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Abstract

Purpose: This study analyses the evolution of attitudes of nursing students towards

mental health, paying particular attention to the influence of social desirability.

Design and Methods: Prospective longitudinal repeated‐measures study in a sample

of nursing students who completed the Community Attitudes toward Mental Illness

scale and The Social Desirability Scale.

Findings: After their training, and after adjusting for social desirability, students of

female gender recognized attitudes that foster humanistic values than their male

counterparts. However, attitudes of restrictiveness and authoritarianism continued

to be manifested significantly when the students themselves had mental health

problems (MHPs), had had previous training, or were older.

Practice Implications: University courses should continue to foster attitudes of ac-

ceptance and destigmatization of people with MHPs, through responses that value

authenticity.
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1 | INTRODUCTION

Stigma is an attribute that generates harmful and discrediting atti-

tudes (Phelean et al., 2014; World Health Organization, 2019). Spe-

cifically, in the field of mental health, previous work has generated a

social‐cognitive paradigm incorporating sociological, psychological,

and cultural currents which assesses the pattern of discriminatory

behaviors based on social stereotypes and prejudices (Corrigan,

2000; Corrigan & Watson, 2002), and in which people with a mental

health problem (MHP) are among the most affected groups (Eiroa‐

Orosa et al., 2021; Thornicroft et al., 2016). Faced with the social

reaction of fear and shame, people with MHP tend to avoid making it

overt (Corrigan & Rao, 2012). In mental healthcare, stigma and

discrimination may be major obstacles to better care and to the

improvement of patients’ quality of life (Knaak et al., 2017).

In this setting, according to Schulze (2007), practitioners may

develop, or elicit, three different attitudes toward people with MHP. In

the first, the practitioners are themselves the stigmatizers, the result of
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the acquisition of negative attitudes that are often inherent in the

society itself (Nordt et al., 2006; Ross & Goldner, 2009). In the second

they are stigma recipients, due to their dedication to people with MHP;

this is termed “stigma by association” (Ebsworth & Foster, 2017;

Halter, 2008). In the third they can be agents of destigmatization,

providing care in a way that avoids negative attitudes (Schulze, 2007).

Nursing professionals caring for people with MHP play a key role

in interventions focused on comprehensive, recovery‐oriented care

(Hsiao et al., 2015). However, the aims of this care may be under-

mined by interventions based on stigmatizing attitudes (Flaskerud,

2018). Previous studies have shown how the specialty of mental

health nursing is undervalued by the practitioners themselves, due to

the stigma and uncertainty related to their roles (Edward et al., 2015;

Walsh, 2015). This impression is also sometimes manifested in uni-

versity nursing students, who may be influenced by discriminatory

messages received during their training process. These messages are

often transmitted by nurses who express degrading opinions to-

ward individuals with MHPs. They also transmit attitudes of au-

thoritarianism and rudeness, or excessive overprotection, without

any consumer‐oriented therapeutic objective (Fokuo et al., 2016;

Song, 2015). However, by the end of their mental health training

period, students often display a positive shift in attitudes to-

ward people with MHP (Giralt Palou et al., 2019; Yamauchi et al.,

2011); attitudes of authoritarianism, fear, and social segregation are

less prevalent and the emphasis is placed on humanistic values and

community care (Happell & Platania‐Phung, 2012; Lien et al., 2020)

as nursing students gradually broaden their knowledge and improve

their skills (Perlman et al., 2020; Sayols‐Villanueva et al., 2015).

When people are asked about a socially sensitive issue such as

mental health, their responses are often influenced by social de-

sirability (Tourangeau & Yan, 2007). Social desirability can generate

biased responses (Krumpal, 2013; Nederhof, 1985) as interviewees

seek to project a normatively and culturally accepted image

(Perinelli & Gremigni, 2016; Tourangeau & Yan, 2007). Although the

effect of social desirability in healthcare practitioners has been

studied in various healthcare domains (Roustaei et al., 2015; van de

Mortel, 2008), its possible influence on the attitudes toward mental

health of university nursing students has not been assessed to date.

