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Attitudes of professionals of the Network of Psychosocial Attention
to mental illness

Atitudes de profissionais da Rede de Atencao Psicossocial frente ao adoecimento mental

Aline Mara Gongalves?, Sueli de Carvalho Vilela!, Fabio de Souza Terra!

Objective: to investigate the attitudes of professionals of the Network of Psychosocial Attention to mental illness.
Methods: cross-sectional and analytical study. Two instruments were used: the characterization questionnaire
and the Opinions Scale about Mental Illness, answered by 80 employees of the Psychosocial Attention Network.
For counting the obtained points, pre-established formulas were used; and for correlations and associations,
non-parametric tests according to the normality of the data. Results: the attitudinal profile denominated
Authoritarianism was characterized by a higher average in the population, followed by the Social Restriction
and Etiology of Mental Effort profiles. It was also observed that the variables schooling, working time in mental
health services and monthly family income showed significant correlations in relation to the types of attitudes.
Conclusion: the attitudinal profile of the studied population reflects predominantly authoritarian, restrictive
and discriminatory attitudes.

Descriptors: Attitude; Workers; Mental Health.

Objetivo: investigar as atitudes de profissionais da Rede de Atenc¢do Psicossocial frente ao adoecimento mental.
Métodos: estudo transversal e analitico. Utilizaram-se dois instrumentos: o questionario de caracterizagio
e a Escala de Opinides sobre a Doen¢a Mental, respondidos por 80 trabalhadores da Rede de Atencao
Psicossocial. Para contagem dos pontos obtidos, foram utilizadas formulas preestabelecidas; e para correlagdes
e associagdes, testes ndo paramétricos conforme a normalidade dos dados. Resultados: o perfil atitudinal
denominado Autoritarismo destacou-se por apresentar maior média na populacdo, seguido dos perfis Restrigao
Social e Etiologia do Esforco Mental. Observou-se também que as varidveis escolaridade, tempo de trabalho
em servicos de saide mental e renda familiar mensal apresentaram correlacdes significativas em relagdo aos
tipos de atitudes. Conclusdo: o perfil atitudinal da populacdo estudada reflete atitudes predominantemente
autoritarias, restritivas e discriminatoérias.

Descritores: Atitude; Trabalhadores; Saide Mental.
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Introduction

The Psychiatric Reform emerged in Brazil in
a period of great social mobilization for democracy,
strongly influenced by the reform movements of other
countries, mainly by the Italian experience. Constitu-
ted from the denial of the asylum paradigm and the
need to propose a differentiated way of dealing with
insanity, focused on the psychosocial care model, the
Psychiatric Reform includes overcoming the old mo-
del through extra hospital care services, living spaces,
decent housing and family, guaranteeing the execution
of an innovative therapeutic project®.

However, understanding this process as merely
a society without psychiatric hospitals does not gua-
rantee the overcoming of the hegemonic model, once
depending on the discursive practices adopted, that
same society would remain strongly asylum adept.
Thus, it is important that the professionals of the area
adopt a new attitude, breaking with the culture of the
asylum, aimed at the rehabilitation of psychiatric pa-
tients®@.

That said, it is necessary to conceptualize the
term attitude, which presents several definitions.
Thus, as the predisposition to respond, the attitude
can be described according to the Social Psychology
referential, consistently, favorably or unfavorably, to a
given object®. So, the attitude is seen as a predispo-
sition to a particular action or action. It is essentially
related to opinions, beliefs and feelings directed at an
object, person or situation, defined as mental illness
in this study, being the most distinctive and indispen-
sable concept of contemporary social psychology™®.

In the Psychosocial Care Network, professio-
nals, faced with the renewal of the care model, someti-
mes present conflicts between practice, the historical
experience with the mentally ill, and the new assisten-
tial political discourse in mental health®. In this con-
text, the relationship of the professionals’ attitudes to
those with mental disorders has been considered a

barrier to the process of psychiatric reform, making it
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difficult to improve mental health care and contribu-
ting to the stigma experienced by them®.

