.4% of nurses agreed that the best way to handle patients with mental 

illness is to lock them behind doors, 87.4% disagreed, and 10.2% were unsure. This finding 

indicates that a very small proportion of nurse’s view confinement as an appropriate solution 

for managing mentally ill patients, while the majority reject this approach. The disagreement 

reflects a preference for more humane, supportive methods of managing psychiatric patients. 

Confining patients may exacerbate feelings of isolation, distress, and trauma, which could 

hinder recovery. Nurses may prefer approaches that prioritise patient dignity, empowerment, 

and treatment, rather than punitive measures. It is important to explore alternatives, such as 
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therapeutic engagement and environmental modifications, that provide a safe and supportive 

setting for psychiatric patients. It can therefore be deduced that psychiatric care should focus 

on creating therapeutic environments that support recovery and respect patient rights. This 

finding aligns with research by Ali et al. (2020) and Kim et al. (2020), which emphasised the 

importance of patient-cantered care and avoiding restrictive practices in psychiatric treatment. 

5.1.4 Perceived feelings 

This study indicated that 73.9% of the nurses agreed that they fear if a psychiatric patient 

disturbs their patients in the ward, 6% disagreed, and 20.2% didn't know. The finding points 

out that the majority of the nurses fear the power of psychiatric patients to interrupt the 

treatment of other patients, which may be due to volatile behaviours such as aggression or 

agitation. Nurses' anxieties about disturbances of this kind may arise out of the challenges of 

managing psychiatric patients within a general hospital setting, where staff may not always be 

equipped to handle such problems in an optimal way. Having mentally ill patients around can 

sometimes build a culture of tension, in which nurses feel insufficiently equipped to ensure the 

safety of others. Nurses who are apprehensive about such interruptions may experience 

increased anxiety, which may have a negative effect on their confidence in handling patient 

care and overall job satisfaction. Thus, this problem may lead to resistance in engaging 

completely with patients, thus having a possible effect on the quality of care provided. With 

the complex situation of mental illness, it would be best that healthcare institutions deal with 

these with proper training on crisis intervention, the development of effective protocols on the 

handling of challenging behaviour, and the development of effective support systems for 

nurses. Ensuring nurses feel safe handling psychiatric emergencies and helping them feel 

secure can ease these phobias and improve overall treatment. It can therefore be concluded that 

increasing readiness of nurses in managing psychiatric patients' behaviour and instilling a 

culture of trust and safety between them can increase ward safety and delivery of care. This has 

been supported by research conducted by Brown et al. (2020) and Lee et al. (2021), who noted 

the importance of training and assistance in managing the difficulties of mentally ill patients in 

healthcare centres. 

In this study, 42.6% of the nurses agreed that they feel uncertain in delivering nursing care to 

mentally ill patients, 42.1% disagreed, and 16.5% did not know. This means that nearly half of 

the nurses feel uncertain or insecure in taking care of mentally ill patients. Such a sense of 

insecurity can stem from a number of factors, such as concerns over the behaviour of patients, 
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inexperience with psychiatric conditions, or perceived insufficiency of support from the 

healthcare system. Nurses may worry that they lack the specialised knowledge and skills 

necessary for treating mentally ill patients, and this would negatively impact their confidence 

in providing effective care. The insecurity may also result from the absence of explicit 

directions or training on psychiatric care in some health care settings such that nurses are not 

ready to deal with the emotional and behavioural issues that accompany psychiatric nursing. 

Insecure nurses will either avoid or hesitate to work with mentally ill patients, and this will 

lead to the provision of incompetent care or avoiding specific patients, which can compromise 

the therapeutic relationship.  

On the other hand, the fact that 42.1% of nurses disagreed indicates that a considerable portion 

of the nursing staff is confident in their ability to manage these patients. This confidence could 

be attributed to specialised training, experience, or positive past interactions with psychiatric 

patients. Thus, it can be seen that improving psychiatric nursing training and providing ongoing 

professional guidance can assist in alleviating insecurity and promote a more confident patient 

care approach. By increasing the availability of courses intended to instruct in the process of 

psychiatric care and equipping nurses with the tools necessary to deal with problematic cases, 

hospitals are able to make their staff more confident and effective in treating mentally ill 

patients. This finding agrees with Fagan et al. (2021) and Ali et al. (2020) studies, which 

indicated that psychiatric care specialised training can improve nurses' confidence and 

competence, hence the quality of care provided to mentally ill patients. 

The study revealed that 74.2% of nurses agreed that they always fear a mentally ill patient loses 

their senses at any time, 12% disagreed, and 13.8% did not know. This finding implies that the 

majority of nurses perceive mentally ill patients as being highly unpredictable, with sudden 

changes of behaviour or mental status. The threat of a patient suddenly losing touch with reality 

or becoming uncontrollable causes a high degree of anxiety among nurses, especially if they 

do not know how to handle such incidents. This worry is compounded by the unpredictability 

of mental illness, whereby the patient moves in and out of stable and acute phases. Nurses who 

worry about losing the patient's sense of reality will end up adopting overcautious positions, 

and this could lead to overcautiousness or avoidance and hence constrain the nurse-patient 

relationship and impact the process of therapy. In addition to the affective reaction felt by 

nurses, these phobias may also lead to inconsistent care provision, as they may be unwilling to 

intervene when necessary or unwilling to perform aspects of patient care due to fear of potential 
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explosive behaviour. Enabling nurses via proper training in crisis intervention, mental health 

first aid, and de-escalation would also enable them to handle these situations more effectively 

and minimise their fears. Development of an environment of support in which nurses may seek 

help and learn from one another can also reduce fear. It is therefore possible to conclude that 

the development of improved training in psychiatric emergency management and providing 

additional support to the work environment can reduce the fear of the nurses and enhance their 

effectiveness in the provision of care. This finding corroborates research by Kim et al. (2020) 

and Brown et al. (2020), who identified unpredictability and fear of sudden changes in 

behaviour as major concerns in psychiatric nursing and emphasised the need for effective 

training and support to deal with such concerns effectively. 

The results presented showed that 63.8% of the nurses concurred that it annoyed them to 

consider that they would not be paid if they were injured by a mentally ill patient, 11.4% 

disagreed, and 24.7% did not know. The finding above is proof that many nurses are concerned 

about the potential physical risks of caring for mentally ill patients, especially if they are injured 

in the process. Nurses' frustration with the lack of remuneration for injuries caused during 

patient treatment can be explained by the challenge and danger involved in dealing with violent 

or unpredictable behaviour. Psychiatric patients may sometimes exhibit violent or aggressive 

behaviour, either as a result of their condition or external factors. Nurses who sustain such risks 

without being openly compensated or insured feel underappreciated or unprotected, resulting 

in burnout, dissatisfaction with their job, and even avoidance of treating certain patients. This 

discontentment can de-motivate nurses and also adversely affect their overall health. Also, such 

uncertainty regarding compensation could lead to nurses avoiding risky situations or staying 

away from direct patient care, harming patient outcomes. It can therefore be concluded that 

solving these problems with increased safety precautions, open compensation policies, and 

emotional support to nurses can alleviate frustration and improve job satisfaction. This is 

consistent with research conducted by Fagan et al. (2021) and Taylor et al. (2021), which 

identified the importance of solving safety problems and compensating psychiatric healthcare 

workers fairly. Implementation of better safety controls and support systems can alleviate these 

frustrations and promote a safer, more supportive work environment. 

