
Social distance and related factors of nurses working in non-
psychiatric clinics toward individuals diagnosed with mental 
disorders

Studies on mental disorders show that people with mental 
disorders are judged as irrational, unpredictable, unreli-

able, dangerous, and hostile in almost every culture.[1–5] This 
situation leads to negative evaluations toward these individ-
uals in addition to the mental disorder itself. These negative 
evaluations cause various negative attitudes and behaviours, 
particularly social distance.

Social distance is a concept that describes the relationships of 
closeness–distance and familiarity–unfamiliarity between so-
cial groups, and determines the extent to which people per-
ceive other people or groups as close or distant to themselves.

[6] Social distance also contributes to making sense of the level 
of interaction, the degree of acceptance, and the boundaries 
of intimacy within which relationships can be established be-
tween different social groups.[7] In the determination of social 
distance, in addition to its cognitive and behavioral dimen-
sions, the emotional component, which includes how mem-
bers of a group feel about the ‘other’, plays an important role.[6]

Social distance is one of the concepts that significantly affects 
how an individual with a mental disorder is accepted or re-
jected by others and their position in society;[2,8–10] and it is 
‘a degree to which people accept the participation of indi-
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viduals with mental disorders in their social relationships’.[11] 
In general, it is stated that people labeled as “mentally ill” are 
avoided in intimate settings, while they are approached more 
acceptingly in general and impersonal social environments.[12] 
The tendency of society to avoid close contact with individu-
als with mental disorders is seen as one of the fundamental 
factors in the emergence of social distance.[11,13]

Social distance, which can negatively affect people with a 
mental disorder label, is a form of stigma that leads to so-
cial othering and reduced life opportunities. This situation 
results in patients receiving less social support. It manifests 
itself in many negative ways, such as the risk of not finding 
a job, loss of social status, lack of social acceptance, social 
isolation, and the perception of a tainted identity.[14,15] In-
creasing distance toward individuals with mental disorders 
feeds prejudice and reinforces discrimination and stigma.[16] 
The levels of stigma and social distance behaviours vary de-
pending on factors such as the visibility or concealability of 
the illness, its course over time, the tension it creates in inter-
personal relationships, its aesthetic characteristics, its cause, 
and the perceived risk or dangerousness toward others.[12,16] 
Social distance impedes help-seeking behaviors and reduces 
the willingness to provide support to them.[17]

In reducing social distance to mental disorders in society, the 
group that should play the most critical role in raising public 
awareness with accurate and scientific information is health-
care professionals. However, research shows that healthcare 
professionals, similar to individuals in the general population, 
often display negative attitudes and behaviours, such as so-
cial distance, toward mental disorders.[18–20] Among healthcare 
professionals who first encounter individuals with mental 
illness outside psychiatric clinics, nurses hold an important 
position and play a decisive role in the care, guidance, and 
treatment processes of these individuals. Therefore, under-
standing the social distance tendencies of nurses working in 
non-psychiatric clinics toward mental disorders is considered 
important for improving the quality of care and developing 
strategies to reduce stigma.

The aim of this study is to determine the level of social dis-
tance and related factors toward individuals diagnosed with 
mental disorders among nurses working in non-psychiatric 
clinics.

Research Questions

•	 What are the levels of social distance of nurses working in 
non-psychiatric clinics toward individuals diagnosed with 
anxiety and schizophrenia?

•	 What are the factors related to the levels of social distance 
of nurses working in non-psychiatric clinics toward indi-
viduals diagnosed with anxiety and schizophrenia?

Materials and Method

Type of Research

This study was descriptive and cross-sectional.

Variables of the Study

The independent variables of the study are the individual 
characteristics of the participants, and the dependent variable 
is the Social Distance Scale score.

Place and Time of the Study

The study was limited to the Marmara region to form a ho-
mogeneous sample with similar regional conditions and was 
conducted between August and October 2025.

Sample

The study population consisted of nurses working in non-
psychiatric clinics. The sample size was calculated using the 
formula used when the population is unknown (n=σ²×Z²/
d²),[21] accepting a 95% confidence level and deviation (d)=2 
(n=209), and the data of the social distance scale (SD=14.77) 
from the Ceylan and Özcan study[22] were used in the sam-
ple calculation. The inclusion criteria were actively working 
in a non-psychiatric clinic; the exclusion criteria were having 
previously worked in a psychiatric clinic and having received 
special training in the field of psychiatric nursing. Data were 
obtained from 217 participants. The snowball technique was 
used to determine the participants.