Thus, investigating the attitudes of professio-
nals of the Network of Psychosocial Attention to men-
tal illness has great relevance, considering contribu-
tions to professional improvement to improve these
attitudes in the work environment, with a positive
impact on health care provided and, consequently,
bringing best results for service users. In addition, this
research represents an important academic collabo-
ration due to the lack of studies related to this topic.

Thus, this study aimed at investigating the atti-
tudes of professionals of the Network of Psychosocial

Attention to mental illness.

Methods

A cross-sectional, analytical study, developed in
the first half of 2014 in the services that assist people
with mental disorders: a Psychosocial Care Center I, a
Coexistence Center, seven Therapeutic Residency Ser-
vices II, an outpatient clinic that provides clinical and
psychological care, two Reference Centers for Social
Assistance, a Specialized Referral Center for Social As-
sistance and twelve Family Health Strategies, all from
a medium-sized municipality in the south of Minas
Gerais, Brazil.

The total population of professionals included
in the Municipal Psychosocial Assistance Network was
103 employees. It was adopted as an inclusion criteri-
on to work in the services of the psychosocial care net-
work in direct contact with these users; and exclusion
criteria: to be on vacation or on medical leave in the
period of data collection. Of these professionals, five
were away on medical leave or on vacation, and 18 did
not agree to respond to the survey.

The sample consisted of 80 employees, thir-
ty-four professionals with college degree, among 16
nurses, seven psychologists, four social workers, four
physicians, two occupational therapists and one phar-
macist; 46 with technical, middle and elementary lev-
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el, consisting of 21 caregivers, eight general service
employees, five nursing technicians, four reception-
ists, three therapeutic workshop monitors, two social
agents, two drivers and a pharmacy clerk.

The data were collected through two instru-
ments: a semi-structured questionnaire to charac-
terize the participants, prepared by the researchers,
containing eight questions, six of which were sociode-
mographic characteristics (gender, age, marital status,
schooling, monthly family income and religious be-
lief) and two concerning professional characteristics
(job function and working time in mental health).

To evaluate the professionals’ attitudes to-
ward mental illness, the Opinions about Mental IlIness
Scale” was used, it is a public domain scale, translated
and validated for Brazilian culture, with the denomi-
nation Opinion on Mental Illness®.

The scale is composed of 51 Likert-type state-
ments and their response options vary according to a
progressive sequence of six points of agreement, rang-
ing from “strongly agree” to “strongly disagree”. These
statements are grouped into seven factors: Authori-
tarianism, Benevolence, Ideology of Mental Hygiene,
Social Restriction, Interpersonal Etiology, Etiology of
Mental Effort and Minority Vision®.

The data, obtained by the instrument applica-
tions, were transcribed into a Microsoft Excel spread-
sheet database version 2010, which was prepared by
double typing and then transported to the Software
Statistical Package for Social Science version 17.0 to
carry out the relevant analyzes.

For the counting of the points obtained with
the application of the scale, pre-established formulas
were used, giving scores for each professional in the
seven factors®.

The verification of normality by the Shapiro
Wilk test demonstrated that there was no normality
for any of the data, thus nonparametric measurements
were used for correlation and association. As for the
correlation between the scale factors and the numer-
ical variables (age, educational level, monthly family
income, working time in Mental Health services), the
Spearman Coefficient was used. The Mann-Whitney
test to establish the association between sex and scale
factors was used. The Kruskal-Wallis test was used to
associate the variables marital status and categoriza-
tion of the profession with the Factors of the Opinion
Scale against Mental Illness. For the Multiple Compari-
son Test, the Dunn Test would be used; however, there
was no significant association between the variables.
The significance level of 5.0% was adopted. The re-
sults were systematized in the form of tables for bet-
ter data exposure.

The study complied with the formal require-
ments contained in national and international stan-
dards for research involving human beings.

Results

The prevalence of female professionals
(80.0%), aged between 41 and 50 years (36.0%), mar-
ried (51.3%), was predominant among the professio-
nals of the Psychosocial Care Network of the Munici-
pality, of the Catholic religion (65.0%) and presenting
monthly family income of four to five minimum wages
(38.7%). The aspects related to the professional cha-
racteristics evidenced that the most professional ca-
tegory is the one of professionals with college degree
(42.5%), followed of the fundamental level (38.8%);
with work time of one to five years (51.3%).