Additionally, 49.1% of nurses concurred that they are afraid to take care of mentally ill patients, 

31.3% disagreed, and 19.3% were not aware. This suggests that nearly half of the nurses are 

afraid whenever they take care of mentally ill patients, and this can be because of the patient's 
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behaviour, particularly if the patient is unpredictable or likely to be violent. The fear could also 

be related to a lack of experience or training in dealing with psychiatric conditions, which can 

leave nurses feeling ill-equipped to manage challenging situations effectively. Nurses may feel 

a sense of vulnerability, particularly in settings where there are not enough staff or resources to 

support them in managing high-risk patients. The fear of physical harm, verbal abuse, or 

emotional exhaustion can have a significant impact on the confidence and willingness of a 

nurse to provide care, potentially on the quality of patient care. Adequate training, support, and 

open safety protocols can alleviate the fear that comes with caring for patients with mental 

illnesses. It can therefore be concluded that boosting nurse readiness through training in 

psychiatric nursing and crisis intervention may alleviate fear and increase confidence in 

managing psychiatric patients. This is consistent with research by Brown et al. (2020) and Kim 

et al. (2021), which suggested that adequate training and positive working conditions can 

reduce fear and enhance the quality of nurses' care to mentally ill patients. 

Out of all the respondents, 52.7% of the nurses concurred, 31.6% disagreed, and 15.8% were 

neutral with the assertion that they feel threatened by a mentally ill patient. This finding 

indicates that a high percentage of nurses perceive mentally ill patients as dangers to their 

safety, and this might be due to the unpredictability of psychiatric illness and possibility of 

violent or aggressive behaviour. Nurses might perceive physical threats if they have 

experienced or heard of situations in which patients have been aggressive, especially when they 

are unable to communicate or suddenly become combative. This threat of danger may also 

result from a lack of information regarding mental illness, in that nurses will feel insufficient 

or vulnerable in their ability to contain or handle certain situations. Within psychiatric wards, 

where patients are often segregated or isolated due to illness, workers might feel in danger of 

being harmed without the right support or protection. Such threat feelings may lead to greater 

levels of anxiety and stress in nurses, leading to burnout or evading actual patient care. It is 

then logical to determine that such threat feelings may be addressed through the right training, 

ensuring staff protection through measures, and fostering an encouraging work setting to 

alleviate the fears of nurses and handle patient care more appropriately. This finding aligns with 

that of Fagan et al. (2021) and Ali et al. (2020), which emphasised training and appropriate 

safety measures in reducing feelings of threat among psychiatric healthcare staff. 

The majority of the respondents,72%, concurred that they feel irritated when they fail to 

communicate with mentally ill patients in their ward, 10.5% disagreed and 27.5% were 
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unaware. This outcome shows the anxiety that occurs in nurses when they cannot properly 

communicate with psychiatric patients and this is a highly common issue with psychiatric 

nursing. Communication difficulties that arise from cognitive deficits, language dysfunction, 

or disorders of conduct can significantly hinder the nurse-patient interaction and quality of care 

delivery. When nurses are not able to communicate with patients verbally, they may feel 

disconnected with the needs of the patient and develop feelings of frustration or helplessness. 

Further, lacking communication can increase the risk of misunderstandings, misdiagnoses, and 

inadequate care, leading to poorer patient outcomes. Frustrated nurses who face these 

communication issues may experience lower job satisfaction and increased stress levels. It can 

therefore be said that enhanced communication skills by training in de-escalation techniques, 

crisis intervention and nonverbal communication may help nurses handle such situations better. 

Providing the patients with alternative methods of communication, e.g., picture boards or the 

use of simple language, may also increase contact with such patients. This finding is supported 

by studies conducted by Lee et al. (2020) and Kim et al. (2021), which established that 

improved communication skills and communication strategies can facilitate the provision of 

enhanced care and reduce frustration in psychiatric care. 

The other majority (66%) of the nurses agreed that they feel mentally ill patients may attack 

them, 18.6% disagreed, and 15.4% did not know. This finding shows that many nurses perceive 

patients with mental illnesses as a body threat, particularly where they might attack or use 

violence. Threat of physical assault by a patient is a concern of great magnitude, particularly 

to nurses who lack the confidence and training to deal with such an occurrence. This fear can 

be exacerbated by past experience or the belief that psychiatric patients are inherently more 

dangerous due to their illnesses. The fear that patients would "jump" on nurses could be 

associated with concern for unpredictability of patients, as some psychiatric patients would 

have sudden irate or upset outbursts. Those nurses who endure this fear will be cautious in their 

interaction, even avoiding certain patients or situations. But one should keep in mind that all 

mentally ill patients are not violent and most can be handled effectively by adopting appropriate 

care methods. It can therefore be concluded that the providing de-escalation skills training, 

increasing mental illness condition knowledge, and ensuring sufficient staffing and safety 

protocols can work to eradicate such fear and promote both patients' and nurses' safety. This 

finding is in line with studies conducted by Taylor et al. (2021) and Fagan et al. (2021), which 

highlighted the importance of training and support measures in addressing fear of physical 

harm in psychiatric nursing environments. 
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About 31.3% of the nurses agreed that it is tedious to nurse a patient who does not show any 

improvement, such as mentally ill patients, 56.4% disagreed, and 12.3% were unsure. This 

observation highlights the emotional stress and the frustration experienced by some nurses in 

caring for mentally ill patients, especially when they perceive there is no visible change in the 

state of the patient. For some nurses, the lack of progress can render the work tedious or 

unmeaningful, especially in psychiatric nursing where recovery is a long, gradual process with 

fluctuating symptoms. The perception of feeling being bored with little tangible progress can 

make some nurses wonder whether their efforts are doing any good and if the care they are 

giving is worth it. This sense of frustration is quite typical in healthcare professions where the 

outcome is never immediate or tangible, and much more so within mental health settings where 

recovery may be non-linear and highly unpredictable. But that 56.4% of the nurses did not 

agree with this statement suggests that a majority of medical professionals still find meaning 

and significance in treating psychiatric patients, although the improvement quality is not 

necessarily immediately tangible. They may appreciate the subtle indicators of patient 

improvement, such as increased contribution or improved coping strategies, although these 

signs may be less perceptible than mending to the body. It can therefore be argued that 

encouraging a better understanding of the complexities of recovery from mental illness and the 

merit of persistence, no matter how small the improvement, can help alleviate the emotional 

toll that is suffered by some nurses. Encouraging patience, resilience, and an integrated 

treatment strategy for mental illness can allow nurses to derive greater fulfilment from their 

role, even in challenging circumstances. This outcome confirms findings by Johnson et al. 

(2020) and Taylor et al. (2021), who laid emphasis on persistence and long-term care in 

psychiatric nursing, citing that regardless of whether improvement is not witnessed in the short 

term, the endeavour goes toward enhancing the state of the patient in the long term. 

Further, 23% of nurses agreed that nursing a mentally ill patient in a general hospital wastes 

time, 70.1% disagreed, and 6.8% didn't know. This outcome means that there is a wide majority 

of nurses that see the importance of serving mentally ill patients, even at a general hospital, 

pointing towards the reality that every patient regardless of condition has to be dealt with 

properly. This majority view is consistent with the fundamental principle of healthcare, which 

requires that all patients are entitled to be treated, either in a specialised psychiatric unit or in 

a general hospital. However, 23% of nurses disagreed with this perspective, which suggests 

that some health professionals believe that it is less efficient or more challenging to treat 

mentally ill patients in a general hospital than to provide treatment in a specialised psychiatric 
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unit. The intricacies involved in the care of psychiatric patients in a general ward could be a 

significant source of stress, particularly when resources are not adequate and hospital staff 

might not have the requisite knowledge or training for the care of mental health. The overall 

hospital arrangement may also not be appropriate for the mental health patients, and this may 

pose difficulties for the delivery of the needed care.  

In addition, inadequate numbers of mental health professionals working in general hospitals 

can lead to an increased workload for the nurses, which would make some believe that it is not 

productive or effective to treat mentally ill patients in these facilities. It can therefore be 

understood that increasing training for nurses in mental health treatment and general hospital 

settings to make them psychiatric care-supportive would alleviate some of these problems. 

Additionally, providing resources that aid in the integration of mental health services into 

general hospitals would serve the needs of mentally ill patients and give them appropriate care. 

This is what would be anticipated according to research by Fagan et al. (2021) and Ali et al. 

(2020), which found that specialised psychiatric treatment will lead to better outcomes for the 

patient and higher satisfaction for healthcare professionals. 

