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Background: Mental health legislation is essential for complementing and reinforcing mental health policy
and providing a legal framework for meeting its goals. Such legislation can protect human rights, enhance the
quality of mental health services and promote the integration of persons with mental disorders into
communities. Nurses play an important role in caring the mentally ill clients and thus study of the knowledge
of staff nurses regarding the mental health act may provide some insight into the present day situation
prevailing in our community and thus required interventions can be planned.
Objectives of the study were
e  To assess the knowledge regarding Mental Health Act among Staff Nurses at selected psychiatric
hospitals.
e  To find out an association between the levels of knowledge on mental health act among Staff Nurses at
selected psychiatric hospitals with selected demographic variables.

e To develop and provide information guide sheet regarding mental health act.
Methods

Descriptive exploratory survey design was used for the study. The study was conducted at Spandana
hospital private limited, Bangalore. Fifty staff nurses through purposive sampling technique who met the
inclusion criteria were included in the study. The tool used was a knowledge questionnaire. Data was
analysed using descriptive statistics and inferential statistics.
Results
Ninety two percent of the staff nurses were in the age group of 20-30 years whereas 8% of the staff nurses
were in the age group of 31-40 years. Sixty four percent of the staff nurses had done their training in general
nursing whereas 36% of the staff nurses had done B.Sc nursing. Knowledge scores of respondents range
between 9 and 32; mean is 21.06; standard deviation is 4.49; median is 21 and mean percentage is 52.65.
Majority of the samples (52%) have good knowledge and 42% of the samples have satisfactory knowledge on
mental health act. 2% and 4% of the samples have excellent and poor knowledge on mental health act
respectively. There was no association between the knowledge score and selected demographic variables such
as Age, Professional qualification, Years of experience, Income, Marital status, Gender, Source of
information at 0.05 level.
Interpretation
The result shows that majority of the samples had good knowledge and very few of the samples had excellent
knowledge on mental health act.
Conclusion
The study showed that very few samples have excellent knowledge on mental health act and hence
enhancement of knowledge in the area of mental health legislation can have a positive impact on the care
rendered by the nurses.
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unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

“You must be the change you want to see in the world.”

—Mahatma Gandhi

Mental, physical and social health is vital strands of life that
are closely interwoven and deeply interdependent.

As understanding of this relationship grows, it becomes even
more apparent that mental health is crucial to the overall
wellbeing of individuals, societies and countries. Perhaps,
mental health is failed to get enough attention in health sector
rather than physical illness in last few years (Trivedi, 2009).
The persons with mental illness are highly stigmatized and
discriminated in society in all sphere of their life.
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According to the World Health Report “some 450 million
people suffer from mental or behavioural disorder, yet only
small minorities of them receive even the most basic treatment
(Trivedi, 2009)”. In WHO health report (2001) it was reported
that 67% of countries in South-Asia have mental health
legislation and rest of the 33% have no such law. Mental
health care in India over the last 25 years has been an intense
period of growth and innovation. India enters the new
millennium with many changes in the social, political, and
economic fields with an urgent need for reorganization of
policies and programmes. The mental health scene in India, in
recent times, reflects the complexity of developing mental
health policy in a developing country (Trivedi, 2009). The
basic function of any law is to frame rules and regulations
which are least restricting and will enable the weak to enjoy all
their civil rights without any hindrances. A more penal and
less therapeutic service would only increase the isolation of
psychiatry from other clinical specialities (Trivedi, 2009).

The National Health Policy, 2002 clearly spells out the place
of mental health in the overall planning of health care. These
developments have occurred against the over 25 years of
efforts to integrate mental health care with primary health care
(from 1975), replacement of the Indian Lunacy Act 1912 by
the Mental Health Act 1987, and the enactment of The Persons
with Disabilities Act 1995 focusing on the equal opportunities,
protection of rights and full participation of disabled persons.
The growth of voluntary action for mental health care in the
areas of suicide prevention, disaster mental health care, setting
up of community mental health care facilities, movement of
family members (care givers) of mentally ill individuals, drug
dependence, public interest litigation to address the human
rights of the mentally ill; research in depression, schizophrenia
and child psychiatric problems are other major developments
(Trivedi, 2009). The rapid growth of private psychiatry with
associated spread of services to peripheral cities and small
towns and challenges of regulation is another significant
development of the last 10 years. Against the above positive
developments, the main challenges are the extremely limited
number of mental health professionals and the very limited
mental health service infrastructure; limited investment in
health by the government (estimated public sector expenditure
on health is only 17 % of total health expenditure) and
problems of poverty (about 30% of population live below
poverty line) and low literacy with associated stigma and
discrimination for persons with mental disorders (Trivedi,
2009). Mental health legislation should be viewed as a process
rather than as an event that occurs just once in many decades.
This allows it to be amended in response to advances in the
treatment of mental disorders and to developments in service
delivery systems. Mental health legislation is essential for
complementing and reinforcing mental health policy and
providing a legal framework for meeting its goals. Such
legislation can protect human rights, enhance the quality of
mental health services and promote the integration of persons
with mental disorders into communities (Trivedi, 2009).