Table 1 - Average values for attitudes towards mental illness of the mental health professionals

Descriptive . Ideology mental Social Interpersonal Etiology mental Minority
. Authoritarianism Benevolence ! . B .
statistics hygiene restriction Etiology effort vision
Average 6.65 5.96 3.89 6.58 4.43 6.31 6.06
Medium 6.50 6.00 4.00 7.00 5.00 6.00 6.00
Minimum 3.00 1.00 1.00 3.00 1.00 2.00 1.00
Maximum 10.00 8.00 9.00 10.00 9.00 10.00 10.00
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The attitudinal profile denominated Authorita-
rianism was characterized by a higher average (6.650)
in the population, followed by the Social Restriction
profile (6.580), while the attitude corresponding to
the Etiology of Mental Hygiene presented a lower ave-
rage compared to the others (Table 1).

Regarding correlations analyzes with sociode-
mographic and professional data, the values descri-
bed in Table 2 were found.

Authoritarianism, social restriction and mental
effort etiology presented correlations of weak magni-
tudes (-0.334), moderate (-0.435) and strong (-0.582),
respectively, in relation to the educational variable.
These data suggest that higher educated professionals
were less favorable to negative attitudes.

Attitudinal profiles, called Social Restriction
and Etiology of Mental Effort presented, although
weakly, a significant correlation, in relation to the
working time variable in mental health (-0.344 and
-0.276, respectively).

The same variable had a correlation with the
Ideology of Mental Hygiene factor (0.232). From the-
se results, the working time in the area is understood
to be correlated with the lowest indexes of restrictive
and discriminatory attitudes and with the most favo-
rable attitudinal profile.

When correlated with the etiology factor of
mental effort and social restriction, the monthly family
income variable presented a significant result (-0.151
and -0.147). The data suggest that the higher the fami-
ly income, the lower the tendency of this professional
to present discriminatory and restrictive behaviors.

Regarding the association tests, the attitudinal
profiles did not present significant associations with
the mentioned variables.

The same variable had a correlation with the
Ideology of Mental Hygiene factor (0.232). From the-
se results, the working time in the area is understood
to be correlated with the lowest indexes of restrictive
and discriminatory attitudes and with the most favo-
rable attitudinal profile.

Table 2 - Correlation between the numerical variables and the values of the scale of opinions on mental illness

Working time in mental

Variables Age* Education* Monthly family income* .
health service*
o r=0.138 r=-0.334 r=-0.150 r=-0.151
Authoritarianism
p=0.223 p=0.002** p=0.183 p=0.181
r=0.195 r=-0.149 r=-0.049 r=0.115
Benevolence
p=0.084 p=0.188 p=0.666 p=0.311
. r=0.120 r=-0.100 r=-0.118 r=0.232
Ideology of mental hygiene
p=0.290 p=0.379 p=0.296 p=0.039**
. . r=-0.003 r=-0.435 r=-0.147 r=-0.344
Social restriction
p=0.976 p=0.002** p=0.042** p=0.002**
. r=0.190 r=-0.091 r=-0.052 r=-0.065
Interpersonal Etiology
p=0.092 p=0.420 p=0.645 p=0.566
. r=-0.034 r=-0.582 r=-0.151 r=-0.276
Etiology of mental effort
p=0.763 p<0.001** p=0.002** p=0.013**
R r=0.148 r=0.081 r=-0.160 r=-0.181
Minority vision
p=0.323 p=0.520 p=0.223 p=0.200

*Spearman’s correlation, n = 80 and p <0.05; ** Significant correlation for p <0.05
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Discussion

The study presented limitations regarding the
transversal design and the reduced number of sam-
ples, which did not allow the analysis of attitude chan-
ges over time and restricted the extrapolation of the
data. Therefore, new studies, longitudinal and with
larger populations, are suggested to better identify
the professionals’ attitudinal profile.

Before the results, the study revealed a less fa-
vorable attitudinal profile. Authoritarianism showed
a higher average (6.65), followed by the factors Social
Restriction (6.58), Etiology of Mental Effort (6.31)
and Minority Vision (6.06). These factors are charac-
teristic, respectively, of attitudes related to the vision
of irrecoverability and dangerousness of the mentally
ill; to the understanding of patient as a person incapa-
ble of living in society and, finally, of discriminatory
visions, emphasizing inferiority and difference®.

