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CONCEPTION OF HEALTH PROFESSIONALS WHO WORK IN EMERGENCY MENTAL
HEALTH
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This study compared the conceptions about mental illness of administrative professionals,
nurses and doctors of emergency health services in the city of Londrina, PR. The design
was cross-sectional, using the Opinions about Mental Illness (OMI) scale with a random
sample of 30% of the professionals, totaling 96 subjects in the period 2010 to 2011. The
data was statistically analyzed by the Statistical Package for Social Sciences (SPSS); with
two factors of the OMI scale and nurses, there was normality in the sampling distribution.
The Kruskall-Wallis test indicated a significant variation with respect to four of the seven
factor components of the OMI (p <0.05). The professionals that work in emergency health
services require training in the area of mental health, and there is a need for further studies

on this topic, with a larger number of subjects.
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CONCEPCAO DE PROFISSIONAIS DE SAUDE QUE ATUAM EM EMERGENCIA DE
SAUDE MENTAL

O presente estudo comparou as concepgdes sobre doenca mental de profissionais
administrativos, de enfermagem e médicos dos servigos de satide de urgéncia no municipio
de Londrina-PR. O delineamento foi transversal, utilizando a escala OpinionsAbout
Mental Illness (OMI) com uma amostra aleatdria de 30% dos profissionais, totalizando
96 sujeitos no periodo de 2010 a 2011. Os dados foram submetidos a analise estatistica
pelo StatisticalPackage for Social Sciences (SPSS). Para dois fatores da escala ODM e
com os enfermeiros, ha normalidade na distribuicao amostral. O teste de Kruskall-Wallis
indicou que ha diferenga significativa com relagdo a quatro dos sete fatores componentes
da ODM (p<0,05). Os profissionais que atuam nesses servigos necessitam de capacitagao
na area de saide mental, bem como ha a necessidade de novos estudos sobre o tema, com

um maior nimero de sujeitos.

Descritores: Transtornos Mentais; Servicos Médicos de Emergéncia; Enfermagem

Psiquiatrica; Servicos de Emergéncia Psiquiatrica.

CONCEPCION DE PROFESIONALES DE LA SALUD QUE ACTUAN EN URGENCIAS DE

LOS SERVICIOS DE SALUD MENTAL
El presente estudio compard las concepciones sobre enfermedad mental de profesionales
administrativos, de enfermeria y médicos de los servicios de salud de urgencias en
el municipio de Londrina-PR. O delineamiento fue transversal, utilizando la escala
OpinionsAbout Mental Illness (OMI) con una muestra aleatoria del 30% de los
profesionales, totalizando 96 sujetos en el periodo de 2010 a 2011. Los datos fueron
sometidos al analisis estadistico por el StatisticalPackage for Social Sciences (SPSS). Para
dos factores de la escala ODM vy con los enfermeros, hay normalidad en la distribucion
muestral. El test de Kruskall-Wallis indic6 que hay diferencia significativa con relacion
a cuatro de los siete factores componentes de la ODM (p<0,05). Los profesionales que
actian en esos servicios necesitan de capacitacion en el area de salud mental, al igual que

existe la necesidad de nuevos estudios sobre el tema, con un mayor ntimero de sujetos.

Descriptores: Trastornos Mentales; Servicios Médicos de Urgencia; Enfermeria

Psiquiatrica; Servicios de Urgencia Psiquiatrica.

Introduction

Psychiatric reform in Brazil has histor-
ically been a political, social and economic
movement that has contributed to the provi-
sion of assistance to people with mental health
disorders not only in psychiatric hospitals, but

also in Psychosocial Care Centers (PCC) and
other network services in mental health care.
For example, Family Health Units (FHU) and
emergency services, assist in providing more
citizenship for these individuals and contribute
to the demystification of the patient and mental
illness .
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During psychiatric care in emergency situa-
tions the exclusive focus often lies on the biolog-
ical aspects of care, such as administering medi-
cation and hygiene®, many times preserving life
without considering the mental health aspects,
not featuring the integral care of mental health.

A study in Sao Paulo found that 70% of pa-
tients with a first episode of psychosis were ad-
mitted to the health care system through the emer-
gency department, and 50% of cases were made
within four weeks of the onset of symptoms®.

