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CHAPTER I 

INTRODUCTION 

Orientation to tb.e St~dy 

Pre conceived ideas concerning mental illness appear 

to be developed just as ariy attitude toward a specific 

s ubje ct. It i s generally thought that the development of 

attitudes toward mental illness evolve from the attitudes of 

those with whom an individual has had contact as well as his 

previou s experiences wit~ mental illness. 1 If this is true, 

then it may be inferred that nursing students carry their 

att itudes toward mental illness into both the educational 

and the nursing settings. The attitudes of nurses may in 

turn influence the attitudes of co -workers and clients with 

whom a nurse works. One of the major concepts taught in 

schools of nursing is that the attitudes of nurses do affect 

the recovery pha.se of mental patients . 2 If this concept is 

indeed true , consideration of the nurses 1 attitudes toward 

mental illness should be studie d. 

1Ruth Matheny and Mary Topalis, ~;SY~~h iatric Nursing 
(St. Louis: C. V. Mosby Co. , 1970), p. o9. 

21· .d - .Dl. • 

1 
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Stotsky and Rhetts conducted a study of nurses 

working with the mentally ill. The Cohen and Struening 

Opin ions About Mental Illness Scalel was administered to 

these nurses. The results indicated that those nurses who 

were taught that the mentally ill were to be feared, locked 

up, a nd treated as hopelessly insane people, had a very 

ne gative attitude toward mental illness. The nurses who had 

been t aught that mental illness is an illness like any other 

a nd should be approached by psychotherapeutic management, 

developed a positive attitude toward mental illness. These 

two groups of nurses were then studied within their hospital 

sett ing. It was noted that nurses who had developed negative 

att itudes may have influenced the recovery phase of the 

patients under their care. The recovery phase for patients 

who were ministered by nurses who had a negative attitude 

toward mental illness was much longer than those patients 

who were ministered to by nurses with a positive attitude 

toward mental illness. 2 In view of this fact proper nursing 

care of patients, especially the mentally ill, suggests the 

importance of . attitudes by nurses which will afford the 

1J. Cohen and E. L. Struening, nopinions About Mental 
Illness in the Personnel of Two Large Hospitals,n Journal of 
Abnormal Social Psychology, LXIV . (1962), 349-360. 

2Bernard A. Stotsky and John Rhetts, nchanging 
Attitudes_ Toward the Mentally Ill in Nursing Homes, 11 Nursing 
Res e arch, XV (Spring, 1966), 175-177. 
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patient the greatest opportunity to regain his health and to 

learn appropriate health habits.l 

As a nurse interacts with individuals, families, and 

the c ommunity in general there may be a significant impact 

on family living and individual personalities. Within this 

framework of interaction the nurse may be able to rehabili

tate numerous people to a healthier mental frame of mind, 

and thus becomes an effective agen~ in the . prevention of or 

rehabilitation of physical and mental disorders. This type 

of re h abilitation in regards to mental illness often depends 

upon the nurses' personal philosophy. 

In the area of attitudes toward mental illness, 

Costin and Kerr in 1962 indicated from their study that a 

course in abnormal psychology effectively cnanged the atti

tudes of college students toward mental illness and mentally 

ill patients in a positive direction.2 Stone in 1965 found 

that a hospital affiliation could change the attitudes of 

students toward mental illness in a negative direction.3 

Kandler and Hyde found that students appeared to change their 

·1Ruth Freeman, Community Health Nursin~actice 
(Philadelphia: W. B. Saunders, 1970), pp. 234-235-.~---

2Frank Costin and William D. Kerr, nThe Effects of 
an Abnormal Psychology Course on Students' Attitudes Toward 
Mental Illness,n Journal of Educational Psychology, LIII 
(1962), 214-218. 

3Leroy A. Stone, "Change in Nursing Students' 
Expectations Regarding Mental Patients," Nursing Research, 
IV (Summer, 1966), 269. 
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attitudes in a positive direction toward mental illness by 

identifying certain desirable traits as a part of his 

pe rsonality. 1 Gelfand and Ullmann indicated attitudes 

toward mental illness in diploma nursing students can be 

altered in a positive direction.2 These investigators 

inferred that a change in attitudes is not merely a matter 

of providing information and/or contact with mental patients, 

but a n umber of specifically ident~fied factors must be 

present to influence a positive change in attitudes. Lewis 

and Cleveland in 1966 used the Cohen and Struening Opinions 

About Mental Illness Scale to determine a change in attitudes 

toward mental illness following a psychiatric affiliation.3 

The investigators identified favorable changes in the factors 

of uAuthoritarianismrr and ninterpersonal Etiologyn as defined 

by Cohen and Struening.4 The remai~ing three factors of the 

Co he n and Struening scale (Unsophisticated Benevolence, 

1Harriet M. Kandler and Robert Hyde, nchanges in 
Empathy in Student Nurses During the Psychiatric Affiliation," 
Nursing Research, II (June, 1953), 33-35. 

2sidney Gelfand and Leonard P. Ullmann, 11Attitude 
Changes Associated with Psychiatric Affiliation,n Nursing 
Resear ch , X (Fall, 1961), 200-204. 

3Lauvine Lewis and Sidney E. Cleveland, nNursing 
Students Attitudinal Changes Following a Psychiatric 
Affiliation," Journal of Psychiatric Nursing, IV (May-June, 
1966), 222· 231. 

4J. Cohen and E. L. S t ruening, nopinions About Mental 
Illness in the Personnel of Two Large Hospitals,rr Journal of 
Abnorma l Social Psychology, LXIV (1962), 349-360. 
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Mental Hygiene Etiology, Social Restrictiveness) were not 

altered t o any degree. 

Just as the environment changes, so do focal points 

of care for the mentally ill patients. In a report submitted 

by the National League for Nursing it was noted that the 

focal po int for psychiatric care had changed from institu~ 

tions f or the mentally ill to community health centers. 1 

The National League for Nursing stressed a need for the 

nurse s of a community and, in fact, the entire community to 

become involved in the promotion of mental health and the 

prevention of mental illness. 2 It was believed that active 

invol vement could lead to improved practice in the care of 

patients. 3 

Active involvement by nurses in mental health prac

tice may depend upon their own individual attitudes toward 

mental illness. In the previously cited report submitted by 

the National League for Nursing it was noted that a 

considerable number of new graduates expressed little interest 

in t h e area of psychiatric nursing. The finding of the 

report indicated that the students appeared to be poorly 

lAn Approach to Teaching of Psychiatric Nursing in 
Diploma ana Assoc i ate Degr ee Nursin g Programs, National 
League for Nursing , 1969, p. 1. 

2rbid. 

3 rbid. 
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prepared to cope with their feelings concerning mental 

illness. They were so poorly prepared to work with the 

mentally ill that their affiliation in mental hospitals was 

traumatic and entirely frustrating.l The students became 

fearfu l ·of patients diagnosed as mentally ill and completely 

overlooked impending mental trauma in any patient. 2 The 

National League for Nursing suggested that the schools of 

nursing make a critical review of what is currently being 

offered in content pertaining to mental illness, and learn

ing exper iences and methods of teaching. 3 

Defining the content necessary to construct an 

appropriate curriculum is a major problem for nurse educators. 

Walsh and Taylor stated that psychiatric-mental health 

curr iculum should include 

the knowledges that are related to understanding of 
individual and group behavior. These knowledges 
are based on the psycho-social sciences, the 
biophysical sciences and psychiatry. When applied 
to the practice of nursing, the knowledges are 
manifested in the ability to engage in nurse-patient 
relationships on both an individual and small group 
basis. Inextricably involved in all of these 
abilities are communication and interviewing skills, 
in environmental modifications, and in appropriate 
attitudes in giving nursing care to all patients, 

lAn Approach to Teaching of Psychiatric Nursing in 
Diploma and Associate Degree Nursing Programs, National 
League for Nursing, 1969, p. 1. 

2rbid. 

3rbid. 
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that is, the physically ill and the mentally ill; 
therefor1, psychiatric-mental health nursing 
c ontent. 

This type of approach to psychiatric-mental health content 

could serve as encouragement to the nurse educator to review 

the learning and teaching processes. 

Nursing educators had almost labeled this dilerruna as 

unsol vable since it is impossible to reach all areas of 

nursing first. By teaching toward concepts the educator 

hope s to integrate curriculum along principles that are 

common to all areas of nursing, such as psychiatric-mental 

healt h nursing. Integration of curriculum may be an area of 

importance in nursing education.2 Boguslawski and Judkins 

s tated that conceptual thinking or concept formation may aid 

the s tudent in identifying the relevance of presented 

mater ial which could increase the m~tivation of the student. 3 

A student given a concept which he can internalize into his 

own system of symbols may go beyond the initial concept to 

the formulation of totally new concepts and ideas which are 

lJ. E. Walsh and C. E. Monet Taylor, A Method for 
Con t ent Inte gration and Course Development in Curriculum 
( New York: National League for Nursing, 1968), pp. 18-19. 

2:t\n Approach to Teachin g of Psychiatric Nursin~ 
Diploma and Assoc i ate Degree Nursing Pr ograms, Na tional 
Le ague for Nursing, 1969, p. 15. 

3Marie Boguslawski and Barbara Judkins, ncontemporary 
Guidelines in Teaching, 11 Journal of Nursing Education, X 
(April, 1971), 3. 



8 

mean ingf ul and operative for him; thereby increasing 

irrune asurably the depth and scope of the orig inal concept. 

If the teaching process 1s at least partially based 

on increasing the depth and scope of basic concepts, then 

the educator needs to proceed from simple concepts the 

student has learned in everyday life to a more complex set 

of concepts.l For example, the student learns in everyday 

living which· acts of behavior are socially accepted in her 

specific culture and which acts of behavior are not 

acce p table. The educator then progresses into the more 

compl ex concepts such as what organic problems can cause a 

deviation from the socially accepted patterns of behavior. 

The conceptual method of teaching seems to 

facil itate a transfer of learning and to provide a frame of 

reference for evaluating future experiences.2 This content 

of basic ideas and concepts should be selected and organized 

in s uch a manner as to maintain continuity and integration 

of learning. 

lMary Topalis, 1~ssumptions and Rationales Under
l ying the Selection of Appropriate Content for the Associate 
Degree Nursing Program from the Mental Health Psychiatric 
Areas,n Toward a Rational for Selectin~ Con t ent for 
As socia te De gree Nursin g Program (Memp is, Te nn.: University 
of Tennessee, 1969), p. 64. 

2He lene Hoover, nThe Conceptual Approach, 11 Journal 
of Home Economics, LIX (December, 1967), 779-783. 
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Statement of the Problem 

The investigator proposed to undertake a study of 

thir ty-one sophomore or second year associate degree nursing 

student s (Group I) and forty-nine freshman or first year 

nur sing' students (Group II) enrolled in Grayson County 

Col l ege , Denison, Texas, during the summer of 1971. The 

inv e stigator proposed to determine the relationship between 

one of two methods of introducing psychiatric concepts and 

the att itudes of students toward the mentally ill patients, 

as meas ured by the Cohen and Struening Opinions About Mental 

Illnes s Scale. 1 The students enrolled in Group I were 

introduced to psychiatric concepts using the block curriculum. 

The students enrolled in Group II were introduced to 

psychiatric concepts using the integrated curriculum. Based 

upon the findings of the study the investigator drew a 

conclusion concerning any changes in attitudes of associate 

de gre e nursing students toward mental illness. Sophomore 

students enrolled in the block curriculum were pre-tested 

upon enrollment and post-tested following a six-week 

affiliation in an institution for the mentally ill, at the 

Terrell State Hospital, Terrell, Texas. Freshmen students 

in the integrated curriculum were pre-tested upon enrollment 

lJ .. Cohen and E. L. Struening, "Opinions About Mental 
Illness in the Personnel of Two Large Hospitals , ' 1 Journal of 
Abnormal Social Psychology, LXIV (1962), 349-360. 
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and pos t-· tested following a six-week affilia t ion in an 

i nstitut ion for the mentally ill a t the Terrell State 

Hospital , Terrell, Texas. Freshmen students in the inte 

grated c ur riculum were pre-tested upon enrollment and post

t ested f ollowing a six-week affiliation at the ·same 

institut ion, then again upon completion of the two year 

program. The scores of the sophomore students were compared 

to thos e scores of the freshmen students enrolled in the 

integrated curriculum in the Apsociate Degree Nursing Pro

gram a t Grayson County College, Denison, Texas. 

Purpose of the Study 

The purpose of the study was to determine any 

diffe r ence which may have existed between two groups of 

stude nts in which two different approaches to teaching were 

employed. The post-test scores of the students enrolled in 

the b lock curriculum (Group I) were compared to the scores 

of the students enrolled in the integrated curriculum 

( Gr oup II). Using the Cohen and Struening Opinions About 

Mental Illness Scale, the investigator proposed to determine 

i f the freshman students and the sophomore students showed a 

s i gnif icant change in attitudes toward the nature and tre at

me nt of mental illness. The investiga t or proposed to 

de t ermine if differences existed between freshman and 

sophomore students on the pre-test and post - test scores. 
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Specific hypotheses to be tested: 

1. There is no significant difference in attitudes 

toward mental illness between sophomore students 

(Group I) in the block curriculum, prior to the 

introduction of psychiatric concepts and the 

freshman subjects (Group II) in the integrated 

curriculum. 

