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Abstract 

Background and Objective: Little attention has been paid to psychiatric disorder stigma and its 

impact on the selection of occupation of nurses in mental health centers during the mental 

internship courses, despite its importance in following up and treatment of this type of diseases. 

This study aimed to determine the effect of psychology internship on the stigma of psychiatric 

disorders in nursing students.  

Materials and Methods: This post-event study had one group and a pretest-posttest design. In 

total, 93 undergraduate nursing students at the fourth semesters of study, who were passing their 

psychology internship 1 course in Ebn'e Sina hospital in Mashhad, Iran. Subjects were selected 

through random cluster and quota sampling methods. Data collection tool was the opening minds 

stigma scale for health care providers (OMS-HC) by Kassam, filled at 3 different times, including 

before, on the last day, and 1 month after the psychology internship. Data analysis was performed 

using repeated measures ANOVA.  

Results: In this study, a significant difference was observed in changes among the periods of before 

(58.0±6.5), on the last day (55.9±5.4) and one month after (54.3±5.6) the psychology internship in 

terms of the total stigma score (P<0.001).  

Conclusion: According to the results of the study, psychology internship had positive impacts on 

reduced psychiatric disorder stigma in nursing students.  
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Introduction 

   Psychiatric disorders are among the main 

public health issues worldwide (1). These 

disorders are associated with a massive 

personal, social and economic burden, 

affecting different areas of the individual's life 

(2). The prevalence of these disorders has 

been estimated at 13.4% and their annual 

prevalence in Iran has been reported at 23.6% 

(3, 4). Despite the high prevalence and the 

importance of timely diagnosis and treatment 

of these disorders, only a few people refer to 

health centers for treatment (5). In several 

studies, the stigma toward psychiatric 

disorders has been recognized as the main 

cause of lack of follow up and continuation of 

treatment (6, 7). According to the model of 

social psychology, psychiatric disorder 

stigmata has three components of stereotypes, 

prejudice, and discrimination. In fact, 

believing in stereotypes, which reflects the 

agreement of individuals on the 

characteristics of people with psychiatric 

disorders (e.g., hazardous and unpredictable), 

stimulates negative emotional and behavioral 

responses as prejudices and discrimination, 

consequently leading to the social isolation of 

patients and being put in an undesirable social 

position (8, 9).  

According to the modified labeling theory, all  

people with or without a psychiatric disorder 

are well aware of the negative stereotypes of 

psychiatric disorders in the community and 

expect discriminating behaviors and loss of 

social status following the diagnosis of 

psychiatric disorders (10). Nursing students, 

who are the main providers of mental health 

care in hospitals, have the same negative 

attitudes when entering the educational 

environment of universities, which is a 

suitable place to form and change these 

attitudes (11, 12). Therefore, universities have 

provided an opportunity to promote nursing 

students' attitudes towards people with 

psychiatric disorders by designing theoretical 

and clinical education of mental health 

nursing in their undergraduate nursing 

education programs (13, 14). This is mainly 

because of the significant impact of continuity 

of psychiatric disorder stigma in students on 

selecting the mental health care centers by 

nurses, which is an important tool for dealing 

with stigma in general health cares, which 

prevents the continuation of education of 

nursing students graduated in the field of 

psychiatric nursing (15, 16). Therefore, given 

the fact that education is one of the strategies 

to deal with stigma (17), it seems that 

theoretical education of the biological nature 

of psychiatric disorders and their formation as 
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a neurological disorder might lead to the 

continuation of attribution of psychiatric 

disorder stigma to a part of society and lack of 

ability to recover from it (18-20).  

On the other hand, clinical education can 

provide a condition for the familiarization and 

direct interaction of students with the 

psychiatric disorder before their graduation 

and enter the workplace. This can be a 

necessary measure taken to understand 

psychiatric disorders through eliminating 

false stereotypes about the notion that those 

with these disorders are a threat to the society 

and must be discriminated (21). In fact, 

clinical exposure of students to patients with 

psychiatric disorders during the psychology 

internship leads to the dealing with the 

demands and complicated clinical conditions 

of these students. In addition, students can 

understand their own emotions and use proper 

adaptive skills to deal with these feelings. By 

doing so, the early prejudice of students and 

stigma of psychiatric disorders and 

psychiatric nursing can be changed at the end 

of the psychology internship course (22). 