The dignity of persons with mental illness is not respected in
many mental health institutions. The well known incident of
Erwadi, where 27 mentally ill people died in fire accident in
2001 has opened up the eyes of Government and civil society.
Government took lots of affirmative actions to improve mental
health sector in country. Nurses play an important role in
caring the mentally ill clients and thus study of the knowledge
of staff nurses regarding the mental health act may provide

some insight into the present day situation prevailing in our
community and thus required interventions can be planned.
Mental health legislation plays an important role in
implementing effective mental health services, particularly by
utilizing political and popular will to reinforce national mental
health policies. Enactment of mental health legislation can
improve funding of mental health services, create
accountability for those responsible for providing mental
health services and overcome bureaucratic gridlock to ensure
compliance with mental health policies and directives.'

Need for the study

“The test of any civilization is the measure of consideration
and care which

it gives to its weaker members”

Health is a state of complete physical, mental, social and
spiritual well-being and not merely the absence of disease or
infirmity. Mental health is a state of balance between the
individual and the surrounding world, a state of harmony
between oneself and others (Sreevani, 2007).Mental disorders
are common, affecting more than 25% of all people at some
time during their lives. It is also universal, affecting people in
all countries and societies, individuals of all ages, woman and
men, the rich and the poor from urban and rural environments
(Sreevani, 2007). International alliance of specialists in mental
health is launching a campaign today to shift the focus of the
world’s attention from disorders of the body to disorders of the
mind. Some 30 per cent of the world’s population suffers some
form of mental disorder each year, yet at least two-thirds
receive inadequate or no treatment, even in countries with the
best resources, such as the United Kingdom (World Health
Organisation, 2008). Mental illness outranks cancer and heart
disease as a cause of chronic ill health — mainly due to the
disabling nature of depression and alcohol or drug problems,
today it attracts a fraction of the resources of these more
fashionable conditions (World Health Organisation, 2008).

The majority of the classical Indian Psychiatric epidemiology
studies in the last four decades have been population based.
There is wide variation in prevalence rates ranging from 10 to
370 / 1000 population in different part of the country (Lalitha,
2007). A more recent Meta — analysis of 13 epidemiological
studies in India, comprising 33,572 individuals, concluded that
the prevalence estimate is 58.2 per 1000 population. Among
the various problems, organic psychosis 0.4/1000;
schizophrenia 2.7/1000; affective disorders 6.9/1000 are major
problems encountered in the community (Lalitha, 2007). A
Nurse acting with professional standards while practicing,
many of these risks and dangers can be averted. He/she must
know the law that governs her/his profession to avoid law suit
against her. Knowledge of legal responsibilities is integral with
the expanding clinical role, and a logical application of the
planned, systematic and focused care, which should be the
goal of modern nursing (Barnabas, 2008). A Psychiatric Nurse
is in the ward 24 hours of the day and the final responsibility
of the ward management is on the nurse and the nurse should
be well-versed in legal aspects of care and treatment of the
mentally ill (Lalitha, 2007). In an increasing number of
societies, health is no longer accepted as a charity or the
privilege of the few, but demanded as a right for all. However
when resources are limited, the Governments cannot provide
all the needed health services under these circumstances the
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aspirations of the people should be satisfied by giving them
equal right to available health care services (Park, 2007). A
study on knowledge about the Scottish mental health act in
general hospital setting was conducted. A questionnaire about
emergency detention legislation was circulated to non-
psychiatric medical staff to test their knowledge of the
provisions relevant to the general hospital. Two hundred and
seventy four medical staff replied. Results showed that all
understanding of detention procedure and applicability were
marked by deficient irrespective of grade speciality or
experience (Baig et al., 2008). A Case Study on the District
Mental Health Programme in India was conducted to review
the development of mental health services in India and to
analyse the implementation of the DMHP under the NMHP in
Delhi. Initially, information was gathered through the ministry
about the programme and its objective. Further information
was collected from different studies and research papers from
various sources. Information was collected from the field by
administering case studies on selected nine patients and
informal interviews with local people, patients and their family
members, and service providers (the doctor and social worker).
For the in-depth qualitative insights, the study was undertaken
using observation technique [at the Psychiatric OPD at Babu
Jagjivan Ram Memorial Hospital] and in-depth case studies
were conducted with nine patients visiting the DMHP clinic at
Jahangirpuri in Delhi during September-December 2000.
Structured and unstructured interview schedule and
observation technique were mainly used to collect information
for the study. This technique was followed throughout the
study from the services point of view to see the services
rendered by the OPD. The study Concluded that the
development of mental health programmes in India is still at
an embryonic stage. A lag has been noticed in the
implementation of the Mental Health Act, which in spite of
having been accepted by the parliament in 1987 become
operational only in April 1993. It is necessary on the part of
public health personnel to conduct research in bringing out the
epidemiological basis of such programmes (Baig et al., 2008).