2. There is no significant difference in attitudes 

toward mental illness of sophomore subjects 

(Group I) as determined by the pre-test and 

post-test scores on the Opinions About Mental 

Illness Scale. 

3. There is no significant difference in attitudes 

of freshman subjects (Group II) toward mental 

illness as determined by the pre-test and post

test scores on the Opinions About Mental Illness 

Scale. 

4. There is no significant difference in attitudes 

between sophomore (Group I) and freshman 

(Group II) subjects toward mental illness as 

determined by the post-test affiliation scores 

on the Opinions About Mental Illness Scale. 

5. There is no significant difference in attitudes 

toward mental illness between sophomore subjects 

(Group I) upon completion of the block curriculum 
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and the freshman subjects (Group II) upon the 

completion of the two year integrated nursing 

curriculum. 

Definition and/or Explanation of Terms 

For the purpose of clarification, the following 

explanations and/or definitions of terms were established 

f or use in the proposed study: 

Attitude: The investigator accepts the following 

defin ition: 

An attitude is a mental and neural state of readiness, 
organized through experience, exerting a directive or 
dynamic influence upon the individual 1 s response to 
all objects and situations with which it is related.l 

Associated Degree Nursing Program: The investigator 

accept s the following explanation: 

The Associate Degree Nursing Program became a part 
of American Nursing education in 1952 as a result 
of the Cooperative Research Project in Junior and 
Community College Education for Nursing Education 
under the direction of Dr. Mildred Montag. Dr. 
Montag stated that in a two year program if the 
program is designed with an educational rather 
than a nursing service point of view the re~uire
ments of nursing education can be achieved. 

Block Curriculum: The investigator accepts the 

following explanation: 

1Gordon W. Allport, nAttitudes, tt in Readings in 
Attitude Theory and Measurement, edited by Martin Fishbein 
(New York: John Wiley and Sons, Inc., 1967), p. 2. 

2Mildred Montag, Community College Education for 
Nursin g (New York: McGraw-Hill Book Co. , 1959), p. 339. 
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A curriculum which consists largely of t
1disparaten 

blocks of subject matter and learning experiences 
base d upon the hospitals classification system of -
patients rather than on . educational rationale: 
medical, surfical, pediatric·, obstetric, and 
psychiatric. . 

Concept: The investigator accepts the following 

definit ion: 

A concept is something conceived in the mind, a 
thought or notice; it is an abstract idea which 
has been generalized from particular instances.2 

Integrated Curriculum: The investigator accepts the 

fol lowing definition: 

I ntegration refers to the horizontal relationship 
of curriculum experiences. The organization of 
the experiences should be such that they help the 
student increasingly to get a unified view and to 
unify his behavior in relation to the elements 
dealt with.3 

Mental Health: The investigator accepts the 

fol lowing series of personality assets which are used to 

define mental health: · 

The mentally healthy adult shows behavior which 
confirms an awareness of self or personal identity 
coupled with a life purpose, a sense of personal 

1Loretta E. Heidgerken, Teaching and Learning in 
School of Nursing (Philadelphia: J. · B. Lippincott Co., 
1965), p. 269 . . 

2Gloria M. Francis, t
1Psychological Content in Nursing 

Curriculum,n The Journal of Nursing Education, V (January, 
1966), 31. 

3Ralph W. Tyler, Basic Principles of Curriculum and 
Instruction (Chicago: The University of Chicago Press, 1960), 
p. 55. . 
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a utonomy, and willingness to perceive reality 
and cope with its vicissitudes.l 

Opinion: The investigator accepts the following 

de f in ition: 

Opinion is nonevaluative beliefs or cognitions 
about some aspect of reality.2 

Psychiatric Nursing Curriculum: The investigator 

acce pts the following course description: 

A study of the principles and practices or 
nursing care of people with deviate patterns of 
behavior. Therapeutic interpersonal relation
ships are stressed . Integrated content includes 
communications skills, nutrition, pharmacology, 
community health, and social problems.3 

Technical Nursing: The investigator accepts the . 

f ollowing definition as developed by the Department of 

Ass ociate Degree Programs of the National League for Nursing: 

A registered nurse with an associate degree in 
nursing who carries out nursing and other therapeutic 
measures with a ~egree of skill, using principles 
from an ever-changing body of sciences. The 
technical nurse performs nursing functions with 
patients who are under the supervision 6f a physician 
and/or a professional nurse and assists in planning 
the day to day care of the patientTs physical and 
emotional reactions to therapy, taking measures to 
alleviate distress, using treatment modalities 

lLaw·rence Kolb, Noye 1 s Modern Clinical Psychiatry 
(Philadelphia: W. B. Saunders Co., 1913), p. 128 

2charles A. Insko, Theories of Attitude Change 
(New York: Appleton-Century-Crofts, 1967}, p. 2. 

3General Catalogue, Grayson County College, 
19 7 0 -19 71 , p • ·2 .• 
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with knowledge and precision and supervising 
other workers in the technical aspects of care. 1 

Delimitations of the Study 

The study is subject to the following delimitations: 

1. Approximately thirty-one sophomore students and 

forty-nine freshman students enrolled in the 

Associate Degree Nursing Program. 

2. Reliability and validity of the instrument used 

to measure opinions about mental illness. 

3. Length of the experimental period for the block 

method of teaching consisted of eighteen days 

over a six week period; for the integrated 

curriculum the length was a one year period. 

4. Differences in academic study before enrolling 

in the Associate Degree Nursing Program. 

-5. Dif·ferences in nursing background: years of 

experience as nurses aides or Licensed 

Vocational Nurse. 

Summary 

Nur.sing care _of patients, especially the mentally 

ill may be directly influenced by the attitudes of nurses 

lnepartment of Associate Degree Nursing Programs, 
Criteria for the Evaluation of Educational Program Leading 
to an Associate Degree, National League for Nursing, 1967, 
p. 2. 
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toward such an illness, as well as by its treatment. As the 

nurs e interacts with the individual, the family of the 

pat ient, and the community there may be a dynamic impact on 

s ocie ty's attitudes which may aid the mental patient to 

return to his· optimal level of total fitness. 

The formation of attitudes by nurses may be initiated 

wit h the students' first introduction to the field during the 

bas ic nursing program. It was indicated by the National 

Le-ague for Nursing that there may exist a need for a critical 

rev iew of what is currently being offered in content and 

learning experiences and the methods employed in teaching 

this content. The present investigator proposed to determine 

if any differences existed between two groups of students in 

which two different types of approaches to teaching were 

employed. Using the Cohen and Struening Opinions About 

Menta l Illness Scale, the investigator tested the students 

. enrolled in Grayson County College, Associate Degree Nursing 

Program, Denison, Texas, before psychiatric concepts were 

presented and following a six week psychiatric affiliation 

at Terrell State Hospital, Terrell, Texas. The post-test 

scores of the sophomores enrolled in the block curriculum 

(Group I) were compared to the scores of the freshman 

students (Group II) enrolled in the integrated approach to 

teaching. 



CHAPTER II 

SURVEY OF RELATED LITERATURE 

Introduction 

The purpose of the study was to d etermine any 

differen ces which may have existed between two groups of 

students in which two types of teaching approaches were 

employed. The post-test scores of sophomore students (Group 

I) enrolled in the block curriculum were compared to the 

s cores of the freshman students (Group II) enrolled in the 

integrated curriculum. Using the Cohen and Struening 

Opinions About Mental Illness Scale, the investigator pro

posed to determine if a significant difference existed in 

the change of attitudes between the two groups concerning 

the nature and treatment of mental illness. 

A thorough examination of previous studies and 

related literature disclosed that the research does not 

duplicate any ~receeding investigation. The review of 

literature was developed under the following headings: 
., 

The Measurement of Attitudes Toward Mental Illness; The 

Attitudes of Nurses and the Effect on Patient 1 s Recovery; 

and Influence of Curriculum on Attitudes. A review of the 

literature related to this study which was of assistance to 

17 
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the i nve stigator in the development of the research design 

follows. 

The Measurement of Attitudes 

T·oward Mental Illness 

In 1959, Cohen and Struening conducted a study to 

investigate the relationship of occupation, education, age, 

and sex with the five factor scores yielded by the Opinions· 

About Mental Illness Scale of psychiatric hospital personnel. 1 

The sample consisted of 8,248 persons organized into 

nineteen occupational groups; of these 7,701 were employed 

in twelve Veterans Administration Hospitals in the United · 

States. 

Results of this study indicated a sharp discrimi

n ation of all five attitude scores (Authoritarianism, 

Uns ophisticated Benevolence, Mental Hygiene Ideology, Social 

Res trictiveness, and Interpersonal Etiology) among the 

occupational groups in the hospital. For each factor 

separately, the rotated factor loadings for the hospitals 

were correlated over the items . The resulting correlations 

between hospitals ranged from 0.38 (Mental Hygiene Ideology) 

to 0.86 (Authoritarianism). These results were taken as .an 

estimate of reliability in the form of stability of internal 

lJacob Cohen and E. L. Struening, rrAttitudes Toward 
the Mentally Ill of Psychiatric Hospital Personnel as a 
Function of Occupation, Education, Sex, and Age, n Ame rican 
Psychologists, XV (1960), 417. 
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consistency of the items. Factor loadings for the five 

f actors are as follows: Factor A (Authoritarianism), 45 per 

cent; Factor B (Unsophisticated Benevolence), 7 per cent; 

Factor C (Mental Hygiene Ideology), 16 per cent; Factor D 

(Social Re strictiveness), 27 per cent; Factor E (Inter

personal Etiology), 5 per cent. Correlations between these 

factors are reported by the investigators as being trtrivial 

or z e ro" , indicating separate factors. Other evidence of 

validity is based upon the factorial validity coefficients 

for the five factors and upon the discrimination of 

occupational clusters (known groups) on the basis of these 

factors. 

Following the 1959 study, Cohen and Struening conduc

t ed anothe r , study.l The purpose of this study was to 

i dentify and measure salient dimensions underlying the 

opinions about mental illness and to begin the exploration 

tci construct validity of these dimensions. The Cohen and 

Struen ing Opinions About Mental Illness Scale (1960) was 

administered to the employees of two large, geographically

separate Veterans Administration neuropsychiatric hospitals. 

There were 541 subjects in one hospital and 653 in the other. 

The occupations of these subjects were clerical, 

lJacob Cohen and E. L. Struening, nopinions About 
Mental Illness in the Personnel of Two Large Hospitals,n 
Journal of Abnormal Social Psychology, LXIV (1962), 
3[~9-360. 
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psychiatrists, physical medicine and rehabilitation , nurses, 

aides, social workers, physicians, psychologists, special 

se rvice s , and kitchen workers. 

Differences in orientation towards the mentally il l 

among the occupational groups were striking. Typically, t he 

mental health professionals were at opposite poles from the 

aide s wh o provided the quantitative bulk of the nnorrnal" 

social atmosphere for patients. Results of this study 

indica ted that the factor nAuthoritarianismrr had a sharp 

negative linear relationship with occupa tion and education 

on the order of .6 and .5 for the two hospitals. The fact or 

nunsophisticated Benevolencen had a significant inverted 

curvilinear relationship with occupation and education. As 

migh t be expected, psychologists, psychiatrists, and social 

workers have very low means (11-15), while those means of 

aide s and kitchen personnel are high (27-31), for the 

"Authoritarianismn factor.. nMental Hygiene Ideology 0
, 

ns ocial Restrictiveness", and "Interpersonal Etiology" had 

i nsignificant relationships with education and occupation, 

which might indicate that the less educated and lowe r soc io

economic class of people expresse·d the opinion that the 

mentally ill were an inferior class requiring coercive 

handling. 

The Cohen and Struening Opinions About Mental Illne ss 

Scale factor scores do not relate _ as strongly t o age as t h e y 
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do t o occupation and education. Neithe r "Unsophisticated 

Benevolence", nor 11Mental Hygiene Ideology!!, nor nrnter

personal Etiologyn are signif icantly related to age. Age 

accounts for about 5 per cent of the variance on 1~uthori

tarianism!!, but did so in an unanticipated curvilinear 

regression. 

Like age, sex is only weakly related to factor 

scores .. The sex differences on nAuthoritarianismn, nMental 

Hyg iene Ideology11
, and nrnterpersonal Etiologyn are not 

signif icant .. On the average, women show a somewhat higher 

rrunsophisticated Benevolence" factor score than men, however, 

women (nurses) account for one-third of the sample. Results 

of this study also indicated that significant evaluations of 

attitudes could not be made on single scales such as for -

against. An attempt to use single scales oversimplifies the 

op inions about the mental illness domain. 