What is presently known on this subject?
•	 Social distance, stigma, and prejudice toward people with mental dis-

orders negatively affect help-seeking, access to care, and reintegration 
into society, leading to exclusion and social isolation.

•	 In the literature, stigma has generally been examined, and studies inves-
tigating social distance behaviors are limited.

•	 Although nurses working in non-psychiatric clinical settings frequently 
interact with individuals with mental disorders within the healthcare sys-
tem, their attitudes on this issue have not been sufficiently investigated.

What does this article add to the existing knowledge? 
•	 This study reveals the social distance levels of nurses working in non-

psychiatric clinics toward individuals with mental disorders, addressing 
both the behavioral and emotional dimensions of stigma.

•	 The findings indicate that the lack of knowledge, fear, and negative atti-
tudes of nurses increase social distance, which conflicts with the human-
istic and holistic care principles that form the foundation of the nursing 
profession.

What are the implications for practice?
•	 These findings highlight the need for educational programs that in-

crease nurses’ awareness and knowledge of mental disorders, beginning 
in their nursing education.

•	 Identifying misconceptions and fears about severe mental disorders, 
such as schizophrenia, among nurses working in non-psychiatric clinics 
will contribute to planning training aimed at this issue. This will support 
the development of a more empathic, inclusive, and non-stigmatizing 
approach to care. It will strengthen nurses’ interactions with people with 
mental disorders and support holistic and humanistic care. It will also 
increase participation in treatment and improve social integration.
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Data Collection Process

Data were collected from nurses working in non-psychi-
atric clinics in the provinces located in the Marmara region 
through an online questionnaire form prepared via Google 
Forms, and participants were reached through social media 
platforms. Online data were obtained according to the ‘The 
Checklist to Report Results of Internet E-Surveys (CHERRIES).’ 
Consequently, the CHERRIES guideline is a checklist based 
on web-based surveys that allows a better understanding of 
sample selection and possible differences between the ‘se-
lected sample’ and the ‘representative’ sample. The checklist 
consists of 8 categories, including ‘Design’, ‘Ethics’, ‘Develop-
ment and Form evaluation’, ‘Recruitment process and de-
scription of the sample participating in the survey’, ‘Survey 
administration’, ‘Response rates’, ‘Preventing Multiple entries 
from the same individual’, and ‘Analysis’.[23] In this study, to 
prevent participants from making more than one data entry, 
a restriction was applied to prevent participants from mak-
ing more than one response submission. Before starting the 
survey, participants were informed about the purpose of the 
investigation, the principles of confidentiality, and that par-
ticipation was voluntary. Furthermore, no incentive or reward 
was given for the study. To avoid missing data entries, all 
questions were arranged as mandatory questions, and since 
submission was not accepted when the form was completed 
incompletely, there are no missing data. No personal data 
containing identifying information about the participants 
were collected, and the data were stored in an encrypted vir-
tual environment accessible only to researchers. Completing 
the survey took an average of 5–10 minutes.

Data Collection Tools

Individual Information Form: It consisted of 11 questions 
evaluating age, gender, marital status, family structure, the 
place where the participant lived the longest, whether there 
was an individual with a mental illness in their close envi-
ronment, their status of receiving or considering psychiatric 
support, whether they had previously obtained information 
about mental disorders, what they felt towards individuals 
with mental disorders, the unit they worked in and their 
years of work experience.

Social Distance Scale (SDS): The scale developed by Arkar 
[11] includes two sample cases of paranoid schizophrenia and 
anxiety disorder and 14 questions developed to measure the 
preferred social distance from an individual with a mental dis-
order. The scale is a 7-point Likert-type scale scored as: Def-
initely does not disturb: 1, Does not disturb: 2, Slightly does 
not disturb: 3, No difference: 4, Slightly disturbs: 5, Disturbs: 
6, Definitely disturbs: 7. Higher scores on the scale indicate 
greater social distance.[11,22] The Cronbach’s Alpha coefficient 

of the original scale was reported as .88. In this study, the 
Cronbach’s Alpha value of the scale was 0.93 for the anxiety 
case and .96 for the schizophrenia case.