Regarding frustration when there is disagreement with mentally ill patient, 42.6% of the nurses 

agreed that when they disagree with a mentally ill patient, the patient feels frustrated, 23.8% 

disagreed, and 33.6% were unsure. This means that nearly half of the nurses have had 

experiences with mentally ill patients who express frustration when there is conflict, something 

which can increase difficulty in interactions with nurses and further escalate to conflict or 

distress. Mentally ill patients experience issues with controlling emotions, and conflict with 

hospital staff may at times lead to greater agitation or frustration. For nurses, it can be 

challenging to work with these emotionally charged scenarios if they lack the training or tools 

needed to work with emotional outbursts in a productive way. De-escalating the situation and 

addressing the underlying needs of the patient is valuable in psychiatric care, but it can be 

challenging when a patient cannot articulate themselves clearly or coherently. The large rate of 

uncertainty (33.6%) among the nurses suggests that the nurses may not be confident or 

knowledgeable enough in how to handle such emotional responses. The nurses may be in doubt 

as to how to deal with the issues appropriately, especially if they lack proper training on conflict 

management or emotional regulation. It can therefore be concluded that providing additional 

training in communication skills, emotional regulation, and conflict resolution to nurses can 

help them handle difficult situations more effectively and improve their interaction with 
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mentally ill patients. By equipping nurses with these skills, one can reduce the chances of 

frustration and improve the quality of care provided to patients. This is consistent with the 

results of studies by Kim et al. (2020) and Lee et al. (2021), which show the importance of 

emotional intelligence and communication skill in improving outcomes in psychiatric care. 

5.2 Nurses' attitudes toward pursuing a career in psychiatric nursing 

The findings of the research indicated that a high percentage of nurses (86.8%) agreed that 

mental illness is a serious issue in Malawi, whereas 12.8% disagreed and none was undecided. 

This indicates that the majority of nurses are aware of the severity and magnitude of mental 

health problems in the country, an indication of the increasing burden of mental illnesses. The 

fact that none of the nurses were undecided about this matter indicates that mental health is 

increasingly being recognised as a critical healthcare issue. The same finding was noted in 

Rahmani et al.'s (2021) and Rangwaneni et al.'s (2024) study, where the health workers 

acknowledged mental health as a significant issue in the healthcare system at large. The high 

level of agreement among nurses in the recognition of mental health issues is a reflection of 

growing knowledge of mental health care among Malawi's health workers. This is a welcome 

trend, as increased recognition of mental health issues is an important step towards improving 

mental health services and outcomes. Thus, professional education and exposure to additional 

psychiatric cases may support this favourable impression even further so that more nurses will 

become specialists in psychiatric nursing and improve the overall mental health services 

delivery in the nation. 

The second significant finding was that 79.4% of the nurses were against the belief that mental 

care does not count, 8% agreed with the belief, and 12.6% were uncertain. This establishes that 

the majority of nurses see mental care as part of all-around care, affirming the increased 

awareness of mental health within the healthcare system. The discovery that a minority of 

nurses agreed with the statement implies that there are still some gaps in awareness and 

understanding of mental health care. This discovery is reinforced by Williams et al. (2018) and 

Kim and Park (2020), where it was discovered that more training in mental health care reduces 

the view that mental health is any less important than physical health. The recognition of the 

importance of mental health care among most nurses suggests that Malawi’s healthcare sector 

is gradually shifting towards integrating mental health into general health services. However, 

the presence of nurses who either agreed or remained uncertain about the importance of mental 

care shows that more work is needed to strengthen mental health education and awareness 
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within the nursing profession. Increased mental health training and sensitisation through 

regular professional development programs may further enhance the positive attitudes towards 

psychiatric care. 

The questionnaire also showed that 80.8% of nurses did not concur that traditional healers are 

better than medical care, 79.2% concurred and 10% did not know. This shows that while the 

majority of nurses believe in modern medical treatment, many still acknowledge the power and 

perceived efficacy of traditional healing. This contrast may manifest the cultural and social 

integration of traditional healing practices in Malawian society. Ambiguous attitudes towards 

traditional healers could be a result of the dualism of the modern and traditional systems of 

health care in Malawi, where some nurses may have witnessed instances where traditional 

medicines were effective. This aligns with findings by Fernandes et al. (2019) and ICN (2022), 

which showed that more integration of mental health services into overall healthcare enhances 

patient outcomes. The confidence that most nurses have in medical intervention over 

conventional healing practices indicates that professional training and best-evidence practice 

are informing attitudes towards psychiatric care. But the identification of effectiveness of 

traditional healing by some nurses accentuates the appeal for a balance attitude, wherein 

cultural and traditional practices are regarded and merged with contemporary medical therapy 

where appropriate. 

In addition, 49.7% of the nurses perceived that people who are mentally ill are unpredictable 

and dangerous, whereas 10.8% disagreed and 10.5% were not sure. This indicates the 

continuity of negative attitudes and stigma against mental illness among medical professionals. 

Perception that mentally ill people are dangerous may lead to poor patient care and 

unwillingness to practice psychiatric nursing. A study by Williams et al. (2018) and Kim and 

Park (2020) illustrated that augmented training and experience in dealing with mental health 

issues can reduce stigmatising perceptions and improve nurse-patient relations. The occurrence 

of negative attitudes among almost half of the nurses implies that increased specialised training 

and sensitisation need to be made to change such beliefs. Providing professional development 

workshops focused on mental health treatment, increasing nurses' exposure to psychiatric 

patients, and highlighting successful recovery stories of mental health could minimise such 

negative perceptions over time. Ensuring best practices in mental health treatment and positive 

interactions between nurses and patients could ensure more favourable attitudes towards 

psychiatric nursing as a career. 
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The study also found that 69.9% of the nurses disagreed with the statement that people with 

mental illness do not need to work, 10.5% agreed, and 19.6% did not know. This shows that 

most of the nurses hold positive attitudes towards people with mental illness having the ability 

to work effectively in society. The opposition to restricting occupational opportunities for the 

mentally ill indicates growing understanding of the role of rehabilitation and recovery in 

psychiatric treatment. However, that 10.5% of the nurses signed in favour of the sentence and 

nearly 20% of them were uncertain indicates that there are still some unfavourable attitudes 

and myths about the ability of the mentally ill among nurses. These conflicting attitudes are 

likely a consequence of low exposure to successful instances of mentally ill employees or poor 

training in work-based rehabilitation. Jones et al. (2021) and Parker and Thompson (2022) also 

provided the same outcomes and stressed that positive attitudes towards hiring mentally ill 

employees are supported by increased educational levels and exposure to recovery from mental 

illness programs. Fostering employment-based rehabilitation and enhancing positive outcomes 

for mentally ill individuals in the workplace could further reinforce such favourable attitudes 

and minimise residual doubts among medical personnel. These negative attitudes will need 

ongoing sensitisation and evidence-based training in order to reconfirm that mentally ill people 

can positively impact society. 

The same attitude pattern was observed for the belief that people with mental illness should not 

be allowed to have children. The survey showed that 75.7% of the nurses disagreed with this, 

12.9% agreed, and 11.4% were unsure. Low level of disagreement reflects a positive change in 

attitudes towards the acceptance of the reproductive rights of the mentally ill, as per broader 

human rights standards and developments in the delivery of mental health care. But the fact 

that nurses would approve restriction or be undecided shows that there are still some negative 

attitudes and beliefs regarding the mentally ill individual's ability to be parents. This finding is 

consistent with a study by Smith et al. (2020) and Ndlovu and Moyo (2021), which established 

that stigma towards mental health is often followed by fear of parenting and child health. 

Increased mental health education for practitioners on family processes and parenting in 

mentally ill individuals may dispel these fears and strengthen nurses' positive attitudes towards 

the reproductive rights of mentally ill patients. Encouraging successful role models of parenting 

among mentally ill individuals and prioritising evidence-based models of care can assist in 

reducing these negative attitudes even more. Modifying these attitudes will require not only 

professional education but also exposure to mentally ill individuals successfully parenting in 

reality. 