The Human Rights Act is sometimes misunderstood as being
an obstruction to the provision of safe and effective mental
health care, allowing patients to cry ‘human right abuse’ too
easily. For nurses, of how human rights are currently
understood to be protected in mental health care and steps that
could improve the protection of Rights. The investigator
himself has found mentally ill patients in a poor condition and
the health professionals ignored the rights of the mentally ill.
In order to achieve all the above goals and to help nurses in
improving, adapting and applying their knowledge in the area
of Mental Health, the investigator has taken the study.

Statement of the Problem

“A Study To Assess The Knowledge Regarding Mental Health
Act Among Staff Nurses At Selected Psychiatric Hospitals,
Bangalore With A View To Develop An Information Guide
Sheet”

Objectives of the Study

e To assess the knowledge regarding Mental Health Act
among Staff Nurses at selected psychiatric hospitals.

e To find out an association between the levels of
knowledge on mental health act among Staff Nurses at

selected psychiatric hospitals with selected demographic
variables.

e To develop and provide
regarding mental health act.

information guide sheet

Operational Definitions
Knowledge

In this study it refers to the correct response of Staff Nurses
regarding mental health act as per structured questionnaire.

Staff Nurse

In this study it refers to the person who is registered in the
state nursing council and working in the selected psychiatric
hospitals.

Mental Health Act

In this study it refers to the act which is amended for
protection of rights, treatment and care of mentally ill person

Psychiatric Hospital

In this study it refers to the health care setting which provides
Mental Health Service to the public.

Information Guide Sheet

In this study it refers to the concise and comprehensive
information material regarding mental health act.

Assumptions

o Staff Nurses may have some knowledge regarding mental
health act.

e There may be significant association between knowledge
regarding mental health act among staff nurses with
selected demographic variables

Hypothesis

H;. There will be a significant relationship between knowledge
regarding mental health act and selected demographic
variables among Staff Nurses

Scope of the study

e The result of this study can have great implications in
nursing education which can guide nurses in providing
teaching to nursing students which can aid in providing
care within their legal boundaries.

e It can place emphasis on mental illness to gain attention in
the health sector.

e This can provide significant contribution to protection of
the clients’ rights and thus improve their outcome.

o This can stimulate further research in the field.

Summary

This chapter dealt with the statement of the problem,
objectives, operational definitions, assumptions, hypothesis,
conceptual framework, and scope of the study. The following
chapter deals with the review of related literature
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METHODOLOGY subjects will be selected and to whom the findings will be

“Qur attitude toward life determines life’s attitude towards
us.”

—John N. Mitchell

This chapter deals with the methodology of the present study,
which includes research approach, research design, variables
under study, setting of the study, population and sample,
sampling technique, criteria for sample selection, description
of the tool, pilot study, data collection process and plan for
data analysis. Research methodology deals with decisions
about the methods to be used to address the research questions
and careful planning for the actual collection and analysis of
data. Thus, research methodology is the systematic way of
doing a research to solve a problem.

Research Approach

In view of the nature of the problem and the study to
accomplish the objectives of the study, descriptive survey
approach was considered as appropriate. Descriptive research
studies are designed to obtain pertinent and precise
information concerning the current status of the phenomena
and whenever possible, to draw valid general conclusions from
the facts observed. The research approach used for the study is
depicted in the figure in the following page:

Research Sampling | Findings s
Puipose Design design Sample Tnstrument Analysis conclusion
Assess the Deseriptive Excellent
Knowledge of statistics knowledge
Staff nurses 50 Staff (mean, Good
regarding Descriptive Purposive nurses in Structured standard ks
Mental healthaet | | research | | Sampling Spandana | ] kmowledze | | geviation, =
Sitha view to study Technique |~* Hospital questionnaire frequency, | | Satisfactery
develop an Pt Led petcentage knowledge
Information guide Bangalore Tnferential e
statistics (chi- knowledge
square test)

[ INFORMATION GUIDE SHEET ﬁ

Figure 2. Schematic Representation of the Research Design
Research Design

The research design is the plan, structure and strategy of
investigation, of answering the research question, is the overall
plan or blueprint the researcher selects to carry out their study
(Polit, 1999). Descriptive exploratory design is a non
experimental sample survey method which collects data from
the natural setting directly from the respondents by some
systematic technique to explore the existence of known
phenomena and to describe it (Polit, 1999). The research
design selected for this study is descriptive exploratory survey
design. It is carried out for providing accurate outcome
knowledge of staff nurses regarding mental health act.

Setting

The study will be conducted at Spandana hospital private
limited, Bangalore.
Population

Population is the total number of people who meet the criteria
that the researcher has established for the study, from whom

generalised (Polit, 1999). The population in this study included
registered nurses appointed in Spandana hospital private
limited, Bangalore and who were available at the time of data
collection.

Sample and Sampling Technique

Sample is the subset of the units that comprise the population
(Polit, 1999). Sampling is a process of selecting a subset of the
population to obtain data regarding a problem (Polit, 1999).
Purposive sampling technique was used because of the limited
availability of time and subjects. It is based on knowledge and
expertise of the subjects that the investigator selects or
handpicks the elements of the study. The elements chosen are
thought to best represent the phenomenon or topic being
studied. The sample in the study consisted of fifty registered
nurses who met the inclusion criteria.