It is very important, therefore, that training for nursing students in

the area of mental health should take account of the risk of stig-

matizing perceptions regarding people with MHP. Training should

not be oriented merely at transmitting the specific knowledge and

skills required in the field of mental health but should also educate

and encourage destigmatizing attitudes and behaviors, thus re-

inforcing values of authenticity inside the students’ personal and

professional development. Indeed, training courses that rise to this

challenge are well received by nursing students (Happell, Platania‐

Phung, Bocking, et al., 2018; Happell, Platania‐Phung, Scholz, et al.,

2018; Hawthorne et al., 2020; O'Ferrall‐González et al., 2020). The

aim of the present study is to analyze the evolution of attitudes in

nursing students toward mental health during their university

training in this specialty, paying particular attention to the impact of

social desirability.

2 | METHODS

2.1 | Study design, population, and setting

Prospective longitudinal repeated‐measures study.

The sample comprised 162 students studying for undergraduate

nursing degrees from an original group of 180 third‐ and fourth‐year

nursing students enrolled in training programs in mental health at two

universities in Catalonia. These studies are part of the general nursing

studies, distributed, according to some universities, in curricula di-

vided between the third and fourth years of training.

The inclusion criteria were being enrolled in the mental health

nursing course.

This criterion was chosen because the course syllabus includes

theoretical learning and subsequent clinical practice sessions that

promote knowledge, skills, and attitudes regarding nursing in mental

health.

Students who did not attend the session describing the aims of

the study and those who did not provide informed consent or com-

plete the questionnaires were excluded, as were those who only

participated in the first data recording session.

Data were collected between September 2016 and June

2018.

The specific training that students received includes compe-

tencies based on the mental health specialty. The aim of this training

is to familiarize students with the main disorders in mental health and

to develop attitudes and skills that equip them for the task of pro-

viding integrated, high‐quality nursing care.

2.2 | Instruments

The questionnaire recorded socio‐demographic data, including age,

sex, current MHPs, past MHPs, direct contact (present or past) with

people with MHP, and professional experience and/or training in

mental healthcare. Scales measuring attitudes to mental health and

social desirability were also included.

2.3 | Measures

2.3.1 | Community Attitudes toward Mental Illness

The Community Attitudes toward Mental Illness (CAMI), developed

by Taylor and Dear (1981) in Canada, is currently the most widely

used scale for measuring social attitudes toward people with MHP in

the community. It was originally created to analyze the attitudes of

the general public toward services that care for people with severe

mental illness, and was later applied in samples of mental health

professionals. Morris et al. (2012) used it to analyze attitudes of

nursing staff toward people with MHP, while Chambers et al. (2010)

and Schafer et al. (2011) used it with the same aim in nursing

students.
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The CAMI comprises 40 items with five possible answers on a

Likert scale, with scores ranging from 1 = strong disagreement to

5 = strong agreement. It distributes the items in four subscales:

Authoritarianism, Benevolence, Restrictiveness, and Community

Mental Health Ideology (CMHI). Authoritarianism assesses whether

respondents consider people with MHP to be inferior. Benevolence

focuses on the humanistic values in the care of people with MHP, but

may exhibit an overprotective, paternalistic attitude. Social restric-

tiveness examines social attitudes toward the segregation of people

with MHP, while CMHI assesses attitudes toward the integration of

people with MHP into the community.

The final scores for each factor range from 10 to 50 points;

higher scores indicate greater agreement with the concept under

assessment.

The scale has been shown to have good psychometric properties.

In its original version, the Authoritarianism, Benevolence, Social re-

strictiveness, and CMHI subscales obtained internal consistency rates

of α 0.68, 0.76, 0.80, and 0.88, respectively. The validity of the scale

has also been found to be positive (Taylor & Dear, 1981).

In Spain, it was validated by Ochoa et al. (2016), who found

scores of α > 0.80 for each of the factors.

