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Abstract
Background: The shortage of psychiatric nurses is a major healthcare challenge. Lack of interest (LOI) contributes
to the shortage of psychiatric nurses. Nonetheless, there are limited studies in this area. The present study was
conducted to explore nurses’ experiences of the causes of their LOI in working in psychiatric wards.
Methods: This qualitative study was conducted in 2016–2019 using the content analysis approach. Participants
were 27 nurses purposively recruited with maximum variation from the psychiatric wards of three referral hospitals
in Iran. Data were collected via unstructured interviews and were concurrently analyzed using the conventional
content analysis approach recommended by Graneheim and Lundman.
Results: The causes of participants’ LOI in working in psychiatric wards were grouped into three main categories,
namely inadequate professional skills for psychiatric care practice, negative public attitude towards psychiatric
nurses, and concerns over patients.
Conclusion: This study suggests that the causes of nurses’ LOI in working in psychiatric wards are not only
personal, but also social and organizational. Findings help managers and authorities develop strategies to increase
psychiatric nurses’ interest in working in psychiatric wards through improving their work conditions and
professional knowledge and skills.
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Background
With high prevalence and heavy disease burden, psychiatric disorders are among the major healthcare challenges [1]. According to the World Health Organization
report, 450 million people in the world suffer from psychiatric disorders, mainly major depression [2]. This
organization also reports that 25% of people suffer from
one or more psychiatric disorders in each stage of life
[3]. A study in Iran also showed that in 2003, mental
and behavioral disorders were responsible for 16% of
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total disease burden and were the second highest ranked
disorders with respect to disease burden [1].
Patients with psychiatric disorders are at high risk for
death due to suffering from different comorbid physical
conditions, comorbid cognitive impairments, refusal of
treatment, and healthcare providers’ biases [4]. Moreover, these patients need to use multiple medications,
are at risk for medication side effects, have unhealthy
lifestyle, are overweight or obese, use tobacco, and
hence, need quality healthcare services [5]. Quality
healthcare delivery in turn depends on the availability of
competent and committed healthcare providers, including nurses.
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Nurses are the largest group of healthcare providers in
psychiatric hospitals. The main goals of nursing care in
these hospitals are to provide quality care to patients in
order to facilitate their recovery and help them return to
normal life. Consequently, quality nursing care services
can help patients in psychiatric hospitals more rapidly
return to normal life and prevent their re-hospitalization
[6]. Nonetheless, there are insufficient nurses for psychiatric care delivery. The World Health Organization reported that in 2014, there were less than one psychiatrist
and 7.7 nurses per 100,000 patients in psychiatric settings, implying severe shortage of psychiatric care providers [2].
Nurses’ lack of interest (LOI) in working in psychiatric
settings is a major factor contributing to the shortage of
nursing staff in these settings. A study reported that
most nurses choose to work in psychiatric settings only
when there is no other employment opportunity [7].
Factors affecting their interest in working in psychiatric
settings are their negative attitudes towards work in
these settings [8], stress, and emotional burnout [9]. A
study reported that more than half of the nurses in psychiatric settings suffer from severe stress and emotional
burnout [9]. Moreover, a study showed that nursing students are not willing to work in psychiatric settings due
to different stressors associated with work in these settings, emotional burnout, and negative public attitudes
towards psychiatric settings [10]. Other causes for
nurses’ LOI in working in psychiatric settings include
lack of technical nursing practice in these settings [11]
and stressful work conditions [12].
A review of studies conducted in this regard showed
some studies have identified sources and effects of carer
fatigue and burnout for mental health nurses [10] or
only examined the attitude of nurses towards people
with mental illness [12]. Some also examined the factors
influencing students’ interest [11, 13]. Since qualitative
studies are context-based and different results are obtained in different fields. However, previous studies have
not specifically explored nurses’ experiences of the
causes of their LOI in working in psychiatric wards. This
consideration coupled with the considerable impact this
LOI has on the shortage of psychiatric nurses and the
quality of psychiatric nursing care [5, 14, 15] has led to
the formulation of the present research question. The
aim of this qualitative study was to explore nurses’ experiences of their LOI in working in psychiatric wards.

