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Background: Stigma surrounding mental illness has been identified as a major 
bane of psychiatric care in many low- and middle-income countries. Mental 
illness stigma affects both the sufferer and their care providers, including 
families and psychiatric care providers. In Ghana, attention toward psychiatric 
care is limited. This article provides qualitative insights on interpersonal and 
structural stigma experiences of psychiatric nurses from the Ankaful Psychiatric 
Hospital, Ghana, and the impact of these stigmas on psychiatric care provision 
in Ghana. The article addresses relevant gap in the literature on the impact of 
mental illness stigma experiences among psychiatric nurses in low- and middle-
income countries.

Methods: Using a qualitative research approach, this study draws from the 
experiences and perspectives of stigma among psychiatric nurses from the 
Ankaful Psychiatric Hospital. Fourteen registered psychiatric nurses were 
recruited and interviewed using semi-structured interviews with open-ended 
questions. A thematic analysis approach was adopted to analyze the data. 
Coding and analysis were done in NVivo 12, aiding in the analysis of major 
themes and subthemes that emerged from the data. The study was conducted 
remotely due to the COVID-19 pandemic travel restrictions.

Results: Themes identified include social and structural stigmas toward 
psychiatric nurses and the impact of these stigmas on mental healthcare in 
Ghana. While social stigma makes psychiatric nursing a difficult career choice 
for many, structural stigma—resulting from governmental neglect and lack of 
material resource provision—presents difficulties for nurses and other psychiatric 
care providers in the exercise of their care duties, which negatively impacts care 
provision for persons with mental health issues.

Conclusion: The relevance of the experiences and perspectives of psychiatric 
nurses on mental illness stigma cannot be overlooked in the effort to promote 
mental illness advocacy, treatment seeking, and improve psychiatry. This article 
provides insights into the stigma experiences of psychiatric nurses and the 
impact of these stigmas on mental healthcare provision in Ghana. The study 
contributes to efforts to improve mental healthcare policymaking and advocacy.
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Introduction

Over the past two to three decades, advocacy and research toward 
mental illness and mental healthcare have gained attention globally. 
Stigma of mental illness and its impact on treatment seeking and care 
provision continue to gain central attention in mental health research. 
However, the focus has mostly been on people with mental health 
issues, but less on psychiatric care providers. According to Kohrt and 
Mendenhall (1), there is limited research on mental health service 
providers—psychiatric nurses, psychiatrists, mental health counselors 
and therapists, among others, and policymakers—advocacy groups, 
professional bodies, and governmental and non-governmental 
agencies involved in mental health policy enactments. These groups 
are essential players in bridging the mental health treatment gaps and 
the scaling up of mental healthcare provision, especially in low- and 
middle-income countries, which is one of the primary goals of the 
global mental health movement (2, 3). Research focus on these groups 
is indispensable to the advocacy and promotion of mental healthcare 
globally. This article focuses on interpersonal and structural stigma 
experiences of psychiatric nurses in Ankaful Psychiatric Hospital and 
their impact on mental healthcare in Ghana.

Psychiatric nurses are an essential body in the mental health 
service provider group and play a pivotal role in finding solutions to 
mental healthcare issues (4, 5). To ensure a robust improvement in 
mental healthcare service provision and implementation of policies, 
there is a need to involve service providers, especially psychiatric 
nurses. Omar et al. (6) identified that mental health research and 
policies in Sub-Saharan Africa rarely focus on psychiatric nurses. The 
conditions of service and social engagement of psychiatric nurses in 
their communities impact care provision (7, 8). Thus, there is a need 
for attention toward psychiatric nurses by Global Mental Health 
(GMH) researchers and advocates.

Literature on mental health shows that mental healthcare is 
neglected in many middle- and low-income countries with little or no 
budgetary allocation (9–13). This situation is not solely due to a lack 
of resources; beliefs and attitudes toward mental illness also play a 
significant role (14). Attention must be directed to the sociocultural 
factors that influence the decisions and approaches of policymakers 
and mental health professionals and their impact on mental 
healthcare. Social stigma has been identified as the leading 
sociocultural factor affecting mental health advocacy, policymaking, 
and healthcare provision (9, 15). Kapungwe et  al. (16) assert that 
stigma is one of the social and behavioral factors affecting mental 
healthcare in Zambia, just as in any other Sub-Saharan African 
countries and low- and middle-income countries. A review of 
literature on mental health research in Sub-Saharan Africa suggests a 
gap in the literature on the views of various stakeholders, especially 
mental healthcare service providers and policymakers, on why mental 
health remains a low priority in Sub-Saharan African countries and 
what can be done (11, 17–19).