It is common for studies on this topic to ex-
clude many professionals such as administrative
support. In this study, there was the initiative to
include other professionals beyond nursing, pre-
cisely because of their direct or indirect contact
with these clients; this also demanded the need
for training to achieve better coping with this
population because one of the major challenges
in Psychiatric Reform is rescuing the citizenship
of mental patients and reducing the stigma and
prejudice against mental illness“>).

Among the many health professionals who
work in mental health, the nurse and his/her team
have the most contact with the patient. However,
nurses often present an Authoritarian role with
the patient, observe and overpower at the same
time, in which the best course of action is to ap-
ply therapeutic attitudes toward psychological
distress in the client; for example, welcoming
and empathy, as well as having good knowl-
edge of psychopharmacology, psychopathology,
underpinned by the principles of Psychiatric
Reform and Psychosocial Rehabilitation.

In the literature, there is a reference to the
study “Attitudes toward mental illness: a com-
parative study between freshmen and graduate
nursing”, that found there are changes in the be-
havior of the students with a higher level of ed-
ucation in relation to the mental health patient®.
Also the study ‘“Attitudes of entrepreneurs in
Southern Brazil in relation to people with men-
tal health diseases,” found that administrators
have a protectionist view, damaging and dan-
gerousness, possibly due to misinformation and
prejudice.

A study® made in Greece with 239 medi-
cal students and 361 various employees found

that professionals in the psychiatric wing had
more positive attitudes in relation to patients
with mental illness. The authors concluded that
contact with mentally ill patients and training
are important in reducing the stigma among the
mental health staff and other sectors. However,
no studies in Brazil were found to involve pro-
fessionals such as doctors and administrative as-
sistants, within emergency services.

In order to assess the view of mental ill-
ness in professionals of urgent and emergency
care services we used the OMI (Opinions about
Mental Illness) scale, validated in Brazil®, to
evaluate the conception of mental illness in ad-
ministrative professionals, nurses and doctors
working in Londrina, PR; since there is no in-
formation on this topic, this is the pioneering
study on this subject. Thus, the hypothesis for
this study is that there are differences in the con-
ception of the mentally ill, but what is not yet
certain is the description of how or what these
differences are and the other variables that are
associated with this process. It is important to
describe these concepts to ensure high quality
care is provided to patients, because by identi-
fying the conceptions of mental illness using the
subjects of this study more professional groups
can become qualified in mental health care.

Objective

Compare the conception of mental illness
between administrative professionals, nurses
and doctors in urgent and emergency health care
services in the city of Londrina, PR.

Methodology

This is a cross-sectional individuated study,
with analysis of 96 professionals from various
emergency care services and Londrina emergency
medical services including: Regional University
Hospital of Northern Parand, Emergency
Medical Services (EMS), the Psychosocial Care
Center (PCC) and two secondary state hospitals.

Subjects and Location

The data was collected at an appropriate time
where there was no hindrance during working
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hours and at the best time for the subjects who
agreed to participate. The survey sample was
30% of those working in emergency and urgent
care services, represented by nurses, technicians
and nursing assistants’, doctors, and administra-
tive staff; obtaining a total of 96 (90.5% of the
total sample) participants interviewed of both
genders.

The inclusion criteria for a subject in this
research study was done by simple random sam-
pling, including only professional emergency
service participants, i.e. the emergency rooms
of various locations; based on 30% of the pro-
fessional staff of each service and category, and
given first choice by various shifts, followed by
a raffle that allowed consideration of the respon-
dents for participation.

If the professional refused, a new raffle was
performed. If for some reason the subject did
not answer the OMI scale, she was again invited
to participate, up to a maximum of three times.
So, if by any chance the professional does not
accept, another individual was again randomly
selected.

Due to the dynamics of urgent care and
emergency services, it was impossible for eight
nursing technicians and two doctors to partici-
pate in the research, causing others to be drawn
in their place; data collection was conducted in
November and December 2010 and from January
until April 2011.

Data collection instrument

A self-administered questionnaire composed
of two parts was used as an instrument in this
study. The first part included information such
as: age, sex, occupation, work experience, and
education, and the second part consisted of a
range of attitudes - “Opinions about Mental
Illness.” This scale is represented in Brazil by
the initials ODM (Opinides sobre a Doenga
Mental), so named when translated and validated
for the Portuguese language!'*'V.