Methods
Design

This qualitative study was conducted in 2016–2019
using the content analysis approach. Qualitative research
provides the opportunity to explore experiences in the
natural environment. The choice of method depends on
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the aim of the study [16]. The aim of this study was to
explore nurses’ experiences of the causes of their LOI in
working in psychiatric wards. When there is not enough
knowledge about a phenomenon or existing knowledge
is not integrated, the inductive content analysis approach
is recommended [16]. According to Wildemuth (2009)
Content analysis is a research method for making replicable and valid inferences from data to their context, with
the purpose of providing knowledge, new insights, a representation of facts, and a practical guide to action [17].
A genuinely qualitative content analysis approach, as
recommended by Graneheim and Lundman [18] was
employed.
Thus, considering that there was not enough knowledge about the experiences of the causes of LOI in
working in psychiatric wards in nurses in the mentioned
context and to achieve the research goal, a qualitative
manifest content analysis method was used.
Setting & sample

Study setting was the psychiatric wards of two referral
hospitals in Mazandarn province in the north of Iran
and a referral psychiatric hospital in Tehran, Iran [19].
Participants were 27 hospital nurses purposively recruited to the study. Inclusion criteria were ability to
communicate verbally and working in psychiatric ward.
The research samples were nurses with bachelor’s or
master’s degrees who worked in psychiatric wards. All
participants completed 4 theoretical units and 2 mental
health internship units at the university. Sampling was
done with maximum variation concerning eligible participants’ gender, educational level, work experience, and
affiliated ward to provide rich, wide, and deep information to gain possible maximum variation in sampling.
Selection of variables was informed by the literature
[20].
Data collection procedures

Data were generated by unstructured interviews which
were started using a broad open-ended question, i.e.
“May you please talk about you interest in working in
this ward?”. Then, clarifying questions were used based
on participants’ responses and the research goals. Examples of these questions were “What contributed to your
lack of interest?”, “What happened next?”, “Can you
please explain more?” “What do you mean by this?”. The
first author conducted the interviews after introducing
himself and the objectives of the study.
Interviews were conducted at the request of the participants at the participants’workplace.
Data collection continued until the development of
categories and data saturation. The length of the interviews was 32 min, on average. All interviews were held
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in a quiet room in participants’ workplace and were recorded with their consent.
Data analysis

The conventional content analysis approach recommended by Graneheim and Lundman was used for data
analysis [18]. The first author primarily listened to each
interview for several times and transcribed it in order to
get familiar with the data. Then, meaning units were
identified and coded and the codes were grouped into
more abstract subcategories according to their similarities. Subcategories were also compared with each other
and grouped into main categories. In a manifest analysis,
the researcher describes what the informants actually
say, stays very close to the text, uses the words themselves, and describes the visible and obvious in the text.
Therefore, manifest content analysis was used in the
present study [21, 22].
Table 1 shows a sample of data analysis.
Trustworthiness

Trustworthiness was established via the four criteria of
credibility, dependability, confirmability, and transferability [19]. To ensure credibility, the first author had
direct communication with participants over twelve
months. The researcher tried to be adequately sensitive
to the participants with prolonged engagement; For the
convergence of data with experience, the primary codes
were checked by five participants and made corrections
wherever necessary. To ensure the confirmability of the
data, two qualitative researchers checked the codes and
the categories that emerged from the interviews. The researcher obtained the data and performed the interviews
by asking the later probing questions based on the participants’ previous answers without personal bias. Also,
in the data analysis, she extracted the codes without personal bias. To ensure the dependability of the study results, methods utilized for coding concepts and themes,
as well as textual and audio data became available,

Furthermore, two of the authors assessed and commented on the generated codes and categories. Sampling
with maximum variation concerning participants’ gender, educational level, and affiliated ward also helped ensure transferability. There were also attempts to select
the study samples completely based on the objectives of
the study and without any bias.
Ethical considerations

The Ethics Committee of Tarbiat Modares University,
Tehran, Iran, approved this study (code: IR.TMU.REC.1394.169). Participants received clear information about the aim of the study and interviews were held
according to their preference. They were ensured about
their freedom to voluntarily withdraw from the study,
the confidentiality of their data, and their access to the
study findings at will. Necessary permissions for the
study were also obtained from the authorities of the
study setting.

Results
Study participants were 27 nurses from three referral
hospitals in Iran. Most participants were female (Sixteen
participants), had bachelor’s degree (21 participants),
and worked in acute care wards (twenty participants).
All demographic characteristics of the participants are
presented in Table 2.
Participants’ experiences of the causes of their LOI in
working in psychiatric wards were grouped into eight
subcategories and three main categories, namely inadequate professional skills for psychiatric care practice,
negative public attitudes towards psychiatric nurses, and
concerns over patients (Table 3).
Inadequate professional skills for psychiatric care practice

Inadequate professional skills for psychiatric care practice was one of the main causes of LOI among participants. Participants noted that they were not ready
enough for psychiatric care practice when starting their

Table 1 An example of data analysis
Meaning units

Primary codes

Subcategories

Categories

I feared patients with schizophrenia, specifically those
who were tall and giant. They look at you in a
different way (P. 23).
We are not secure in this ward. Occupational stress
and fear are very great. Of course, outsiders may not
feel so (P. 18).