2.3.2 | Social Desirability Scale

The Social Desirability Scale (SDS) was developed by Crowne and

Marlowe (1960) in an attempt to overcome the limitations of Ed-

wards's Social Desirability scale (1957). Edwards's scale contained

certain items with psychopathological content, influenced by the

Minnesota Multiphasic Personality Inventory. Today, the SDS is the

most widely used scale to measure social desirability bias (Gutiérrez

et al., 2016).

In a study administering the SDS to nurses, Roustaei et al. (2015)

assessed the effect of social desirability and their self‐reports of

MHP. However, a literature search did not identify other studies that

have used this scale to analyze the influence of social desirability on

stigmatizing attitudes in nursing students.

The SDS explores respondents’ tendencies to modify their an-

swers to project a favorable image of themselves, based on con-

siderations of convenience and conformity with social norms. The

scale comprises 33 items, which respondents answer true or false.

The overall score ranges from 0 to 33, and higher scores indicate

higher social desirability. As for its psychometric properties, the ori-

ginal scale had a reliability of 0.70–0.85 (Crowne & Marlowe, 1960).

The Spanish version was adapted by Ferrando and Chico (2000)

and applied to a sample of university students. The psychometric

properties were acceptable (α = 0.78; Ferrando & Chico, 2000).

2.4 | Procedure

The questionnaires were given individually to each student on paper,

and were completed on paper in a classroom session.

All students had previously been informed of the purpose of the

study; they were also told that participation was voluntary, anon-

ymous, and would not influence their academic outcomes in any way.

Data were collected in three different periods: (i) September

2016, before the start of the students’ theoretical training (baseline,

L0), (ii) December 2016, after completion of their theoretical training

(L1), and (iii) from January 2017 to June 2018, after the end of their

clinical placement period (L2). In this last period, the collection was

extended, to adapt to the timetable of the clinical placements, which

are carried out at designated mental health services with limited

capacity.

2.5 | Ethical considerations

The study was approved by the Ethics and Research Committees of

the respective universities (file no. 07/2016). Before the start of the

study, participants attended an information session in which the

procedure of the study was outlined. The researchers were careful to

ensure that the information given to students did not generate any

stigmatizing tendencies or encourage socially desirable responses.

Participants were asked to provide written consent immediately

before the questionnaires were administered. Confidentiality and

anonymity were guaranteed at all times.

2.6 | Statistical analysis

In the descriptive analyses, means and standard deviations were used

for continuous variables and frequencies with percentages for cate-

gorical variables. Cronbach's alpha was calculated to measure the

questionnaire's internal consistency before and after each stage of

mental health learning (baseline, theoretical, and practical). For each

CAMI subscale, we used linear mixed models and, performed one‐

way ANOVA to statistically assess differences between the groups.

Pairwise comparisons were used to determine which group differ-

ences were statistically significant.

We used a linear mixed model to assess the effect of each factor

before and after each stage of mental health learning for each

questionnaire. The factor, group, and factor‐by‐group interaction

were included as fixed effects, and students as random effects of the

different repeated measurements. We assessed the overall effect of

each factor by testing the interaction between factor and group, both

adjusted and unadjusted for SDS.

Finally, the factors and factor‐by‐group interaction found to be

associated in each CAMI subscale were entered in multiple linear

mixed model. The final models were created adjusting for the SDS,

estimating the regression coefficients and their 95% confidence

intervals.

We used the restricted maximum likelihood calculation method

in the models. The appropriate covariance structure for our data was

determined using the Akaike Information Criterion. A two‐sided type

I error of 5% was considered statistically significant. Data were
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analyzed using IBM SPSS Statistics for Windows version 25 (IBM

Corp) and R version 3.3.2 (R Foundation for Statistical Computing).

3 | RESULTS

3.1 | Demographic data

Since the objective of the study was to evaluate the influence of

social desirability, all nursing students enrolled at two universities in

Catalonia, Spain, were recruited. Out of the 180 students, a total of

162 students (90% of the original study population) were included.