 

77 

Finally, 87.1% of the nurses disagreed that mental health was less significant compared to 

physical health, while 6.6% disagreed and 6% were not sure. This is evidence that most of the 

nurses possess good attitudes toward the similar importance of both mental and physical health, 

a positive indication towards holistic healthcare practice. The fact that there is such a high level 

of disagreement with this assertion suggests that there are more favourable attitudes towards 

mental health care, as mental health is increasingly being seen as part of overall health care. 

That there were also nurses who disagreed or were undecided, however, suggests that there are 

still some of the adverse attitudes and barriers to full integration of mental health care into 

mainstream healthcare practice. Such studies by Lee et al. (2020) and Patel et al. (2022) which 

showed that exposure to greater mental health care and continuous professional development 

can enhance the attitudes of nurses towards the importance of mental health. Stronger mental 

health policy, more appropriate allocation of resources for psychiatric treatment, and higher 

prioritisation of interdisciplinary care can further enable such positive attitudes toward nurses. 

Encouraging professional practice experience in psychiatric nursing and reiterating the 

beneficial impact of mental health interventions may more closely match nurses' attitudes with 

ideals for holistic care. Additional training in mental health and providing nurses with an 

opportunity to witness successful outcomes of mental health care may change attitudes toward 

more uniform recognition of the value of mental health care. 

The findings of this study point out that while the majority of the nurses have positive attitudes 

towards the importance of mental health care and the capabilities of mentally ill people, they 

do have some negative attitudes and perceptions. These dual attitudes explain the need for 

further education and professional training to transform negative attitudes into more positive 

and constructive ones. The favourable perceptions reflected in the high degrees of agreement 

regarding the necessity for mental health treatment and the rights of mentally ill individuals 

reflect enhanced mental health awareness among nurses. However, the continued negative 

perceptions regarding work and child-bearing opportunities for mentally ill individuals suggest 

that certain interventions must be implemented in order to totally change these perceptions. 

Increased mental health education, sensitisation interventions, and exposure to stories of 

success from healthy positive individuals can help reinforce such positive attitudes and reduce 

residual negative attitudes. Professional courses in mental health care, provided along with 

field exposure to effective mental health care practice, can also strengthen positive attitudes in  

nurses and promote general delivery of mental health care. 
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5.3 Factors influencing nurse’s perceptions and attitudes to pursue psychiatric nursing as 

a career  

5.3.1 Personal motivation and interest 

The results of the study showed that personal interest and motivation were the main factors that 

determined nurses' decision to study psychiatric nursing. The majority of nurses reported that 

personal experiences with mental illness, either direct or close association, motivated them to 

help others, especially the mentally ill. This shows that empathy and personal experience have 

the ability to strongly encourage entrance into psychiatric nursing because nurses had 

expressed a desire to give the same kind of care, they themselves had received. Surprisingly, 

others of the nurses cited the emotional reward that comes from having the ability to instil hope 

and stability into mentally ill patients, citing in particular listening to patients because they felt 

the psychiatric patients themselves had someone to whom they could relay their frustrations. 

This still references the value of empathy and human contact in the psychiatric career and 

emphasises the emotional advantage of the career. These results are in line with the results of 

previous studies, such as Rangwaneni et al. (2024) and Brown et al. (2019), which also 

indicated that personal motivation and the desire to help others were at the centre of career 

choices in psychiatric nursing. Personal identification with mental illness can therefore be 

concluded to be a strong motivator of nurses' preference for psychiatric nursing. 

5.3.2 Perceived challenges and negative perceptions 

The results further revealed that the nurses' attitude towards mental illness was a strong 

determinant of what they thought of psychiatric nursing. The nurses first reacted with fright 

and apprehensiveness in the handling of psychiatric patients, primarily on the basis of concern 

for patient behaviour. This confirms that lack of exposure to psychiatric cases has a propensity 

to cause worry. But as they gained experience and received training, the majority of nurses 

reported feeling more confident and comfortable in psychiatric settings. This is a reflection of 

how increased knowledge and experience can dispel fear and foster competence, which then 

reinforces a good attitude towards the profession. Once more, the reason why nurses who had 

been trained more strongly believed they could take care of psychiatric cases may be due to 

knowledge and hands-on experience acquired, which are pivotal in lessening anxiety and 

enhancing competency. Where nurses are educated about mental illnesses, comfort and 

confidence in the management of psychiatric patients are likely to increase. Therefore, the 

observation can be linked to studies conducted by Johnson & Lee (2017) and Williams et al. 
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(2018), in which it was determined that higher awareness and education regarding mental 

health significantly enhances the attitudes and motivation of nurses towards psychiatric 

nursing. 

The study also found fear and stigmatisation as powerful inhibitors towards a career in 

psychiatric nursing. Nurses reported that fear of violent patients, along with poor experiences 

in training, deterred them from becoming specialty psychiatric nurses. This finding supports 

the argument that fear of violent behaviour and perceived danger in psychiatric settings will 

deter nurses from entering the field. Moreover, stigma of psychiatric nursing within the nursing 

profession itself was a significant barrier. Psychiatric nursing was viewed lower by the other 

specialisations, maintaining low status for psychiatric nurses. This concurred with the views 

expressed by Taylor & White (2021) and Green et al. (2020), where fear and stigmatisation 

within the profession as well as outside the profession were psychological barriers facing 

nurses with career options in psychiatric nursing. Hence, it is possible to assert that stigma and 

fear are persistent issues to be overcome to induce more nurses towards psychiatric care. 

The second outcome was that a low level of job satisfaction served as a disheartening motivator 

for several nurses towards specialising in psychiatric nursing. Several respondents felt that 

psychiatric nursing did not have the challenge and manual operations present in other nursing 

fields and hence the professionals felt short-changed in their profession. This is a common 

mindset in nursing fields where technical labour and tangible patient outcomes are more 

prevalent. Again, the fact that psychiatric nursing is more about communication and emotional 

support, rather than medical treatment, might be because it is perceived as less rewarding and 

less challenging. Where nurses expect to have more diverse activities, there will be 

dissatisfaction with the routine nature of psychiatric nursing. Accordingly, this finding agrees 

with evidence by Alexander et al. (2024), who found that nurses' job satisfaction in psychiatric 

settings is influenced by their perceived impact on work and the nature of activities they 

perform. 

5.1.3 Insufficient career opportunities 

Further, the study found that unsatisfactory career opportunities and assistance were significant 

setbacks in psychiatric nursing. The majority of nurses reported lack of special training 

programs and career advancement possibilities in psychiatric nursing as their grievance. It is 

particularly unfortunate as general nursing programs do not pay adequate attention to 

psychiatric treatment and thereby leave limited scope for specialisation by the nurses. Again, 
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the low financial incentives and poor salary structures for psychiatric nurses by the respondents 

are because of the lack of professional development opportunities and financial rewards in this 

profession. In a scenario where nurses are not facilitated as much as they can be, there is likely 

to be less interest in pursuing psychiatric nursing. Therefore, this discovery can be owed to 

research by Al-aboudy (2023) and Rangwaneni et al. (2024), which verified that inadequate 

training opportunities and financial incentives are some of the primary causes of the shortage 

of psychiatric nurses. Increasing both financial incentives and career advancement 

opportunities could address these challenges and motivate more nurses to pursue psychiatric 

nursing. 