Fear over patients with schizophrenia
Occupational stress due to feeling insecure

Fear over patient
assault

Concerns
over
patients

In the first days, I had fear over patient assault due to Fear over being injured by patients due to having little
my limited knowledge about them and their
knowledge about them, their conditions, and how to
conditions (P. 21).
establish effective communication with them
I had not adequately experienced psychiatric wards
during my studentship. Hence, I felt great stress in the
first days of my work in this ward even when I wanted
to establish effective communication with patients (P.
20).

Fear due to
unfamiliarity with
patients and their
conditions
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Table 2 The demographic characteristics of The nurses who
worked in psychiatric wards
Characteristics

Values

Forced choice of working in psychiatric wards

Gender
Male

11

Female

16

Education
Bachelor’s Degree

21

Master’s Degree

6

Ward
Acute

20

Chronic

5

Pediatric

2

Hospital
Zare Sari

12

babol

5

Razi tehran

10

≤2

9

3–8

8

8–14

3

14–20

3

≥ 20

4

work in psychiatric wards and had chosen this work because they had no more option. They considered work
in psychiatric wards to be harder than work in other
hospital wards due to factors such as insignificant patient recovery, limited readiness for work, and finding
no pleasure at work. The subcategories of this category
were forced choice of working in psychiatric wards,

Table 3 The subcategories and categories of the study
Subcategories

Categories

Forced choice of working in
psychiatric wards

Inadequate professional skills
for psychiatric care practice

Inappropriate work conditions
Lack of the required professional
knowledge for working in psychiatric
wards
Negative public attitude
towards psychiatric nurses

Families’ negative attitudes towards
psychiatric nurses
Negative experiences of psychiatric
nursing from their studentship period
Fear over patient assault
Fear due to unfamiliarity with patients
and their conditions

Most participants reported that they were compelled to
work in psychiatric wards due to their own physical
problems, heavy workload in other wards, or nursing
staff shortage in psychiatric wards. Some of them also
noted that they chose to work in psychiatric wards due
to advantages such as reducedor less working hours,
earlier retirement, no night shift, and more leaves.
I had undergone a surgery and my doctor had emphasized that I shouldn’t work in infectious diseases
wards. Therefore, I chose psychiatric care practice,
stayed in it, and couldn’t change it. I chose it without any interest (P. 19; a male nurse with a ten-year
work experience).
Inappropriate work conditions

Years of Service

Colleagues’ negative attitudes towards
psychiatric nurses

inappropriate work conditions, and lack of the necessary
professional knowledge for working in psychiatric wards.

Fear of patients

Participants reported that they had limited interest in
working in psychiatric wards due to repetitious nature of
work in these wards, limited patient recovery, patients’
frequent re-hospitalizations, their own limited readiness
for psychiatric care practice, and subsequent considerable occupational strain. Participants report difficulty
working in the psychiatric ward due to the patient’s lack
of recovery, lack of noticeable change over time, and a
pleasant feeling of nursing following treatment.
Psychiatric patients never get better. We do not have
the pleasant feeling of nursing here, the feeling that
the patient is going well and has gained a sense of
well-being. (P.16; a female nurse with a seven-year
work experience).
Lack of the necessary professional knowledge for working
in psychiatric wards

Participants reported that nurses in psychiatric wards
have lower levels of professional knowledge compared
with nurses in other hospital wards. They also referred
to wide theory-practice gap in psychiatric wards and described these wards as wards with repetitious patients
and limited range of diagnoses. Accordingly, they noted
that they had limited interest in work, had fallen behind
their colleagues in other wards with respect to professional competence, and had been fossilized.
I didn’t have any interest in working in this ward because working in this ward lowers your professional
level and knowledge. Repetitive tasks in these wards
have resulted in rote learning and routine practice.
When you stop doing these routine tasks for a while,
you easily forget them. I know that I have fallen
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behind my peers in other wards (P. 14; a female
nurse with a seventeen-year work experience).
Negative public attitudes towards psychiatric nurses