Stone in 1965, bases a study upon the rationale that 

a formal educational experience may provide a basis for the 

chang ing of ideas, opinions, beliefs, attitudes and expecta

tions.1 The purpose of the study was to determine if a 

change in attitudes toward the mentally ill would occur 

following a psychiatric hospital affiliation for nurses. 

1Leory A .. Stone, nchange in Nursing Students 1 

Expectations Regarding Mental Patients,!! Nursing Research, 
XV (Summer, 1966), 269-271. 
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A standardized test, Psychotic Reaction Profile, 1 

was given to thirty- six women. The Psychotic Reaction 

Profile contains four scales: Withdrawal; Thinking Dis

organ izat ion; Paranoid Belligerence; and Agitated Depression. 

The test was administered prior to a three month neuro

psychi a t ric hospital affiliation and retested following the 

affil i ation. 

The results would suggest that the nursing students' 

pre-aff iliation expectancies regarding mental patientst 

behavior underwent a change as a result of their psychiatric 

affiliation. Pre-aff iliation expectations regarding 

ttThinking Disorganizationn and nParanoid Belligerencen 

behaviors showed a decline following the affiliation, thus 

tending to support the hypothesis that a prior TTfearful 

expe ctancy patternn became less fearful possibly as a result 

of the hospital and patient contact experience. 

Toomy, et al.,2 conducted a study to test the 

hypothesis that attitudes of psychiatric hospital personnel 

toward certain aspects of psychiatry are related to their 

occupat .ional proficiency. Affiliating nursing students were 

1Leory A. Stone, "Change in Nursing Students' 
Expectations Regarding Mental Patients,n Nursin g Research, 
XV (Summer, 1966), 269-271. 

2Laura C . Toomy, Marvin Rezene k off , Loyn Brady, and 
Dwight Schumann , flSome Relationships Be tween the Attitudes 
of Nursing Stude n ts Toward Psychiatry and Success in Psy
chiatric Affiliation, 11 Nursing Research, X (Summer, 1961), 
165 - 169. 
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utilized as s ubjects. The attitudes of ninety- nine students 

toward psychiatric hospitals , psychiatrists, and psychiatric 

treatment were assessed by the investigators by means of the 

Psychiatric Attitudes Battery, at the beginning and end of 

the thre e mon th affiliation. Pre-affiliation scores and post

affil iat i on scores, as weli as attitudinal changes, were 

compared with the four measures of proficiency in practice 

and theory of psychiatric nursing. 

The results of the study indicated that a signifi

cant positive relationship existed between the change in 

overall a t titudes and theoretical proficiency. The investi

gators indicated that superior students' attitudes became 

less f avorable toward psychiatric treatment following their 

affiliation . The investigators inferred that those superior 

students were able to express negative attitudes while the 

infer ior students repressed their negative attitudes. There 

was n o relationship between attitudes scores on the 

Psychiatric Attitudes Battery and the four measures of pro

ficiency in practice arid theory indicated in this study. 

Lewis and Cleveland conducted a study to measure 

nur sing students' attitudes toward mental illness and to 

evalua te any change in their attitudes as a result of their 

psychia tric experience. 1 One hundred and six nursing 

lLauvine Lewis and Sidn ey E. Cleveland,n Nursing 
Students' Attitudinal Changes Following a Psychiatric Af fil i a 
tion," Jour nal of Psychia tric Nursing , IV ( May - June, 1966), 
222 - 231. 
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students were administered the Cohen and Struening Opinions 

About Menta l Illness Scale during the first week of their 

eight-wee k psychiatric affiliation and before introduction 

to any theory or patients. Post-testing was done during the 

last week of affiliation. The academic background varied 

f rom that of high school graduate to an occasional student 

with a Bachelor of Arts degree. The students were enrolled 

in a three-year diploma program. Twenty-eight students with 

s i milar characteristics were used as the control group. 

The study indicated that following psychiatric 

a f filiation the attitude of ttAuthoritarianismn was changed 

in a favorable direction. Of the five factors measured by 

the Cohen and Struening Opinions About Mental Illness Scale 

0 Interpersonal Etiologyn presented the greatest degree of 

altered beliefs regarding mental illness. The control group 

showed no change in over-all beliefs regarding mental illness. 

_The investigators concluded that measurements of attitudes 

could be effectively used as a learning tool in information 

follow ing a psychiatric affiliation. 

Costin and Kerr conducted a study to determine if a 

mental hygiene course would be instrumental in changing the 

attitudes of education students toward mental illness.l The 

lFrank Costin and William Kerr, !!Effects of Mental 
Hygiene Course on Graduate Education Students' Attitudes and 
Opinions Concerning Mental Illness, 11 \ Journal of Educational 
Research, LX (September, 1966), 30. · 



25 

investigators proposed to stimulate development of studies 

concern ing the specific kinds of conten t to be covered in a 

mental hygiene course which would most likely bring about 

des irable changes in attitudes. 

As a control procedure, the Cohen and Struening 

Opinion s About Mental Illness Scale was administered to five 

classe s of nMental Hygiene for Teachers n and five classes of 

liberal education courses. Each class was tested at the 

be ginn ing of the semester and at the end of that semester. 

The resu lts of this investigation indicated that a course in 

men tal hygiene for graduate students could be effective in 

changing some of the attitudes and opinions concerning mental 

illnes s in a desirable direction . The inve stigators suggested 

that since no changes occurred for three of the five factors 

meas ured, further research is needed to ascertain what 

particular combinations of subject matter and teaching methods 

are related to changes in attitudes. 

The Attitudes of Nurses and the Effect 

on Patient ts Recovery 

Stotsky and Rhetts conducted a study of nurses work

ing with the mentally ill.l The Cohen a nd Struening 

Opinions About Mental Illness Scale was administered to 

lBernard A. Stotsky and John Rhetts, nchanging 
Attitudes Toward the Mentally Ill in Nursing Homes,n Nursing 
Research, XV (Spring, 1966), 170 - 177. 
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these nurses. The results indicated that nurses who thought 

the mentally ill were to be feared, locked up, and treated 

as hope less insane people had a very negative attitude 

toward mental illness. The nurses who had been taught that 

mental illness is an illness, like any other, and should be 

approache d by psychotherapeutic management, developed a 
~ 

posit ive attitude toward mental illness. These two groups 

of nurse s were then studied within their hospital settings. 

It was noted that nurses who had developed negative attitudes 

may have influenced the recovery phase of the patients under 

the ir care; for the patients who were ministered to by these 

nurse s who had negative attitudes toward mental illness the 

recovery phase was much longer than those who were ministered 

to by nurses with more positive attitudes toward mental 

illness . At the same time the patients who were cared for 

by nurses with positive attitudes toward mental illness had 

significantly shorter recovery phases than those patients 

who had nurses with negative attitudes toward mental illness. 

Based upon this finding the investigators inferred that the 

type of approach to mental illness does help determine 

attitudes toward mental illness. It was further inferred 

that the attitudes of nursing personnel can influence the 

recovery of mental patients. 
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Influence of Curriculum on Attitudes 

Gelfand and Ullman conducted a study to measure 

att itudes of diploma program (three year) nursing students 

toward mental illness.l One purpose of the study was to 

identify the students' attitudes toward mental illness, to 

identify changes in these attitudes as a function of the 

psychiatric affiliation. A second purpose was to investi

gate the relationship betv.leen the students' attitudes toward 

mental illness and other aspects of the students' behavior 

as measured by a series of tests regularly used in the pro

gra'm. 

In this study, data were collected from fifty-nine 

students who were juniors from a diploma program in nursing 

and a control group of thirty-six junior nursing students 

enrolled in some aspect other than psychiatric nursing. The 

Cohen and Struening Opinions About Mental Illness Scale was 

administered to both groups. The test was administered on 

the first and last days of the psychiatric affiliation of 

the group in psychiatric nursing. 

The results of this study showed no significant 

difference between the two groups on the initial test~ This 

was accepted as an indication that the two groups were 

lsidney Gelfand and Leonard P. Ullman , nAttitude 
Changes Associated with Psychiatric Affiliation, 11 ~urs ing 
Research, X (Fall, 1961), 200-204. 
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relatively similar in att i tudes t oward me nta l illness upon 

the init ial phase of t he t est i ng. The c hange s from pre- to 

post-te sting were compare d f or the expe rime n tal and con trol 

groups. Significant difference s be tween the two groups were 

found f or two of the five factor s me asured by the Cohen and 

Struening Opinions About Mental Illness Scale. On Factor A, 

(Auth or itarianism), the mean of the experimental group 

decre a sed from 18.39 to 14.00, while the mean of the control 

group i n creased from 18.39 to 18.96. The differences yielded 

a t-ratio that was significant beyond the 0.01 level of 

signif i cance. On Factor D, (Social Restrictiveness) the 

mean of the experimental group decreased from 18.58 to 16.42, 

while the mean of the control group increased from 17.91 to 

19.30. Statistically the dif ferences provided a !-ratio of 

2.75, significant gain at the 0.01 level of signif icance~ 

This was interpreted to mean that the experimental group 

became less Authoritarian and Socially Restrictive in their 

attitude toward the mentally ill patient. 

The investigators ·stated that changes in attitudes 

t oward mental illness is not merely a matter of increasing 

information or providn1g contact with mental patients, but 

it involves a number of factors, not all of which are yet 

clearly delineate d or understood. 
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A study by Costin and Kerr was designe d to measure 

attitudes toward mental illness. 1 The purpose of the study 

was to determine if a course in abnormal psychology would 

result in a change in attitudes toward mental illness. The 

inve stigators used the Cohen and Struening Opinions About 

Menta l Illness Scale and analyzed the five attitudes 

(Author itarianism, Unsophisticated Benevolence, Mental 

Hygiene Ideology, Social Restrictiveness, and Interperson~l 

Etiology), which this scale purports to measure. Seventy 

men and women enrolled in an abnormal psychology class were 

designated as the experimental group and were administered 

the scale at the beginning and at the end of the semester. 

A control group of one hundred twenty-seven men and women 

were enrolled in a sociology class. 

Results of the study revealed a number of changes 

which were attributed to participation in the abnormal psy

chology course. The findings of the study were: women in 

the expe rimental group became less authoritarian; men 

achieving in the upper fifty per cent of the class became 

le ss authoritarian and less restrictive than lower achieving 

men; and men and women increased their convictions that 

unhealthy interpersonal re lat ions early in life frequently 

lFrank Costin and William Kerr, ttThe Effects of an 
Abnorma l Psychology Course on Students' Attitudes Toward 
Mental Illness,n Journal of Educational Psychology, LIII 
(1962), . 214 - 218. 
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lead to mental illness. The investigators concluded that a 

course in a bnormal psychology could alter students' attitudes 

toward mental illness in a positive direction. 

Mazeroff conducted a study in 1968, in which the 

invest igator proposed to determine if didactic classroom 

experience s and clinical exposure would change attitudes of 

student nurses toward mental illness. 1 The investigator also 

desire d to study if the sequence of clinical exposure could 

be instrumental in changing students' attitudes. 

The investigator administered the Cohen and Struening 

Opin ions About Mental Illness Scale to seventy- eight student 

nurses from three schools of nursing who had psychiatric 

nursing affiliation at the same hospital. The investigator 

teste d the entire group prior to their affiliation, two

thirds through and after their affiliation. Group I was to 

work with the acutely ill and then work with the chronically 

ill . Group II was to work first with the chronically ill 

and then with the acutely ill. 

The results revealed a change in all five factors 

and in the direction which was predicted for positive atti

tude s towards the mentally ill. The investigator recognized 

that in previous studies this extent of change had not 

lPaul Mazeroff, '~ttitude Changes of Student Nurses 
Toward Mental Illness and the Mentally Ill, ' 1 University of 
Maryland, A thesis in completion of Masters, 1968. 
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. occurred. He theorized this change could be a result of the 

large number of subjects. In testing the second hypothesis 

pertaining to the sequence of clinical exposure, the 

invest igator found differences by the groups had not been 

equated on the pre-affiliation scores and the investigator 

could not control the clinical rotations because the hospital 

determi n ed the rotation sequence. 

In a study conducted by Moses in 1969, the attitudes 

of ass ociate degree nursing students were tested to determine 

if sign ificant differences existed in the change of attitudes 

before and after the six-week psychiatric affiliation. 1 The 

purpos e of this study was to. determine whether information 

would be more significant in determining changes in attitudes 

of a ssociate degree nursing students toward mental illness 

than the actual clinical experience~ 

Data were collected from twenty-seven sophomore asso

ciate degree nursing students enrolled in psychiatric nursing. 