Ethical Considerations

Ethical approval for the study was obtained from the Scien-
tific Research and Publication Ethics Committee of Bahçeşehir 
University (date 01.08.2024 and number 2024/07). Individuals 
who met the inclusion criteria and agreed to participate were 
informed via Google Forms in accordance with the Declara-
tion of Helsinki, and their consent was obtained.

Statistical Analysis

The data obtained in the study were analysed using SPSS (Sta-
tistical Package for Social Sciences) for Windows 22.0 and the 
AMOS program. In the descriptive data, numbers, percentages, 
means, standard deviations, and min–max values were used. 
Normality analysis of the data set was performed to evaluate 
whether the distribution statistically conformed to a normal 
distribution. In the analyses performed, both visual meth-
ods (histogram, QQ plot) and parametric tests (Kolmogorov–
Smirnov, Shapiro–Wilk) were examined together. The results 
obtained showed that the data set met the assumption of nor-
mal distribution. Data related to the research questions were 
analysed using Paired Samples t-test, Independent Samples t-
test, and One-way ANOVA, and in cases where significant dif-
ferences were found, the Tukey HSD post hoc test was applied 
to determine from which groups the differences originated. 
All findings were accepted as significant at the p<0.05 level.

Results
The mean age of the participants was 32.66±8.54; 89.4% were 
women, 53.5% were single, 87.6% had a nuclear family struc-
ture, and 88.9% had lived the longest in a city/metropolis area. 
Furthermore, 59.9% worked in inpatient clinics and 35.9% had 
more than 10 years of work experience. 67.7% of the partic-
ipants were determined not to have a person with a mental 
disorder in their close environment, 52.5% had received or 
considered receiving psychiatric support, 89.9% had knowl-
edge of mental disorders, and 36.9% reported that the emo-
tion they felt the most about mental disorders was uneasiness 
and fear (Table 1).

In the study, the mean SDS score of nurses for the anxiety dis-
order case was 3.86±1.747, and the mean SDS score for the 
schizophrenia case was 5.98±1.356 (Table 2). In both cases 
related to disorders, the statements with the highest mean 
scores were: ‘If you knew this person, would you share your 
daily problems with them and confide in them?’, ‘Assume you 
work at the same workplace as this person.’ ‘Would sharing the 
same room with them disturb you?’ and ‘Assume that you have 
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a sister. Would it bother you if your sister wanted to marry this 
person?’ Similarly, in both cases related to the disorders, the 
statements with the lowest mean scores were: ‘Would sitting 
next to this person on a municipal bus disturb you?’, ‘Would 
buying groceries from a store operated by this person on your 
street disturb you?’, and ‘Assume that you work at the same 
workplace as this person but in different rooms. Would being 
under the same roof with this person disturb you?’ When the 
mean scores of the SDS items were compared between the 
anxiety and schizophrenia cases, a significant difference was 

found in all items and in the total scale score, the schizophrenia 
case having higher mean SDS item scores (p<0.001) (Table 2).

When the mean social distance scores of nurses were com-
pared according to their individual characteristics in the anx-
iety case, a significant difference was found between those 
who knew about mental disorders and those who did not in 
terms of the mean SDS scores (t=-2.340, p=0.027), while no 
significant differences were found in the mean SDS scores for 
gender, marital status, family structure, the place lived the 
longest, receiving/considering psychiatric support, having an 

Table 1. Individual characteristics of nurses (n=217)

			   Mean±SD (min–max)

Age	 	 32.66±8.546 (22–57)

		  n		  %

Gender		
	 Female	 194		  89.4
	 Male	 23		  10.6
Marital status		
	 Single	 116		  53.5
	 Married	 101		  46.5
Family structure		
	 Nuclear	 190		  87.6
	 Extended	 27		  12.4
Place lived longest		
	 Village/Town	 24		  11.1
	 City/Metropolitan 	 193		  88.9
Presence of a person with mental disorder in close environment		
	 Yes	 70		  32.3
	 No	 147		  67.7
Receiving/considering psychiatric support		
	 Yes	 114		  52.5
	 No	 103		  47.5
Knowledge of mental disorders		
	 Yes	 195		  89.9
	 No	 22		  10.1
Working unit		
	 Inpatient clinics	 130		  59.9
	 Other (FHC,OR, outpatient clinic, administrative, etc)	 87		  40.1
Years of professional experience		
	 Less than 1 year	 25		  11.5
	 1–5 years	 75		  34.6
	 6–10 years	 39		  18.0
	 More than 10 years	 78		  35.9
Most frequently felt emotion toward mental disorders		
	 Uneasiness and fear	 80		  36.9
	 Curiosity	 43		  19.8
	 Compassion	 68		  31.3
	 Pity	 26		  12.0