Their mean age was 23 years (±5.9) and 75.3% were women.

Two‐thirds of the sample (66.0%) knew someone close who had

a present or past MHP, while 8.6% had a present or past MHP

themselves. Further, 11.1% of the sample had a previous professional

experience in mental health, and 10.5% had previously received

training in the area (Table 1).

3.2 | Evolution of scores on attitudes in relation to
socio‐demographic characteristics and training stage
(L0, L1, or L2)

Attitudes show significant differences between training stages,

with reductions in stigmatizing and segregating attitudes as

training progress (Authoritarianism and Social Restrictiveness).

Similarly, community integration and predisposition to care

(“Benevolence” and CMHI) also presented improvements with

significant results (Table 2).

Table 3 shows the internal consistency of the instrument used in

each of the periods. The internal consistency values obtained for

both CAMI and SDS are similar to those of the original versions.

3.3 | Associations between sociodemographic
variables

Factors associated with attitudes were assessed, first using a simple

linear regression with the CAMI scale and the different socio-

demographic variables. Students were divided by age, using a cutoff

point of 21 years, to identify those who were studying the course

inside the standard age bracket designated by the European Higher

Education Area (The European Higher Education, 1999).

Later, an SDS‐adjusted multivariate linear regression analysis was

performed with the same variables (Table 4).

At the end of the theoretical training, there was a significant

change in socially restrictive attitudes toward MHP in students aged

>21 years and in students with previous training in mental health,

which was maintained until the end of the clinical placement. Atti-

tudes of authoritarianism were also significant at the end of the

clinical placement, by increasing in students who had a current or

past mental disorder.

Benevolence was associated with female gender, increasing at

the end of the theoretical learning, and also at the end of the clinical

placement.

TABLE 1 Baseline characteristics

Characteristic n = 162

Age 23.0 (SD 5.9)

Gender

Female 122 (75.3)

Male 40 (24.7)

Contact with people who have or had a mental
disorder

No 55 (34.0)

Yes 107 (66.0)

Has or had had a mental disorder

No 148 (91.4)

Yes 14 (8.6)

Previous professional experience

No 144 (88.9)

Yes 18 (11.1)

Previous training experience

No 145 (89.5)

Yes 17 (10.5)

Note: Data presented as mean (SD); n (%).

TABLE 2 Global scales results and differences between groups before and after each period of mental health learning

L0 L1 L2 p p
Mean (SD) Mean (SD) Mean (SD) General L0 versus L1 L0 versus L2 L1 versus L2

CAMI

Authoritarianism 22.8 (3.7) 21.8 (4.2) 21.5 (4.2) 0.001 0.021 0.001 0.616

Benevolence 40.8 (3.8) 41.1 (4.8) 42.05 (4.3) 0.002 0.718 0.003 0.013

Social Restrictiveness 19.8 (4.1) 18.6 (4.9) 17.6 (5.0) 0.001 0.011 <0.0001 0.014

CMHI 38.5 (5.2) 39.8 (5.2) 41.1 (5.1) 0.001 0.010 <0.0001 0.006

Note: Data presented as mean (SD); p ≤ 0.05. CAMI: Community Attitudes toward the Mentally; Baseline=L0; Theoretical=L1; Practical=L2.
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After adjustment for SDS, the differences between the groups

remained significant.

Figure 1 displays the models with statistically significant

interactions.

4 | DISCUSSION

Using a repeated measures design, this study assesses the evolution

of attitudes toward mental health among university nursing students

during their period of training in this specialty. The analysis identified

a reduction in stigmatizing attitudes toward mental health and an

increase in positive aspects such as humanization and proximity. This

is consistent with previous studies reporting that nursing students

exhibit increased levels of benevolence and acceptance by the end of

their university degrees (Morrison, 2011). Similarly, positive trends

were also recorded in nursing professionals in contact with people

with MHP (Cremonini et al., 2018), although a tendency toward social

restrictiveness was reported in inexperienced nurses (Linden &

Kavanagh, 2012). In this way, it can be shown how attitudes to-

ward individuals with MHPs improve when contact and experience

with MHPs are valued.