Thirty-three freshman associate degree nursing students 

enrolled in medical-surgical nursing were chosen as the 

control group. The Cohen and Struening Opinions About Mental 

Illness Scale was administered before and following the 

psychiatric affiliation. One significant difference between 

lMary Moses, '~ Study of Attitudes of Associate 
Degree Nursing Students Toward Mental Illness,n Unpublished 
M.S. professional paper, Texas Woman's University, 1969. 
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pre-aff iliation and post - affiliation scores was in the 

attitude of "Menta l Hygiene Ide ologyn. The investigator 

concluded that following a psychiatric nursing e xpe rience 

t he student changed his opinion in a positive fashion. The 

i nve st igator found that following a psychiatric nursing 

experience , a positive attitudinal change occurred in the . 

ar e a of nrnterpersonal Etiology" .. Experience with the 

mentally ill· produces a more positive attitudinal change in 

!!Mental Hygiene Ideologyn and nrnterpersonal Etiologyn than 

the change which occurred from the scores of the student who 

had had only mental health concepts, without the psychiatric 

experience. 

The investigator concluded that a six-week psy

chiatric nursing experience is an adequate length of time to 

produce a change in attitudes toward mental illness. The 

investigator indicated that a study of the same group of 

associate degree nursing students who have been taught mental 

health concepts at the end of one year, at the end of two 

years, and following a psychiatric nursing experience to 

measure the specific period of change of attitudes toward 

mental illness was desirable. 

Summary 

Many studies have indicated attitudinal changes 

toward the nature and treatment of the mentally ill can be 
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adequate ly measured. Changes in attitude have occurred when 

the sub ject has been given favorable informati on concerning 

mental illness or the experience of car ing fo r the mentally 

ill~ It was noted that course s in mental hygiene or 

abnormal psychology favora~ly influence selected at t itudes 

toward mental illness among college students. Other studies 

found a change in attitude in nursing students following a 

six to twelve week affiliation in a psychiatric hospital. 

In Chapter III of this study will be a review of the 

procedure followed in preparation of the study. 



CHAPTER III 

PROCEDURES FOLLOWED IN THE DEVELOPMENT 

OF THE STUDY 

This study was conducted to identify the attitudes 

of as sociate degree nursing students toward mental illness. 

The Co hen and Struening Opinions About Mental Illness Scale 

was a dministered to a group of nursing students enrolled in 

an in t egrated curriculum aDd to a group of nursing students 

enrol l ed in block curriculum in order to determine if a 

particular curricular pattern facilitated change of attitude 

toward mental illness. 

In this chapter, the investigator has included the 

organ izational plans for obtaining data to implement the 

deve lopment of the study. Procedures are grouped under the 

fo llow ing headings: (1) Preliminary Procedures, (2) Plan 

for t he Experimental Design and Experiment, (3) Selection of 

the S ubjec t s, (4) Selection and Description of the Instru

ment , (5) Collection of the Experimental Data, and (6) Treat

ment of the Data. 

34 
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Preliminary Procedures 

The information for the present study was collected 

from both human and documentary sources. The subjects 

include d forty-nine freshman students and thirty-one 

sophomore students enrolled in the Associate Degree Nursing 

Program at Grayson County College, Denison, Texas. These 

s tudents were enrolled in the summer session of 1971 in the 

course de signed to teach nursing care of the mentally ill 

patient. The sophomore students (Group I) were enrolled in 

the block curriculum and the freshman students were enrolled 

in the in tegrated curriculum. Other human resources 

included the instructors, who taught both groups at Grayson 

County College, Denison, Texas. Documentary sources of data 

included books, periodicals, research studies, pamphlets, 

theses and dissertations, and other material pertaining to 

this study .. 

The investigator prepared a detailed tentative out

line for the study and presented it to the Thesis Cormnittee 

members. After the Thesis Cornmittee 1 s approval, on 

August 5, 1971~ the prospectus for the study was presented 

and approved in Graduate Seminar held in the College of 

Health, Physical Education, and Recreation of Texas Woman's 

University, Denton, Texas, on October 7, 1971. 
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Plan for the Experimental Design 

and Experiment 

For the purpose of this study, the investigator 

selected a two-group repeated-measures experimen~al design 

f or use with a pre-assembled group of students. The design 

i nclude d one group of sophomore students (Group I) enrolled 

in the block curriculum. The other group consisted of 

freshman students (Group II) enrolled in an integrated nursing 

c urricu lum where ment~l health concepts were taught throughout 

t he curr iculum. Group I had been taught nursing care of the 

medica l and surgical patient, the pediatric and obstetric 

patients , but no previous specific reference had been made 

to the men tally ill patient. 

The first phase of the study period included a pre

tes t of both groups before any instruction concerning care of 

t he mental ly ill began _ in order to determine if any signifi

c ant difference in the attitudes toward mental illness pre

existed. The second phase of the experiment included a repeat 

te sting of both groups at the end of the semester, which was 

a six-week period. At the retest date both groups of students 

had been taught about nursing care for the mentally ill 

per son. The freshman students were taught concepts of 

patient care in a totally integrated curriculum, while the 

sophomore students were taught care of the mentally ill 

patient as a separate area of study. Both groups spent an 
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extended period of time (eighteen days over a period of six 

wee k s) at an institution for the mentally ill, Terrell State 

Hos pital, Terrell, Texas~ The third phase of the experiment 

wa s a retest of Group II only. It was intended to test both 

groups as sophomore students, because it was during Phase III 

t hat mental health concepts in the integrated curriculum 

c ou ld be completed. The third phase was provided to allow 

e qua l izing of the experience level and maturation level of 

both groups. 

The hypotheses formulated were: 

1. There is no significant difference in attitudes 

toward mental illness between sophomore students 

(Group I) in the block curriculum, prior to the 

introduction of psychiatric concepts and the 

freshman subjects (Group II) in the integrated 

curriculum. 

2. There is no significant difference in attitudes 

toward mintal illness of sophomore subjects 

(Group I) as determined by the pre-test and 

post-test scores on the Opinions About Mental 

Illness Scale. 

3. The re is no significant difference in attitudes 

of freshman subjects (Group II) toward mental 

illness as determined by the pre-test and post

t e st scor es on the Opinions About Mental Illness 



Scale. 

4. There is no significant difference in attitudes 

between sophomore (Group I) and freshman 

(Group II) subjects toward mental illness as 

determined by the post-test affiliation scores 

on the Opinions About Mental Illness Scale. 

5. There is no significant difference in attitudes 

toward mental illness between sophomore subjects 

(Group I) upon completion of the block 

curriculum and the freshman subjects (Group II) 

upon the completion of the two year integrated 

nursing curriculum. 

Selection of the Su~ject~ 

The investigator selected students who were enrolled 

in a school of nursing as subjects for the study. The 

de par tmen t of nursing at Grayson County College, Denison, 

Texas , was using both the integrated curriculum and the block 

curriculum patterns of teaching. This program was selected 

in order to control variables dealing with regional locations 

and instructorsr preferences. The freshman class consisted 

of forty-nine students enrolled in the integrated curriculum. 

The sophomore class consisted of thirty- one s tudents enrolled 

in the block curriculum. The criteria for se lection of stu

dents were: (1) a student enrolled in the As socia te Degree 

Nur sing Program at Grayson County Colle ge ? Denis on , Texas, 
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( 2 ) the s tudents must have begun t he p r ogram a nd comp l e ted 

t he two year s of the program. 

S e lection and Description of the I n s tr ument 

The instrument employed in this study for the 

purpose of measuring attitudes toward mental illness wa s the 

Cohe n ·and Struening Opinions About Mental Illness Scale .. 1 

The invest i g ators developed the instrument from an initial 

pool of a ppr oximately two hundred opinion items referring to 

t he cause , d e scription, treatment and prognosis of mental 

il l ne ss. The se items were reviewed by a group (five) of 

hospital exper ienced research workers. Items were edited 

and balanced with regard to positive and negative con t ent 

and overlapping content .. Out of the two hundred selected 

items, the r es e a rchers chose fifty-five to be used in the 

test. These f i f ty-five were supplemented by items from the 

Custodia l Mental Illness Ideology Scale (Gilbert and 

Levins on , 1 956), 2 the California F Scale (Struening, 1957), 3 

. lJa cob Cohe n and E. L. Struening, nopinions About 
Mental I llness i n the Personnel of Two Large Ment a l Hospitals,n 
Jour nal o f Abn ormal and Soc i al Psychology , LXIV (1962), 249. 

2Doris Gilbert and D. J. Levinson, nideology, 
Per s onal i ty , a nd Ins titutional Policy in the .Mental Hospital, 11 

Journa l of Abnor ma l Soc i al Psychology, LVIII (1956), 263-271. 

3E . L .. Str uening, nThe Dimensions, · Distribution and 
Correlations of Authoritarianism in a Midwestern University 
Faculty Population,n Unpublished Doctoral Dissertation, 
Purdue Univer s ity, 1957. 
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and Nunnally 1 s (1957) 1 work on popular conceptions on mental 

he alth. A total of seventy items were presented in Likert 

for m to 1,194 persons. Through a process of repeated test

ings, a number of items have been omitted. The scale now 

c onsists of fifty-one Likert-type items, which purports to 

me a sure five attitudes: Factor A - Authoritarianism; 

Factor B - Unsophisticated Benevolence; Factor C - Mental 

Hyg iene Ideology; Factor D - Social Restrictiveness; and 

Factor E - Interpersonal Etiology. 

The authors defined each factor yielded by the scale. 

Def initions of each factor and an example of an item for each 

factor are as follows: 

A. 

B. 

C. 

Authoritarianism - view of the mentally ill as 
an inferior class requiring coercive handling. 
Item example: none of the main causes of mental 
illness is the lack of moral strength or will 
power.tr 

Unsophisticated Benevolence - kindly, paternal
istic view toward patients whose origin is in 
religion and humanism rather than a scientific 
or professional dogma. Item example: 0 There is 
little that can be done for patients in a mental 
hospital except to see that they are comfortable 
and fed well. n 

Mental Hygiene Ideolo~y - orientatio~ which 
enbodies beliefs oft e present day mental 
hygiene worker organized in par t around the 
belief that ' 1mental illness is an illnes s like 
any other." 

lJ. C. Nunnally, 11The Communication o f Mental Health 
Information: A Comparison of Experts and t he Public with 
Mass Media Presentation," Behavioral Science (1957), 
pp. 222-230. 
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D. Social Restrictiveness - orientation which 
regards menta l illness as a threat to society 
which must be met by some restriction in social 
functioning both during and following hospitali
zation. Item example: 11People who were once 
patients in mental hospitals are no more 
dangerous than the average citizen. n 

E . Interpersonal Etiology - a belief that mental 
illness arises from interpersonal experience, 
particularly deprivation of parental love and 
attention during childhood. Item example: rrif 
parents loved their children more, there would 
be less mental illness. n 

Each factor in the test is defined by a particular 

gr oup of items . Responses to these items were weighted from 

one (1) , strongly agree, to six (6), strongly disagree, 

regardle ss of the direction (positively or negatively) of 

the item . In computing the sub scores for each factor, each 

item re c e ives the appropriate number according to the . 

res ponden t 1 s position on the agree - disagree continuum. The 

formula f or the five factors reflects the higher score to be 

the most positive attitude for each factor. The formula for 

this factor is in the Appendix. 

Re search into the related literature indicated that 

the Cohen and Struening Opinions About Mental Illness Scale 

has been u s ed to determine attitudes toward mental illness 

and it s treatment. This scale has been used to determine 

any c h a n ge i n attitudes as a result of some independent 

variab l e . The s e studies have been reported in the related 

literatur e. 
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Collection of the Exp~rimental Data 

In order to reduce the variables in the administra

tion of the Cohe n and Struening Opinions About Mental Illness 

Scale, the investigator prepared an introduction to be read 

t o the students before the subjects began the testing phase. 

A re cord of this introduction may be found in the Appendix. 

Environmental variables were held to a minimum. The 

init ial test was administered to all students at the same 

time . . All testing was conducted in a comfortable, cool area 

in the college classroom. Testing was conducted between 

8 A. M. and 10 A.M. The average time necessary to complete 

the testing procedure was twenty minutes. 

The pre-test was administered at the beginning of the 

instruction period concerning care of the mentally ill. For 

this reason the pre-test was administered to the freshman 

students f ollowing one academic year of the integrated nursing 

curriculum and to the sophomore students following two aca

demic years of the block curriculum. Both groups were 

rete sted f ollowing a six-week summer semester of nursing, 

which included an eighteen day affiliation at Terrell State 

Hospital, Terrell, Texas. The freshman students were tested 

for the third time at the completion of the two year academic 

integrated nursing curriculum. The freshmen were tested 

this third time to allow for completion of instruction con

c erning mental health and mental illness and to equate the 
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amount of a c ademic time and experience of the two groups. 

The sophomore s tude nts had completed the two year block 

curriculum at the time of the se6ond testing, July, 1971. 

Treatment of Data 

To determine if significant differences existed 

be tween the sophomore students (Group I) in the block 

curriculum and the freshman students (Group II) in the inte

grated curriculum, the Two-Way Analysis of Variance with 

. 1 
Re peate d Measures was applied to the data of all phases. 