5.1.4 Social and Cultural Influences 

With regards to social perception and stigma, stigma for mental illness was viewed as a major 

hindrance for nurses who were willing to become psychiatric nursing professionals. The nurses 

showed that in cultures where there was high stigma against mental illness, being a psychiatric 

nurse was unpopular or disgraceful. The majority of nurses reported that their family or 

community did not like working as psychiatric nurses, therefore they were discouraged from 

becoming psychiatric nurses. Some of the respondents indicated that they found it difficult to 

talk about psychiatric nursing freely or express interest in the line of work due to the stigma 

attached to mental illness. Stigma can affect recruitment of nurses to psychiatric care as 

people's attitude towards society determines their perception that psychiatric nursing is a less 

favourable speciality compared to others. Therefore, psychiatric nursing in highly stigmatising 

societies was hard to undertake independently by nurses. Eliminating such cultural barriers 

requires concerted public education and awareness to minimise the stigma of mental health and 

create a culture supportive of and respectful of psychiatric nursing. This finding is in 

accordance with other research, such as that of Phelan et al. (2018) and Yang et al. (2017), who 

stated that social stigma still remains a significant deterrent from pursuing psychiatric nursing 

and mental health careers.  

With regard to cultural perception of mental health, nurses emphasised that the sociocultural 

perception of mental health is key in defining the appeal of psychiatric nursing as a career. 

When mental health was more comprehensively understood and less stigmatised in society, 

individuals were more grateful for the role that psychiatric nurses can provide to individuals 

who have mental illness. Members pointed out that the more enlightened society about mental 

health enabled the stigma surrounding psychiatric care to reduce, whereby the practice became 
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more attractive to potential nurses. Nurses in these advanced societies pointed out that they felt 

more respected and valued in their careers and were therefore motivated to be career psychiatric 

nurses. Cultural perception of mental health is a central issue in the professional satisfaction 

and longevity of nurses working in the profession. If mental health is regarded as part of overall 

health, it makes individuals more receptive to seeing psychiatric nursing as a good and worthy 

career to work in. Previous research by Dewa et al. (2019) and Wu et al. (2020) also bear 

witness to the importance of cultural attitudes in the recruitment and retention of psychiatric 

nurses, with favourable cultural change as a being a leading factor to increased interest in the 

career. 

In terms of family and community influence, family and community beliefs were also identified 

as an important determinant of whether or not nurses pursued a career in psychiatric nursing. 

In others, family members positively affected nurses, who were motivated to develop their 

interests and become psychiatric caregivers. For others, however, the community and family 

exerted a negative influence since psychiatric nursing was disapproved due to cultural 

perceptions regarding mental illness. Nurses from conservative or traditional backgrounds are 

often found to struggle with the conflict between professional desire and family or community 

values, leading some to regret their profession in the future. Even though some nurses faced 

resistance at the start, others have noticed that with the passage of time, their families did accept 

their career decision after seeing their devotion and hard work. Family support is crucial for 

nurses, particularly in cultures where mental health care is not openly discussed or well 

understood. Raising family and community awareness of the importance of mental health care 

may decrease resistance and promote greater acceptance of psychiatric nursing as a legitimate 

and valuable profession. This perspective is consistent with the findings of Rüsch et al. (2018) 

and Razzak et al. (2021), who confirmed that family attitudes were a crucial factor in deciding 

individuals' decisions to pursue careers as psychiatric nurses, especially in regions with firm 

cultural beliefs about mental health.  

5.4 CONCLUSION 

On nurses’ Perception Towards Psychiatric Nursing as a Career, the results of the study indicate 

that the majority of nurses (79.9%) accept that mentally ill patients should be cared for by 

psychiatric nurses, but 14.6% do not accept. Confidence levels in nursing mentally ill patients 

are split, with 44.2% being confident, 29.7% disagreeing, and 26.1% not sure. Ninety percent 

(90.9%) respect mentally ill patients as individuals, and the same proportion disagreed with the 
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belief that it is natural to shout at mentally ill patients. Most nurses (80.8%) agree that mentally 

ill patients are like any other patient. There is, however, disagreement on the cause of mental 

illness, with 49.5% disagreeing that it is caused by witchcraft, and 39.3% not knowing. 

Regarding therapeutic relationships, 72.3% of the respondents believe they can establish them, 

while 11.5% are unsure. Drug abuse or misuse is regarded as a causative factor in mental illness 

by 73.7% of the respondents. There are conflicting opinions on the ability of mentally ill 

patients in establishing relationships, with 33.2% disagreeing, 28.8% agreeing, and 38% not 

sure. 

Regarding nurses' attitudes toward psychiatric nursing as a career, the study reveal that the 

majority of the nurses (87.1%) agree that mentally ill patients ought to be treated with respect, 

but 12.9% do not. More than half of the nurses (58.4%) feel at ease with treating mentally ill 

patients, while 41.6% are not. On the question of stigma, 61.7% of the nurses feel that society 

has negative attitudes toward psychiatric nursing and this affects them to specialise in the area. 

A large percentage (73.4%) said they would be uncomfortable if a family member pursued 

psychiatric nursing as a profession. However, 66.2% believe that psychiatric nursing is just as 

good as other nursing specialties. In regard to satisfaction with work, 68.1% of the nurses said 

working in psychiatric nursing would be fulfilling, 19.5% were neutral and 12.4% disagreed. 

Lastly, the study found that factors influencing nurses' attitudes and perceptions to pursue 

Psychiatric Nursing as a Career include both training and education in mental health to be 

significant factors when looking at attitudes, and 78.9% of the nurses agreed that appropriate 

training would help boost psychiatric nursing confidence. Incentive in financial terms is also 

necessary as 64.8% of the respondents stated improved remuneration would encourage more 

nurses to take up psychiatric nursing. Working conditions was also an influencing factor and 

70.5% of them agreed that a safe and healthy environment would positively contribute to their 

area of specialty in psychiatric nursing. Individual experiences with mental illness also shaped 

attitude and 45.3% of the nurses who have worked with a mentally ill patient felt more at ease 

working in psychiatric nursing. Family and societal pressures shaped choice with 59.7% being 

discouraged from specialising in psychiatric nursing due to societal stigma.  

5.5 Recommendations 

• Nursing education programs need to incorporate more in-depth psychiatric nursing 

training to further equip nurses with the skills and confidence needed in handling mental 
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health cases. This is important because it strengthens the knowledge base and practical 

competence of nurses in managing mental health conditions. As a result, nurses may feel 

more prepared and willing to specialize in psychiatric nursing. 

 

• Society should be encouraged to decrease stigmatisation around mental illness through 

campaigns and support for nurses who practice in psychiatric facilities. 

Reducing stigma can foster a more supportive environment for both mental health patients 

and the professionals who care for them. This may help change negative perceptions and 

encourage more nurses to consider psychiatric nursing. 

 

• Improving the working conditions and remuneration of psychiatric nurses could increase 

job satisfaction and encourage more nurses to pursue psychiatric nursing as a career. 

Favorable working environments and better compensation can enhance motivation and 

retention in the field. These improvements may attract new entrants and reduce workforce 

shortages in psychiatric care. 

5.6 Areas for further study 

Additional research could investigate the long-term impact of specialised psychiatric nursing 

training on nurse retention and job satisfaction in Malawi. 

Studies on the accessibility and efficiency of psychological interventions for nurses in 

psychiatric institutions would lend their own well-being precious insight. 

Studies that compare nurses' attitudes and beliefs towards psychiatric nursing in rural and urban 

hospitals could reveal site-specific opportunities and challenges for improving mental health 

care. 
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Appendix C: Permission letter 
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Appendix D: Consent 

Good morning/afternoon.  

My name is Mavis Ndilowe  

You are being invited to take part in a research study on “Nurse’s Perceptions and Attitudes 

towards pursuing Psychiatric Nursing as a Career” here at the Central Hospital. This study that 

has been approved by Mzuzu University Research and Ethics Committee, and the Hospital 

director has given permission to conduct this study at this hospital. We are asking all nurses if 

you can participate voluntarily. This study will involve all nurses who are working at different 

departments. Before you decide to participate in the study, it is important for you to understand 

why the research is being done and what it will involve. Please ask if there is anything that is 

not clear or if you want more clarification from the researcher and be assured that participation 

is voluntary.  

