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ABSTRACT

INTRODUCTION: Stigmatizing attitudes have been reported
in international studies among staff in psychiatry. The
authors wanted to investigate if this was the case in Den-
mark.

MATERIAL AND METHODS: A survey of attitudes among staff
at two psychiatric units in Copenhagen was performed us-
ing the Mental lliness: Clinicians’ Attitudes scales. The scales
have 16 questions to which another four questions were
added by the authors.

RESULTS: A total of 548 staff members answered the ques-
tions (61 doctors and 487 other professionals). The majority
of the respondents believed in the possibility of recovery
for patients and only a minority associated a high degree of
dangerousness with schizophrenia. The cause of the illness
was mainly regarded as being biological, but all agreed to a
bio-psycho-social aetiological approach. The majority of the
respondents believed that the illness was chronic and
agreed on the need for staff to also be aware of patients’
somatic illness. The doctors did not question their role as
“real doctors” or the scientific basis for psychiatry. The ma-
jority would not mind working with a colleague with schizo-
phrenia, but about half would hesitate to disclose if they
themselves were diagnosed with the illness. Being a women
working in community psychiatry with long experience and
participation in a recovery educational programme were as-
sociated with less stigmatizing attitudes.

CONCLUSION: The survey showed a relatively low level of
stigmatizing attitudes. This runs counter to the results from
international investigation. This trend could be interpreted
both as a result of a shift towards a more recovery-oriented
approach to treatment as well as a reflection of political
correctness.

FUNDING: not relevant.

TRIAL REGISTRATION: not relevant.

Stigmatization, i.e. prejudices and discrimination, is a
serious additional problem for people with mental ill-
ness. For many people, this is a greater problem than
the illness itself. Stigma reduces wellbeing, increases
shame, pain, exclusion and financial problems. Stigma is
perceived as a main obstacle to recovery.

The tendency to stigmatise can be seen as a general
human trait explained in theories from psychology, an-
thropology and sociology [1-5].

Psychiatry is one area in which patients with mental
iliness experience stigma, but this also occurs in the
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health sector in general. This poses a great professional
challenge for management as well as staff who need to

implement a cultural change towards that instils greater 1) The Danish Mental

respect for the patients’ opinions and autonomy. Psych- Health Fund,
iatry should stimulate empowerment and recovery with- Copenhagen
out increasing stigma [6-11]. 2) ONE OF US,
For the time being, several initiatives attempt to C°penh?ger_'
. o 3) Psychiatric Centre
increase knowledge and challenge prejudice in Denmark,
Copenhagen
and one focus area is psychiatric staff. For ten years, 4) Psychiatric Centre
The Danish Mental Health Fund has provided informa- Frederiksberg
tion about depression and anxiety and recently also
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schizophrenia. The national anti-stigma campaign ONE
OF US was launched in 2011 as a joint effort counting
The Danish Health and Medicines Authority, Danish
Regions, The Danish Foundation TrygFonden, service
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users’ and relatives’ organizations and also The Ministry
of Social Affairs and Integration and Local Government
Denmark .

Similar national anti-stigma campaigns have run for
years in several other countries, e.g. in Australia (Natio-
nal Community Awareness Program), New Zealand (Like
minds, like mine) [12] and Scotland. One of the more re-
cent national initiatives was the English Time to Change
campaign. The latter is the largest initiative so far with a
budget of GBP 20 million over a three-year period. Both
activities and evaluation are rooted in a solid scientific
basis. The aim is to demonstrate the most effective way
to reduce stigma as well as to increase knowledge in this
field. As part of the campaign, Professor Graham Thor-
nicroft and his team at the Institute of Psychiatry in
London [13] have constructed the Mental Iliness:
Clinicians’ Attitudes (MICA) scales used in this paper.

The purpose of the present study was to measure
attitudes among psychiatric staff and to test the useful-
ness of the scales in a Danish context. In addition, the
survey was supplemented by four focus groups to which
the results of the survey were presented for debate.
The quantitative as well as the qualitative results were
presented to the psychiatric staff who contributed to
the survey in order to motivate reflection and discus-
sion.