The Mental Health and Poverty Project (MHaPP) Research 
Programme Consortium’s research among four Sub-Saharan African 
countries—Ghana, South Africa, Zambia, and Uganda—has been one 
of the major mental health research projects in the sub-region to 
investigate views of stakeholders on mental healthcare (11). The study 
identified plethora of challenges and limitations facing mental 
healthcare in these four countries, which include inadequate human 
resources (12), poor mental healthcare systems, weak mental health 

policies (6), and suggests the need for integration of mental health into 
primary healthcare (20) and the involvement of service users in 
policymaking (18). In many Sub-Saharan African countries, the 
stigma attached to mental illness and other socioeconomic factors 
influences governmental decisions on mental health in annual 
budgetary allocation for healthcare systems, as identified by Omar 
et al. (6) in their study in South Africa. The MHaPP research project 
suggests there is low priority on mental health by both government 
officials and the public in Sub-Saharan African countries, resulting in 
a lack of recognition of mental health in governmental agenda-setting 
(11). Research identifies that psychiatric nurses, who spend most of 
their time with patients, are rarely involved in mental health policy 
discussions (6, 18, 19, 21).

Studies on mental illness stigma in Sub-Saharan Africa (SSA) 
show that the stigma of mental illness arises from the understanding 
of mental illness as a bad omen or possession by a bad spirit and the 
unpredictability of the mentally ill being aggressive (16, 22, 23), 
leading to fear of contagion and violence ascribed to persons with 
mental illness. There is a common societal belief or perception that a 
bad spirit can possess a person, infect them with mental illness, and 
make them unpredictable and dangerous, as well as a spiritual threat. 
Hence, the mentally ill are shunned, pushed away, and avoided (24–
26). People with mental illness then face apprehension leading to fear 
and avoidance, as they are perceived as a source of physical and 
spiritual contamination. This does not only apply to persons with 
mental illness, as their families and healthcare providers face 
stigmatizing behaviors and attitudes due to their relationship with the 
mentally ill person.

This article looks at the impact of stigma toward psychiatric 
nurses on mental healthcare in Ghana. It provides qualitative insights 
into interpersonal and structural stigma experiences of psychiatric 
nurses from the Ankaful Psychiatric Hospital, Ghana. There is the 
need for more research on the experiences and perspectives of 
psychiatric care providers on the advocacy and promotion of mental 
healthcare using different research methodological approaches. The 
relevance of the experiences and perspectives of psychiatric nurses on 
mental illness stigma is pivotal in the effort to promote mental illness 
advocacy, treatment seeking, and improve psychiatry.

Methods

Study design

The study draws from the experiences and perspectives of 
psychiatric nurses from the Ankaful Psychiatric Hospital to explore 
the experiences of Ghanaian psychiatric nurses in the provision of 
mental healthcare in Ghana. Anthropological perspectives and 
methodologies, including semi-structured interviews and 
conversations, were used to explore these experiences and 
perspectives. These methods provide specific and in-depth 
information and engagement of research participants to understand 
their experiences and perceptions of the research topic (27). The main 
research questions include: (1) What are the experiences of psychiatric 
nurses in providing mental healthcare in Ghana? (2) What are the 
factors that impact mental healthcare delivery in Ghana? The study 
methods initially included interviews with patients, family members 
of patients, and healthcare providers (psychiatrists, psychologists, 
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psychiatric nurses, and physician assistants) at the Ankaful Psychiatric 
Hospital, but due to the COVID-19 pandemic, the research was 
limited to remote interviews with psychiatric nurses. Nevertheless, the 
main research questions did not change; the study explored the same 
themes from the perspectives of only the psychiatric nurses. Open-
ended, semi-structured interview questions were developed to answer 
the research questions and to achieve the objectives of the research. 
Interviews were conducted using both English and Twi languages.

Study setting and participant

The study was conducted remotely with 14 registered mental 
health nurses from the Ankaful Psychiatric Hospital in Cape Coast, 
Ghana, one of three major psychiatric hospitals in Ghana. Aside from 
the psychiatric care services, the hospital has special clinics for 
epilepsy, alcoholic anonymous meetings and 12-step rehabilitation, a 
maternal care unit, a diabetes and hypertension clinic, and general 
medical outpatient services. The hospital was chosen due to its 
location and the number of communities and regions they serve in the 
country. The study specifically recruited only mental health nurses due 
to the COVID-19 pandemic travel restrictions in 2020, which limited 
the research to remote interviews and conversations with participants. 
Owing to the proximity of nurses to patients, the mental health nurses 
presented the best option in such a tight situation in soliciting mental 
illness care experiences from care providers at the hospital. 
Participants were between the ages of 25 and 35 years, Ghanaian born 
and raised, and from different regions and ethnic backgrounds.