Inclusion Criteria

e Staff nurses who are working at selected psychiatric
hospitals, Bangalore.

o Staff nurses who are willing to participate in the study.

e Staff nurses who are available at the time of data
collection.

o Staff Nurses who can understand and speak English.

Exclusion Criteria

e Staff nurses who are sick or ill.

Data collection instruments

Tools are the procedures or instruments used by the researcher
to collect the data. The tool used to collect the data consisted
of:

e Tool It Demographic variables
e Tool II: Knowledge questionnaire to assess the staff
nurses’ knowledge on mental health act

Development of the tool

The following steps were adopted in the development of the
tool:

Review of literature.
Discussion with experts.
Development of blueprint.
Construction of tool.
Content validity.
Reliability.

Preparation of blueprint: A blueprint was developed prior to
the construction of the knowledge questionnaire which
depicted the distribution of items into four main content areas:
Historical perspective (15); definitions of the act (10);
Conditions of the act (65) and Objectives of the act (10).

Construction of tool: The tool was developed based on the
review of literature and discussion with experts. It comprised
of two parts — Demographic variables with 9 items and
knowledge questionnaire with 40 questions.
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Content validity: Content validity refers to the extent to
which an instrument measures what it is supposed to measure
(Polit, 1999). The tool along with the blueprint and criteria
checklists and information guide sheet (Annexure 6, 7, 8, 9
and 10) was submitted to 8 experts (Annexure 12) to establish
the content validity. The experts were seven mental health
nursing experts and one expert was a specialist in child health
nursing and diploma in psychiatric nursing. They were
requested to verify the items for their relevance, accuracy, and
appropriateness. There was 100% agreement on almost all
items, but suggestions were given to modify a few items. The
modifications were made in the tool. The draft tool consisted
of 7 items in the Demographic variables and 40 items in the
knowledge questionnaire. Based on the suggestions given by
the validators, necessary modifications were made. The final
tool consisted of 9 items in the demographic variables and 40
items in the knowledge questionnaire.

Establishing reliability of the tool: Reliability is the degree
of consistency that the instrument or procedure demonstrates.'’
Reliability of the tool was carried out among 10 subjects
working in Spandana rehabilitation centre. Split half technique
was used to estimate the reliability of the knowledge
questionnaire. Spearman brown prophecy formula was used to
determine the reliability. The value obtained was 0.75. Hence
the tool is considered to be reliable.

Description of the final tool
The final tool consisted of the following two parts:

Tool I: Demographic variables.
Tool II: knowledge questionnaire to assess the knowledge of
staff nurses regarding the mental health act

The items in the knowledge questionnaire were divided into
historical perspective, definitions of the act, conditions’ of the
act and objectives of the act. Historical perspective section
included six questions, definitions of the act section included
four questions, conditions of the act included twenty six
questions and objectives of the act included four questions.
Scores were assigned as 1 and 0 for positive item and negative
item respectively. The maximum possible score was 40 and
minimum was 0 in the questionnaire.

Development of Guide Sheet
Information guide sheet regarding mental health act was

developed based on the review of literature. The steps adopted
in the development of guide sheet were

e Preparation of first draft of guide sheet
o Editing of guide sheet
e Preparation of final draft of guide sheet

Preparation of Guide Sheet

The information guide sheet was prepared on the basis of
review of literature, which pertained to the development of
guide sheet regarding mental health act.

Content Validity of Guide Sheet

To ensure content validity of the guide sheet, it was given to
mental health nursing experts.

The experts were requested to give their opinions and
suggestions on the content of the guide sheet. Necessary
modification was made on the basis of the expert’s
suggestions.

Pilot Study

Pilot study is a small preliminary investigation of the same
general character as a major study. The main aim was to assess
the feasibility, practicability, and assessment of adequacy of
measurement (Polit, 1999). The investigator conducted the
pilot study in Spandana rehabilitation centre, Bangalore from
14-12-09 to 16-12-09. The sample size for pilot study was ten.
The objectives of the pilot study are

e To find out how much time is needed to answer all
questions.

o To identify whether the subjects understood the questions.

e To refine the instrument.

Prior to the pilot study, permission was obtained from the
concerned authority. The purpose of the study was explained
to the subjects prior to the study, to obtain their cooperation,
an informed consent was taken. After which the instrument
was administered to the nurses. Each participant took about
20-30 minutes to complete the questionnaire. The information
guide sheet was given to the participants after the completion
of the questionnaire. The study was found to be feasible and
practicable. No modification was made in the tool after the
pilot study. Data analysis was done using descriptive and
inferential statistics (Annexure 13).

Data collection process

A formal written permission was obtained from the
administrator of Spandana hospital private limited, Bangalore
(Annexure 2). Data was collected from 17-12-09 to 28-12-09.
The investigator personally visited the hospital and introduced
himself to the unit chief and explained the purpose of the
study. Prior to data collection, the investigator familiarised
himself with the subjects and explained to them the purpose of
the study. He requested the participant’s full cooperation and
assured them confidentiality of their response. An informed
consent was obtained from the subjects (Annexure 11).