MATERIAL AND METHODS

The Attitudes Among Psychiatric Staff survey described
herein was a collaborative initiative counting The Danish
Mental Health Fund, the National anti-stigma project
ONE OF US and The Danish Association of Community
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Percentages of respondents agreeing Doctors  Other staff
(summarized: strongly agree + agree + (n=61) (n=487)
partly agree) with the question. People with schizophrenia can never reach a good quality of life 7 4
People with schizophrenia are dangerous more often than not 2 3
The public does not need to be protected from people with schizophrenia 81 82
I think schizophrenia is a chronic illness? 75 68
Schizophrenia is set off primarily by a disease in the brain® 100 96
Schizophrenia is set off primarily by relations in the family® 44 68
Schizophrenia is primarily set off by serious traumas® 63 77
Schizophrenia is primarily set off by genetic predisposition® 100 98
Schizophrenia is primarily set off by a combination of the mentioned factors? 100 99
Psychiatry is just as scientific as other fields of medicine 95
Being a psychiatrist is not like being a real doctor 3 -
Working in the mental health field is just as respectable as other fields of health - 57
Being a health-care professional in the area of mental health is not like being a real health-care professional - 55
General practitioners should not be expected to complete a thorough assessment of people with 48 55
psychiatric symptoms because they can be referred to a psychiatrist
Psychiatrists know more about the lives of people treated for a mental illness than do 24 -
family members or friends
Health/social care staff knows more about the lives of people treated for a mental illness than do - 44
family members or friends.
Staff who themselves have had schizophrenia, can have special competencies in their work? 59 79
The way we speak about the patients in the ward influences our opinion about the possibility for recovery? 100 89
It is important that any doctor supporting a person with schizophrenia also assesses their physical health 100 -
It is important that any health/social care professional supporting a person with schizophrenia also - 99
ensures that their physical health is assessed
If a person with schizophrenia complained of physical symptoms (such as chest pain), | would attribute 0 3
it to their mental illness
| just learn about mental health when | have to, and would not bother reading additional material on it 3 15
If a consultant psychiatrist instructed me to treat people with a mental illness in a disrespectful manner, 9 8
| would not follow their instructions
| feel as comfortable talking to a person with schizophrenia as | do talking to a person with a physical illness 81 83
| would use the terms “crazy”, “nutter”, “mad” etc. to describe people with schizophrenia who | have seen 12 15
in my work
If a colleague told me he or she had schizophrenia, | would still want to work with him or her 88 92
If | had schizophrenia, | would never admit this to any of my friends because | would fear being treated 25 24
differently
If I had schizophrenia, | would never admit this to my colleagues for fear of being treated differently 53 45

a) Question added to the Danish survey.

Psychiatry. The survey was carried out at two psychiatric tions ranging from “strongly agree” to “strongly dis-

units in Copenhagen within The Mental Health Services

of The Capital Region of Denmark. main categories: “Strongly agree/agree/partly agree”
There is one scale for doctors (MICA 2) and one and “partly disagree/disagree/strongly disagree”

slightly different scale for other professional groups of (Table 1).

psychiatric staff (MICA 4) [13]. The Danish translation of

the scales was validated before use. Questions about

agree”. In this paper, the results are divided into two

Furthermore, the MICA scores of doctors and other
professionals were calculated [13]. A higher MICA score

personal data were added.

Furthermore, the scales were extended by four
additional questions (one of which had five answer
options) with special relevance to schizophrenia. These
eight answers are marked with a star in the table.
Graphically, these questions were kept apart from the
original 16 questions from the English version of the
scales. All questions have six multiple-choice answer op-

indicates a more stigmatising attitude. The MICA score
was used in independent sample t-tests and correlation
analysis. In addition, a multiple regression analysis (n =
446) was conducted on the eight questions we had add-
ed to the survey (see Table 1) in order find variables that
significantly correlated with the MICA score.

Trial registration: not relevant.
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RESULTS

The number of respondents totaled 548 persons: 61
doctors and 487 other staff professionals (35% nurses,
24% nurse’s aides, 14% administrative staff, 11% oc-
cupational therapists, 6% psychologists and 6% social
workers). Women accounted for 60% of the doctors and
80% of the other staff. 52% worked in hospital units and
23% in community psychiatry. 76% worked with patients
with schizophrenia, 65% reported family or friends with
a mental health problem and 7% reported a mental
health problem of their own. The response rate was 79%
from Centre Frederiksberg and 41% from Centre Copen-
hagen. No statistically significant difference t (492) =
—0.9, p > 0.05 in the MICA score was found between
Centre Frederiksberg (mean = 37.18; standard error =
0.55) and Centre Copenhagen (mean = 37.61; standard
error = 0.43).