Negative public attitudes towards psychiatric nurses
were another main cause of LOI in working in psychiatric wards. Participants noted that people, including
their family members and relatives, have misconceptions
and negative images about working in psychiatric hospitals. Hence, psychiatric nurses feel compelled to hide the
name of their workplace from others despite several
years of work experience in psychiatric wards. They reported family members’ and colleagues’ negative attitudes towards psychiatric nursing and their own past
experiences during their university education as causes
of their LOI in working in psychiatric wards. The subcategories of this category were colleagues’ negative attitudes towards psychiatric nurses, families’ negative
attitudes towards psychiatric nurses, and negative experiences of psychiatric nursing from their studentship
period.
Colleagues’ negative attitudes towards psychiatric nurses

Participants reported that their colleagues in other hospital wards had negative attitudes towards psychiatric
nurses, asked them to change their workplace, and had
asked them not to choose working in psychiatric settings
at the time of employment. These factors had negatively
affected their interest in working in psychiatric wards.
Previously, I was in another hospital. When I successfully passed the employment exam, a nurse asked
me whether I could change my workplace. It greatly
disappointed me (P. 24; a female nurse with a
fourteen-year work experience).
Families’ negative attitudes towards psychiatric nurses

Participants noted that their family members and significant others had negative attitudes towards psychiatric
nurses and did not have accurate understanding about
psychiatric hospitals and patients. Therefore, our participants attempted to hide the name of their workplace
from others. Family members’ negative attitudes had
negatively affected their mood, caused them preoccupation with their work, and reduced their interest for work.
They reported that their significant others considered
psychiatric hospitals as a place for keeping patients rather than as medical centers and believed that patients
in these centers were often restrained.
I had no interest for working in psychiatric ward. I
feel whatever I explain to my significant others, they
don’t understand and just say that I work in
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madhouse (P. 17; a female nurse with a two-year
work experience).
Negative experiences of psychiatric nursing from their
studentship period

Participants noted that they had been exposed to negative experiences and images of psychiatric nursing from
their studentship period and hence, were not interested
in working in psychiatric wards. Some of them reported
that they had experienced patient assault during their
studentship in psychiatric wards.
I didn’t like psychiatric wards from my studentship
period because studentship in these wards had
greatly affected me. Those days, I thought to myself
that I would never choose working in psychiatric
wards (P. 21; a female nurse with a six-year work
experience).
Fear of patients

Fear over patient assault and unfamiliarity with patients
were also among the causes of participants’ LOI in
working in psychiatric wards. They noted that due to the
negative attitudes of their friends, colleagues, and significant others towards patients with psychiatric disorders,
they were fearful when they heard the expression “patients with psychiatric disorders” at the time of starting
their work in psychiatric wards, attempted not to get
close to them, and had anxiety over working in psychiatric wards. The two subcategories of this category were
fear over patient assault and fear due to unfamiliarity
with patients and their conditions.
Fear over patient assault

Participants had fear over patient assault because they
believed that patients with psychiatric disorders might
become irritable and aggressive. They were mostly concerned with assault by patients with schizophrenia due
to their delusions and hallucinations, patients with paranoia, and physically strong patients. Such fear was a
major cause for their LOI in working in psychiatric
wards.
I didn’t like to work here due to my fear over patient
irritability. Patients with psychiatric disorders may
suddenly become irritable and aggressive and attack
you. I had fear over injury to myself (P. 24; a female
nurse with a fourteen-year work experience who
worked in men’s psychiatric ward).
Fear due to unfamiliarity with patients and their conditions

Participants expressed that they were not interested in
working in psychiatric wards due to their unfamiliarity
with patients with psychiatric disorders and their unique
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characteristics. They were not familiar with these patients and their symptoms and hence, felt fearful when
witnessing conditions such as panic attacks. They noted
that they did not know how to manage unfamiliar conditions and hence, experienced high levels of stress.
In the first days, I had no knowledge about these patients and their problems and hence, I feared them
and didn’t want to work in this ward (P. 21; a female nurse with a six-year work experience).