Sampling and data collection

Convenience and snowball sampling (28) were used to recruit 
participants for the study. Due to limitations presented by the 
COVID-19 pandemic, the study was internet-based, and participants 
were recruited based on referrals from previously interviewed nurses. 
Fourteen registered mental health nurses were recruited and 
interviewed using semi-structured interviews with open-ended 
questions to answer the research questions and to achieve the 
objectives of the research. Interviews were more of a conversation than 
‘question and answer’ session. This approach offered participants the 
opportunity to express their feelings and perceptions about the issues 
being discussed. This piqued the interest of participants as they 
became more comfortable talking and expressing themselves without 
restriction. Interviews ranged between 50 min and 70 min, depending 
on how participants engaged with questions from the interview guide.

Data analysis

Interviews were transcribed verbatim, a mixture of English and 
Twi languages. This helped to maintain the originality of the interviews 
and retain the original meanings of native words used to explain 
certain phenomena expressed by participants. To familiarize myself 
with the data, notes taken during interviews and interview transcripts 
were printed and manually coded based on the research questions. 
Further in-depth coding was done in NVivo 12, aiding in analyzing 
major themes and subthemes that emerged from the data. A codebook 

was generated to summarize and write code reports of emergent 
themes through description of each identified theme. A thematic 
analysis approach (28) was used to analyze the data in its final stage. 
Themes generated from the data were based on participants’ accounts 
of their experiences and perspectives on mental illness stigma and 
mental healthcare in Ghana from interviews. Themes were then 
reviewed and refined to help write the research results presented in 
this article.

Results

Interest in psychiatric nursing

Participants shared that some psychiatric nurses in Ghana had no 
initial interest in pursuing psychiatry but were placed in the sector when 
applying for nursing training colleges. They explained that because there 
is a centralized nursing admission system in Ghana, those who do not 
get admission into the general nursing schools may be given admission 
to the few psychiatric nursing training colleges in the country due to low 
applications to the psychiatric training colleges. One nurse explained that:

Most of the time what happen is that when the sister schools, the 
general nursing training college, when people buy their form and 
they are full then they sometimes push it … yah they send the eh the 
left-over people’s form to the psychiatric hospital. So, people even 
come and without knowing that they are coming to do psychiatry 
until they go for their first orientation.

Almost all participants did not have initial interests in becoming 
psychiatric nurses. Though most of the participants wanted to work 
in the healthcare sector, psychiatry was not part of their plans as it is 
unpopular in Ghana due to how people perceive mental illness and 
anything that is associated with it:

Well, mental health nursing, honestly [in the] beginning I also had 
some kind of fear and then some stigma attached to the profession, 
honestly! We really had no idea what goes on in the mental hospitals 
and even the school (psychiatric nursing training college) we had less 
knowledge in them. So, growing up we all wanted to become nurses, 
but it was about either midwifery or general nursing […] but later 
I was advised by a friend that mental health is superb. It’s a specialty, 
so you are being regarded when you are seen as a psychiatric nurse.

Nurses, however, asserted that people are also demotivated to pursue 
psychiatry due to the perception that psychiatric hospitals house ‘wild’ 
and ‘dangerous’ people who will harm you at any given opportunity. A 
nurse explained that “…people have made their mindset that mentally 
sick patients are harmful, when you do not protect yourself, they will 
hurt you.” They asserted that it is one aspect of the negative perception 
about psychiatry that discourages people to enter the field. One nurse 
shared that she “had that kind of fear that ei! this people they are mad! 
That’s what I was thinking, they are mad and they are on the road, how 
do we cater for them, so I wasn’t really interested.” One female participant 
who developed interest prior to her enrollment in the psychiatric training 
college explained that she had compassion for mentally ill people when 
she sees them on the streets and are being treated inhumanely, and thus, 
decided to become a psychiatric nurse to care for them:

https://doi.org/10.3389/fpubh.2024.1423445
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Mensah 10.3389/fpubh.2024.1423445

Frontiers in Public Health 04 frontiersin.org

…as far as life is concerned, care must be taken or given to others as 
well and as such I developed […] passion for [mentally ill] people. 
For instance, when I see people walking by the streets. I have this one 
of my seniors who went to the university training school. So, upon 
interacting with him when I graduated from SHS, he told me about 
psychiatric nursing. I  mean I  was aspiring to be  a nurse, so 
he explained all the categories of nursing to me and finally I chose 
that one […] I prefer to do that because that’s where I see my passion 
to be. So that’s how come I choose to be a psychiatric nurse.