SD: Standard deviation; FHC: Family health center; OR: Operating room.
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individual with a mental illness in the close envi-
ronment, the unit worked in, and years of work 
experience (p>0.05). In the case of schizophrenia, 
when the mean social distance scores of the nurs-
es were compared according to their individual 
characteristics, significant differences were found 
in SDS scores for gender (t=4.399, p<0.001), mar-
ital status (t=-3.238, p=0.003), family structure 
(t=-3.223, p=0.006), having knowledge of mental 
disorders (t=-2.837, p=0.009), the unit worked in 
(t=-2.530, p=0.018), and years of work experience 
(F=24.830, p<0.001) (p<0.05), while no significant 
difference was found for receiving/considering 
psychiatric support and having an individual 
with a mental disorder in the close environment 
(p>0.05) (Table 3).

It was found that the most frequently reported 
emotion of the nurses was compassion in the anx-
iety case, and uneasiness and fear in the schizo-
phrenia case (p<0.05) (Table 3).

Discussion
Mental disorders are among the groups toward 
which social distance behaviours are most com-
monly developed. Social distance is especially ob-
served in areas such as employment, education, 
health support, and interpersonal relationships.
[8,13,24,25] Such misconceptions and prejudices about 
mental disorders may lead to the exclusion and 
isolation of individuals from social life. Therefore, 
people with mental disorders often lack social 
support because the people around them tend to 
behave distantly toward them.[26]

In this study, the mean social distance score of 
nurses working in non-psychiatric clinics for peo-
ple diagnosed with schizophrenia (5.98±1.36) was 
found to be higher than the mean score toward 
individuals diagnosed with anxiety (3.86±1.75). 
The fact that schizophrenia is one of the most 
well-known mental disorders in society due to its 
symptoms and that individuals diagnosed with 
schizophrenia are thought to be dangerous and 
unpredictable[2,27,28] is considered to be a reason 
for the higher mean SDS score for the schizophre-
nia case. Angermeyer and Matschinger[28] report-
ed that accepting the stereotype that people with 
schizophrenia are “dangerous” was significantly 
associated with the desire to maintain social dis-
tance from them. Similarly, in their study examin-
ing the forms of stigma toward mental disorders Ta
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among people living in rural areas, Kuzmickus and Balzarini 
[26] found that participants described schizophrenia and psy-
chotic disorders as ‘dangerous’ and “unpredictable.” This per-
ception caused fear-based avoidance behaviors and increased 

social distance. They also noted that beliefs about people with 
schizophrenia posing a ‘potential risk to the environment” re-
duced the willingness to form close relationships with them. 
The large-scale review by Angermeyer and Dietrich[29] also 

Table 3. Comparison of social distance scores by nurses’ individual characteristics (n=217)