This tes t compa r ed the relationship of the data within the 

gr oups durin g the experimental period and between the groups 

b e fore a nd a f ter the presentation of curricular material. 

The . 0 5 level of significance was selected for this study. 

If there was a significant value at this level the .01 level 

o f signif ica nce was used .. Duncan's Multiple-Range test of 

s i gnific a nce 2 was utilized to indicate the areas of differ

ence. Results of the tests of the hypotheses appear in 

Chapter IV of this study. 

1De obold B. Van Dalen, Understanding Educational 
Research (New York: McGraw-Hill Book Company, 1966), 
pp. l+Ol-406. 

2James L. Browning and B. L .. Kintz. Computational 
Handbook of Sta tics (Glenview, Ill.: Scott, Foresman and 
c or;-1968 ), pp. s~-=-61. 
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Summary 

Cha pter III consisted of a presentation of the 

pre liminary procedures utilized for this study. Criteria 

were established for the selection of subjects participating 

in the s tudy. Eighty students enrolled in the Associate 

Degree Nursing Program at Grayson County College, Denison, 

Texas , dur ing the fall, winter and surruner sessions of the 

19 70-197 1 academic year were selected for this study. The 

instrumen t used to measure attitudes toward mental illness 

was the Cohen and Struening Opinions About Mental Illness 

Scale . 

Preliminary procedures and the experimental design 

were de scr ibed. A surrunary of the methods of treatment of the 

data wa s included in this chapter. The Two-Way Analysis of 

Var iance with Repeated Measures was applied to the three 

phases. Duncants Multiple-Range test of significance was 

utilize d to indicate areas of significance. The results of 

the statistical treatment, findings, and the interpretation 

of thes e data are reported in Chapter IV. 



CHAPTER IV 

PR~SENTATION AND ANALYSIS OF DATA 

This c hapter contains the statistical treatment of 

the data used to test the hypotheses of the study. An 

interpretat ion and discussion of the results of the 

statistical analysis are presented in narrative and 

tabular f orm .. 

The study was designed to determine the attitudes of 

associa te degree nursing students toward mental illness. A 

two group expe rimental design was employed. The Cohen and 

Struening Opinions About Mental Illness Scale was 

administered to a group of nursing students enrolled in an 

integrated curriculum and to a similar group of nursing stu

dents enrolle d in a block curriculum, in order to determine 

if a particular curricular pattern facilitated change toward 

menta l illness . In the study both groups were tested prior 

to instruction in psychiatric nursing, following a six-week 

affiliation in a state institution for the mentally ill, 

Terrell State Hospital, Terrell, Texas, and the integrated 

group was tested a third time at the end of the integrated 

pr ogram. 

45 
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Description and Equation of 

ExEerimental Grou~ 

The subjects in the study .were eighty students 

enrolled in the Associate Degree Nursing Program at Grayson 

County College, Denison, Texas, during the fall, spring and 

summer of 1970-1971. The Department of Nursing at Grayson 

County College, Denison, Texas was using both the integrated 

curriculum and the block curriculum. This program was 

se lected in order to control variables dealing with regional 

l ocations and instructors preferences. In order to equate 

the s tudents according to previous experience with the 

mental ly ill, all transfer students were omitted as well as 

students having previous experience in a mental institution. 

There was no attempt to equate the subjects with 

respe ct to age, sex, or formal educ~tion other than class 

designation in nursing. The ages ranged from eighteen to 

thirty-eight years. There were ten men included in the 

groups. 

Presentation and Interpretation of 

the Findings 

To determine the attitudes toward mental illness 

expre ssed by associate degree nursing students, the studentst 

scores on the Cohen and Struening Opinions About Mental 

Illness Scale we re subjected to statistical treatment. To 

test the null hypothesis that there is no difference between 
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the attitude s of fre s hman associate degree nursing students 

i n a n integr a t e d curriculum and the attitudes of sophomore 

ass ociate d e g ree nursing students enrolled in a block 

c urriculum upon completion of these separate teaching 

me thods of psychiatr ic nursin& statistical measures were 

employed. The first specific hypothesis states that there 

i s no differe nce in attitudes of students in both groups 

toward mental i llness prior to the teaching of psychiatric 

nursing c on cepts. Two other specific hypotheses state that 

there will be no difference in students' attitudes before 

and f o l lowing the teaching of psychiatric nursing concepts 

r e gardles s of the teaching method employed. Another 

spe cific hypothe sis states that there will be no difference 

in at t i tude s of the students following the teaching of 

psychiatric nur sing concepts regardless of the teaching 

method employed. The last specific hypothesis states that 

· there is no difference in the attitudes expressed by the 

freshman subjects in the integrated program upon completion 

of the two year program and the sophomore subjects upon 

c omplet ion of the block curriculum. The testing of the last 

hypothes i s for the integrated curriculum was administered 

one year after the hospital affiliation at Terrell State 

Hospital, Terre ll, Texas. The final testing for the block 

curriculum was the second phase of the testing, immediately 

fol l owing the hospital affiliation at Terrell State Hospital, 
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Terrell, Texas. 

Descriptive data are shown in Table 1 for the study 

of Factor A - Authoritarianism, before, following the 

psychiatric affiliation and upon completion of the course. 

Gr oup 

1 

2 

Table 1 

De scriptive Data for the Two Experimental Groups 
in the Three Phases for Factor A 

(Authoritarianism) 

1 
Mean S.D. 

Phases 
2 

Mean 
3 

S.D. Mean S.D. 

19.8367 6.5075 

19.6452 5.6483 

18.7551 6.4696 

18.0323 6.9161 

19.5510 7.1006 

18.0323 6.9161 

A study of Table 1 revealed that the mean score of 

the stude nts enrolled in the block curriculum before the 

intr oduction to psychiatric nursing conc epts was 19.8367, 

whi l e t he mean score of the students enrolled in the inte

grate d cur r iculum was 19.6452. Following the psychiatric 

aff iliation, the mean score of bot h groups decreased. The 

mean f or the nur s i ng students in t he block curriculum was 

18. 7551 and 18. 0323 fo r the nur s-ing students in the inte

grated c urr iculum. Upon comp l et ion of t he course the mean 

score f or t he stud e nts in the b l oc k curriculum increased to 

19.5510, while t h e mean · score f or t he studen t s in the 

i n tegra ted cur ricu l um was 18. 0323 . 
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A study of the second part of Table I revealed that 

the standard deviation for the nursing studen ts in the 

block curriculum was 6.5075, before the teaching of 

psychiatric nursing concepts. The standard deviation of the 

nurs ing students in the integrated curriculum before the 

t each ing of psychiatric nursing concepts was 5.6483. The 

s tandard deviation for the nursing students in the integrated 

c urr iculum following the psychiatric affilia tion increased to 

6. 91 61, while the standard deviation for the students in the 

block curriculum decreased slightly to 6.4696. ,Observations 

revealed that the standard deviation of the nursing students 

in t he block curriculum continued to increase. Upon 

comple tion of the course the standard devia tion was 7.1006, 

wh ile the standard deviation for the nursing students in 

the integrated curriculum was 6.9161. 

Table II presents a summary of the Two -Way Analysis 

of Variance for the significance of the differe nce of the 

me ans between the three phases for Factor A (Authoritarianism). 

A study of Table II revealed that the F r a tio of 

0.4805 for the interaction of groups times pha ses wa s not 

stat is t ically significant at the 0.05 level of c onf idence. 

The F ratio of 1.9175 for the three phases was not 

sta t istically significant at the 0.05 level of conf idence. 

The F r a tio of 0.3876 between the groups of n ur s e s wa s not 

fou nd to be statistically significant at t he 0 ~0 5 leve l of 



Table II 

Summary of Analysis of Variance Data of the Means Between the 
Three Phases for Factor A (Authoritarian) 

Source df Sum of MS F p 
Squares 

--
Between groups of nurses -79 7576.26667 

Group 1 37.47097 37.47097 0.38769 0.53534 

Error 78 7538.79570 96.65123 u, 
0 

Within groups of nurses 160 2834.66667 

Phases 2 67.60833 33.80417 1!91754 0.15040 

Groups X Phases 2 16.94422 8.47211 0.48058 0.61925 

Error 156 2750.11411 17.62894 

Total 239 10410.93333 

-
df = 2,156 (.01) 4.75 (.OS) 3.06 
df = 1 ., 78 (.01) 7.01 (.05) 3.98 
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confidence. This f inding confirmed the findings of a 

previous study of the at titudes of Associate De gree Nursing 

students toward mental illness conducted by Moses.l 

De scriptive data are shown in Table III for the study 

of Factor B (Unsophisticated Benevolence) before the intro

duction of psychiatric nursing concepts, following the 

psychiatric affiliation and upon completion of the course. 

Group 

1 

2 

TABLE III 

Descriptive Data for the Two Experimental Groups 
in the Three Phases for Factor B 

(Unsophisticated Benevolence) 

1 
Mean S.D. 

Phases 
2 

Mean 
3 

S.D. Mean S.D. 

52.2903 6 .. 1492 

51.5510 5.2204 

51.5484 8.9250 

51.7551 5.4868 

51. 5484 8. 9250 

49.8980 7.6678 

A study of Table III revealed that the mean score for 

the factor of Unsophisticated Benevolence of the nursing 

students in the integrated curriculum was 51.5510 before the 

introd uction of psychiatric nursing concepts, while the mean 

score of the nursin g students in the block curriculum was 

52.2903. Following the psychiatric affiliation the mean 

lMary Moses , 1
~ Study of Attitudes of Associate 

Degree Nursing Students Toward Mental Illness , 11 Unpublished 
M.S. pr ofessional paper, Texas Woman 1 s University, 1969. 
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score for the nurs ~ g s t udents i n t he in tegrat e d c ur r i cu lum 

increased t o 51. 75 51 , while the mean scor e fo r the nu r sing 

stud ents i n t he block curr i culum was 51.54 84. Upon comp l e t ion 

of t he c our se the me an score of the nursing stud ents in the 

integrated c urr icu l um decre a s ed to 49.8980, while the mean of 

the n urs ing stud ents in the block curriculum remained at 

51.5484. 

A stud y of the second part of Table III revealed 

t ha t the s t and ard deviation for the nursing students in the 

in te grate d cur riculum was 5.2204 before the introduction of 

ps y c hia tr ic nurs ~g concepts, while the standard deviation 

f or the nur s ing students in the block curriculum was 6.1492. 

Followi ng the p s ychiatric affiliation the standard deviation 

f or the nur s ing s t udents in the integrated curriculum 

incre a sed to 5 . 4868, while the standard deviation for the 

nursi n g studen t s in the block curriculum incr eased to 8.9250. 

Upon comp l etion of the course the s t andard deviation for the 

nurs i ng stude nts in the inte grated curriculum had increased 

to 7 . 6628 , which was lower than the standard deviation of 

8. 9250 of t h e nurs~g studen ts i n the block curriculum. 

Table IV is a pre s entation of a summary of the Two

Way An a l ys is of Variance for the significance of the 

diffe rence o f the me ans between the three phases of Factor B 

(Unsophistic a t ed Benevolence ). 



Source 

Table IV 

Summary of Analysis of Variance Data for the Means 
Betwee n t he Three Phases for Factor B 

(Unsophis ticated Benevolence) 

df Stlm of MS F 
Squares 
-

Between groups of nurses 79 7532.60000 

Groups 1 

Error 78 

Within groups of nurses 160 

Phases 2 

Group X Phase 2 

Error 156 

Total 239 

df = 2,156 (.01) 4 .. 75 
df = 1,78 (.01) 7.01 

30.16199 

7502.43801 

4096.00000 

80.27500 

32.74760 

3982.97740 

11628.60000 

(.05) 3.06 
(.OS) 3.98 

30.16199 

96.18510 

40.13750 

16.37380 

25.53191 

0.31358 

1.57205 

0.64131 

p 

0.57711 

0.21091 

0.52796 

Ln 
l.v 
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A study of Table IV revealed the Factor ratio of 

0.,6413 f or the inte raction of groups times phases was not 
\ 

stat istically significant at the· 0 o 05 level of confidence. 

The F ratio of 1.5720 for the three phases was not 

statistic ally significant at the 0.05 level of confide nce. 

The F r atio o f 0.3135 between the groups of nurses was not 

found to b e statistically significant at the 0.05 level of 

confidence. These findings conformed with the previous 

study of Diploma Nursing students' attitudes toward mental 

illnes s conducted by Lewis and Cleveland.l 

De scriptive data are shown in Table V for the study 

of Factor C (Mental Hygiene Ideology) before the intro

duction of psychiatric nursing concepts, following a 

psychiatric a ffi liation, and upon completion of the course. 

Group 

1 

2 

Table V 

Descriptive Data for the Two Experimental Groups 
in the Three Phases for Factor C 

(Mental Hygiene Ideology) 

Phases 
1 2 3 

Mean · S.D. Mean S . D. Mean 

31 .. 8387 4.0833 32 .. 2581 3.9325 32.2581 

31.714 3 5.0415 34.3061 4 .. 6913 32.5510 

S.D. 