While Lyons et al. showed in a research in 

Australia that psychology internship could 

reduce psychiatric disorder stigma in medical 

students (23), Kordlou et al. reported 

conflicting results in Iran (24). 

On the other hand, there is a significant 

relationship between cultural and social 

characteristics and issues related to 

psychiatric disorders and associated stigma 

owing to the different cultural values and 

norms in various societies. In other words, 

examples of stigma vary from a country to 

another country and even a city to another city 

(25). Despite the importance of psychiatric 

disorder stigma in the follow up and treatment 

of this condition, its impact on the selection of 

occupation in mental health care centers by 

graduated nurses, presence of conflicting 

results on this issue, and the apparent effect of 

culture and society on stigma, little research 

has been done on the psychiatric disorder 

stigma in Iran. According to the classification 

by Benjamin Bloom, one of the main goals of 

nursing education is strengthening the 

attitudes of students, which is of paramount 

importance in mental health due to psychiatric 

disorder stigma (26). With this background in 

mind, this study aimed to determine the effect 

of psychology internship on the stigma of 

psychiatric disorders in nursing students.  

 

Materials and Methods 

   This post-event study with a pretest-posttest 

design was carried out on undergraduate 

nursing students at the fourth semesters of 
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study in Ebn'e Sina hospital (which is the 

location for holding the psychology internship 

1 course of all schools in the Razavi Khorasan 

Province) in Mashhad, Iran in summer of 

2016.  

At first, the research protocol was approved 

by the ethics committee of Mashhad University 

of Medical Sciences with the registration code 

of IR.MUMS.REC.1395.318. Sample size 

was estimated at 86 individuals according to 

the preliminary study and using the 

“comparison of independent mean” formula 

through the calculation of the mean and 

standard deviation of the total stigma score 

before the onset of the psychology internship 

course (58.0±6.5) and the mean, which was 

obtained one month after the course (55.5). 

However, considering 15% attrition, 99 

subjects were selected through random cluster 

and quota (based on gender) sampling 

methods. In this respect, 6 out of 12 nursing 

schools that had psychology internship course 

in Mashhad in the summer of 2016 were 

randomly selected, followed by random selection 

of 2 female and male groups. At the end of 

the research, 2 male and 4 female students 

withdrew from the research, which reduced 

the total number of the participants to 93.  

Inclusion criteria included passing the theory 

course of mental health, lack of work 

experience in psychiatric wards, and lack of 

mental disorders in first and second-degree 

family members. Exclusion criteria included 

lack of participation in the posttest and 

absence from more than one session of the 

psychiatric internship course. Moreover, the 

inclusion criteria of the professors included 

having a master’s degree in psychiatric 

nursing or a PhD in nursing, more than 5 

years of work experience, and being a faculty 

member in the universities. Research tool 

included the opening minds scale for health 

care providers (OMS-HC) designed by 

Kassam in 2012 (27). This 20-item survey is 

scored on a 5-point Likert scale (from 

completely disagree=1 to completely 

agree=5). In addition, the score range of the 

questionnaire is 20-100, where the lower 

score is indicative of less stigma. This 

questionnaire encompasses 5 domains, 

including social distance (items 1, 3, 16, 17, 

& 19), self-disclosure (items 4-7 & 10), 

recovery (items 8, 9, & 14), social 

responsibility (items 11-13, 18, & 20) and 

other concepts (affecting diagnosis and 

danger) (items 2 & 15). 