			   Anxiety case			  Schizophrenia case	

		  Mean		  SD	 Mean		  SD

Gender	
	 Female	 3.65		  0.866	 6.05		  0.287
	 Male	 3.31		  0.873	 5.47		  0.395
	 Test 		  t=1.040 p=0.308			   t=4.399 p<0.001*
Marital status	
	 Single	 3.41		  0.862	 5.82		  0.324
	 Married	 3.85		  0.867	 6.18		  0.259
	 Test 		  t=-1.372 p=0.182			   t=-3.238 p=0.003*
Family structure 
	 Nuclear	 3.58		  0.84917	 5.94		  0.300
	 Extended	 3.90		  0.98330	 6.27		  0.277
	 Test 		  t=-0.920 p=0.366			   t=-3.023 p=0.006*
Place lived longest
	 Village/Town	 3.59		  0.85938	 5.96		  0.299
	 City/Metropolitan 	 3.78		  0.92278	 6.16		  0.288
	 Test 		  t=-0.538 p=0.595			   t=-1.800 p=0.083
Presence of a person with mental disorder in close environment
	 Yes	 3.67		  0.82398	 6.02		  0.255
	 No	 3.59		  0.88703	 5.97		  0.313
	 Test 		  t=0.238 p=0.813			   t=0.436 p=0.666	
Receiving/considering psychiatric support
	 Yes	 3.64		  0.85839	 6.05		  0.298
	 No	 3.58		  0.87327	 5.91		  0.294
	 Test		  t=0.175 p=0.863			   t=1.266 p=0.217
Knowledge of mental disorders 
	 Yes	 3.53		  0.857	 5.95		  0.296
	 No	 4.33		  0.930	 6.26		  0.274
	 Test 		  t=-2.340 p=0.027*			   t=-2.837 p=0.009*
Working unit
	 Inpatient Clinics	 3.42		  0.840	 5.87		  0.323
	 Other (FHC,OR, outpatient clinic, administrative, etc)	 3.90		  0.907	 6.15		  0.260
	 Test 		  t=-1.455 p=0.158			   t=-2.530 p=0.018*
Years of professional experience
	 Less than 1 year	 3.18		  0.669	 5.22		  0.356
	 1-5 years	 3.58		  0.879	 6.03		  0.276
	 6-10 years	 3.85		  0.994	 6.08		  0.363
	 More than 10 years	 3.67		  0.890	 6.14		  0.295
	 Test 		  F=1.530 p=0.218			  F=24.830 p<0.001*
Most frequently felt emotion toward mental disorders	
	 Uneasiness and fear	 3.42		  0.549	 6.27		  0.233
	 Curiosity	 3.55		  0.817	 5.68		  0.304
	 Compassion	 3.83		  0.944	 5.76		  0.396
	 Pity	 3.61		  0.880	 6.19		  0.315
	 Test 		  F=7.622 p<0.001*			  F=12.391 p<0.001*

*: p<0.05 was considered statistically significant. SD: Standard deviation; FHC: Family health center; OR: Operating room.
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supports these findings. They reported that community par-
ticipants evaluated schizophrenia symptoms as indicators of 
mental illness at much higher rates compared to depression 
and anxiety disorders and attributed “unpredictable” and ‘dan-
gerous’ characteristics to these individuals. In the study by 
Dündar et al.[30] with 165 participants, it was found that anx-
iety disorder was defined as an illness by only one-fourth of 
the participants, and the reactions shown in such situations 
were considered normal. Ociskova et al.,[8] in their study eval-
uating stigma and internalized stigma in patients with anxi-
ety disorder, reported that stigma is seen more frequently in 
severe mental disorders, while internalized stigma is more 
pronounced in anxiety disorders. This situation may lead indi-
viduals to withdraw from society and increase social distance. 
Lucas and Phelan[31] stated that negative social distance is 
stronger in schizophrenia than in diagnoses of panic disorder 
and depression. Mathias et al.[5] reported that patients diag-
nosed with psychosis preferred to be kept at a greater social 
distance than patients diagnosed with depression. The lower 
social distance scores of the nurses in the anxiety case may be 
due to the difference in the social perception of this disorder. 
In the literature, anxiety disorders are generally defined as un-
derstandable, related to daily stress, and treatable conditions; 
therefore, these individuals are not viewed as ‘dangerous’ or 
‘uncontrollable.’[29,32] This perception contributes to nurses de-
veloping a compassionate, understanding, and protection-ori-
entated attitude towards people with anxiety, and therefore 
reduces the social distance. Schizophrenia is reported to be 
one of the most stigmatised mental disorders among mental 
health professionals.[18] These results support the finding in 
the current study that nurses show a greater social distance 
from schizophrenia cases. Beliefs about dangerousness and 
unpredictability regarding schizophrenia create a fear-based 
tendency to withdraw, and this may affect the level of estab-
lishing a professional relationship.

In this study, in both the cases of anxiety and schizophrenia, 
the item “Assume that you have a sister. Would it bother you 
if your sister wanted to marry this person?” had the highest 
mean score (Table 2). This finding indicates that nurses tend to 
maintain distance at the level of forming a close family bond 
with people with mental disorders. Although stigma toward 
mental disorders is often expressed at an abstract level, it is 
known that when personal or family closeness is involved, 
these attitudes may appear more rigid and exclusionary.[33]