As for variables related to stigma, nursing students presented an

association between authoritarianism and past or present MHP after

completing their clinical placement period (L2), even after adjusting

for social desirability. These results are at odds with most previous

reports which have suggested that nursing students with a MHP feel

closer to people in the same situation, and express feelings of ac-

ceptance and positive attitudes (Çingöl et al., 2019; Granados‐Gámez

et al., 2017). Von Dem Knesebeck et al. (2013) reported attitudes of

authoritarianism in groups with little proximity to, or knowledge of,

mental health. In our study, restrictive attitudes were also reported at

the end of the theoretical training period (L1), and were maintained

after the clinical placement (L2) in students who had previous training

in mental health and also in the group of older students. In both

cases, this association was unaffected by social desirability (Çingöl

et al., 2020), in contrast, concluded that at the end of the training

period, nursing students who presented MHP or were close to

someone with MHP displayed positive attitudes toward mental

health issues: similar results were reported in students with more

advanced knowledge and skills in mental health after training that

included direct contact with people with MHP (Sayols‐Villanueva

et al., 2015). O'Ferrall‐González et al. (2020), on the other hand,

found that the positive attitudes identified during the theoretical

training did not last over time, and that by the end of their clinical

placements the attitudes of some nursing students toward MHP had

worsened. For these authors, then, familiarity with MHP was not a

predictor of positive attitudes.

Although the conclusions of O'Ferrall‐González et al. (2020) are

not borne out by other studies, several authors report that nursing

students feel closer to people with MHPs and express acceptance

and positive attitudes toward them (Çingöl et al., 2019; Granados‐

Gámez et al., 2017). However, in our study, specific clinical training in

mental health in the group of students with an MHP may have

aroused a process of avoidance or silencing of their own personal

situation. Certain studies have indicated that (Hunter et al., 2015;

Moxham et al., 2016) future research should consider whether the

settings in which students carry out their placements, and the expert

professionals who accompany them, to consider whether these are

factors that encourage stigmatizing tendencies (Delaney, 2012; Goh

et al., 2016). Also, discussions with students themselves and with

their tutors, and the use of learning tools that promote optimism and

recovery (Sezer, 2018; Shen et al., 2018), might help to assess the

emotions experienced and their belief in their ability to offer the

person‐centered care specific to this field.

In relation to age, and in agreement with Lowder (2007), older

students presented more negative attitudes and more social distance.

This finding is at odds with other reports in the literature which have

reported reductions in stigma as students progress to higher levels,

by which time they have received more training in mental health

(Foster et al., 2019; Rodríguez‐Almagro et al., 2019) and, naturally,

are older as well (The European Higher Education, 1999). It might be

argued that our results do not follow this trend, perhaps because the

older sample may have received previous mental health training that

reinforced stigma instead of reducing it. This is reflected in Tzouvara

et al. (2016), where individuals with professional experience related

to MHP, and therefore older, seem to manifest more attitudes as-

sociated with stigma and discrimination.

We found that women were associated with positive attitudes of

benevolence even after adjustment for social desirability. Although

not decisive in our study, Dalky et al. (2020), suggest that gender

should be considered when assessing the possible influence of social

desirability, because this bias may affect the responses of nurses (a

profession in which women are still more numerous than men). No

associations were found in the other reports consulted (Çingöl et al.,

2019; Sari & Yuliastuti, 2018; Sayols‐Villanueva et al., 2015;