In this Latin version, the scale consists of
seven factors for analysis and 51 questions,

each with six alternatives, they are a Likert type
scale following the progressive sequence of six
points of agreement, from “strongly agree” to
“strongly disagree.” The higher the score, the
greater the person’s belief of the idea contained
in each facto; the lower the score, the lower the
belief. The scale has seven factors described
below:

— Authoritarianism. Reflects the view that
the mental health patient needs to be iso-
lated from other patients, remaining under
locked doors and surveillance. Includes
the concept of personal and social impair-
ment of the patient and the idea that they
are dangerous. There are nine statements
included in this factor.

— Benevolence. Reflects the view that due
to their unhappiness the mentally ill must
be supported by good and paternalistic
protectionism, based on care, personal
attention and comfort material. There are
five statements included in this factor.

— Mental Hygiene ldeology. Is the idea that
the mental patient is a person similar to
normal people, with quantitative diffe-
rences, but not qualitative. They can per-
form specialized activities and take care
of children. There are eleven statements
included in this factor.

— Social restriction. Interpret mental illness
as a kind of hereditary defect, complete-
ly different from other diseases, whose
holder can contaminate the family and
society, and must therefore be protected
by restriction of personal and social rights
of the patient, even after hospitalization.
There are seven statements included in
this factor.

— Interpersonal Etiology. Explains men-
tal illness as originating in interperso-
nal experiences, with emphasis on the

*  In Brazil, the technical nurse is a professional who has a secondary level of education and performs technical proce-

dures under the supervision of nurses.
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interaction with parental figures. There
are six statements included in this
factor.

— Mental Effort Etiology. Reflects the idea
that mental illness comes from “excessi-
ve cerebral effort” by the exaggerated in-
tellectual work, by thinking too much or
having negative thoughts. There are eight
statements included in this factor.

— Minority view. Interprets the concept of
mentally ill to be very different from he-
alth subjects, can be easily recognized
in a human group, mainly because of its
external appearance. There are five state-
ments included in this factor.

Data analysis

The raw factorial scores obtained with the
implementation of the OMI were processed by
the Sten system '"'2, which provides a standard
comparison among the factors varying from 1 to
10, an average of 5.5 and a standard deviation
equal to 0.5. A database was created that was
analyzed by SPSS- v. 15. The initial step was
to conduct a normality test, choosing between
parametric tests, if the distribution was normal
and non-parametric, then it was not normal. The
level of significance was set at oo = 0.05.

Procedure

Initially, contact was made with the in-
stitutions involved in the study for the proper
authorization, with the presentation of the sur-
vey submitted to the Committee on Ethics in
Research Involving Human Beings from the
State University of Londrina SUL/ Regional
University Hospital of Northern Paranda RUHNP
(CAAE no. 3060.0.000.268 -09). The City of
Londrina Authority of Health was also contacted
for the collection of data of the medical emer-
gency public services of Londrina. Thus, 30% of
each class was randomly selected, being nurses,
technicians, medical and administrative staff. All
participants signed the informed consent for re-
search subjects.

Results

The first step in the statistical analysis was to
perform the Kolmogorov-Smirnov and Shapiro-
Wilk normality test. These tests indicated that
only the Mental Hygiene Ideology and Minority
View factors have a normal distribution (p>
0.05) and only for the nursing profession. The
other factors and professions all have non-nor-
mal distribution (p <0.05). Therefore, we chose
to characterize the sample as non-normal distri-
bution and used the non-parametric Kruskall-
Wallis test to compare if there are statistically
significant differences between the medians of
the four professions.

The research involved 96 professionals, 17
nurses (14.2 %), 57 nursing technicians (47.5
%), 14 doctors (11.7 %), and 8 administrative as-
sistants (6.7 %). In terms of gender, 54.1% were
female and 45.9% male. The ages ranged from
20 to 66 years, getting an average of 24 years
old. The professionals in greater number were
nursing technicians with 57 interviewees, corre-
sponding to 47.5%, followed by nurses with 17
subjects representing 14.2% of the respondents,
14 doctors and 8 administrative assistants, corre-
sponding to 11.7% and 6.7 %, respectively. This
was to be expected, since the majority of the pro-
fessional health care team is represented by the
nursing staff.