3.9325 

5.5154 

lLuav ine Lewis and Sidney E. Cleveland, 11 Nursing 
Students Attitudinal Changes Following a Psychiatric Affil ia
tion, 11 J'ournal of Psychiatric Nursing, IV (May-June, 1966), , 
222 -231 . -
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A study of Table V reveal e d t hat the mean scor e f or 

Fac tor C ( Menta l Hyg i ene I de ology) fo r nurs ing stude n t s in 

the integrated curr iculum was 31 .. 7143, while the mean score 

f or the nursing s tudents in the block curriculum was foun d 

to be 31.8387, before the introduction of psychiatric 

nursing conc ept s., Observa t ions mad e of the means following 

t he p s ychiatric affiliation revealed the mean score for the 

nursing students in the integrated _curriculum _had increased 

t o 34.3061, while the mean score of the nursing students in 

the block curr icul um had increased to 32.2581. Upon 

c ompletion o f the course the mean score for the nursing stu 

dents in t he in t egrated curriculum had decreased to 32.5510, 

while t he mean o f t he nursing students in the block curriculum 

remained 32 .2581. 

A s t ud y o f the second part 0£ Table V revealed the 

standard d e v iat ion for the nursing students in the integrated 

curric ulum t o be 5.0415, while the standard deviation of the 

nursing s tudent s in the block curriculum was 4.0833 before 

the introduct i on of psychiatric nursing concepts. Following 

the psy chiat ri c a ff i l iat ion the standard deviation for both 

groups had decr e a sed. The standard deviation for the nursing 

students in t he integrated curriculum was 4.6913, while the 

standard deviat ion for the nursing students in the block 

curricu l um was 3. 9325. Upon comp l etion of the course the 

standard deviat ion f or the nursing students en rolled in the 
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integrated curriculum had increased to 5.5154, while the 

standard deviation for the nursing students in the block 

curriculum remained 3.9325. 

Table VI presents a summary of the Two-Way Analysis 

of Var i an ce for the significance of the difference of the 

means be t,,.;,een the three phases for Factor C (Mental Hygiene 

Ideology). 

Table VI revealed that the F ratio of 2.4079 for the 

interaction of groups times phases was not found to be 

statis tically significant at the 0.05 level of confidence. 

The F ratio of 5.9461 for the three phases was found to be 

~atis tically significant at the 0.01 level of confidence. 

This significant ratio of the difference of means occurred 

fr om the scores obtained from the groups of nurses during the 

three phases. 

Since a significant F ratio was obtained from the 

differ ence of the means of the scores from the groups of 

nurses during the three phases, a Duncan's New Multiple 

Range Test was computed to determine where the significant 

difference existed. Table VII indicated the results of the 

Duncan 's New Multiple Range Test. 

Duncan's New Multiple Range Test in Table VII 

revealed that the mean of the scores for Factor C (Mental 

Hygiene Ideology) of Phase II was significantly different 

at the 0 . 05 level of confidence from the mean of the scores 



Source 

Table VI 

Summary of Analysis of Variance Data of the Means 
Between the Three Phases for Factor C 

(Mental Hygiene Ideology) 

df Sum of MS 
Squares 
-

F p 

Between Groups of Nurses 79 3560.79583 

Groups 1 

Error 78 

.Within Groups of Nurses 160 

Phases 2 

Group X Phases 2 

Error 156 

Total 239 

df = 2,156 (.01) 4.75 
df = 1,78 (.01) 7.01 

31.09691 

3529.69892 

1810.00000 

124.63333 

50.47046 

1634.89620 

5370.79583 

(.05) 3.06 
(.OS) 3.98 

31.09691 

45.25255 

62.31667 

25.23523 

10.48010 

0 .. 68719 > 0 .. 40967 

5. 94619 < 0 ~ 00325 

2. 40792 > 0. 09335 

Ul 
'-l 



31 .. 76250 _ 

32.43750 

Table VII 

Table of Duncan ts New Multiple Range Test for 
Mean Values of Scores f or Factor C 

(Mental Hygiene Ideology) 

Phase I Phase III Phase II 

31.76250 32.43750 33 .. 51250 

.6750 1. 7500-k -
1. 0750 -

* = .01 level of confidence 

K 

3 

2 

R 

1. 37393 

1. 31855 

V, 
(X) 
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i n Phase II I and the scores in Phase I. The mean scores of 

Phase II for the integrated curriculum was immediately 

foll o,;v ing the ho s pital affiliation at Terrell State Hospital, 

Te rrell, Texaso The mean scores of Phase III was one year 

following the psychiatric affiliation. 

This f inding was similar to that of Moses. 1 

Following a psychia tric affiliation a positive change of 

attitude in Men tal Hygiene Ideology (Factor C) was indicated 

by assoc iate d e gree nursing students. 

The findings concurred with a study by Mazeroff2 in 

whi ch nurs ing students 1 attitudes changed in a more positive 

dire ction towards the mentally ill. Mazeroff tested 

ass ocia te degree nursing students following a psychiatric 

aff iliat ion. 

De scriptive data are shown in Table VIII for the 

study of Factor D (Social Restrictiveness) before the intro

duct ion of psychiatric nursing concepts, following the 

psychiatric affiliation, and upon completion of the course. 

lMary Moses, r~ Study of Attitudes of Associate 
Degree Nursing Students Toward Mental Illness, 11 Unpublished 
M.S. professional paper, Texas Woman's .University, 1969. 

2Paul Mazeroff, nAttitude Changes of Student Nurses 
Toward Mental Illness and the Mentally Ill, 11 University of 
Mar yland. A thesis in completion of Masters, 1968. 
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1 

2 
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Table VI I I 

De scriptive Data f or the Two Ex per i men t a l Groups 
in the Three Phas e s f o r Factor D 

(Soc ial Res trictive n e ss) 

Phases 
1 2 3 -

Mean S.D. Mean S.D~ Me an S .. D. 

22. 129 0 5 .. 0513 21~0000 5.3166 21.0000 5.3161 

21 .4898 Lt,.7790 18.4082 6.3012 21.1837 5.8973 

A study of Table VIII revealed that the mean score 

f or Factor D (Social Restrictiveness) of students in the 

integrated curriculum before the introduction of psychiatric 

nursing c oncept s wa s 21.4894, while the mean score of the 

student s in the block curriculum was 21.1290. Following the 

psychiatric aff iliation, the mean score of the students in 

the integrated cur riculum decreased to 18.4082. Upon 

completion of the course the mean score for the stud ents in 

the integrated curriculum increased to 21.1837, while the 

mean score o f the s t udents in the block curriculum was 

21. 0000. 

A study o f t he s e cond part of Table VIII revealed 

that the standard d e viation for the nursing s t udent s in t he 

integrated curr icu lum was 4.7790, be f ore the teaching o f 

psychiatric nurs ing concepts. The standa rd devia t ion of the 

nursing student s in the block curriculum be f ore the teach i ng 



61 

of psychiatric nursing concept s was 5.0513e Foll.owing the 

psychiatric affiliation the standard d e v i ation for the 

nu r sing students i n the in tegrate d curr icu lum increased to 

6.3012, while the standar d deviation for the nursing students 

enrolle d in the block cur riculum increased to 5.3166. Upon 

completion o f the course the standard fo r the nursing students 

in the integrated curr iculum decrease d to 5.8973, while the 

standard deviation for the nursing students in the block 

curr iculum was 5 .3166. 

Table IX presents a summary of the Two -Way Analysis 

of Varia nce for the significance of the difference of the 

means between the thr e e phases for Factor D (Social 

Restrictiveness). 

Table I X revealed that the F ratio of 2.2023 for 

Factor D (Social Restrictiveness) for the interaction of 

groups times phas es was not found to be statistically signi

ficant at the 0.05 level of confidence. The F ratio of 

6.6103 for the three phases was found to be statistically 

signif icant at the 0.01 level of confidence. This signifi

cant ratio of the difference of means occurred from the 

scores ob ta ined f rom the groups of nurses during the three 

phases . 



Source 

Table IX 

Summary of Analysis of Var i a n ce Data of the Means 
Between t he Three Phas e s for Factor D 

(Social Restrictiveness) 

df Sum of MS 
Squares 

F 

Between Groups of Nurses 79 4458.49583 

Groups 1 58.77672 58.77672 1. 04202 I 

Error 78 4399.71911 56.40666 

Within Groups of Nurses 1.60 3042.00000 

Phases 2 231. 63333 115.81667 6.61036 

Group X Phases 2 77.17334 38 .. 58667 2.20238 

Error 156 2733.19333 17.52047 

Total 239 7500.49583 

df = 2,156 (.OL) 4.75 (.OS) 3.06 
df = 1,78 (.01) 7.01 (.OS) 3.98 

p 

0 . 03106 

~ 
I',) 

<0.00176 

0.11396 
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Since a sign i f icant F ratio was obtained from the 

difference of the me a ns of the scores from the groups of 

nurses during the thr ee phases, a Duncan rs New Multiple 

Range Test was compu ted to determine where the significant 

difference existed. Table X indicates the results of the 

Duncanrs New Multiple Range Test. 

Dun c an 1 s New Multiple Range Test in Table X revealed 

that means of the scores for Factor D (Social Restrictive

ness ) of Phase I was significantly different at the 0.01 

leve l of confidence from the mean scores in Phase II. 

This finding was related to a study by Stone 1 in 

1965 . Stone reported that students underwent a change in 

attitudes toward the social restrictiveness of patients. 

Stone bas e d the study upon the concept that a formal 

educat iona l experience may provide a basis for the changing 

of ideas, opinions, be liefs, attitudes, and expectations. 

Stotsky and Rhetts2 reported a higher score among nurses who 

were taug ht that mental illness is an illness and should be 

approache d by therapeutic measures ., than those nurses who 

were taught that there is very little that can be done for 

lLeroy A .. Stone, "Change in Nursing Students r 
Expectations Regarding Mental Patients," Nursing Research 
XV (Summer, 1966), 269-271. 

2Bernard A. Stotsky and John Rhetts, nchanging 
Attitudes Toward the Mentally Ill in Nursing Homes, 11 

Nursing Research, XV (Spring, 1966), 170. 



Table X 

Table of Duncan's New Multiple Range . Test for 
Mean Values of Scores for Factor D 

(Social Restric t iveness) 

Phase II Phase III Phase I 

19.41249 21.11249 21. 73750 _K 

19.41249 

21.11249 

* = .01 level of confidence 

1. 70000 2. 32501""' 

0.62501 
· I 

3 

2 

R 

1. 7764 

1.704 8 

°' .t::" 
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the menta l patients other than to keep them comfortable. 

One area of chang e was reported t o b e related to a positive 

change i n Social Res trictive ne ss~ Thi s finding als o 

concurred wi th the study by Ge l fand and Ul lmann1 i n wh i ch 

diploma ' program nursing stud e n ts i ndica ted less soc ial 

res t rict ivenes s. This change in attitudes occurr e d followi ng 

a psychiatric affilia t i on. 

Des c r i p t i ve d ata are shown i n Table XI f or the study 

of Fac tor E (Interpersona l Etiology) b e fore the i ntroduct ion 

of psychiatr ic nur s ing con c e pts, f o llowing the psy chiatric 

aff iliation , an d upon completion of the course. 

Group 

1 

2 

Table XI 

Des cript ive Data for the Tw o Ex pe rimental Groups 
in the Thre e Phases f or Factor E 

( Interpers onal Etiol ogy) 

Phases 
1 2 3 

Me an S.D . Me an S .. D. Mean S .D .. 

18 . 6129 4 .. 3103 22.4194 4.5 664 22.4194 4.566lt 

20.2245 4 . L+ 7 34 22 .. 0612 4 . 2250 20 .2041 5. 67 52 

1Sidne y Gelfand and Le on a rd P. Ullmann, r~t t itude 
Change s As sociated with Psychiat ric Affiliation, 11 Nur s ing_ 
Research , X ( Fall , 1961 ) , 200 - 204. 
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A study of Table XI revealed that the mean score for 

Factor E ( Interpersonal Etiology ) for studen ts in the 

integrated c urriculum before the introduction of psychiatric 

nursing concepts was 20~2245, while the mean score of the 

students in the b loc k curriculum was 18. 6129. Following the 

psychiatr ic affiliation, the mean score of the students in 

the integrated curriculum increased to 22.0612, while the 

mean score of the students in the block curriculum increased 

to 22.4194 c Upon completion of the course the mean score 

f or the nursing students in the integrated curriculum had 

decre ased to 20.2041, while the mean score for the block 

curriculum was 22.4194. 

A study of the second part of Table XI revealed that 

the standard deviation for the nursing students in the inte

grated curriculum was 4.4734, while the standard deviation 

of the nur sing students in the block curriculum was 4.3103 

before the introduction of psychiatric nursing concepts. 