Thongpriwan et al., 2015). This finding suggests that members of the

nursing profession, still predominantly female, exhibit a tendency to

provide care based on compassionate and humanistic attitudes

(Happell, Platania‐Phung, Bocking, et al., 2018; Happell, Platania‐

Phung, Scholz, et al., 2018). Our results corroborate those of many

TABLE 3 Cronbach's alpha

Cronbach alpha
L0 L1 L2

CAMI 0.870 0.917 0.918

Authoritarianism 0.439 0.549 0.548

Benevolence 0.672 0.791 0.734

Social restrictiveness 0.632 0.793 0.815

CMHI 0.836 0.834 0.842

SDS 0.773 0.799 0.808

Note: CAMI: Community Attitudes toward the Mentally; SDS: Social
Desirability Scale; Baseline=L0; Theoretical=L1; Practical=L2.
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TABLE 4 Attitude mean score differences based on socio‐demographic backgrounds and issues related to learning to mental health to
social desirability‐adjusted mental health exposure

Unadjusted Adjusted
L0 L1 L2 p p

Mean SD Mean SD Mean SD Time Category
Time ×
category Time Category

Time ×
category

CAMI authoritarianism

Gender Male 23.3 4.1 23.3 4.4 23.0 4.5

Female 22.9 3.7 21.7 4.3 21.4 3.8 0.001 0.078 0.141 0.001 0.059 0.134

Age ≤21 22.5 3.5 21.3 3.8 21.0 4.3

>21 23.0 3.8 22.2 4.4 21.9 4.1 0.001 0.137 0.741 0.001 0.126 0.740

Contact with people who
have or had a mental
disorder

No 23.3 3.9 22.4 4.4 21.0 4.7

Yes 22.5 3.6 21.6 4.1 21.7 3.9 0.001 0.483 0.052 0.001 0.377 0.055

Has or had had a mental
disorder

No 23.1 3.6 22.0 4.2 21.4 4.3

Yes 20.2 3.2 19.5 3.2 22.0 2.9 0.001 0.092 0.009 0.001 0.071 0.010

Previous professional
experience

No 23.0 3.7 22.0 4.2 21.5 4.1

Yes 21.8 3.6 21.0 4.1 21.2 4.8 0.001 0.280 0.648 0.001 0.295 0.647

Previous training

experience

No 23.0 3.8 21.7 4.2 21.4 4.2

Yes 22.1 2.8 22.8 3.8 22.5 4.1 0.001 0.652 0.179 0.001 0.637 0.179

CAMI benevolence

Gender Male 40.7 4.8 39.5 4.9 40.7 5.2

Female 40.4 3.8 41.0 5.0 42.0 4.2 0.002 0.148 0.044 0.003 0.106 0.040

Age ≤21 41.2 3.3 41.9 4.3 42.5 3.9

>21 40.5 4.2 40.5 5.0 41.6 4.5 0.003 0.069 0.617 0.003 0.059 0.622

Contact with people who
have or had a mental

disorder

No 40.2 3.6 40.8 4.8 41.4 4.9

Yes 41.1 3.9 41.2 4.8 42.4 3.9 0.002 0.180 0.579 0.003 0.108 0.570

Has or had had a mental
disorder

No 40.7 3.8 41.0 4.8 42.0 4.4

Yes 41.9 4.3 42.7 3.7 42.6 3.5 0.003 0.289 0.805 0.003 0.224 0.843

Previous professional
experience

No 40.7 3.9 41.0 4.8 42.0 4.2

Yes 42.2 3.3 41.9 4.6 42.6 5.2 0.002 0.224 0.723 0.003 0.241 0.708

Previous training
experience

No 40.7 3.8 41.0 4.7 42.1 4.2

Yes 42.1 3.8 41.5 5.5 41.9 4.9 0.002 0.395 0.523 0.003 0.409 0.527

CAMI restrictiveness

Gender Male 19.5 4.7 20.7 5.8 19.9 6.2

Female 19.8 3.9 18.2 5.3 17.8 5.1 0.0001 0.071 0.081 0.0001 0.055 0.076

Age ≤21 19.8 4.1 17.9 3.7 16.5 4.1

>21 19.7 4.2 19.1 5.6 18.5 5.5 0.0001 0.130 0.040 0.0001 0.120 0.036

Contact with people who
have or had a mental

disorder

No 20.7 4.2 19.8 5.1 17.9 5.6

Yes 19.3 4.0 18.0 4.7 17.4 4.6 0.0001 0.046 0.290 0.0001 0.029 0.308

Has or had had a mental
disorder

No 19.9 4.1 18.8 4.9 17.6 5.0

Yes 17.9 3.3 16.2 3.4 17.0 4.3 0.0001 0.152 0.460 0.0001 0.125 0.488

Previous professional

experience

No 20.0 4.0 18.6 4.8 17.4 4.7

Yes 17.9 4.8 18.6 5.9 18.5 6.5 0.0001 0.525 0.057 0.0001 0.542 0.055
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previous studies, where female nurses obtained high scores for these