Discussion
Nurses’ lack of interest (LOI) in working in psychiatric
settings is a major factor contributing to the shortage of
nursing staff in these settings. Therefore, The present
study was conducted to explore nurses’ experiences of
the causes of their LOI in working in psychiatric wards.
The findings suggest that nurses’ perception of causes of
LOI in working in psychiatric wards were inadequate
professional skills for psychiatric care practice, negative
public attitudes towards psychiatric nurses, and Fear of
patients.
One of the main causes of LOI in working in psychiatric wards was inadequate professional skills for psychiatric care practice. Participants noted that their forced
choice of working in psychiatric wards, inappropriate
work conditions, patients’ insignificant recovery, and
lack of the necessary professional knowledge for working
in psychiatric wards contributed to their LOI in working
in psychiatric wards. In line with these findings, a former
study reported that nurses who were employed for working in psychiatric wards did not take appropriate ward
orientation courses and had to immediately start working due to staff shortage [20]. Another study showed
that most psychiatric nurses would quit nursing during
the first twelve months after graduation due to factors
such as heavy workload, poorly defined career structure,
and limited number of experienced physicians [23].
Moreover, a study reported that psychiatric nurses with
closer professional relationships with patients had more
positive attitudes towards working in psychiatric wards
[12]. Education is a major factor affecting students’ and
nurses’ interest in work. Therefore, providing them with
quality education about skills and competencies for psychiatric nursing practice can increase their interest.
Using experienced nurses for supervising and mentoring
novice nurses can also increase nurses’ interest in working in psychiatric wards. A former study highlighted that
improving nursing students’ theoretical and practical
knowledge was effective in developing positive attitudes
towards psychiatric nursing [24]. Contrastingly, a study
found that the majority of students hold a positive attitude towards people with mental illness and are satisfied
with their preparation in mental health nursing [25].
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These findings are inconsistent with those of the present
study and those of other research and this difference
may be attributed to the specific context of the study.
The second main category of the causes of nurses’ LOI
in working in psychiatric wards was negative public attitudes towards psychiatric nurses. Participants noted that
their colleagues’ and families’ negative attitudes towards
psychiatric nurses and their own negative past experiences of psychiatric nursing contributed to their LOI.
Research result show that the lowly status of psychiatric
nursing has been an issue for decades [26]. Moreover,
numerous academics globally have studied the
phenomenon of associative stigma [27, 28]. The low status of the psychiatric nursing profession may also be due
to the fact that many people have misconceptions about
the people who work with this population. This in turn
reduces their interest in working in psychiatric wards
[29]. Nurses may be influenced by these beliefs and may
project their frustration on patients who eventually come
to be perceived as less deserving of care and support,
and reduce their interest in working in psychiatric wards
[30]. Two former studies also reported that negative attitudes towards psychiatric nurses negatively affect nurses’
interest in working in psychiatric wards and their morale
[23, 31]. Another study reported that fear over social
stigmatization prevented psychiatric nurses from informing their friends and families about their workplace [20].
Moreover, significant others’ negative attitudes and beliefs about patients with psychiatric disorders and psychiatric nurses negatively affect nurses’ morale and
cause them intense preoccupation with their work.
These problems are mostly prevalent among psychiatric
nurses, while nurses in other hospital wards may have
positive feelings about their work, particularly at the
time of employment [32–35]. To reduce association
stigma, Bladon suggested that mental health nurses first
need to identify their areas of uniqueness then celebrate
this uniqueness through public means [36]. The unique
characteristics were that psychiatric nurses use specialized knowledge in mental health, mental illness, and addictions as the central theme that influences the use of
the therapeutic relationship, holistic approach, recovery,
stigma reduction, and advocacy for system change.
These unique characteristics could be used as the foundation for the promotion of the profession and the education of other health professionals [37].
Concerns over patients was the third main category of
the study. Participants noted that their fear over patient
assault and their unfamiliarity with psychiatric wards
and patients significantly affected their interest in working in psychiatric wards. Consequently, they preferred to
work in wards where they do not experience fear and
anxiety. A former study in Iran also reported that novice
psychiatric nurses were not interested in working in
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psychiatric wards due to their fear over unexpected
events and affliction by psychiatric disorders [20]. Another study showed that psychiatric nurses had fear over
communicating with patients and attending psychiatric
wards [12]. Patients’ irritability and aggressiveness
coupled with nurses’ perceived inadequacy in dealing
with such patients results in fear and stress [33–35, 38]..
Whilst nurses on other wards mostly fear committing
errors or causing injuries to patients, participants in this
study reported their greatest fears centered around patient assaults. Nursing students also fear attending psychiatric wards because they may believe that patients
with psychiatric disorders are dangerous. Therefore, interventions are needed to develop positive attitudes
about psychiatric wards among students. An example of
such interventions is the provision of the opportunity
for having clinical experiences [8].
Students should be exposed to mental health nursing
through clinical experiences, and theory classes, in helping them make an informed decision in their eventual
career choice [8]. inclusion of service-users during lectures in curricula to enhance continuum beliefs. This is
an educational measure to target this fear.
The present study, by discovering nurses’ experiences
of the reasons for the lack of interest in working in the
psychiatric ward, can provide useful information to educational administrators to take an important step in improving the quality of care by increasing interest in
work.
Given that the participants were university graduates
where the researcher worked as an instructor, this could
have prevented participants from sharing all of the participants’ experiences during the interview. However, the
researcher tried to overcome this limitation by sampling
different hospitals and nurses. But there were some limitations that prevented participants from achieving all aspects of their experiences. Achievement to more diverse
participants were limitations of the present study that
may affect the transferability of the result. The views of
other general nurses were not explored to triangulate
the findings in this study.