Before you decide whether to engage in the study, I would like to explain to you its goals, 

advantages, dangers, and what I anticipate from you if you do. You are always welcome to ask 

inquiries. You will either sign or make a mark on a permission form to indicate your agreement 

to take part in the study. This study counts as one of the coursework requirements for the 

researcher's Master of Science in Nursing Education - Clinical Teaching. - Clinical Teaching. 

What is the purpose of the study?   

The purpose of this study is to investigate nurses' perceptions and attitudes regarding choosing 

a career in psychiatric nursing. To pursue a profession in psychiatric nursing, it is critical to 

understand how nurses detect and identify perceptions and attitudes. As a result, the study's 

findings will serve to develop tactics that will support and provide tactics that will encourage 

nurses to pursue careers in psychiatric nursing, which will ultimately help patients with mental 

disorders receive adequate and effective care. 

 Do I have to take part? 

You are free to participate or not, as well as to withdraw whenever you want, without having 

to give a reason. The level of advantages and recognition you will receive from the 

administration of your college will not be impacted by your decision to decline participation in 

the study. You will be required to sign a permission form if you accept the offer to participate. 
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As names won't be written on the interview guides, only code numbers, all information about 

you will be kept private and no one will be able to tell who answered which question. In order 

to maintain confidentiality, no names will be mentioned at any point during the interview. At 

the conclusion of the study, the interview guides, field notes, and tapes will be destroyed. The 

duration of the session will be between 45 and 90 minutes. 

If I take part what will happen to me? 

You will be asked some questions about your opinions and views on a career in psychiatric 

nursing. You will be required to answer to the inquiries and, as appropriate, to provide 

justifications and descriptions. I'll be recording the tape of your comments and taking notes as 

you speak. This will prevent any information from being overlooked or misinterpreted. 

What are the possible risks for taking part? 

There are no known hazards associated with taking part in this study, however you are free to 

indicate any discomfort you may experience in response to any inquiries. Your decision will 

have no impact on how you practice if you decide not to take part in the interview or leave at 

any stage. 

What are the possible benefits of taking part? 

You will not experience any immediate advantages. The study's findings will help establish 

methods for assisting nurses in making an informed decision about pursuing a career in 

psychiatric nursing. It is recognised that more specialised nurses are required to care for 

patients with mental disorders and that, in the future, caring for patients in any speciality may 

require mental health and psychiatric nursing. Patients in maternity, paediatrics, or adult health 

nursing, as examples. 

What are the possible benefits of taking part? 

You will not experience any immediate advantages. The study's conclusions will help discover 

methods for assisting nurses in giving customers and patients care. It is acknowledged that for 

nurses to treat patients with positive attitudes, they will need to provide thorough care. Your 

identity will not be recorded; instead, special research identifying numbers will be used, which 

cannot be used to connect you to any study. I will try to ensure that your privacy and 

confidentiality are preserved. I will only use your information for the purposes of this study 
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and preserve it in a safe location. Nonetheless, the data will be seen by my research supervisor 

at Mzuzu University. You won't pay anything to participate in the study, and there will be no 

money or reimbursements sent to you either. 

Who do I contact if I have questions about the study, my rights and welfare? 

Please do not hesitate to contact the following individuals if you have any more questions 

concerning your involvement in the study, if you have any issues or complaints about this 

project, or if you have any questions about your rights as a research participant: 

 

Mavis Ndilowe (Researcher) 

Mzuzu University 

Private Bag 201 

Luwinga 

Mzuzu. 

Cell: 0888 83 84 99 / 0991 40 44 65 

email address: mavisndilowe@gmail.com 

 

Dr B. Chirambo (Supervisor) 

Mzuzu University, 

Private Bag 201 

Luwinga, Mzuzu. 

Phone: 0888 56.27 98 / 0999 23 60 92 

email address: Chirambo.g.@mzuni.ac.mw 

  

mailto:mavisndilowe@gmail.com
mailto:Chirambo.g.@mzuni.ac.mw
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Appendix E: Consent 

Consent form for Focus Group Discussions 

I agree to take part in nurse’s perceptions and attitudes towards pursuing mental health nursing 

as a career research project specified above. I have read and understood the purpose of the 

study as described. I understand that agreeing to take part means I am willing to:  

agree to be involved in a focus group discussion. 

agree to allow the focus group discussions   to be audio taped. 

I understand that my participation is voluntary and that I can withdraw at any stage of the 

project without being penalised or disadvantaged in any way. I understand that any data that 

the researcher extracts from the focus group for use in the report or published findings will not 

under any circumstances contain names or identifying characteristics. 

Participant’s name...................................................... 

Signature................................................................... 

Date......................................................................... 
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Appendix F: Interview guide 

                        Semi -structured interview guide 

Following  

Which area would you like to pursue as career and why? 

 Which area /s would you not like pursue as career and why? 

 How could nurses be enticed to pursue psychiatric nursing as a career? 

What are the best things about psychiatric nursing?  

What problems were encountered in becoming   a psychiatric   nurse? 

 What do you think could be done to alleviate the problems?  

What else do you want to add? 

 

Note: Adapted from Penman et al. (2018) from their study which aimed to determine factors 

that motivated nurses to pursue psychiatric nursing as a career and strategies that might attract 

nurses to pursue psychiatric nursing as professional career.  

Penman, et al. (2018). About Motivations, Career and How to Entice Others to Pursue 

Psychiatric nursing. International Journey of Nursing Education Scholarship. Walter de 

Gruyter GmbH, Berlin / Boston 
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Appendix G: Survey questions 

TOOL TO MEASURE NURSE’S PERCEPTIONS AND ATTITUDES TOWARDS 

PURSUING PSYCHIATRIC NURSING AS A CAREER AT TWO CENTRAL 

HOSPITALS 

SECTION 1 

Fill in spaces below with a mark   if necessary.  

Demographic data: 

       1. 1 Gender 

                       Male................................ 

                      Female............................    

Age range 

                      20 - 24 ........................... 

                      25   -34............................ 

                     34 -   44.............................. 

                     45 - 54............................. 

                           55 +.........................    

    

Marital status 

                    Married........................... 

                   Single........................... 

                  Divorced......................... 

                  Widowed........................ 
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        1.4   Tribe 

               Chewa..................... 

    Ngoni...................... 

    Sena........................ 

   Tonga ..................... 

   Tumbuka.................. 

  Yao.......................... 

  Lomwe..................... 

 Others (specify).......... 

Employment status  

          Full -time employment........... 

          Part -time employment.......... ...  

Educational qualifications 

        Diploma in nursing................... 

        Bachelor of science in Nursing.......... 

        Others (specify)................................. 

 1 .7   Ward currently working at 

          Surgical................  

           Medical................  

           Paediatric............. 
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           Maternity............... 

           Outpatient department........  

          Others (Specify).................... 

 

 1.8Number of years employed 

          below - 3 years....................................... 

                      4 - 9 years..................................... 

                      10-   20 years................................ 

                       21 - 29years................................. 

+years .............................. 

1.9 Previous experience with patients with mental disorders. 

             Never..................................... 

             Nursing.................................... 

             Mentally ill in the family........... 

             Mentally ill in the community........ 

Religious affiliation 

             Anglican.............................. 

             CCAP.................................. 

             Roman Catholic.................. 

             SDA.................................... 

            Other (specify).................. 
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Section 2 

The statements below are your perceptions on nurses pursuing psychiatric nursing as a career. 

 Please evaluate the following statements by using the keys  

SD (Strongly Disagree) 

D (Disagree). 

Not certain 

 A (Agree) 

SA (Strongly Agree) 

2.1 PERCEPTION SELF 

2.1.1 I believe that mentally ill patients should be nursed by 

psychiatric nurses. 

1 2 3 4 5 

2.1.2 I am confident to nurse mental ill in my ward 1 2 3 4 5 

2.1.3 I do respect mentally ill patient as an individual 1 2 3 4 5 

2.1.4 I think it was normal to shout at the patient with mental 

illness 

1 2 3 4 5 

2.1.5 A mentally ill patient is like any other patient 1 2 3 4 5 

2.1.6 I believe mental illness is caused by witchcraft 1 2 3 4 5 

2.1.7 I am unable to establish therapeutic relationship with the 

patient in the ward. 