The investigator was motivated throughout the study by the
cooperation of the subjects and their positive response. The
subjects were very cooperative and showed much interest in
the study. The investigator was satisfied and happy with the
cooperation, interest, and appreciation from others.
The data collected was compiled for data analysis.

Plan for data analysis

Data was planned to be analysed on the basis of objectives and
hypothesis.

e Demographic variables would be analysed in terms of
frequency and percentage and presented in the form of
tables and figures.

e The knowledge scores of staff nurses will be analysed in
terms of mean, mean percentage, median and standard
deviation and will be presented in the form of tables.
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e The association between knowledge and selected
variables will be analysed by a 2x2 contingency table
chi-square test.

Problems faced during data collection

e The data collection time varied for each sample
according to the duty timings (shift) of the staff nurses.

Summary

In this chapter the research approach, setting of the study,
population, sample and sampling technique, sampling criteria,
development and testing of the tool, development of the
information guide sheet, pilot study, data collection process,
and plan for data analysis are discussed. The next chapter deals
with the result of the study.

RESULTS

Organization of Findings

The data is analyzed and presented under the following
headings.

Section I: The demographic characteristics.

Section II: Knowledge score of staff nurses regarding mental
health act.

Section III: Association between knowledge score and
demographic variables.

Section I: The Demographic Characteristics

This section deals with the analysis of data related to the
demographic characteristics of the staff nurses.

Table 1: Frequency and percentage distribution
according to the age

N=50
Variable Frequency (f) Percentage (%)
Age in years
a.20 - 30 46 92
b.31-40 4 8
c.41-50 - -
d.51 and above - -
Total 50 100

Data in table 1 and figure 3 shows that 92 % of the staff nurses
were in the age group of 20-30 years whereas 8% of the staff
nurses were in the age group of 31-40 years.

Table 2. Frequency and percentage distribution according to the
professional qualification

N=50
Variable Frequency () Percentage (%)
Professional qualification
a.General nursing 32 64
b.B.Sc Nursing 18 36
¢.M.Sc Nursing - -
d.Additional Qualification - -
Total 50 100

Data in table 2 and figure 4 shows that 64% of the staff nurses
had done their training in general nursing whereas 36% of the
staff nurses had done B.Sc nursing.

Table 3: Frequency and percentage distribution according to the
years of experience in the psychiatry ward

N=50
Variable Frequency  Percentage
(%)
Years of experience in the psychiatry ward
a.Less than 2years
b.2.1to 5 years 42 84
c.5.1to 10 years 4 8
d.10.1 years and above 4 8
Total 50 100

Data in table 3 and figure 5 shows that 84% of the staff nurses
had less than 2 years of experience whereas 8% of the staff
nurses had their experience between 2.1 to 5 years and 8% of
the staff nurses had their professional experience between 5.1
to 10 years.

Table 4. Frequency and percentage distribution
according to the religion

N=50
Variable Frequency (f) Percentage (%)
Religion
a.Hindu 21 42
b.Christian 28 56
c.Muslim 1 2
d.Any others - -
Total 50 100

Data in table 4 and figure 6 shows that Forty two percent of
the staff nurses belonged to Hindu religion; 56% of the staff
nurses were Christians and 2% of the staff nurses were
Muslims.

Table 5: Frequency and percentage distribution
according to the income

N=50
Variable Frequency (f) Percentage (%)
Income
a.Up to 5000 42 84
b.5001 to 10000 8 16
¢.10,001 to 15,000 - -
d.15,001 and above - -
Total 50 100

]

Data in table 5 and figure 7 shows that 84% of the staff nurses
earned up to 5000 per month whereas only 16% earned
between Rs 5001 to 10,000

Table 6. Frequency and percentage distribution
according to the marital status

N=50
Variable Frequency (f) Percentage (%)
Marital status
a.Unmarried 43 86
b.Married 7 14
c.Widow - -
d.Divorcee - -
Total 50 100

Data in table 6 and figure 8 shows that 86% of the staff nurses
were unmarried whereas 14% of the staff nurses were married.

Table 7. Frequency and percentage distribution
according to the gender

N=50
Variable Frequency (f) Percentage (%)
Gender
a.Male 12 24
b.Female 38 76
Total 50 100
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Data in table 7 and figure 9 shows that twenty four percent of
the staff nurses were male whereas 76% of them were females

Table 8: Frequency and percentage distribution
according to the source of information

N=50
Variable Frequency (f) Percentage (%)
Source of information
a.Radio - -
b.Television - -
c.Magazine 9 18
d.Newspaper 14 28
e.Health professional 27 54
Total 50 100

Data in table 8 and figure 10 shows that twenty percent of the
staff nurses’ source of information regarding the mental health
act was television; 18% from magazine; 28% from newspaper
and 54% from health professionals.

Section II: Knowledge score of staff nurses regarding
mental health act.

Table 2. Range, Mean, SD, median and mean percentage of
overall knowledge Score of Respondents on mental health act

N=50

Overall Knowledge scores

Range Mean SD Median
9-32 21.06 4.49 21

Mean percentage
52.65

Data in table 2 shows that knowledge scores of respondents
range between 9 and 32; mean is 21.06; standard deviation is
4.49; median is 21 and mean percentage is 52.65.