The OMS-HC has been translated to Farsi and 

reviewed by 2 individuals with a PhD in 

English language and a PhD in clinical 

psychology, who were fluent in English. The 
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validity of the research was confirmed by 10 

faculty members of Mashhad University of 

Medical Sciences (CVR=81%, CVI=91%) 

and its reliability was confirmed through 

internal consistency (α=87%). Before the 

onset of mental health internship 1 course in 

Mashhad, the internship schedule and list of 

professors were obtained from the education 

department of Mashhad University of Medical 

Sciences. After coordination with professors, 

the educational objectives were unified before 

the start of the courses in case of willingness 

to participate in the study. Psychiatric health 

internship was conducted in two weeks and 

for 51 hours according to previous 

classifications of the courses (in five-eight-

member groups). The activities performed 

during the internship included an interview 

with hospitalized patients, participation in 

occupational therapy sessions and case 

reports, ECT, educational workshops, and 

display of educational movies and 

documentaries on psychiatric disorders and 

relevant treatments.  

Data were collected in three stages of before, 

on the last day, and one month after the 

psychiatric internship course. In addition, data 

analysis was performed in SPSS version 19.5 

using repeated measures ANOVA to compare 

the changes in the stigma variable during the 

test stages. In addition, confidence level, test 

power and P-value were 0.95, 0.80 and <0.05, 

respectively. 

 

Results 

   In this study, 49 participants were female 

(52.7%), whereas 62 and 83 subjects were 

married (66.7%) and residing in urban areas 

(89.2%), respectively. Moreover, 18 students 

were studying in the school of Gonabad 

(19.4%), and mean age of the participants was 

22.5±1.6 years (Table 1).  

Table1: Demographic Characteristics of Nursing 

Students Participated in Study 

Characteristics Frequency 
(%) 

Gender Male  44 (47/3) 
Female  49(52/7) 

Marital status single  62(66/7) 
Married  31(33/3) 

Residential area Urban  83(89/2) 
Rural  10(10/8) 

Faculty of 
education 

Neshapur 15(16/1) 
Gonabad  18(19/4) 
Esfaraen  15 (16/1) 
Sabzevar  14 (15/1) 
Quchan  13 (14/0) 
Torbat heydarieh 18(19/4) 

Age Mean ± SD 
22/5 ± 1/6 

 

According to Table 2, results of the repeated 

measures ANOVA demonstrated a significant 

difference among the various stages of the test 

regarding changes in mean score of social 

distance (P<0.005). In this regard, two-by-two 

comparison of the results at the test stages by 
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Bonferroni correction showed a significant 

difference between before and on the last day 

of the internship (P<0.001), between the last 

day and 1 month after the psychiatric 

internship course (P<0.001), and before and 1 

month after the course in terms of mean score 

of social distance (P<0.001).  

 

Table2: Comparing Total Stigma Mean and Standard Deviation and its Subscales During the Steps before the Onset 

of Clerkship, the Last Day of Clerkship and 1 Month after Clerkship 

Subscales and 
overall score 

 test Repeated 
measures ANOVA 
test results 

Before of 
clerkship  

Last day of 
clerkship 

One month after 
of clerkship 

N=93 N=93 N=93 
Mean ± SD Mean ± SD Mean ± SD 

Social distance 15/9 ± 2/6 14/9 ± 2/4  14/3 ± 2/3 f(2,160)=84/8 
p<0/005 
partial eta= 0/51 

Diagnostic 
overshadowing 

5/8 ± 1/4 5/3 ± 1/2 5/2 ± 1/2 
 

F(2,160)=38/7 
P<0/001 
Partial eta= 0/33 

Disclosure 13/4 ± 3/1 13/3 ± 2/7 13/1 ± 2/8 F(2,160)=2/4 
P=0/10 
Partial eta=0/03 

Recovery 9/7 ± 1/9 9/5 ± 1/7 9/3 ± 1/6 F(2,160)=3/0 
P=0/06 
Partial eta= 0/04 

Social 
responsibility 

13/4 ± 2/1 12/9 ± 1/8 12/4 ± 1/9 F(2,160)=45/6 
P<0/001 

Partial eta= 0/36 
 

Total stigma 58/0 ± 6/5 55/9 ± 5/4 54/3 ± 5/6 F(2,160)=77/9 
P<0/001 
Partial eta= 0/49 

 

Furthermore, similar results were obtained for 

the domain of “other concepts” at the 3 

mentioned periods (P<0.001). In this respect, 

two-by-two comparison of test stages using 

the Bonferroni correction indicated a 

significant difference between the stages of 

before and on the last day of the internship 

(P<0.001), between the last day and 1 month 

after the course (P=0.004), and before and 1 

month after the internship course regarding 

the reduction in the mean score of the domain 

of “other concepts” (P<0.001). 