Kuzmickus and Balzarini[26] reported in their study that par-
ticipants showed a marked unwillingness to engage in rela-
tionships that require close contact, such as friendship, neigh-
bourhood, or kinship, with individuals with a mental disorder. 
They stated that the tendency to keep distance increased 
especially in situations involving the perceived possibility of 
‘posing a danger’ or “causing harm,” while the desire for dis-

tance decreased in more superficial social interactions. Alpan 
et al.[34] in their study evaluating the attitudes of health science 
faculty students toward schizophrenia disorder, concluded 
that nearly half of the students did not want people with 
schizophrenia in their lives in matters such as marriage, be-
ing a neighbour, or working together.[34] Corrigan and Niewe-
glowski[33] in their study examining the relationship between 
stigma toward mental disorders and familiarity, reported that 
increasing familiarity does not always reduce stigma; they 
noted that stigmatising attitudes can even increase among 
individuals with high levels of familiarity, such as siblings, 
spouses, or parents. They stated that family members may de-
velop feelings of anxiety, anger, or guilt due to the economic, 
emotional, and social difficulties of living with an individual 
who has a mental disorder, and that this may increase the in-
ternalisation of social stigma and relational withdrawal.

In the anxiety case, the social distance scores were higher 
among nurses who did not have knowledge about mental 
disorders. This result shows that lack of knowledge increases 
social distance by reinforcing prejudice, fear, and avoidance 
behaviours. In the literature, various studies show that the 
level of knowledge about mental disorders is inversely related 
to stigmatising attitudes, meaning that as knowledge in-
creases, prejudices decrease.[1,32,35,36] In the study conducted by 
Wang et al.[32] with nurses, it was also reported that the level of 
knowledge about mental disorders reduced stigma, and that 
stigma indirectly affected social distance. In the systematic re-
view of Çam and Bilge,[1] it was emphasised that lack of knowl-
edge about mental disorders is one of the most important 
factors that increases stigma in society and among healthcare 
professionals. Corrigan and Watson,[35] by drawing attention 
to the triadic structure between knowledge, emotional re-
sponse, and behavioural tendencies, emphasised that cogni-
tive awareness is the main determinant of social distance.

When examined in terms of the sociodemographic character-
istics of nurses, it was found that the level of social distance 
to the schizophrenia case was higher among women, those 
who were married, those with an extended family structure, 
and those who had been working in the profession for more 
than 10 years. This finding shows that social distance is shaped 
not only by individual prejudices but also by the interaction 
of demographic and sociocultural characteristics. In the lit-
erature, it is emphasised that beliefs and attitudes toward 
mental disorders are multidimensional, and variables such 
as sociodemographic characteristics (e.g., age, gender, ed-
ucation), level of knowledge about mental health, personal 
contact experience, the mental disorder label, the type of psy-
chopathology, and the individual characteristics of the patient 
are determinants of these attitudes.[1] In particular, these vari-
ables shape whether individuals perceive a mental disorder 
as ‘understandable,’ ‘dangerous,’ or ‘unpredictable,’ and this is 
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directly reflected in attitudes toward social distance. In the lit-
erature, it is seen that the demographic factors that affect so-
cial distance vary between societies, although there are some 
common tendencies. In the study by Jorm and Oh,[37] in which 
they examined more than 30 community studies, it was stated 
that age, level of education, cultural values, and experience 
of personal contact significantly affected social distance. Re-
searchers reported that social distance tended to increase in 
older age groups as adherence to social norms and traditional 
values became stronger. In the literature, older generations 
(Generation X) are reported to have higher levels of concern 
about social pressure and labelling and may be less tolerant of 
mental disorders. This situation may explain the high levels of 
social distance observed in nurses who have been working in 
the profession for a long time.[38] Outside inpatient units, such 
as family health centres, operating rooms, outpatient clinics, 
and administrative units, the higher social distance found 
among nurses may be the result of limited contact with in-
dividuals with mental disorders. Limited contact is not con-
sidered sufficient to reduce stigma and social distance behav-
iours or to develop positive attitudes.