Almost all the participants had their perception and understanding 
of mental illness changed after getting into psychiatry. They have come 
to realize that mental illness and mental healthcare are not as they have 
perceived them and that it is societal perceptions about mental illness 
that have made the sector unattractive to people who want to pursue 
nursing or work in the mental healthcare sector. Participants asserted 
that there is a negative perception about mental illness and mental 
healthcare in Ghana, as one nurse professed, “I think when I entered 
the profession, I noticed that everything was not like the way I think.”

Participants were appreciative of the opportunity to pursue 
psychiatry because it has helped them to understand more about 
human complexities. They asserted that psychiatry has helped them 
to relate well with all manner of behaviors from people in their 
societies, as this nurse explained:

…during the schooling, my second year first encounter with them on 
the ward I was like ei! this people are not like how we see them 
outside, they are a different people altogether and getting closer to 
them you get to understand how human beings are and then how to 
we are able to quickly relate with these ‘mad people’ as quickly than 
I think you’d have the chance of relating to other people we see them 
to be  normal. …getting closer and then through the education 
I think the interest grew as the days went by.

Another nurse affirmed that:

it’s one of the best choices that I’ve made.

Social stigma toward mental health nurses

Mental healthcare workers face stigmatizing situations almost 
everywhere they find themselves. According to the nurses, mental 
illness stigma is a widespread phenomenon in Ghana that affects not 
only patients and their families but mental healthcare workers as well. 
Due to their close relations with mentally ill people, most people in 
the society do not see anything good in psychiatric nurses; hence, do 
not accord any respect to them, as in the narration of this nurse:

Oh, I think Ghana they do not respect mental health nurses. Yes, 
that’s what I will say they do not regard it at all. They do not see it 
as part of eh the nursing. All they know is general nurses, midwife, 
community nurses but woyԑ [if you are a] mental health nurse ah, 
you are being stigmatized.

Participants asserted that “normally it’s the general public that 
stigmatizes us kraa who are working there.” The nurses explained that 
they face stigma just like their patients from the society. Because of the 

beliefs and attitudes people have about mental illness and anything 
associated with it, they tend to stigmatize and disrespect mental 
healthcare workers and do not regard them as healthcare professionals 
as they do to other healthcare professionals such as primary healthcare 
doctors, nurses, and midwives. Participants explained that, at the 
mention of “I am a psychiatric nurse, people’s expression towards 
you changes, and they begin to question you on your job.” One nurse 
narrated that:

I remember during the school days nu, me maame adamfo bi, me 
maame ka kyerɛ no sɛ me yɛ nurse. Me kɔ yɛ na ne ba no se ɔbɛyɛ 
nurse, na obisa me sɛ me kɔ school bɛn na me se me kɔ Psychiatric 
Nurses Training College, eei abɔdam foɔ nurse na wo bɛ yɛ na 
wobetumi, saa nursing yi, have you seen? [I remember during my 
school days, my mother told one of her friends that I am a nurse, 
and she asked me which school I attend, and I said Psychiatric 
Nursing Training College, then she shouted, “mad people’s nurse, 
can you do it?”]

Participants explained that dealing with mental health stigma is 
sometimes an individual affair, but they mostly use their education to 
navigate through such times. They believe that the stigma is based on 
people’s perception about mental illness; thus, educating such people on 
mental illness helps to change their attitudes toward mental illness a bit. 
Unlike mental health patients who encounter difficulties integrating 
into society after recovery, the psychiatric nurses explained that they are 
able to stand stigma because of their education and understanding that 
it comes with their job, so they are “able to deal with stigma in a more 
professional way.” According to the psychiatric nurses, when they face 
stigmatizing situations and can talk to such people, they educate them 
about mental illness and their profession. One nurse explained that:

Oh, you know, one thing to, when we got to the first year, we were 
taught about stigmatization. We were taught about stigmatization. 
That was the first thing that we were taught, so that motivates us a 
lot. So, whenever somebody says things like that to us, we in turn 
tend to educate them about mental health and in the long run 
I think they do appreciate it a lot. Because most of them they do not 
have much education about mental health in general and once they 
start saying those kinds of things and we  tend to give them the 
education on mental health, then they begin to appreciate it and 
I think that helps a lot, yeah.