As for education, the highest percentage was
vocational school (22.5%), followed by college
(20%), post-graduate/residency (19.2%) and col-
lege incomplete (16.7%). As for the location of
the study, 29 workers were interviewed (24.2%)
at the University Hospital due to the greater num-
ber of existing employees in this environment,
followed by the State Hospital with 22 (18.3%)
participants, 19 (15, 8%) in EMS and 6 (5.0%)
in Psychosocial Care Center (PCC). As for pro-
fessional experience, there were 54 (45%) work-
ers with 1 to 10 years of experience, 29 (24.2%)
with 11 to 20 years, and 13 (10.80%) with over
20 years of experience.

The means, medians, and standard devia-
tions for the factor scores on the OMI scale are
presented in Table 1.
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Table 1 - Mean, median and standard deviation
of scores of OMI for administrative assistants,
nursing professionals and doctors, Londrina, PR,
Brazil, 2010-2011

Mean Median Deviation

Authoritarianism

Administrative assistants 8.75 9.0 .24

Nurses 9.94 10.00 .24

Doctors 9.93 10.00 .26

Nurse technicians 9.89 10.00 45

Administrative assistants 3.13 25 1.45
Benevolence

Nurses 1.24 1.00 43

Doctors 1.21 1.00 42

Nurse technicians 1.21 1.00 .90
Ideology of Mental Hygiene

Adminitrative assistants 3.13 2.50 1.45

Nurses 3.82 4.00 1.81

Doctors 2.79 3.00 1.12

Nurse technicians 4.32 4.00 1.76
Social Restriction

Administrative assistants 8.75 8.00 1.03

Nurses 9.94 10.00 .243

Doctors 9.86 10.00 .363

Nurse technicians 9.82 10.00 428

Administrative assistants 7.88 7.00 1.246
Interpersonal Etiology

Nurses 8.82 10.00 1.629

Doctors 9.71 10.00 469

Nurse technicians 8.28 8.00 1.656
Etiology of Mental Effort

Administrative assistants 8.75 8.00 1.035

Nurses 9.94 10.00

Doctors 9.86 10.00 .363

Nurse technicians 9.28 10.00 .921
Minorty View

Administrative assistants 6.25 6.00 1.488

Nurses 7.24 7.00 1.640

Doctors 8.79 9.00 1.311

Nurse technicians 6.61 6.00 1.677

Table 2 - Comparison between the professional
categories in relation to the factors of the OMI
scale by Kruskall-Wallis Test, Londrina, PR,
Brazil, 2011

Asymptotic Sig.

Authoritarianism .894
Benevolence 225
Mental Hygiene Ideology .008
Social Restriction .226
Interpersonal Etiology .005
Mental Effort Etiology .000
Minority View .000

www.eerp.usp.br/resmad

Discussion

Within the factor Authoritarianism, the me-
dian 10.0 in relation to the Sten score and the
data in Table 1 indicate that the vast majority
of the population interviewed presents strong
tendencies to be authoritarian, stating that the
patient with mental disorder should be isolated
from other people, because there is no recov-
erability. The score of 1.24 in the Benevolence
factor, median 1.00, corroborates an authoritar-
ian approach, because the less benevolent an in-
dividual tentds to be, the greater their tendency
toward authoritarianism. When comparing the
scores of the present study to a study with nurses
in psychiatric services, it is noted that the nurses
in this study are more authoritarian and less be-
nevolent than nurses in psychiatric services®.

It is observed in Table 1 that the factors
Benevolence and Mental Hygiene Ideology
were the factors with scores below average as
described in this validation study® and the other
factors were, in general, well above the expected
average. This characteristic describes the con-
ception of mental illness of emergency service
professionals as extremely authoritarian, less be-
nevolent and unaware of the factors that trigger
a mental disorder. In reguards to the factors that
are above the expected average, it is possible to
characterize the conception of professionals who
work in emergency services as prejudiced, at the
same time this indicates that there is little scien-
tific knowledge about mental disorders.

In Table 2, the Kruskall-Wallis test showed
no statistical significance between the admin-
istrative assistant, nurse, nurse technician and
doctor in relation to these factors of the OMI
scale, Authoritarianism, Benevolence and Social
Restriction (p=0.894, p=0.225 and p=0.226 re-
spectively); the null hypothesis for the test is
accepted, with respect to these factors, but not
ruling out such an association in a larger sample
study. For the other factors, there are statistically
significant differences (p< 0.05).