Table 3. Area wise Mean, SD and mean percentage knowledge
Score of Respondents on mental health act

Area Maximum  Minimum  Maximum  Mean SD Mean
possible %

Historical 5 1 6 3.04 1.16 50

perspective

Definitions 4 0 4 2.16 1.02 55

Conditions 21 5 26 1324 3.11 50

of the act

Objectives 4 1 4 2.66 0.77 67.5

of the act

Table 5: grading of knowledge Score of Respondents
on mental health act

N=50
Range  Frequency (f)  Percentage (%)
Excellent 31-40 1 2
Good 21-30 26 52
Satisfactory 11-20 21 42
Poor 0-10 2 4

Section III: Association between knowledge score and
demographic variables.

Hy: There will be no association between knowledge
score and selected demographic variables at 0.05 level.

Table 6. Chi-square test for association between knowledge score
and demographic variables

N=50
Variable <median >median  Chi- Inference
square
value
1. Age 23 23
a. 20-30 0 4 1.96 NS
b. 31and above
2. Professional
qualification 20 21

a. General nursing 0.22 NS
b. Degree in nursing

3 6
3. Years of experience 22 20
a. Less than 2years 2.85 NS
b. 2.1 and above

1 7
4. Income 22 20
a. Up to 5000 2.85 NS
b. 5001 and above

1 7
5. Marital status 21 22
a. Unmarried 0.35 NS
b. Married

2 5
6. Gender 5 7
a. Male 0.12 NS
b. Female

18 20
7. Source of

information 10 13 0.11 NS

a. Mass media

13 14

b. Health professional

Data in table 3 shows that mean percentage in the area of
objectives of the act is highest (67.5) whereas mean percentage
in the area of historical perspective and conditions of the act is
lowest (50).

Table 4. Area wise range, mean, standard deviation and median
knowledge Score of Respondents on mental health act

Area Range Mean Median SD

Historical perspective 1-5 3.04 3 1.16
Definitions 0-4 2.16 2 1.02
Conditions of the act 5-21 1324 13 3.11
Objectives of the act 1-4 2.66 3 0.77

Data in table 4 shows that range, mean, median and standard
deviation of historical perspective is 1-5, 3.04, 3, 1.16;
definitions is 0-4, 2.16, 2, 1.02; conditions of the act is 5-21,
13.24, 13, 3.11 and objectives of the act is 1-4, 2.66, 3, 0.77
respectively. Data in table 5 shows that majority of the
samples (52%) have good knowledge and 42% of the samples
have satisfactory knowledge on mental health act. 2% and 4%
of the samples have excellent and poor knowledge on mental
health act respectively.

¥ (0.05; 1 df ) =3.841; NS- Not Significant

The findings in Table 6 show that there was no association
between the knowledge score and selected demographic
variables at 0.05 level. Hence, the null hypothesis (Hy) is
accepted.

Summary

This chapter giealt with analysis and interpretation of the data
collected from 50 staff nurses working in a selected psychiatric
hospital. Descriptive and inferential statistics were used for
analysis. It was shown that knowledge scores of respondents
ranged between 9 and 32 and mean was 21.06. Majority of the
samples (52%) had good knowledge and 42% of the samples
had satisfactory knowledge on mental health act.

Two percent and 4% of the samples had excellent and poor
knowledge on mental health act respectively. There was no
association between the knowledge score and selected
demographic variables such as Age, Professional qualification,
Years of experience, Income, Marital status, Gender, Source of
information at 0.05 level
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Major findings of the study
Sample characteristics

eNinety two percent of the staff nurses were in the age group
of 20-30 years whereas 8% of the staff nurses were in the age
group of 31-40 years.

oSixty four percent of the staff nurses had done their training
in general nursing whereas 36% of the staff nurses had done
B.Sc nursing.

eEighty four percent of the staff nurses had less than 2 years of
experience whereas 8% of the staff nurses had their experience
between 2.1 to 5 years and 8% of the staff nurses had their
professional experience between 5.1 to 10 years.

eForty two percent of the staff nurses belonged to Hindu
religion; 56% of the staff nurses were Christians and 2% of the
staff nurses were Muslims.

eEighty four percent of the staff nurses earned up to 5000 per
month whereas only 16% earned between Rs 5001 to 10,000.
eTwenty percent of the staff nurses’ source of information
regarding the mental health act was television; 18% from
magazine; 28% from newspaper and 54% from health
professionals.

REFERENCES

Trivedi JK. 2009. Mental health act, salient features,
objectives, critique and future directions [Online] [cited
2009 Aug 213, Available from:
URL:http://www.indianjpsychiatry.org/cpg/cpg2009/articl
e7.pdf

Sreevani R. 2007. A guide to mental health and psychiatric
nursing. 2™ ed. New Delhi : Jaypee brothers publishers;.

World Health Organisation. World Mental Health illness
statistics [serial online] 2007 Sep 4 [cited 2008 Nov 10];
Available from: URL:
http://www.who.int/mental health/en/

Lalitha K. 2008. Mental Health and Psychiatric Nurisng. 1%
edition. Bangalore: Ananda M., Ramesh M Publishers :
2007.