Conclusion
This study shows that the major causes of nurses’ LOI
in working in psychiatric wards are their inadequate professional skills for psychiatric care practice, negative
public attitudes towards psychiatric nurses, and concerns
over patients with psychiatric disorders. Nurses in psychiatric wards lack knowledge and familiarity regarding
psychiatric care practice and psychiatric wards and
choose working in these wards when they have no more
options. Their interest in working in psychiatric wards is
also affected by their families’ and colleagues’ attitudes
towards psychiatric nursing, their own past experiences

Page 7 of 8

in this area, and their fear and anxiety over patient
assault.
The findings can help nursing managers and policymakers know the nurses’ causes of LOI in working in
psychiatric wards and to make new changes for their
preparation and improve the quality of care. They can
design and implement a workshop or codified program
focusing on clinical supervision and a culture of reflective practice to strengthen nurses’ awareness in dealing
with patients. They also allow nurses to attend courses/
training sessions during work hours to create a culture
of continuous learning. Media-based interventions are
also needed to modify public attitudes towards patients
with psychiatric disorders and their healthcare providers.
Such interventions may increase nurses’ interest in
working in psychiatric wards and improve the quality of
their care services.
The results of the present study can complement the
quantitative studies conducted in this regard since it uncovered the nurses’ lived experiences of causes of LOI in
working in psychiatric wards. Since this study
highlighted the different aspects and elements of causes
of nurses’ LOI in working in psychiatric wards, it can be
used to develop a tool to measure nurses’ perceptions in
this field. Therefore, studies on tool design of psychiatric
nurses’ perceptions of causes of LOI or Mixed Methods
are recommended. Also a study with other general
nurses in a different field is recommended.
Abbreviations
LOI: Lack of interest
Acknowledgements
This study is part of a PhD thesis at the Faculty of Medical Sciences, Tarbiat
Modares University (grant number: 52/7751 Dated 6.12.2015). Hereby, the
researchers would like to express their gratitude to the Research Deputy of
the university for their support and also all the nurses who cooperated in
the project.
Authors’ contributions
N.R. undertook the data collection, data analysis, and wrote the manuscript;
E. M and M.F.K. supervised the analysis and research process; all the authors
read and approved the final manuscript.
Funding
None.
Availability of data and materials
The datasets generated and/or analysed during the current study are not
publicly available due [individual privacy could be compromised] but are
available from the corresponding author on reasonable request.

Declarations
Ethics approval and consent to participate
The Ethics Committee of Tarbiat Modares University, Tehran, Iran, approved
this study (code: IR.TMU.REC.1394.169). Since all participants were over 16
years old, informed consent letter was obtained from all the participants
before the start of the study. All methods were carried out in accordance
with relevant guidelines and regulations in the Ethical Declarations.

Rahmani et al. BMC Nursing

(2021) 20:246

Consent for publication
Not Applicable.
Competing interests
No conflict of interest has been declared by the authors.
Author details
1
Department of Nursing, Comprehensive health Research Center, Babol
Branch, Islamic Azad University, Babol, Iran. 2Nursing Department, Medical
Sciences Faculty, Tarbiat Modares University, Nasr Bridge, Jalal Al-e Ahmad,
Tehran, Iran. 3Nursing Department, Medical Sciences Faculty, University of
Social Welfare and Rehabilitation Sciences, Tehran, Iran.
Received: 3 April 2021 Accepted: 25 November 2021