The data are shown in Table 1. Doctors and other
staff agreed that recovery is possible for patients with
schizophrenia and that they pose a low risk to the pub-
lic. The majority regarded schizophrenia as a chronic
disorder caused by biological factors or a combination
of biological and social factors.

The majority of the respondents agreed that they
would treat patients with respect, would be aware of
their physical health and would continue to work with a
colleague who disclosed schizophrenia (Figure 1). The
high level of tolerance may be questioned as the survey
also showed that respondents would be rather reluctant
to disclose this if they themselves had suffered from the
same diagnosis (Figure 2).

Some of the questions focused on the perceived
status of psychiatry. Whereas doctors did not doubt
their professions’ scientific basis and their status as “real
doctors”, other groups of staff showed a greater vari-
ation in opinion about the perceived status of their pro-
fession.

Almost all respondents agreed that the tone and the
way they talk about their work and patients have an im-
pact on their view of the possibility for recovery. When
it comes to working with a colleague with personal first-
hand experience of schizophrenia, the groups are split,
however, with a tendency towards acceptance.

Doctors (mean = 32.00; standard error = 0.83)
achieved a significantly lower MICA score t (503) =
—6.03, p < 0.001 than other groups of staff (mean =
38.13; standard error = 0.35). In general, the MICA score
was negatively correlated with the belief of schizophre-
nia being a chronicillness p (491) =-0.208, p < 0.001.
That is, a higher MICA score meant that respondents
were more convinced that schizophrenia was a chronic
iliness.

The multiple regression analysis showed that six of
our eight questions correlated significantly with the

=4

If a colleague told me he or she had schizophrenia, | would still want to
work with him or her.
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If I had schizophrenia, | would never admit this to my colleagues for fear
of being treated differently.
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MICA score (R? = 0.201; p < 0.001). The opinion that:

1) schizophrenia is primarily set off by a disease in the
brain (B = 0.118; t (437) = 2.44; p < 0.05), 2) schizophre-
nia is primarily set off by multiple factors (in agreement
with the bio-psycho-social model) (f = 0.210; t (437) =
4.41; p < 0.001) 3) professionals having had schizophre-
nia themselves have special competences in treating this
group of patients (§ = 0.162; t (437) = 3.60; p < 0.001),
and 4) the understanding that the tone of the workplace
and the way the professionals speak about the patients
can affect their own view of the patients’ ability to re-
cover (3 =0.169; t (437) = 3.68; p < 0.001), all correlated
positively with the MICA score. In this multiple regres-
sion model, the negative correlation between the MICA
score and 5) the opinion that schizophrenia is a chronic
illness was found as well (B =-0.107; t (437) = —3.36;
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A total of 548 staff
members answered the
questions.

p < 0.01). Furthermore, a negative correlation with

6) the view that schizophrenia is primarily set off by cir-
cumstances in the family (§ =-0.121; t (437) =-2.35;

p < 0.05) appeared.

DISCUSSION

People who have schizophrenia are often portrayed as
dangerous and violent in the media which is also re-
flected in the public’s attitudes both in Denmark [14]
and England [15]. The fact that that this prejudice is not
shared by psychiatric staff is therefore a positive finding
of the present survey.

The question about dangerousness is a challenging
one since a small, but grossly overestimated increase in
risk of aggression is observed in connection with people
with schizophrenia [16]. Therefore, it is important to ask
if there is an overestimation of risk and not just a risk in-
crease (which there is). It is also worth noting that re-
spondents were asked specifically about schizophrenia
and not mental illness in general. In population surveys,
schizophrenia combined with abuse is perceived as be-
ing associated with a high degree of danger [15].

The perception of dangerousness rose in the second
half of the 20th century during which period deinstitu-
tionalisation also occurred. Phelan & Link [17] suggested
that this is caused by the widely known expression “dan-
gerous to oneself and others” used in conjunction with
forced hospitalisation of people with schizophrenia now
living in the community. It can be concluded that psychi-
atric staff hold a very low degree of prejudicial beliefs
of dangerousness although the majority work in units
where people with a high degree of aggressiveness are
hospitalised.