Barnabas S. Study to assess knowledge of legal responsibilities
in patient care among nursing graduates. Nurs J [serial
online] 2004 Apr [cited 2008 Nov 10]; 32(6):16-20:
Available from: URL: http://www.ncbi.nlm.nih.gov/
sites/entrez

Park K. 2007. Preventive and social medicine. 19" ed.
Jabalpur; Banarasidas Bharat Publisher.

Baig BJ, Walker J, Crowe ES, Machale SM, Aditya H, Pots
SG. 2008. Knowledge about the Scottish Mental Health
Act in a general hospital setting. Scott Med J [Serial
online] 2008 May [cited Nov 10]; 53(2): 15-7: Available
from: URL:http://google.com.

Kumar A. District Mental Health Programme in India: A Case
Study. Health dev [Serial online] March 2005 [cited 2009
Oct 10]; 1(1):24-35. Available from:
URL:http://iphpartnership.org/images/2/2d/Mental Health
_in_India.pdf

Basavanthappa BT. 2003. Nursing research. 1* ed. New Delhi:
Jaypee Brothers Medical Publishers Pvt. Ltd..

Polit DF, Hungler BP. 1999. Nursing research: Principles and
methods. 6™ ed. Philadelphia: J. B. Lippincott Company.

Boyal R, Semmler S. 2002. Knowledge of section 23 of the
mental Health Act. Aus Emerg Nurs. J [Serial online] Dec

[cited 2008 Nov 11]; 8(4): 149-55. Available from: URL:
http://linkinghub.elsevier.com/retrieve/pii/S15746267050
00595

Lynch RM, Simpson M, Higson, Grout P. Section 136, the
Mental Health Act 1983. levels of knowledge among
accident and emergency doctors, senior nurses and police
constables. Emerg Med J [Serial online] 2002 Jul [cited
2008 Nov 11] 19(4): 295-300 Available from:

URL:http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1725901/
?tool=pmcentrez

Wasserbauer LI. 2008. Psychiatric Nurses knowledge of the
Americans with Disabilities Act. Arch Psychiatric Nurs
[serial online] 1999 Dec [cited Nov 9]; 10(6): 328-34
Available from:

URL:http://www.sciencedirect.com/science? ob=ArticleURL
& udi=B6WBT7-
4DTBDR42D& user=10& rdoc=1& fmt=& orig=search
& sort=d& docanchor=&view=c& searchStrld=1154314
301& rerunOrigin=scholar.google& acct=C000050221&
_version=1& urlVersion=0& userid=10&md5=b421{311
4416fb2cf4dc5feff3b5a031.

Passmore K, Leung WC. 2003. Psychiatrists’ knowledge of the
Human Rights Act and its relevance
to mental health practice: a questionnaire survey. Med Sci
Law [serial line] Apr [cited 2009 Aug 11] 43(2):136-40.
Available from: URL:http://web.ebscohost.com/
ehost/detail?vid=5&hid=7&sid=512b4179-4fa0-4bae-
aa5d9fb081df4d4e%40sessionmgr7 &bdata=JnNpdGU9Z
Whve3QtbG12ZQ%3d%3d#db=mnh& AN=12741658

Tommy Dickinson. 2007. Section 5(4) of the Mental Health
Act 1983: the art of applying the Act. British Nurs J
[serial online] 2007 Nov [cited 2008 Nov 11];
16(20):1272-80. Available from: URL: http://www.ncbi.
nlm.nih.gov/sites/entrez

Patterson C, Curtis J, Reid A. 2009. Skills, knowledge, and
attitudes expected of a newly-graduated mental health
nurse in an inpatient setting. Int J Ment Health Nurs
[serial online] 2008 Dec [cited Aug 11]; 17(6):410-8.
Available from:
URL:http://www3.interscience.wiley.com/journal/121492
626/abstract?’CRETRY=1&SRETRY=0

Marriott S, Audini B, Lelliott P, Webb Y, Duffett R. Research
into the Mental Health Act; A qualitative study of the
views of those using or affected by it. J ment Health
[serial online] 2001 Feb [cited 2008 Nov 12]; 10(1): 33-9:
Available from:
<URL:http://informahealthcare.com/doi/abs/10.1080/0963
8230124934 >

Courtis ND Lauber ,-Cattapan ,Katja CB ,Trujillo C ,C
.LudewigA comparative :Beliefs about the mentally ill
study between healthcare professionals in Brazil and in
Switzerland. Int Rev Psychiatry [serial online] 2008 [cited
2009 Sep 02]; 2(6):503-509. Available from:
URL:http://informahealthcare.com/doi/abs/10.1080/09540
260802565125

Mavundla TR. Professional nurses’ perception of nursing
mentally ill in a general hospital setting. J] Adv Nurs 2008
Oct; 32(6):1569-78