1 2 3 4 5 

2.1.8 Mental illness is precipitated by drug abuse/misuse 1 2 3 4 5 

2.1.9 I believe mentally ill patients are unable to develop 

relationship with other patients in the ward 

1 2 3 4 5 
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2.1.10 Mentally ill patients do not isolate themselves from other 

patients 

1 2 3 4 5 

2.1.11 Mentally il patients view suicide as the only alternative to 

their problems 

1 2 3 4 5 

2.1.12 I always tolerate mentally ill in my ward 1 2 3 4 5 

2.2 Perceptions of patients      

2.2.1 Mentally ill patients are rude when talking to other patients  1 2 3 4 5 

2.2.2 I don’t have time to talk to the mentally ill patient. 1 2 3 4 5 

2.2.3 A wondering patient make it very hard for me to render 

nursing care to other patients. 

1 2 3 4 5 

2.2.4 The presence of mentally ill patient in a unit interferes with 

my duties. 

1 2 3 4 5 

2.2.5 Mentally ill patients like to be centre of attraction, for 

example: taking off their clothes, talking to themselves when they 

see many people around. 

1 2 3 4 5 

2.2.6 Mentally ill patients are doubtful. 1 2 3 4 5 

2.2.7 Mentally ill patients are dangerous. 1 2 3 4 5 

2.2.8 The mentally il patients are centre. 1 2 3 4 5 

2.2.9 The mentally ill patients do recover from illness. 1 2 3 4 5 

2.2.10 Mentally ill patients do not care on how they look or appear. 1 2 3 4 5 

2.2.11 Mentally ill patients communicate with body gestures.  1 2 3 4 5 

2.2.12 Mentally ill people are susceptible to crime. 1 2 3 4 5 
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2.2.13 Mentally ill patients depend on others to meet their basic 

needs. 

1 2 3 4 5 

 

2.3 PERCEPTION OF ENVIRONMENT      

2.3.1 I feel mental ill patients should be nursed in isolation; they 

should not come to general hospital 

1 2 3 4 5 

2.3.2 It is easy for me to nurse 10 other patients than to nurse one 

patient with mental disorder. 

1 2 3 4 5 

2.3.3 Staff shortage makes me difficult to nurse a patient n general 

hospital setting 

1 2 3 4 5 

2.3.4 A mentally ill patient should be nursed by a   male nurse. 1 2 3 4 5 

2 .3.5 It is difficult to admit a mentally ill patient in a general ward. 1 2 3 4 5 

2.3.6 I cannot cope with nursing and manage a mentally il patient 

in general hospital setting. 

1 2 3 4 5 

2.3.7 Mentally ill patients should be always nursed in a highly 

protected hospital with high fence and guards. 

1 2 3 4 5 

2.3.8 The best way to handle patients with mental illness is to lock 

them behind doors. 

1 2 3 4 5 

 

2.4 PERCEIVED FEELINGS 1 2 3 4 5 

2.4.1 Am scared if a mental ill patient interferes with their patients 

in the ward. 

1 2 3 4 5 

2.4.2 I feel in secured to render nursing care to mental ill patient. 1 2 3 4 5 
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2.4.3 I always fear that a mentally ill patient may lose his / her 

senses at any time 

1 2 3 4 5 

2.4.4 It frustrates me to know that I will not be compensated if 

injured by mentally ill patient. 

1 2 3 4 5 

2.4.5 I am afraid to nurse mentally ill patient. 1 2 3 4 5 

2.4.6 I feel threatened by a mentally ill patient. 1 2 3 4 5 

2.4.7 I feel frustrated when I am unable to communicate with 

mentally ill patients in my ward. 

1 2 3 4 5 

2.4.8   I feel the mentally ill can jump on you. 1 2 3 4 5 

2.4.9 It is boring to nurse patient who does not show any sign of 

improvement like the mentally ill. 

1 2 3 4 5 

2.4.10 It is a waste of time to nurse a mentally ill patient in a 

general hospital. 

1 2 3 4 5 

2.4.11 When I disagree with a mentally ill patient, he /she 

expresses frustration. 

1 2 3 4 5 

Adapted from Mavundla, J (2000) Professional Nurse’s Perception of Nursing Mentally ill 

people in General Hospital Settings. 

3.1 ATTITUDE QUESTIONNAIRE 

3.1.1 Mental illness is a problem in Malawi. 1 2 3 4 5 

3.1.2 Mental care is not important. 1 2 3 4 5 

3.1.3 Traditional healers are better and effective than our medical 

care. 

1 2 3 4 5 

3.1.5 People with mental illness have unpredictable behaviours 

and are dangerous. 

1 2 3 4 5 
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3.1.6 People with mental illness should not be allowed to work 1 2 3 4 5 

3.1.7 People with mental illness should not be allowed to have 

children 

1 2 3 4 5 

3.1.8 mental health is less important than physical health 1 2 3 4 5 

 

 Adapted from Alfredsson et al. (2017).  

THANK YOU FOR TAKING PART IN ANSWERING THE QUESTIONNAIRE 
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Appendix H: Transcription sample 

FOCUS GROUP DISCUSSIONS 

Q 1: Which area would you like to pursue as a career and why? 

Z 3: I would like to pursue nursing education, am so much interested in nursing education 

because I have a passion to teach those who are aspiring to become nurses and help prepare the 

students so that they should be able to know what to do and when they become nurses in the 

wards. 

Z7 A: Having been helped by them I want to study mental health because I want to help others 

with the same issue.". I remember when I myself was at a low ebb, and I was helped by a 

mental nurse who completely comprehended what I was experiencing. Such care and 

comprehension motivated me when I had almost lost hope. I think that if I can give another 

individual the same hope and motivation, it would be extremely rewarding. I know how 

difficult it is to feel that you are being judged or misinterpreted because of mental health issues, 

and for this reason, I would want to be available to others.  

Z4:  I would like to pursue career as an anaesthetist to gain more autonomy and you can still 

work even when you are 70years old. 

Z6: As part of my career, I want to pursue a career as a community because as a country we 

are struggling much with secondary health services which are more expensive so I want to do 

more on preventive health services 

Z9: I would like to pursue a career in clinical research because it gives you insight. 

Z8: I would like to pursue a career in Paediatric nursing because they are easy to handle and 

generally, I like kids 

Z5: I would to pursue a career as a nurse practitioner because you are more confident in proving 

care 

Z7:  I would like to specialize in Critical care nurse because this is the field where different 

specialties work together. 
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Z2: Would like to do midwifery because there is more job satisfaction than in general nursing 

where one would see a sick patient now and then. 

Z10: I would like to pursue Midwifery because I like managing patients in labour. 

Z 1: I have seen how mental health problems impact people, not just the patients but their 

families. There is so much pain, and most of the people are not aware of how to deal with it. I 

think I have the empathy and patience required to help such people. I want to be the kind of 

nurse who can sit down with a patient, listen to him or her uncritically, and help them feel heard 

and valued. It is not easy for people who are mentally ill to find someone who truly cares, and 

I want to be the kind of person who gives them hope and helps them to recover. 

Q 2: Which area would you not like to pursue as a career and why? 

Z3: The knowledge I gained during my training on mental health made me realize that I am 

able to handle psychiatric cases confidently. At first, I was very intimidated about working with 

mental health patients because I felt that they were unstable and unpredictable. But when I 

learned everything about different mental health conditions, how to behave around patients, 

and how to deal with any situation, then I felt less nervous. I realised that mentally ill patients 

need patience and kindness, not fear. This made me consider psychiatric nursing as a career 

because now I know how to handle different cases, and I feel I could make a change. (laughing) 

Z: I would like to pursue anaesthetics because you can do this job even when you are over 60 

years of age. 