The authoritarian role of vigilance, control and
repression, developed in the mental hospital, is cha-
racteristic of the beginning of Brazilian psychiatry,
and should be replaced by therapeutic interpersonal
relations based on light care technologies and with
the support in knowledge®. Authoritarian and discri-
minatory attitudes lead to social exclusion”, which
contrasts current precepts and ideologies that sug-
gest more egalitarian relations of valorization of the
subject and their potentialities, as well as overcoming
tutelary practices®.

With similar results, research conducted with
professionals of emergency health services evidenced
the predominance of more negative attitudes toward
the mentally ill. In addition, it was found that nursing
professionals, when compared to professionals of ser-
vices specifically aimed at mental health, presented a
more stereotyped view of these patients. This result
would refer to the small contact these professionals
have with these users®?.

This type of stigmatized vision can generate
worse results in health care. According to a study

carried out with third-year nursing students,

feelings of fear and the idea of dangerousness of the
mentally ill were preponderant, which would lead to
unsatisfactory experience in mental health practice
both for students and for the users of health services
themselves®?),

Other studies that sought to assess attitudes
toward mental illness in emergency and emergency
care professionals®?, nursing students(*?, and mental
health professionals®® also pointed to a less favora-
ble attitudinal profile. However, research with nurses
showed that, in general, these professionals present
more positive attitudes toward mental illness®¥. This
result may be related to the educational actions of
the program to combat stigmatization of the mental
patient, called Time To Change, implemented in the
country of origin of the research®>,

In view of these realities, information is needed
to change behaviors®. However, when it comes to the
Brazilian reality, this process has not yet been con-
solidated. In research carried out to understand the
perception of nursing professionals about the changes
in mental health care, they point out advances in this
area, however, still fragile, showing that psychiatric
reform is far from being fulfilled*®.

The results also pointed to the Benevolence fac-
tor, as a favorable attitude, presenting a higher avera-
ge (5.96), reflecting a kind and paternalistic view of
the patient, based on personal care and comfort, due
to his unhappiness. The origin of these attitudes deri-
ves from religious, moral, humanistic and non-scienti-
fic aspects®.

Although the study did not statistically esta-
blish this relationship, research on attitudes toward
mental illness, performed exclusively with women,
pointed out that they have a greater tendency towar-
ds benevolent attitudes”. It is inferred, then, that the
fact that the population, formed mainly by female in-
dividuals, may be related to the average of this factor.
Still in this context, one should avoid turning negati-
ve attitudes into benevolence in the charitable sense,
that is, paternalistic, protective and moralistic, since
this would be equally negative, since the autonomy of
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these individuals would not be stimulated®®.

Interpersonal Etiology presented the second
lowest average (4.43) in the population and reflects
the conviction that mental illness originates through
interpersonal experience, particularly the deprivation
of parental affection during childhood®.

A study carried out with nurses has shown that
they present conflicts of opinion regarding the etiolo-
gy of mental illness, some attributed to genetic factors
and others to psychological issues®®. These conflicts
may be related to the difficulty of understanding men-
tal illness as a disease like the others, with complex
rather than unidimensional causes. Some types of
beliefs about the etiology of mental illness can have
a beneficial effect in combating the stigmatization of
mental illness. The conception of mental illness, cau-
sed by genetic and biological issues as well as psycho-
social issues, helps to understand mental illness as pa-
thology similar to any other, reducing the idea of fear,
dangerousness and discriminatory attitudes®®. Thus,
attributing mental illness exclusively to the emotio-
nal issues of childhood would also have deleterious
effects on the care provided.

The Ideology of mental hygiene factor had the
lowest average in the general population (3.89). This
attitude reflects the vision of orientation opposite to
that projected by the Authoritarianism factor and re-
presents the adaptation of the medical model to the
psychiatric problems. Furthermore, it ponders the
idea that mental illness is a disease like any other®.