References
1. Noorbala AA, Damari B, Riazi-Isfahani S. Evaluation of mental disorders
incidence trend in Iran. Danesh Med. 2014;21:1–10
2. Samari E, Seow E, Chua BY, Ong HL, Lau YW, Mahendran R, et al. Attitudes
towards psychiatry amongst medical and nursing students in Singapore.
BMC Med Educ. 2019;19(1):91. https://doi.org/10.1186/s12909-019-1518-x.
3. Sedighi E, Bidaki R, Meidani A, Ahmadinia H, Rezaeian M. Mental health
status in medical students of Rafsanjan University of Medical Sciences in
2016. J Rafsanjan Univ Med Sci. 2018;17(7):669–80.
4. Dombrovski A, Rosenstock J. Bridging general medicine and psychiatry:
providing general medical and preventive care for the severely mentally ill.
Curr Opin Psychiatr. 2004;17(6):523–9. https://doi.org/10.1097/00001504-2
00411000-00018.
5. Ebrahimi H, Namdar H, Vahidi M. Quality of nursing care in psychiatric
wards of university hospitals in northwest of Iran from the perceptions of
nurses. J Caring Sci. 2012;1(2):79–84. https://doi.org/10.5681/jcs.2012.012.
6. Levett-Jones TL. Continuing education for nurses: a necessity or a nicety. J
Contin Educ Nurs. 2005;36(5):229–33. https://doi.org/10.3928/0022-0124-2
0050901-10.
7. Atashzadeh-Shoorideh F, Mohtashami J, Pishgooie SAH, Jamshidi T, Sedghi
S. Effectiveness of implementation of “mental health nursing students’
clinical competency model” on academic performance of nursing students.
F1000Research. 2018;7.
8. Jack-Ide I, Amiegheme F, Ongutubor K. Undergraduate nursing students’
mental health and psychiatric clinical experience and their career choice in
nursing: perspectives from the Niger delta region of Nigeria. J Ment Disord
Treat. 2016;2(2):116–21. https://doi.org/10.4172/2471-271X.1000116.
9. Hannigan B, Edwards D, Coyle D, Fothergill A, Burnard P. Burnout in
community mental health nurses: findings from the all-Wales stress study. J
Psychiatr Ment Health Nurs. 2000;7(2):127–34. https://doi.org/10.1046/j.13
65-2850.2000.00279.x.
10. Taylor B, Barling J. Identifying sources and effects of carer fatigue and
burnout for mental health nurses: a qualitative approach. Int J Ment Health
Nurs. 2004;13(2):117–25. https://doi.org/10.1111/j.1445-8330.2004.imntaylorb.
doc.x.
11. Happell B, Welch T, Moxham L, Byrne L. Keeping the flame alight:
understanding and enhancing interest in mental health nursing as a career.
Arch Psychiatr Nurs. 2013;27(4):161–5. https://doi.org/10.1016/j.apnu.2013.04.
002.
12. Alshowkan A. A qualitative study of attitude towards people with mental
illness among nurses in Saudi Arabia. Eur Psychiatr. 2017;41(S1):S602.
13. Aslam M, Taj T, Ali A, Badar N, Saeed F, Abbas M, et al. Psychiatry as a
career: a survey of factors affecting students’ interest in psychiatry as a
career. McGill J Med. 2009;12(1):7–12.
14. Akbari Kaji M, Farmahani FB. The effect of nursing process education on
nursing care quality of schizophrenic patients. KAUMS J (FEYZ). 2011;15(1):
32–7.
15. Ramezani T, Fasihi T, Mangali M. Nurses' experiences of occupational
aggression in the psychiatric wards:Phenomenology approach. J Fundam
Ment Health. 2012; 13(4): 314-27.
16. Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs. 2008;
62(1):107–15. https://doi.org/10.1111/j.1365-2648.2007.04569.x.
17. Wildemuth BM. Applications of social research methods to questions in
information and library science. 2nd Edition, California: Libraries Unlimited,
an imprint of ABC-CLIO, LLC; 2017.