attitudes (Granados‐Gámez et al., 2017; Moreno Herrero

et al., 2014).

In agreement with Çingöl et al. (2019), no significant associations

in the CMHI factor were found in our study. However, the evidence

concludes that nursing students present positive social acceptance at

the end of their training in mental health (Sari & Yuliastuti, 2018;

Sayols‐Villanueva et al., 2015).

As far as social desirability was concerned, no significant asso-

ciations were found before and after adjustment for this variable. In

previous work, it has been suggested that nurses’ responses or be-

haviors may be swayed by social desirability in an attempt to project

a more favorable image (Roustaei et al., 2015). This was not the case

of the nursing students in our study, whose training can be con-

sidered to have equipped them with the skills needed to respond to

situations assertively and transparently; they would be expected to

answer sincerely and reliably, without any need to project a socially

acceptable image.

This study suggests that university training in mental health

nursing generates attitudes that are compassionate, but, un-

fortunately, stigmatizing as well. The theoretical training generates

positive attitudes toward MHP (Giralt Palou et al., 2019; O'Ferrall‐

González et al., 2020), and clinical practices reduce stigmatizing at-

titudes (Al‐Ma'ani & Hamdan‐Mansour, 2020; Perlman et al., 2020);

however, some research has concluded that mental health training

does not alter negative perceptions toward MHP, such as their

unpredictability and the perception of incurability (Gil et al., 2016), or

restrictive attitudes (Hastings, 2015). It is also unclear what time

periods and mental health settings are effective in reducing stigma. It

is conceivable that some of these settings and periods of time may

actually be counterproductive (Perlman et al., 2020). According to

Rodríguez‐Almagro et al. (2019), longer periods of clinical practice

favor stigma reduction.

Therefore, the teaching strategies that should be implemented

provide support for practice‐based approaches that help to consolidate

reflective and analytical learning (Goh et al., 2021), and favor student

autonomy (Haerens et al., 2015; Perlman et al., 2019). Similarly, the

participation of people with MHP who are “experts by experience”

should be considered. Their first‐person experience conveys new per-

spectives that improve attitudes at the time of new learning in mental

health (Gilbert & Stickley, 2012; Happell, Platania‐Phung, Bocking, et al.,

2018; Happell, Platania‐Phung, Scholz, et al., 2018; Horgan et al., 2021).

The influence of social desirability must also be assessed because of the

risk of possible uncontrolled biases in the responses (Nederhof, 1985).

Considering all these points would help to achieve a better integration

of the learning, skills, and attitudes needed to combat the stigma sur-

rounding mental health. To consolidate their learning, students need

support from teachers and expert health professionals (Happell et al.,

2015). It is important to encourage the development of an accepting

attitude toward mental health among nursing students, to prepare them

for the task of delivering integrated, high‐quality care when they embark

on their professional careers.