Following the psychiatric affiliation the standard deviation 

for the nursing students in the integrated curriculum was 

decreased to 4.2250, while the standard deviation for the 

nursing students enrolled in the block curriculum increased 

to 4.5664. Upon completion of the course the standard 

d eviation for the nursing students in the integrated curriculum 

increased to 5.6752, while the standard deviation for the 

nursing students in the block curriculum was 4~5664. 
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Table XII presen-':s a summary of t he Two - Way Analysis 

o f Variance for the s i gn ificance o f the difference of the 

me a n b etween the three phas es for Fac t or E (Inte rpe r sonal 

Etiol ogy ) . 

Ta ble XII rev ea l e d t hat the F ratio of 6.2089 for 

the interac t i on o f grou p s time s phas e s was fou nd to be 

statist ic a l l y s ign i f icant at the 0.01 level of confidence. 

This sign ifica nt r at io of the dif ference of means occurred 

fr om the score s obtaine d from the groups of nurses during 

the t hre e phas es. 

Since a s i gnificant F value was obtained from the 

differences of the means of the scores from the groups of 

nur s es dur ing the three phases, a Duncan ts New Multiple 

Range Te st was compu ted to dete rmine where the significant 

diffe r ence e x isted. Table XIII indicated the results of the 

Dun c an t s New Multiple Range Test . 

Dun~an's New Multiple Range Test in Table XIII 

reve aled tha t the me ans of the scores for Factor E 

(Interpe rson a l Etiology) of Phase III and Phase II were 

sign if ica ntly dif f erent at the 0.01 level of confidence 

f rom the mean s c ore in Phase I. 



Table XII 

Summary of Analysis of Variance Data for the Means 
Between the Three Phases for Factor E 

(Interpersonal Etiology) 

Source df Sum of MS F 
Squares 

-
Between groups of nurses 79 3430.49583 

Groups 1 5.85506 5.85506 0.13336 . 

Error 78 3424.64077 43.90565 

Within groups of nurses 160 2158.00000 

Phases 2 271 .. 80833 135.90417 12.13488 

Group X Phases 2 139.07470 69.53735 6.20899 

Error 156 1747.11696 11.19947 

Total 239 5588.49583 

df = 2,156 (..01) 4.75 (.OS) 3.06 
df = 1,78 (.01) 7.01 (.OS) 3.98 

p 

I 0.71597 

O'I 
CY) 

<0.00001 

< 0. 00254 



19.60000 

21,06250 I 

Table XIII 

Table of Duncan's New Multiple Range Test for 
Mean Values of Scores for Factor E 

(Interpersonal Etiology) 

Phase I Phase III Phase II 

19.60000 21.06250 22.20000 
I 

1.. 46250,\- 2. 60000,\· -
L 13750 - -

* = .01 level of confidence 

K 

3 

2 

R 

1.420 

1..363 

O'I 
\.0 
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This findin g concurre d. wi.th a study by Lewi s an d 

Cle ve l and 1 i n ·which nursing students indicated a change in 

Interperson a l Etiology. This change in attitude toward the 

menta l l y ill occurred following a psychiatric affiliation. 

A study by Co s tin and Kerr2 also concurred with these find

ings. The students enrolled in an abnormal psychology class 

increase d convictions that unhealthy interpersonal relations 

early in life lead to mental illness. A study by Moses3 

indicat e d a positive change in attitude in Interpersonal 

Et io l og y. This change in attitudes occurred following a 

psychiatric affiliation. Mazeroff4 also concurred with this 

f i ndin g . Associate degree nursing students indicated a 

change in attitudes following psychiatric affiliation. 

Summary 

In this chapter the results of the investigation to 

determine the attitudes of associate degree nursing students 

1Lauvine Lewis and Sidney Cleveland, ' 1Nursing Students' 
Att i tudinal Changes Following a Psychiatric Affiliation, n 
Jou~nal of Psychiatric Nursing, IV (May-June, 1966), 222 - 231. 

2Frank Costin and William Kerr,nThe Effects of an 
Abnormal Psychology Course on Students 1 Attitudes Toward 
Menta l Illness , n Journal of Educational Psychology, LIII 
(1962), 2.14-218. - -

3Ma ry Moses, '~ Study of Attitudes of Associate Degree 
Nursing Students Toward Mental Illness, 11 Unpublished M.S. 
professional paper, Texas Woman 1 s University, 1969 .. 

4Paul Mazeroff, 1~ttitude Changes of Student Nurses 
Towar d Mental Illness and the Mentally Ill, 11 University of 
Maryland. A thesis in completion of Masters, 1968. 
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t oward mental illness was presented. A two group experi

mental d. c--)s ign was employed, The Cohen and Struenin g Opinions 

About Me ntal Illness Scale was administered to a group of 

nurs i n g students enrolled in an integrated curriculum and to 

a similar gr oup of nursing students enrolled in a block 

curr iculum pattern, in order to determine if a particular 

cur ricular pattern was related to concepts toward mental 

illne ss. 

The subjects in the . study were eighty Associate 

Degree Nursing students enrolled in Grayson County College, 

Denison, Texas, during the academic year 1970-1971 and the 

first summer semester of 1971. Thirty-one sophomore nursing 

students were enr olled in the block curriculum (Group I). 

This group was administered the Cohen and Struening Opinions 

About Menta l Illness Scale before the introduction of psy

chiatric concepts of mental health and mental illness, 

following a six-week affiliation at Terrell State Hospital, 

Terrell , Texas, and upon completion of the block curriculum. 

Forty-nine freshman nursing students were administered the 

Cohen and Struening Opinions About Mental Illness Scale 

before the introduction of psychiatric concepts of mental 

health and mental illness in an integrated curriculum, follow 

ing a six-week affiliation at Terrell State Hospital, 

Terrell, Te xas, and upon the completion of the integrated 

curriculum one year later. 
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To dete rmi n e t he a ttitudes toward menta l illness 

expresse d by a s soc iate degree nurs ing s tude n t s , t h e s core s 

of the se students on the Cohen and Struen i ng Opinion s Ab out 

Men tal Illness Sca le were subje cte d t o stat istical treat rr~ nt . 

To te s t the hypothesis that ther e is '. no differenc e between 

the a ttitudes of freshman associate degree nursing stude nts 

in an integrated curriculum and the attitudes of sophomore 

ass ocia te degree nursing students _enrolled in the block 

c urriculum prior to the teaching of psychiatric nursing, the 

Tw o -Wa y Analysis of Variance was used. The Two -Way Analysis 

of Var iance was applied to each of the five factors 

(Au thoritarianism, Unsophisticated Benevolence, Mental 

Hygiene Ideology, Social Restrictiveness, Interpersonal 

Etiology) identified in the Cohen and Struening Opinions 

Ab out Mental Illness Scale. Results of the Two-Way Analysis 

of Varia nce revealed that there were no significant 

d ifferences between the groups prior to the introduction 

of psychiatric concepts . 

In order to test the three specific hypotheses that 

the re is no dif f e rence between the within-group repeated 

meas ures prior to introduction of psychiatric concepts, 

f ollowing the psychiatric affiliation, and upon completion 

of the curricu lum, a Two-Way Analysis of Variance with 

re peat e d measures was employed. The results showed a 

statistically significant F ratio at the 0.01 level of 
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confidence for factors Mental Hygiene Ideology (Factor C), 

Soc i al Restrictiveness (Factor D), and Interpersonal 

Etiology ( Factor E). Since a significant F ratio was 

obtaine d f rom the difference of the means of the scores from 

the groups of nursing students during the three phases, a 

Duncan 1 s New Multiple Range Test was computed to determine 

where the significant difference existed. Based upon this 

test, Mental Hygiene Ideology (Factor C) and Interpersonal 

Etiology (Factor E) revealed a significant difference at the 

0.01 leve l of conf idence following the psychiatric affilia

tion Social Restrictiveness (Factor D) revealed a 

statistically significant difference at the 0.01 level of 

confidence prior to the introduction of psychiatric concepts 

that changes after time. 

To determine if a significant difference in attitudes 

toward mental illness between sophomore subjects (Group I) 

and freshman subjects (Group II) upon the completion of the 

curriculums, a Two -Way Analysis of Variance was used. 

Results revealed no significant differences for between

group differe nces for any of the factors. 

In Chapter V of this thesis, a summary of the study, 

conclu s ions based upon the findings, and recommendations for 

further study will be presented. 



CHAPTER V 

SlTI'1MARY, CONCLUSIONS, AND RECOMMENDATIONS 

Basic to this study was the idea that development of 

attitudes toward me ntal illness may evolve from the attitudes 

of those with whom an individual has ·had contact as well as 

his previous experiences with mental illness.l Nursing 

students appear to carry their attitudes toward mental ill

ness into both the educational and the nursing settings. 

The attitudes of nurses may in turn influence the attitudes 

of co-workers and clients with whom a nurse works. One of 

t he major concepts taught in schools of nursing is that the 

attitudes of nurses do affect the recovery of mental 

patients. 2 

The present study focused on the attitudes expressed 

by associate degree nursing students toward the nature and 

treatment of mental illness. Measurement of these attitudes 

was bas e d upon the scores of the Cohen and Struening 

Opinions About Mental Illness Scale. The study involved 

eighty associate degree nursing students enrolled in the 

lRuth Matheny and Mary Topalis, Psychiatric Nursin g 
(St. Louis: C. V. Mosby, Co., 1965), p.-b9. 

2Ibid. 

74 
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Associate Degree Nursing Program at Gr ayson County College, 

Denison , Texas, during the academic year of 1970-1971 and 

the fir st summer session of 197L Thirty- one sophomore 

student s ( Group I) were enrolled in the block curriculum and 

forty -n ine freshman students .(Group II) were enrolled in the 

integr a t e d curriculum. The two groups were tested prior to 

the i ntroduc t ion of psychiatric concepts, following a 

psychiatr i c affiliation at Terrell State Hospital, Terrell, 

Texas , and upon completion of the curricula. To determine 

if the r e were a ny differences between the two groups prior 

to introduction of psychiatric concepts, following the 

psychiatric affiliation, and upon the completion of the 

curricu la, a Two-Way Analysis of Variance was employed. To 

determine if there were any differences between the three 

phases, a Two-Way Analysis of Variance with Repeated Measures 

was employed. When significant differences were found, a 

Duncan's New Multiple Range Test was used to determine where 

the differences existed. 

Findings 

The findings of this study are divided into two 

sections. First of all, a comparison of attitudes between 

sophomore associate degree nursing students (Group I) 

revealed that: 

1. There was no significant difference in attitudes 
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b etwe en t he t wo groups prior to i ntr od uct ion of psyc hiatric 

c once pts . 

2. There was no signif icant differe nce be tween the 

two groups f ol lowi ng psyc hiatric affilia t ion ~ 

3. There was no sign ific ant dif fe re nce between the 

tw o groups following completion of the cur riculums .. 

Secondly, a comparison of the scores of t h e five 

fa c t or s of attitudes e x pre ssed by associate degree nursing 

stude nts on the Cohen and Struening Opinions Ab out Mental 

Il l ness Scale, prior to the introduct ion of psychiatric 

concepts, following the psychiatric affilia tion, and upon 

c ompletion o f the curricula. 

1. There was no significant diffe rence in the 

factor of Authoritarianism during the three phases. 

2. There was no significant differ(:nc2 in the factor 

of Un s ophistica ted Benevolence during the three phases. 

3. There was a significant differe nce in the factor 

of Mental Hygiene Ideology during the three phases. A 

Dunc an' s New Multiple Range Test revealed that the mean of 

t he phases was higher following the psychiatric affiliation 

and returne d to a non-significant value upon completion of 

t he curriculum. 

4. There was a significant difference in the factor 

of Soc i a l Restrictiveness during the three phases. A 

Duncan 's New Multiple Range Test revealed that the mean of 
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th h QC t~J·g'n.pr pri· o~.1. to t 1ne introduction of . . e P~ a ses Wc,.o ·_ .,_ __ . "-' 

psychiatric concept s , but returned to a non-significant 

v a l ue upon comple t ion of the curriculume 

5. The r e was a significant d ifference in the factor 

of I nterpers onal Etiology during the three phases_ Duncan's 

New Mu ltiple Range Test revealed that t he mean was higher 

foll ow i ng the psychiatric and also upon completion of the 

cu r riculum " · 

Tests of Hypotheses 

Base d upon the findings of the study, the 

investigator failed to reject the following null hypotheses: 

1. There is no significa nt difference in attitudes 

toward mental illnes s b etwe en sophomore subjects (Group I) 

in the block curriculum, prior to the introduction of 

psychiatric con cepts and the freshman subjects (Group II) 

in the integrated curriculum. 

2. There is no significant diffe rence between 

sophomore (Gr oup I) and , freshman (Group II) subjects toward 

mental illness as determine d by the post - test a f filiation 

· score s on the Cohe n and Struening Opinions About Mental 

Illness Scale .. 