Page 8 of 8

18. Graneheim UH, Lundman B. Qualitative content analysis in nursing research:
concepts, procedures and measures to achieve trustworthiness. Nurse Educ
Today. 2004;24(2):105–12. https://doi.org/10.1016/j.nedt.2003.10.001.
19. Grove SK, Gray JR. Understanding Nursing Research E-Book: Building an
Evidence-Based Practice. 7th Edition, Elsevier Health Sciences; 2018
20. Khankeh H, Khorasani-Zavareh D, Hoseini S-A, Khodai-Ardekandi M-R, Ekman
S-L, Bohm K, et al. The journey between ideal and real: experiences of
beginners psychiatric nurses. Iran J Nurs Midwifery Res. 2014;19(4):396–403.
21. Graneheim UH, Lindgren B-M, Lundman B. Methodological challenges in
qualitative content analysis: a discussion paper. Nurse Educ Today. 2017;56:
29–34. https://doi.org/10.1016/j.nedt.2017.06.002.
22. Bengtsson M. How to plan and perform a qualitative study using content
analysis. NursingPlus Open. 2016;2:8–14. https://doi.org/10.1016/j.npls.2016.01.001.
23. Procter N, Beutel J, Deuter K, Curren D, de Crespigny C, Simon M. The
developing role of transition to practice programs for newly graduated
mental health nurses. Int J Nurs Pract. 2011;17(3):254–61. https://doi.org/1
0.1111/j.1440-172X.2011.01932.x.
24. Happell B, Robins A, Gough K. Developing more positive attitudes towards
mental health nursing in undergraduate students: part 2-the impact of
theory and clinical experience. J Psychiatr Ment Health Nurs. 2008;15(7):527–
36. https://doi.org/10.1111/j.1365-2850.2007.01233.x.
25. Vijayalakshmi P, Thimmaiah R, Chandra R, BadaMath S. Bachelor of nursing
student'attitude towards people with mental illness and career choices in
psychiatric nursing. An Indian perspective. Investigacion y educacion en
enfermeria. 2015;33(1):138–54. https://doi.org/10.17533/udea.iee.v33n1a17.
26. Molloy L, Lakeman R, Walker K. More satisfying than factory work: an
analysis of mental health nursing using a print media archive. Issues Ment
Health Nurs. 2016;37(8):550–5. https://doi.org/10.1080/01612840.2016.11
89634.
27. Ebsworth SJ, Foster JL. Public perceptions of mental health professionals:
stigma by association. J Ment Health. 2017;26(5):431–41. https://doi.org/10.1
080/09638237.2016.1207228.
28. Flaskerud JH. Stigma and psychiatric/mental health nursing. Issues Ment
Health Nurs. 2018;39(2):188–91. https://doi.org/10.1080/01612840.2017.13
07887.
29. Gouthro TJ. Recognizing and addressing the stigma associated with mental
health nursing: a critical perspective. Issues Ment Health Nurs. 2009;30(11):
669–76. https://doi.org/10.1080/01612840903040274.
30. Hunter L, Weber T, Shattell M, Harris BA. Nursing students’ attitudes about
psychiatric mental health nursing. Issues Ment Health Nurs. 2015;36(1):29–
34. https://doi.org/10.3109/01612840.2014.935901.
31. Tingleff EB, Gildberg FA. New graduate nurses in transition: a review of
transition programmes and transition experiences within mental health
care. Int J Ment Health Nurs. 2014;23(6):534–44. https://doi.org/10.1111/
inm.12087.
32. Morphet J, Kent B, Plummer V, Considine J. The effect of transition to
specialty practice programs on Australian emergency nurses’ professional
development, recruitment and retention. Australas Emerg Nurs J. 2015;18(4):
204–11. https://doi.org/10.1016/j.aenj.2015.08.001.
33. St. Clair MB. New graduate nurses’ experiences of transition during
orientation into critical care [dissertation]. University of WisconsinMilwaukee; 2013.
34. La Toya Lewis-Pierre LA, Kovacich J, Hollis L. Workplace readiness of new
ICU nurses: a grounded theory study. Glob J Hum-Soc Sci Res. 2014;14:47–
52.
35. Rush KL, Janke R, Duchscher JE, Phillips R, Kaur S. Best practices of formal
new graduate transition programs: an integrative review. Int J Nurs Stud.
2019;94:139–58. https://doi.org/10.1016/j.ijnurstu.2019.02.010.
36. Bladon HJ. Clear skies ahead: the way out of identity confusion. Issues Ment
Health Nurs. 2018;39(3):259–63. https://doi.org/10.1080/01612840.2017.13812
08.
37. Waddell C, Graham JM, Pachkowski K, Friesen H. Battling associative stigma
in psychiatric nursing. Issues Ment Health Nurs. 2020;41(8):684–90. https://
doi.org/10.1080/01612840.2019.1710009.
38. Morphet J, Kent B, Plummer V, Considine J. Transition to specialty practice
program characteristics and professional development outcomes. Nurse
Educ Today. 2016;44:109–15. https://doi.org/10.1016/j.nedt.2016.05.017.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