One of the most notable findings of this study is that nurses 
expressed compassion more frequently in the anxiety case, 
whereas they expressed fear and uneasiness in the schizophre-
nia case. This finding shows that different types of mental dis-
orders evoke different perceptual and emotional responses. 
Similarly, the literature reports that people diagnosed with 
schizophrenia are the group most affected by stigma and are 
generally perceived by society and healthcare professionals as 
‘unpredictable,’ ‘dangerous,’ and ‘uncontrolled.’[39,40] Giandinoto 
et al.[41] reported in their study that the majority of healthcare 
professionals evaluated people diagnosed with schizophrenia 
as ‘dangerous,’ and that this perception strengthened fear and 
avoidance behaviours. Similarly, Lee and Seo[4] stated that di-
rect or indirect contact reduced the perception of danger to-
wards individuals with schizophrenia, but that in the absence 
of contact, fear and the tendency toward social withdrawal re-
mained high. These findings are consistent with the nurse’s re-
ports of fear and uneasiness towards people with schizophre-
nia in the present study. Angermeyer and Dietrich[29] reported 
that emotions such as uneasiness, uncertainty, and fear were 
most frequently associated with people with schizophrenia, 
while such negative emotions were observed at much lower 
levels in depression and anxiety disorders.

On the contrary, anxiety disorders are generally seen in society 
as mental conditions that are ‘related to everyday stress,’ ‘un-
derstandable,’ and ‘treatable.’[29,32] Therefore, individuals expe-
riencing anxiety are not perceived as “dangerous,” but rather 
as vulnerable and in need of help. This perception strengthens 
the tendency to show compassion, protection, and support, 
thus contributing to a reduction in social distance. In their 

study conducted with nurses, Wang et al.[32] showed that there 
is an inverse relationship between the level of knowledge 
about mental disorders and stigmatising attitudes; as the level 
of knowledge increases, fear and prejudice decrease and so-
cial distance is reduced.

It has been stated that in efforts to reduce negative attitudes 
and behaviours toward individuals with mental disorders 
(such as social distance and stigma), the fundamental com-
ponents are providing information about the illnesses, ensur-
ing contact with individuals who have mental disorders, and 
working with the media on this issue.[1,2,42–44]

Strengths and Limitations of the Study

This study is the first to examine the level of social distance to-
ward mental disorders among nurses working in non-psychi-
atric clinics. The presence of separate scenarios for schizophre-
nia and anxiety diagnoses allows for the identification of 
different dimensions of stigma based on diagnosis. Through 
the use of the scale and a scenario-based approach, the levels 
of social distance of nurses were addressed together with emo-
tional expressions such as compassion, fear, unease, and pity.

The study data was collected from nurses working in the Mar-
mara Region; therefore, the findings cannot be generalised. 
Additionally, although the study was conducted online, the 
sample size remained limited due to the aim of forming a 
homogeneous sample, and this situation restricts the gener-
alisability of the findings. Since the data were collected on a 
voluntary basis, social desirability bias may have occurred. As 
the scale includes scenarios for people diagnosed with anxi-
ety and schizophrenia, the results of the study cannot be gen-
eralised to all mental disorders.

Conclusion and Recommendations
In this study, it was found that the level of social distance to-
wards individuals diagnosed with schizophrenia was signifi-
cantly higher among nurses working in non-psychiatric clin-
ics compared to those diagnosed with anxiety. The findings 
show that nurses’ perceptions and attitudes toward mental 
disorders vary depending on the type of illness; fear and un-
easiness were more prominent in schizophrenia cases, while 
compassion was more evident in anxiety cases.

It was found that the level of knowledge of mental disorders 
significantly affected social distance, with nurses who lacked 
knowledge showing a greater tendency toward distance. Ad-
ditionally, sociodemographic factors such as age, gender, fam-
ily structure, professional experience, and living environment 
were also found to be determinants of social distance.

Based on these results, it is recommended that training pro-
grammes aimed at positively influencing nurses’ attitudes to-
ward mental disorders be integrated into the curriculum, that 
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education and contact-based programmes designed to reduce 
stigma and social distance are implemented, and that the pos-
itive influence of the media is used. Therefore, implementing 
interventions aimed at preventing social distance and the ac-
companying emotions toward people with mental disorders will 
be effective. Future research may reveal the impact of sociocul-
tural variables on social distance on a larger scale by including 
diverse cultural and geographical contexts. Comparative stud-
ies may also be planned to determine attitudes among nurses 
working in psychiatric and non-psychiatric clinics, as well as 
among different healthcare professionals. Experimental studies 
demonstrating the effectiveness of contact-based training pro-
grammes can reveal their impact on reducing social distance to-
ward individuals with mental disorders. Qualitative studies can 
provide an in-depth examination of nurses’ attitudes and other 
healthcare professionals’ emotions related to social distance.
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