Baranbas S. Responsibilities in patient care among nursing
graduates. Nurs J Ind [serial online] 2004 April [cited
2009  Sep 02]; 95(4):90-1.  Available from:
URL:http://www.ncbi.nlm.nih.gov/pubmed/15553895?ito
ol=EntrezSystem2.PEntrez.Pubmed.Pubmed ResultsPane
1.Pubmed RVDocSumé&ordinalpos=2



13375

International Journal of Development Research, Vol. 07, Issue, 06, pp.13367-13375, June, 2017

Alves PC, Lunardi VL, Lunardi GL, Lunardi FWD. 2009.
Nurses’ perception of their work vis-s-vis patients’ rights.
Rev Esc Enferm USP [serial online] 2008 June [cited
2009 Sep 04]; 42(2):242-8. Available from:

URL:http://www.ncbi.nlm.nih.gov/pubmed/18642734?itool=E
ntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pub
med RVDocSumé&ordinalpos=2

Brown R, Lo R. 1998. A pilot study of rural mental
health/psychiatry nurses’ educational needs towards the
year 2005. The Australian electronic journal of nursing
education [serial online] 1998 Mar [cited 2009 Sep 04];
3(2). Available from:
URL:http://www.scu.edu.au/schools/nhcp/aejne/archive/v
013-2/rbrownvol3_2.htm

Joolaee S, Nikbakht-Nasrabadi A, Parsa-Yekta Z, Tschudin V,
Mansouri I. An Iranian perspective on patients’ right.
Nurs Ethics [serial online] 2006 Sept [cited 2009 Sep 02];
13(5):488-02. Available from:
URL:http://www.ncbi.nlm.nih.gov/sites/entrez

Princy R. Patients’ and staff members’ perception towards the
rights of hospitalized psychiatry patients. In: Gowda SNN,
Daniel ES, Ramakrishnan S, editors. Human rights in
mental health nursing practice. Proceedings of the second
international conference of ISPN NIMHANS Bangalore.
2009 Oct 10-12; NIMHANS, Bangalore; 2009. P. 29-30

Kumar VS. A study to assess the knowledge and attitude
towards importance of human rights among health care
team members working in mental health department in
Narayana general hospital, Nellore. In: Gowda SNN,
Daniel ES, Ramakrishnan S, editors. Human rights in
mental health nursing practice. Proceedings of the second
international conference of ISPN NIMHANS Bangalore.
2009 Oct 10-12; NIMHANS, Bangalore; 2009. P. 41

Stanhope M, Lancaster J. Community health nursing process
and practice for promoting health. Toranto: CV Mosby
Company; 1988.

Leddy S, Pepper JM. Conceptual models bases of professional
nursing. Philadelphia; Lippincott; 1986

Christensen. Nursing process-application of conceptual
models. Philadelphia: CV Mosby Company; 1990.

Oliver GJ, Ballart FJ, Barbany SJ. Patients, physicians and
nurses: three different points of view on the same issue.
Attitudes to perceptions of patient rights. Gac Sanit [serial
online] 2006 Nov [cited 2009 Sep 02]; 20(6);465-72.
Available from:
URL:http://www.ncbi.nlm.nih.gov/sites/entrez

Werrett JA, Helm RH, Carnwell R. The primary and
secondary care interface: the educational needs of nursing
staff for the provision of seamless care. J] Adv Nurs 2001;
34(5): 629-38

Ford R, Durcan G, Warner L, Hardy P, Muijen M. One day
survey by the Mental Health Act Commission of acute
adult psychiatric inpatient wards in England and Wales.
BMIJ [serial online] 1998 November [cited 2009 Aug 24];
317:1279-1283. Available from:
URL:http://www.bmj.com/cgi/content/abstract/317/7168/
1279

Haddad M, Plummer S, Taverner A, Gray R, Lee S, Payne F et
al. District nurses’ involvement and attitudes to mental
health problems: a three-area cross-sectional study. J Clin
Nurs [serial online] 2005 Sep [cited 2009 Dec 21];
14(8):976-85. Available from: URL:http://
www.ncbi.nlm.nih.gov/pubmed/16102149?itool=EntrezSy
stem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed R
VDocSumé&ordinalpos=9

Wynaden D, O’Connell B, McGowan S, Popescu A. The
educational needs of nurses’ in the area of mental health.
AEJNE [serial online] 2000 June [cited 2009 Dec 20];
6(1). Available from: URL:http://www.scu.edu.au/
schools/nhcp/aejne/archive/vol6-1/wynadend.html

Khandelwal Jhingan HP ,SK, Ramesh S, GuptaSrivastava ,RK

.VKIndia mental health country profile. Int Rev
Psychiatry [serial online] 2004 [cited 2009 Aug 21];
16(1): 126-41. Available from:

URL:http://informahealthcare.com/doi/abs/10.1080/09540260
310001635177

The mental health act, 1987

Rastogi P. Mental Health Act,1987 — An Analysis [Online].
2005 [cited 2009 Aug 12]; Available from:
URL:http://medind.nic.in/jal/t05/i3/jalt05i3p176.pdf

Doshi M. The Mental health Act in India- A Review [Online].
[2009?] [cited 2009 Oct 14] Available from:
URL:http://www.setuindia.org/mentalhealth.pdf

skeosk skok skokosk