Nevertheless, no significant difference was 

observed in the domain of self-disclosure at 

the 3 test stages (P=0.10), and results of 

ANOVA were indicative of no significant 

 [
 D

O
I:

 1
0.

29
25

2/
ed

cj
.1

1.
29

.2
4 

] 
 [

 D
O

R
: 2

0.
10

01
.1

.2
25

19
52

1.
13

97
.1

1.
29

.4
.1

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 e

du
jo

ur
na

l.z
um

s.
ac

.ir
 o

n 
20

25
-1

2-
18

 ]
 

                             6 / 13

http://dx.doi.org/10.29252/edcj.11.29.24
https://dor.isc.ac/dor/20.1001.1.22519521.1397.11.29.4.1
https://edujournal.zums.ac.ir/article-1-902-en.html


35          Vaghee et al  

Journal of Medical Education Development , Vol 11, No 29 Spring, 2018 

difference in the domain of recovery at the 3 

periods (P=0.06). Regarding social 

responsibility, the results demonstrated no 

significant difference among the 3 stages 

(P<0.001). On the other hand, results of two-

by-two comparison of the test stages by 

Bonferroni correction were indicative of a 

significant difference between the stages of 

before and on the last day of the psychiatric 

internship (P<0.001), between the last day 

and 1 month after the course (P<0.001), and 

before and 1 month after the internship in 

terms of reduced mean score of social 

responsibility (P<0.001). Similar results were 

obtained for total stigma at 3 test stages 

(P<0.001). In this respect, results of two-by-

two comparison of the test stages by 

Bonferroni correction indicated a significant 

difference between the stages before and on 

the last day of the internship (P<0.001), the 

last and 1 month after the course (P=0.004), 

and before and one month after the 

psychiatric internship course regarding the 

total stigma score (P<0.001). 

 

Discussion 

   According to the results of the current 

research, there was a significant reduction in 

the total mean score of stigma and domains of 

social distance, other concepts and social 

responsibility during various test stages. In 

addition, a significant difference was 

observed between the test stages regarding 

changes in the mean stigma score and its 

domains. In other words, a psychiatric 

internship can reduce mental health stigma 

and social distance and contribute to changing 

other concepts about these disorders, which 

enhances the belief of social responsibility in 

these patients. In this regard, our findings are 

in congruence with the results obtained by 

Lyons et al. (23) and Shen et al. which 

showed the effect of psychology internship on 

reduction of stigma and discrimination toward 

psychiatric disorders (29); results by Sajid et 

al. (2009) declaring the positive impact of 

psychiatric internship on the formation of a 

positive attitude toward psychiatric disorders 

(29); results by Amini et al., which 

demonstrated the long-term impact of clinical 

exposure to psychiatric disorders in internship 

course on the positive attitude of students 

toward the social responsibility of individuals 

with mental diseases and change in the 

stereotypes about the etiology of these 

disorders in medical students (30); and results 

by Ashe et al. which were indicative of the 

effect of interaction between the personnel 

with chronic  psychiatric  disorders and 

nursing students on the formation of a 
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positive attitude toward these disorders (31). 

From the perspective of social psychologists, 

protest, education, and communication are 3 

strategies for reducing the risk of psychiatric 

disorder stigma. According to studies, it 

seems that the most promising strategy for 

reducing stigma is communication (32). In 

fact, communication is a combination of 

information provision (education) and an 

opportunity for direct interaction with patients 

diagnosed with psychiatric diseases (33). The 

condition for this strategy is provided by 

nursing schools through designing 

psychology internship courses for nursing 

students (21). Holding these courses leads to 

the familiarization and interaction of students 

with individuals with psychiatric disorders 

during the psychology internship course, 

which results in the elimination of negative 

stereotypes (the first structure of stigma) and 

reduces stigma by combining new 

information with negative challenging 

negative ideas.  