In the Mental Hygiene Ideology factor for
nurses, the median of 4.00 remains slightly be-
low the quantile 50 in relation to the Sten score,
signifying a below average belief that the men-
tally ill are similar to people called normal, how-
ever, this belief is different from one found in

90
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another study of nurses in two hospitals that had
Sten scores of 6 and 7¢.

The Kruskall-Wallis test, in Table 2, showed
that there were no statistically significant dif-
ferences between the four professions exam-
ined in relation to the Mental Hygiene Ideology
(p= 0.008), Interpersonal Etiology (p= 0.005),
Mental Effort Etiology (p= 0.000) and Minority
View (p= 0.000); in other words, the four profes-
sions have differing points of view on the men-
tally ill in these factors, confirming the hypothe-
sis of this study.

Within the Social Restriction factor, the
responses indicated a total belief that these pa-
tients exhibit hereditary disorders, and should
stay in conviviality of their family (median=
10). However, the scores were lower than those
found in studies of three hospitals that were ana-
lyzed, which ranged from 3.5 to 5.5 with a sam-
ple only of nurses®. This is a dangerous notion
more rooted in these nurses than in nurses in psy-
chiatric services®.

According to Table 1, for health professions,
in the Social Restriction factor, we obtained a
median of 10.00 for nurse technicians, nurses
and doctors, getting a Sten score of 9.82, 9.94
and 9.86. However, according to Table 2, the
Kruskall-Wallis test showed no statistically sig-
nificant differences between the four professions
(p=0,226).

In relation to Interpersonal Etiology, the sub-
jects believed strongly that mental disorders are
related to interpersonal aspects linked to degrees
of relationships (median= 9.0). All things con-
sidered, another study® showed Sten scores of
less than average or equal to 4.6 in which nurses
in four institutions that were analyzed believed
that the disorders of these patients are originat-
ing in interpersonal experiences.

Concerning Mental Effort Etiology, there is
an indication that all professionals believe that
this disease is from exacerbated mental effort
(median= 10). Finding a discrepancy®, in the
presentation of another study, it did not identify
the belief that clients have developed mental dis-
orders by excessive mental effort.

The Kruskall-Wallis test, Table 2, showed
a statistically significant difference between the
four professions in relation to the Mental Hygiene
Ideology (p= 0.008), Interpersonal Etiology (p=

0.005), Mental Effort Etiology (p= 0.000) and
Minority View (p= 0.000) factors; that is to say,
the four professions have differing points of view
on the mentally ill, influenced, probably by their
professions and academic backgrounds.

With respect to the Minority View, it is
thought that patients are different due to their ap-
pearance, differentiating them from the so-called
normal (median= 7), refuting this argument®,
the nurses in this study exhibited low scores in
relation to this factor, less than or equal to 3.7.
The Kruskall-Wallis test in Table 2, showed
there was no statistically significant difference
between the four professions (p= 0.000), that
is, the four professions have differing points of
view on the mentally ill.

Final Considerations

With the exception of the factors
Benevolence and Mental Hygiene Ideology, the
other factors showed high scores, well above the
average value identified in the validation study
of the OMI scale. For nurses, it is concluded that
they have a more stereotyped belief in relation
to mental illness and the disease than nurses in
mental health services.

When thinking about the professional cate-
gories studied, the differences found in the four
factors of the OMI were important to describe
the type of differences in the conception of men-
tal illness; since, until this moment, these differ-
ences were assumed but there was no knowledge
of their magnitude. In this aspect, this is a pio-
neer study that provides important contributions
to this subject.

The normality test demonstrated that the
nurse has a normal distribution in its sample for
the Mental Hygiene Ideology and Minority View
factors, i.e., the conception of mental illness for
nurses, within these two factors, tend to present
the same pattern in larger samples with these
characteristics.

The sample size was considered a limitation
in this study and may lead to a possible type I
error, one condition is the financial possibili-
ties of implementing the research, as well as
the lack of research involving the other profes-
sional categories studied, limiting the analysis of
data. Therefore, it emphasizes the importance of
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further studies, in addition to investing in con-
tinuing education for all professional categories
involved, especially the nurses, since the scale
used suggests an undesirable attitude, permeated
with prejudice and stigma in the face of mental
illness.
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