3. There is no significant difference in attitudes 

toward mental illness between sophomore subjects (Group I) 

upon the complet ion of the block curriculum and the freshman 



, 78 

subj2cts ( Gr ou p II ) upon the completion of the two year 

i ntegrated nursing curriculum. 

The investigator failed to accept the following 

hypotheses : 

1. There is no significant difference in attitudes 

t oward me ntal illness of sophomore subjects (Group I) as 

de t ermine d by the pre-test and post-test scores on the Cohen 

and Struening Opinions About Mental Illness Scale. 

2. There is no significant difference in attitudes 

of freshman subjects (Group II) toward mental illnes~ as 

determined by the pre-test and post-test scores on the Cohen 

and Struening Opin ions About Mental Illness Scale. 

The investigator failed to accept the preceeding 

hypotheses on the basis of three factors ( 1~ental Hygiene 

Ide ology , 11 11Social Restrictiveness, n and nrnterpersonal 

Etiol ogy") of the five factors of the Cohen and Struening 

Opinions About Mental Illness Scale. There was no sig-nifi

cant difference in the opinions based on the factors 

11Au thoritar ianism 11 and nunsophisticated Benevolence. n 'The 

mean values for the three factors as determined by the 

Duncan 's New Multiple Range Varied in significance between 

the three phases. The mean value for 11Mental Hygiene 

Ideology 11 was higher following the psychiatric a f filiation 

and r eturned to a non-significant value upon completion of 

the curriculum .. The mean value for 11Social Restrictivenessn 
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fa ctor was higher pr ior to the introduction of psychiatric 

c oncepts , howeve r, it also returned t o a non -s ignificant 

value upon comple tion of the curriculum. The mean value for 

the 11 Interpersonal Etiologyn factor was higher fallowing the 

psychiatric affiliation and upon completion of the curriculum. 

Conclusions of the .§.~2 

It ma y be concluded that the consistently similar 

score s o f the sophomore and freshman associate degree 

nursing s tuden ts on the Cohen and Struening Opinions About 

Mental Illnes s Scale does not disclose that either teaching 

me t hod, block or integrated, was related to the attitudes of 

nursing students toward mental illness. Instruction as well 

as expe r ience with the mentally ill may produce a temporary 

positive chang e of attitudes in Mental Hygiene Ideology and 

Social Re strictiveness, while the factor n1nterpersonal 

Etiologyrr retained a positive change. 

Recommendations for Further Study 

After conducting the experiment with nursing students 

in a block curriculum and an integrated curriculum, the 

investigator recommends that the following studies be unde r

taken: 

1. A study similar to the present one with a longer 

experimental per iod using larger samples. 
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2 G· Stud i es of nursing students in a lternating 

exper iences , one group caring for the chronic mentally ill, 

an d the other car in g for the acute mentally ill, to 

determine if the initial p s ych iatr ic experience would change 

t he s tudentst attitudes toward mental illness . 

3. A study similar to the present one wit h follow 

up studie s of both groups (integrated and block curriculums ) 

f ollowing one year and five years in the nursing professionG 

4 . A study to compare the attitudes of public health 

nur se s, hospital staff nurses, and psychiatric nurses toward 

ment a l illness to dete rmine the preparedness of the community 

to car e for the mentally ill. 

5. A study to compare the attitudes of individuals 

who have been treated for mental illne s s in state hospitals 

and a random sample of a population who have no history of 

mental illness themselves or in their family. 
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APPENDIX 



Group 
I 

Group 
II 

Schedule for Associate Degree Nursing 
Program at Grayson County Co llege 

Denison, Texa s 

Fall Spring Fall Spring 
1969 19 70 1970 1971 

Fund. Pedi .. Med- Med-
0 .. B. Surg.I Surg.II 

Fund .. Nurs.I 

Fund. = Fundamentals of Nursing 

Pedi. = Pediatrics 

0.B. = Obstetrics 

Med-Surg. = Medical and Surgical Nursing 

Psych.= Psychiatric Nursing 

Summer 
1971 

Psych. 

Nurs.II 

Fall 
1971 

Nurs. 
III 

~-------
S pr i n g 

1972 

Nurs~ 
IV 

(1) 

\..0 
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INSTRUCTI ONS FOR TAKING THE COHEN AND STRUENTNG OPINIONS 

ABOUT MENTAL ILLNESS SCALE: 

The Scale which is before you is a questionnaire 
concerning mental health, mental illness, and its treatment .. 

Please complete the scale. There are no right or 
wrong answers. These are simply your impressions. Be sure 
you complete ALL the items .. Do not leave any blank., 

There is no time limit or any grade. 
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OPINIONS .ABOUT MENTAL ILLNESS 

All i tems , regardless of the 11d irection 11 of t heir 

content , are scored as follows: 

1 2 3 4 5 6 

strongly agree not sure not sure dis agree strongly 
agr e e but but disagree 

proba bly probably 
agree disagree 

Each factor or dimension is define d by a part i c ular 

gr oup of items .. The numbers of those items contr ibuting to 

each factor score are indicated in the formu lae below. In 

computing the factor scores each item receives the appropriate 

number accor ding to the respondent 1 s position on the agre e

disagre e con tinuum, as indicated above. The formulae are as 

fol l ows: 

Factor 

A = 67 ( 1,6,9,ll,16,19,21,39,43,46,48) 

B = 31 + (26,32,34,36,37,40,49) - ( 2,12,17,18 , 22,27,47) 

C = 48 + (31) - (3 ,13,23,38,33,38,44,50) 

D = 47 + (8,41) (4,7,14,24,29,42,45,51) 

E = 43 (5 , 10,15,20,25,30,35) 

To illustrate, if one agrees strongly with all items 

de fining Factor A, he receives a score of 67-11=56. If he 

disagree s with all items, he receives a score of 67-66=1. 



Subjects 

Group I A 

1 31 
2 15 
3 23 
4 23 
5 24 
6 20 
7 22 
8 25 
9 19 

10 13 
11 30 
12 23 
13 22 
14 20 
15 19 
16 10 
17 14 
18 25 
19 25 
20 11 
21 20 
22 27 

Raw Data of Five Factors Measured by Op i nion s 
About Men tal Illness Sca l e 

Phase I Phase II 
Factors Factors 

B C D E A B C D E A 

60 30 24 21 32 62 28 21 29 
47 36 18 19 10 52 32 23 26 
4'9 29 21 18 21 51 35 23 25 
58 37 21 20 14 46 28 29 23 
57 33 32 26 12 59 31 13 28 
55 32 17 28 23 52 29 19 24 
47 27 21 20 26 49 29 25 24 
48 22 18 11 22 49 31 14 17 
53 35 18 13 15 52 35 19 21 
57 32 15 15 6 60 36 13 26 
58 30 31 21 17 49 21 26 26 
53 28 17 15 23 55 28 28 19 
58 35 19 18 26 52 34 26 25 
42 30 25 13 30 40 37 20 17 
SL~ 35 24 21 17 16 34 18 18 
58 36 17 22 14 55 37 16 24 
45 33 23 16 21 l+2 32 32 21 
so 30 26 19 24 56 31 22 21 
47 29 25 19 15 51 31 20 23 
53 33 18 25 17 51 32 23 20 
43 25 23 23 18 50 28 23 25 
49 31 23 18 27 50 27 25 12 

Phas e III 
Factors · 

B C D E 

'° tv 



Raw Data of Five Factors Measured by Opinions 
About Mental Illne ss Sca le (Cont i nued) 

--~ --·-- ~--
Subjects Phase I Phase I I Phas e I II 

Factors Factors Factor s 

Group J A B C D E A B C D E A B C D E 

23 16 54 31 29 11 14 52 38 15 21 
24 17 40 26 21 17 11 60 36 21 27 
25 12 57 36 29 25 10 58 34 20 25 
26 18 52 32 21 17 16 58 32 25 25 
27 25 45 27 23 15 25 39 32 25 16 
28 14 66 39 25 21 9 53 33 23 33 ,O 

w 
29 21 53 34 19 21 21 54 32 21 15 
30 14 51 39 32 13 19 61 38 16 1 7 
31 11 62 35 11 16 4 64 39 7 22 

Group II 

32 28 4 6 31 22 28 13 41 31 23 24 30 43 31 26 29 
33 19 58 32 15 15 21 51 32 21 22 17 52 35 15 19 
34 22 47 30 36 19 18 58 31 33 22 22 45 32 35 24 
35 17 53 37 14 20 23 57 37 15 25 17 58 39 21 12 
36 13 50 35 18 21 8 50 38 13 21 11 51 41 18 20 
37 23 49 30 22 19 20 56 36 7 26 20 50 31 32 22 
38 23 56 23 22 24 29 44 21 . 22 19 23 40 22 20 19 
39 25 58 33 34 27 21 58 35 27 26 14 54 21 33 21 



Subjects 

Group II A 

40 14 
41 26 
42 21 
43 30 
44 21 
45 25 
46 27 
47 12 
48 15 
49 20 
50 16 
51 20 
52 18 
53 15 
54 25 
55 24 
56 20 
57 11 
58 18 
59 10 
60 30 
61 14 

Raw Data of Five Factors Measured by Opinions 
About Mental Illness Scale (Cont i nued) 

Phase I Phase II 
Factors Fac tors 

B C D E A B C D E A 

44 40 23 24 15 46 40 30 26 21 
48 33 20 26 30 l.+ 9 35 16 28 27 
63 40 18 28 11 59 41 7 26 20 
54 24 23 23 14 46 32 2 1 18 46 
54 31 22 20 16 59 37 14 19 15 
50 33 26 11 26 55 40 20 25 17 
58 37 23 23 17 60 34 22 30 23 
52 30 22 19 10 57 32 21 25 17 
63 38 16 28 18 56 38 17 ·32 19 
50 30 19 21 18 55 31 ll+ 21 18 
56 45 18 18 18 44 31 17 22 20 
55 36 23 19 20 57 35 22 20 16 
52 24 28 16 16 55 28 26 15 19 
45 27 24 22 14 46 28 18 21 16 
50 29 26 19 25 51 35 20 25 18 
51 30 19 20 25 55 32 22 20 18 
42 27 25 21 16 50 30 30 26 15 
51 33 14 22 14 47 39 8 24 14 
48 28 27 19 . 22 50 30 14 18 16 
57 41 13 25 9 51 39 7 25 21 
45 30 27 23 31 L:.4 33 18 19 18 
46 27 20 ll+ 20 49 32 24 23 21 

Phase III 
Factors 

B C D E 

41 40 20 24 
46 37 11-~ 29 
58 33 17 27 
58 30 10 32 
53 '-l,l 24- 23' 
56 36 20 20 \.0 

54 35 29 33 
..r:-

52 33 28 22 
53 32 17 15 
48 35 14 14 
52 .., -~ 

JL 18 19 
58 25 24 13 
44 25 30 15 
46 32 16 24 
51 32 28 25 
53 31 22 13 
25 31 25 21 
45 31 20 19 
53 32 14 17 
1J. . ,L.j, 44 17 23 
57 32 15 26 
42 30 28 20 



Raw Data of Five Factors Measured by Opinions 
About Mental Illness Scale (Continued) 

·------ --
Subjects Phase I Phase II Phase III 

Factors Factors Fac t ors 

Grou12 II A B C D E A B C D E A B C D E 

62 20 58 31 19 18 26 5 7 35 14 19 24 5 8 L}3 2lt 22 
63 19 50 27 22 21 1 5 55 35 15 22 9 61 37 12 13 
64 5 L}9 35 2 0 1 9 4 48 38 14 27 4 37 38 15 23 
65 24 52 33 19 14 23 58 L~ 2 15 17 23 46 34 26 17 
66 33 63 29 18 18 33 57 36 12 13 37 63 36 11 30 
67 28 46 34 20 22 25 so 39 23 20 9 62 L~O 21 23 
68 16 52 33 16 26 18 48 35 14 29 21 53 32 19 20 \0 

lJ1 
69 28 57 37 21-+ 22 31 58 l+O 15 17 28 53 35 22 21 
70 27 48 24 28 23 13 57 38 19 23 16 51 33 19 23 
71 22 46 27 21 12 22 · 48 31 16 14 27 51 31 21 9 
72 1.9 44 28 17 19 1 6 so 32 13 24 12 52 2 9 15 20 
73 18 50 33 26 25 24 48 29 21 23 29 45 28 26 ? .-__ .") 

74 11 59 36 20 16 12 45 37 31 1 7 13 53 3L+ 19 11 
75 19 4 8 37 18 17 11-t 57 40 13 1.5 14 51 37 19 14 
76 8 55 35 16 22 12 56 39 19 25 24 4 2 26 27 21 
77 12 53 30 20 24 18 52 40 11 22 19 48 32 27 17 
78 17 49 33 19 17 17 41 22 23 24 19 36 23 23 19 
79 12 50 28 23 8 13 55 33 28 17 14 63 29 24 11 
80 32 49 20 28 14 25 40 27 17 20 27 38 18 18 11 