Z1: I cannot pursue nursing education because am not good at talking 

Z5: Mental health cases have increased, and it has urged me to understand the causes and how 

I could help patients get better. Within my community, I have seen teenagers develop mental 

issues due to drug addiction, problems at home, and poverty. It is pitiful to witness someone 

you know deteriorating mentally, and nobody is there to help them. That is the reason why I 

am attracted to psychiatric nursing. I would like to be equipped with skills and knowledge in 

order to provide the right help to patients as well as families. It's not writing prescriptions; it's 

helping them find peace and stability. 

Z7B: I would not do mental health because there are a few hospitals that offer mental health 

services. 
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Z7A: I would not do general nursing because you continually see the sick people without seeing 

improvement. 

Z9:  I would not do general nursing, critical care, and trauma because you do not contribute to 

the profession much because you are limited. 

Z 2: I cannot study mental health because of the experience I had when I was training; I am 

just afraid of the mentally ill patient. I remember during my training, we were assigned to a 

mental health ward, and one of the patients got very upset. He started screaming and throwing 

things, and we had to flee out of the room and call for assistance. This actually scared me a lot 

because I felt helpless and exposed. Since then, I have always believed that working with 

mental health patients is risky and unpredictable. I do know that certain nurses are educated to 

handle such situations, but personally, I don't think I would be able to handle such pressure. 

Z 1: I would not do midwifery because there a lot of issues (laughing) if you make a slight 

blunder, you will never be appreciated. 

Z6: There is a lot of stigma around psychiatric nursing. Even within the field of nursing, mental 

health nurses are regarded as 'less serious as people feel psychiatric nursing is not a career 

requiring genuine medical abilities. I've also heard that other nurses remark that psychiatric 

nurses don't accomplish much because they don't have complex medical cases like surgical or 

emergency nurses. This perception discourages many nurses from pursuing mental health since 

they feel they will not be respected or valued as professionals. It is not true because psychiatric 

nursing requires a lot of emotional resilience and professional expertise, but unfortunately, the 

stigma persists. 

Q 3 How could nurses be enticed to pursue psychiatric nursing as a career? 

Z9: I think students need to be given the real picture of what they should expect when they go 

to mental hospital. 

Z7B: Nurses will be less satisfied with their jobs because most of it is not hands-on labour. In 

other branches of nursing, you feel like you are really doing something for the patient when 

you are administering medicine, doing procedures, and getting results immediately. But in 

psychiatric nursing, it is all about dealing with patients, listening to their problems, and 



 

120 

providing them emotional support. You sometimes don't get to view things changing that 

quickly, and that can get frustrating. It is like doing nothing at all, yet emotional support counts. 

Z4: It appears you are not doing much in handling psychiatric cases since it's all about 

communication and watching. In other wards, you have other treatments and procedures to 

handle, but in psychiatric nursing, the most you do is listen to the patient and watch the patient. 

Others find that dull and not challenging, that's why they handle other areas. 

Z9: There is need to compensate mental health accidents  

Z3:  There is need to change the mindset of the general public because all those that work at 

mental hospital are considered as mentally unwell by the general public. 

Z7A: We need to have awareness campaigns in nursing colleges to change people’s attitudes 

so that they can be motivated to specialize in mental health as a career 

Z7B: There should be role models from people who have done mental health which can 

motivate others to join. 

Z3: There is need to open incentive attached to mental health as a career. Psychiatric nurses 

should be paid more because they deal with very complex emotional and psychological cases. 

If the government introduced special allowances for psychiatric nurses and improved their 

working conditions, I think more nurses would be motivated to pursue mental health. 

Z8: There should be exchange programs for people to appreciate what others are doing outside 

the country. 

Z1: There should be compensation mechanism in mental hospital in case a mentally ill patient 

harms the workers.  

Z6: There is need to open more hospitals and institutions to employ more nurses 

Z4: There is little marketing about mental health. We need to do more on mental health 

Z2:  There is need for more positivity about the profession…as there are more negative thins 

thing than positive things. 

Z5: There are few institutions that offer mental health. Even the ones that do, they have limited 

slots and resources. Most nurses are trained in general nursing, and mental health is treated as 
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a small unit within the training program. Because of this, very few nurses get a chance to 

specialised in psychiatric nursing. If there were more specialized institutions and training 

programs, I think more nurses would be interested. 

Q4: What are the best things about mental health? 

Z10: In mental health you have a chance to assess the patient fully 

Z9: It helps to dissect the human being because you look at the person in totality. E.g. you deal 

with something like chamba. 

Z4: It helps you manage your problems in the homes e.g. if you have a mentally ill person, you 

can manage them yourself 

Z9: It helps you apply in daily and in general nursing 

Z1: As you counsel others it helps you understand more and deal the problems yourself. You 

also become a critical thinker 

Z3: You will understand a person as they are. You can understand the person from the point of 

continuum to the other. If the community is trained in mental health, they will live with the 

patients properly. 

Z7B: If psychiatric nurses were paid better and recognized more professionally, more people 

would be interested in it. Right now, mental health is seen as a secondary field, and that needs 

to change. 

Z9: You are able to know the medicine that the patient is taking 

 according to their conditions. 

Z4: It is the most paying job outside the country 

Z5: It helps patient know their treatment and their diagnosis, thereby making life easier for the 

nurses. 

Q5: What problems were encountered in psychiatric nursing? 
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Z3: My experience was that: A patient asked all the workers to remove their clothes because 

Adam and Hava were naked in the garden of Eden. 

Z7B: When I was a student, it took so long for me to get history from a mentally ill patient for 

the whole morning. 

Z7A: People like to relate mental health problems to nurses who work at mental hospital. 

Z5:  Mental health patients are a danger to self and others 

Z4: The challenge is that the policies put in place are different from the actual implementation 

on the ground 

Z8: Patients are not treated as human beings as they are beaten and secluded 

Z7B: When the patients have been brought to general wards from mental hospital, they are a 

threat to fellow patients because they start removing oxygen from other patients 

Z3: I experienced a nurse being attacked by a patient and broke her hand and was in arm 

sling…so mental health patients are a threat.  

Z2: A nurse has less job satisfaction because of working in fear of the aggressive patients 

Z7B: Nurses will have less job satisfaction because most activities do not require hands on, it 

is just supervising as mental health patients who have medical conditions are sent to the general 

hospital. 

Z6: It is scarier as security is not guaranteed because of the mood swings of the mental health 

patients. It is very difficult to read their minds. 

Q 6: What do you think could be done to alleviate the problems? 

Z8:  Mental health hospitals should not be sending patients to the general hospital, if they need 

specialty, they should be calling the doctors after all they are all qualified general nurses 

There is need to change some of the policies because there is a lot of violence in mental hospital 

Z6: Patients need to be isolated according to different conditions e.g. do not mix depression 

and aggressiveness 
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Z5: There is need for closer monitoring of the patients because most of the conditions brought 

to the general hospital are caused by their management e.g. issues of sedation. 

Z1: Nurses from mental hospital should be able to manage patients with medical conditions 

not referring each and every condition to general hospital because they are also nurse 

practitioners. 

Z4: Nurses at mental hospital should not refer even malaria which they can treat 

There is need for more institutions to train mental health nurses 

Z7A:  There is need to have more role models of people who have done mental health to market 

the career. 

Also need to increase motivation in terms of incentives, awards to motivate the nurses. 

Need to provide job security to all nurses 

Z3: There should be awareness campaigns in primary, secondary schools and communities to 

sensitize individuals about mental health. Sometimes mental health patients are aggressive 

because of the attitude of the community 

Z6: There is need to have more mental health nurses to help the patients in the communities 

for primary care. 

Z7B: There is need for professional development in mental health. In terms of promotion, it 

cannot tarry because in the few institutions they have limited establishment. 

Q7: What else do you want to add? 

Z3: People who work at mental hospital are very confidential, you will never hear about 

someone’s condition 

Z7B: The people who talk about mental conditions are mostly from the clinical side not from 

the nursing side 

 