Surveys have shown that the public is more optimis-
tic about recovery than professionals working within

psychiatry [18]. For example, studies have shown that
about 60% of the public believe that people with serious
mental illness can recover. Questions about perception
of recovery are worded differently in the various surveys
and results are therefore difficult to compare. Never-
theless, it should be regarded as a positive finding that
more than 90% of the respondents in the actual survey
believe that even people with schizophrenia can recover
to a level allowing them to enjoy a good quality of life.

This finding is contrasted by the fact that the major-
ity views schizophrenia as a chronic illness. This ap-
proach is normally regarded as stigmatizing, but in this
case it could reflect an uncertainty that could be as-
cribed to the wording of the question. Does the ques-
tion mean: “Is it always a chronic illness?” or “Can it be
chronic?” Even if the respondents have adopted a re-
covery-oriented approach, it is true that not everybody
is cured. This question does not form part of the original
English scale. Another additional question to the scale
concerned triggering factors. Most mental health profes-
sionals have scientific training. Therefore, it is expected
that many agree on a biological and genetic approach.
However, also environmental factors have support and
all respondents agree on a combination which is in ac-
cordance with the official bio-psycho-social model of
psychiatry.

In addition to the questions on respondents’ atti-
tudes towards people with schizophrenia, there are six
questions in the scale and two additional questions all
about opinions on psychiatry and professionally correct
behaviour. Three questions differ between MICA 2
(doctors) and MICA 4 (other staff).

Doctor respondents have a strong professional
identity as medical doctors and find the scientific basis
of psychiatry to be just as solid as that of somatic dis-
orders. They do not regard their profession as being dif-
ferent from other medical specialities. Other psychiatric
staff respondents answered quite differently worded
questions in respect to this topic and their answers were
characterised by a greater difference in opinion about
status and respect.

The authors behind the English scale find it stigma-
tizing if the respondent is not of the opinion that general
practitioners should assess people with psychiatric
symptoms thoroughly. Only half of the respondents
share this point of view. This might partly be explained
by the fact that it is unclear whether the question con-
cerns somatic or psychiatric illness. Furthermore, there
are structural differences between the mental health
systems and services of England and Denmark.

Doctors and other psychiatric staff agree with the
importance of showing attention to somatic symptoms
and not write them off as symptoms of the psychiatric
illness (diagnostic overshadowing). The high degree of
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attention to somatic symptoms can be linked to newly
published data showing that people with schizophrenia
live 20 years less than the general population [19].

The final section of the scale concerns staff behav-
iour towards people with schizophrenia, specifically if
they themselves or a colleague was affected.

About 80% say that they feel comfortable speaking
to a person with schizophrenia. In the public, this figure
is approx. 50% [15]. This discrepancy is not surprising as
mental health staff receive training in this area.

Almost 90% of the respondents say that they would
still want to work with a colleague if he or she suffered
from schizophrenia. This is not in accordance with the
known difficulties experienced when people with former
mental illness apply for a job in psychiatry — so-called
professionals with user experience or peers.

A common question in questionnaires aimed at the
general public is whether they would be open and dis-
close this if they themselves were to get a mental illness.
Usually, about 25% would not disclose this information
to their friends and family, and about half would dis-
close the information to their colleagues [14]. The same
seems to be the case in this survey. It is somewhat sur-
prising that so many answer that they would disclose
their diagnosis considering the serious consequences
this could have.

CONCLUSION

The overall conclusion was that the respondents were
not very stigmatized. This is not in accordance with in-
ternational surveys [6, 7, 9, 10]. It may be that the atti-
tudes among psychiatric staff in Denmark are different
or have changed, e.g. following the shift to a more re-
covery-oriented treatment. On a less positive note, the
answers may also be interpreted as a sign of political
correctness. During the focus group discussions, some
of the participants did agree with this explanation.

The fact that the findings are not in accordance
with reports of patients’ experiences [5] could be as-
cribed to the above-mentioned explanations. However,
the fact that the questionnaire neither included nor
measured factors which patients found to be stigmatis-
ing is also a contributing and likely explanation. A funda-
mental claim from service users is that they should be
approached as human beings rather than be perceived
as having a diagnosis; to be met as unique, self-support-
ing and competent individuals with the right to take part
and to be included in all decisions concerning their per-
sonal life and recovery. These factors are not included or
measured by the MICA scale.
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