Therefore, the students exposed to this 

information are less likely to keep their 

distance from patients with psychiatric 

disorders (31, 34) and consider them less 

dangerous and unpredictable. This can 

strengthen the belief in the competence and 

social responsibility of these patients in 

students (35). In the research by Kordlou et 

al. mental health education courses of the 

nursing field had no effect on the stigma of 

psychiatric disorders (24), which is 

inconsistent with our findings. This lack of 

consistency between the results might be due 

to the education of the nursing students at 

different semesters and passing various 

mental health education courses. In terms of 

reduced social distance from these patients, 

our findings are not in line with the results 

obtained by Amini et al. in Iran, which 

demonstrated the lack of effect of long-term 

clinical exposure to patients with psychiatric 

disorders on the tendency of medical students 

toward social interaction with these 

individuals (29), and results by Vaghei et al. 

which were indicative of lack of impact of 

mental education on social isolation and 

experience of the discrimination of families of 

schizophrenic patients (36). The presence of 

conflicting results in this regard might be 

related to different sample populations in 

terms of culture, society, and interaction with 

patients since there are various cultural values 

and norms in different societies and 

individuals. There might even be some levels 

of difference in the attitude of individuals in a 

unified society toward stigma of psychiatric 

disorders (36). 
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According to the results of the current study, 

no significant changes were observed in the 

mean score of recovery and self-disclosure 

during the various test stages. In other words, 

psychology internship had no positive impacts 

on the recovery and self-disclosure of 

diagnosis with psychiatric disorders in 

nursing students. In this respect, our findings 

were consistent with the results obtained by 

Amini et al. who demonstrated lack of impact 

of long-term clinical exposure to psychiatric 

disorders on the treatment of mental diseases 

and the tendency toward self-disclosure in 

medical students in Iran (29). According to 

the Allport contact hypothesis (1960), simple 

contact between students and people with 

psychiatric disorders is not enough to reduce 

the prejudice of students. Rather, only a 

pleasant and close interpersonal contact with 

patients with psychiatric disorders in a proper 

situation can reduce the prejudice of students 

(36, 38). Therefore, since most of the nursing 

students deal with individuals admitted to 

psychiatric hospitals due to acute diseases, 

this can lead to decreased discrimination of 

students from patients and less formation of 

stigma toward lack of recovery from 

psychiatric disorders (18). 

On the other hand, given the key role of 

culture in the formation of stigmatic attitudes, 

adapting to values, especially in collective 

societies like Iran, is significantly valuable, 

and symptoms of patients with psychiatric 

disorders are easily considered abnormal, 

which lead to the social isolation of these 

individuals from communities (39). 

Therefore, it is normal that nursing students, 

who are citizens of this society, are 

significantly affected by this culture and their 

knowledge and interaction with patients with 

psychiatric disorders have an insignificant 

impact on self-disclosure of diagnosis of these 

diseases. Our findings are inconsistent with 

the results obtained by Vaghei et al. in terms 

of the effect of psychology education on the 

stigma of loneliness and humiliation (36). 

This lack of consistency might be due to 

different sample populations. In this regard, 

education of families of patients with 

schizophrenia led to the acceptance of this 

disorder through interactions with these 

individuals. One of the major drawbacks of 

this research was the effect of characteristics 

and attitude of various teachers about the 

patients with psychiatric disorders, which 

affected the results of the present study to 

some extent.  

 

Conclusion 

   According to he results of the current study,  
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psychology internship reduced the stigma of 

psychiatric disorders, specifically in the 

domains of social distance, other concepts, 

and social responsibility of nursing students. 

Meanwhile, the domains of recovery from 

psychiatric disorders and self-disclosure had 

no impact in this regard. Therefore, with 

regard to the impact of culture and society on 

the psychiatric disorder stigma, the clinical 

education methods of psychiatric nursing 

require improvement and further studies must 

be carried out to confirm our findings. It is 

recommended that future studies be 

conducted on larger sample sizes and over a 

longer durations.  
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