TABLE 4 (Continued)

Unadjusted Adjusted
L0 L1 L2 p p

Mean SD Mean SD Mean SD Time Category
Time ×
category Time Category

Time ×
category

Previous training

experience

No 19.9 4.0 18.4 4.7 17.3 4.7

Yes 18.8 4.9 20.4 5.9 19.7 6.7 0.0001 0.437 0.015 0.0001 0.425 0.015

CAMI CMHI

Gender Male 39.0 6.1 38.1 6.2 38.8 5.4

Female 38.6 4.9 40.2 5.0 41.2 5.2 0.0001 0.221 0.097 0.0001 0.187 0.094

Age ≤21 38.2 5.2 40.1 4.8 41.9 4.6

>21 38.7 5.3 39.5 5.5 40.5 5.4 0.0001 0.519 0.065 0.0001 0.498 0.065

Contact with people who
have or had a mental
disorder

No 37.6 5.1 39.8 5.1 41.0 5.5

Yes 38.9 5.3 39.7 5.3 41.2 4.9 0.0001 0.446 0.315 0.0001 0.366 0.326

Has or had had a mental
disorder

No 38.3 5.1 39.6 5.3 41.2 5.1

Yes 40.1 6.6 41.2 3.3 40.3 4.8 0.0001 0.720 0.196 0.0001 0.661 0.196

Previous professional
experience

No 38.3 5.1 39.7 5.0 41.1 5.0

Yes 40.0 6.5 40.5 6.8 41.6 5.7 0.0001 0.294 0.624 0.0001 0.304 0.619

Previous training
experience

No 38.3 5.2 39.9 5.1 41.3 5.1

Yes 39.7 5.5 38.8 6.5 40.1 5.4 0.0001 0.932 0.275 0.0001 0.945 0.276

Note: Data presented as mean (SD); p ≤ .0.05. Baseline=L0; Theoretical=L1; Practical=L2; CAMI: Community Attitudes toward the Mentally.
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5 | CONCLUSIONS

In the course of their training in mental health, nursing students

showed positive global attitudes toward MHP. However, stigmatizing

attitudes may be generated during the period before the clinical

placements and during the placements themselves. These attitudes

may not be modified by social desirability bias. In general, female

gender was associated with benevolent attitudes.

For this reason, we propose that future interventions in

university teaching plans should prioritize training centered on

proximity and inclusive care, to strengthen the integration of

knowledge, attitudes, and skills. This focus may also help to break

down respondents’ prejudices.

6 | LIMITATIONS

Since the study sample included only students from universities in

Catalonia, the findings may not be generalizable to other contexts.

Not all sociodemographic characteristics of the participants were

considered.

Certain factors that influenced the responses may have been

overlooked, such as the degree of prior knowledge, the degree of

professional experience before the study, and proximity or prior ex-

posure to mental health.

In general, the reliability of the CAMI was high, but this was not

so in the case of the Authoritarianism subscale. Therefore, the results

for this factor must be interpreted with caution.

The finding that non‐stigmatizing attitudes were associated

with the female gender may be biased by the gender distribution of

the sample, which was predominantly female. It would be inter-

esting to conduct a study with a roughly equal representation of

male and female nursing students to see whether the results are

reproduced.

Other variables that could be considered influential, and which

have not been analyzed in this study, are cultural and ethnic char-

acteristics. For this reason, it is considered relevant to take them into

account in the future.

Furthermore, there was no way of knowing the specific mental

health department or setting to which the students had been as-

signed during their clinical placement, or the identity of the health-

care experts who accompanied them during this period. These details

F IGURE 1 Models with statistically significant interactions. CAMI, Community Attitudes toward the Mentally
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may have a bearing on the development of attitudes to mental health

care and recovery. Given their possible influence on stigmatizing

attitudes toward people with MHP, they should be considered in

future research.

7 | IMPLICATION FOR PSYCHIATRIC
NURSING PRACTICE

The analysis of attitudes toward mental health and the impact of

social desirability among nursing students may provide essential in-

formation for the design of university teaching plans. Determining

the stages of the training that generate the greatest awareness of

stigma can help to promote positive attitudes among students which

prepare them for the task of providing comprehensive and stigma‐

free care in their future careers.
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