A study with emergency services professio-
nals has shown similar results, found in the attitudi-
nal profile characteristics of this population as little
conscious of the factors that trigger mental illness®?,
even if they are not specific services of the psycho-
social care network. Substitutive services, under the
psychosocial rehabilitation proposal, seek to define a
new social place for the treatment and rehabilitation
of people with mental suffering, promoting actions ai-
med at the process of social integration?, In this way,
attitudes that distance themselves from this model,
especially in these services, make this process even
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more difficult.

Regarding the correlations, the variables mon-
thly family income, schooling and working time in
mental health services presented significant results
with some attitudinal profiles. The factors Etiology
of Mental Effort and Social Restriction presented an
inverse correlation with the monthly family income
variable, allowing the inference that the higher the
family income, the lower the tendencies to restrictive
and discriminatory attitudes.

In a population-based study, similar results
were found, and better attitudes were correlated with
a higher socioeconomic level, which may be justified
by greater access to information on mental disor-
ders®®, However, in a study carried out with rural
women, an inverse result was evidenced, indicating
a trend of more negative attitudes correlated with hi-
gher family income. This discrepancy of results is at-
tributed to the cultural differences existing between
societies”),

As for the variable education, it is pointed out
that there is a relationship pointing to it as a way of
acquiring new knowledge and, therefore, as a guiding
basis for professionals’ attitudes®. This is consistent
with the results of a study carried out to evaluate the
impact of academic training in nursing in relation to
Authoritarianism, in which it was observed that the
graduation provided experiences that enabled chan-
ges in the understanding of mental illness by students
and, as a consequence, in the posture of these front to
situations involving people with mental disorders®?.

On the other hand, a study carried out with a
similar objective, but with students of Nursing, Medi-
cine and Psychology, concluded that academic instruc-
tion did not motivate a significant change in students’
attitudes towards mental disorder presented, and this
should be improved, since, even after influence, they
may retain some prejudices and attitudes that will in-
fluence professional practice®.

The discrepancies between these two studies
may be brought about by the conception used in the
education offered. From the experience of one of the
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authors, schooling can interfere with the attitude of
students towards mental illness, since the concep-
tions and fears present at the beginning of the disci-
plines are demystified at the end of the latter.

The variable working time in mental health ser-
vices presented an inverse relationship with the less
favorable attitudinal profiles and direct with the more
favorable Mental Hygiene Ideology. These results
allow us to understand the importance of greater con-
tact with patients with mental disorders for rupture
with stigmatizing values. This theme was addressed
in other studies**'®. In research conducted with pro-
fessional nurses of mental health services, attitudes
that are more positive were correlated with longer
working time in mental health®®. In addition, resear-
ch conducted with nursing students, before and after
the experience in psychiatry, pointed out that greater
contact with this reality contributed to the develop-
ment of more favorable attitudes?.

Direct contact with people with mental disor-
ders would then be more effective in combating ne-
gative attitudes than awareness only through educa-
tional materials. Thus, this has been recommended as
a form of effective intervention, since when a person
relates mental illness to an individual and not simply
to a disorder, it tends to present better attitudes®®.

In view of these results, it should be pointed
out that a network of mental health care, based on the
principles of the psychosocial care model, requires
greater investment in the training of the professionals
who will work in these services, since they are part of
a change still in progress®. Therefore, as observed in
a study that sought to identify the existence of a re-
lationship between attitudinal profiles and the plea-
sure/suffering dynamic in workers in mental health
services®?, it is suggested that these professionals be
offered professional improvement programs and trai-
ning for that through greater contact and knowledge
about mental illness. Therefore, attitudinal profiles
may be more consonant with the new mental health
proposals.

Therefore, these findings may contribute to a

better understanding of the attitudes of these profes-
sionals towards mental illness, as well as the factors
that may influence them, being a starting point to
combat attitudes that do not fit the model of assistan-

ce currently advocated.

Conclusion

The attitudinal profile of the population studied
still reflects predominantly authoritarian, restrictive
and discriminatory attitudes. It was also verified that
the variables monthly family income, schooling and
work time in mental health service showed a positi-
ve influence on attitudes towards mental illness, pre-
senting an inverse correlation with the less favorable
attitudinal profiles and direct with the more favorable
profile.
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