Inter-provider stigma

Participants explained that their colleague healthcare providers, 
especially general nurses, and midwives in the primary healthcare 
sectors stigmatize against them and their patients. The nurses asserted 
that the general nurses stigmatize and treat mental health nurses as if 
they do not belong to the same healthcare system in Ghana. Participants 
explained that they did not know about stigma from colleague healthcare 
providers till they got into the field, as in the narrative of this nurse:

So, I entered the field because before I realized that there were a lot of 
stigmas not pertaining to the patients, but we the staff, we were even 
stigmatized. Even when we are on clinicals, vacation clinicals and 
you go to the general hospitals and they see you they are like [abɔdam] 
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mad nurse, [abɔdam] nurse ahaa, you know. It’s like they stigmatize 
we the staff even together with the patients and some even go as far 
as saying that they hear that if you are working at the psychiatric 
hospital, a time will come, and you start behaving like the patients.

Another nurse opined:

…even your own other health workers that are supposed to 
be enlightened about mental illness, they are the people that will 
be stigmatizing you that you are behaving like your patient and 
comparing you to your clients and all sort of stuff.

Participants asserted that due to stigma, they are sidelined in 
major nursing programs, and during meetings, they are hardly 
recognized or given the opportunity to talk. Recounting their 
encounters with general medical nurses and nursing students during 
school days, participants pointed out the segregation and disrespect 
they face during clinical, as in this narration:

…when you go to the maternity wards na ɔmo bisa sɛ woyɛ nurse 
bɛn na wo ka sɛ wo yɛ psychiatric nurse a, gyai! [and they ask which 
type of nurse are you and you mention psychiatric nurse, stop!] all 
of a sudden na ɔmo asesa [they change] towards you asɛ wo nnim 
hwee [as if you do not know anything]. Psychiatric nurses deɛ mo 
yɛn hia mo wɔ ha, mo ba ha kraa [we do not need you here, why are 
you even here] like that kind of thing. But we learn what you guys 
are doing. We  have psychiatric patients who get pregnant, and 
we take care of them. So that’s my experience anyway, especially sɛ 
me kɔ me yɛ me clinicals a me kɔ maternity side no [when I go to do 
my clinicals at the maternity side], that was the only part where I felt 
some way, it’s like ah what is this?

Another nurse also recounted that:

…imagine sɛ wo colleague ɔyɛ general nurse anaa midwife, na 
especially yɛ wɔ school na yɛ service ne clinicals ne ade, na ɔmo kɔ 
hyia a whole eyi Director of nursing service, oh wo firi school bɛn, 
oh me firi maybe Ankaful Psychiatric Nurses Training College, eeei 
mo aba ha, have you  seen? they say eeii like they are kind of 
surprised. Eei mo aba ha, mo saa nkorɔfo yi deɛ, you know, so they 
brand us as the way they brand our patients eii abɔdam, abɔdam 
and they will be calling you abɔdam you know… [imagine that a 
colleague who is a general nurse or midwife and we go for national 
service and clinicals and we  go to meet a whole Director of 
nursing service, and they ask which school you are coming from, 
and I said, ‘I’m from Ankaful Psychiatric Nurses Training College,’ 
he said ‘eei! You’ve come here. As for you these people.’ They say 
‘eei’ like they are kind of surprised. So, they brand us as the way 
they brand our patients ‘eei mad people, mad people’…].

Structural stigma and mental healthcare

Participants asserted that mental healthcare is neglected in Ghana. 
The government does not give enough recognition and support to 
mental healthcare. According to participants, mental health is of less 
concern to the government. They asserted that this situation is partly 
due to the perception that mentally ill patients have no potential or 

cannot become “normal” citizens that will add to the country’s 
economic development. Thus, spending state resources on their 
healthcare is loss to the state, as asserted by this female nurse:

…we are the least to the government problems, we  have been 
relegated to the background because like I  told you  from the 
beginning since Nkrumah, they have not built any psychiatry 
hospital. How many times they talk mental health is even appalling. 
Nobody is going to benefit; government will not get involved. 
Patients too are not working, do you understand? They do not get 
anything from them so why should they invest it.

According to participants, most government officials or their 
immediate family members hardly utilize the mental healthcare 
facilities in the country, which also fuels the neglect. Because these 
government officials have the financial resources to travel to developed 
countries to find treatment for their mental health issues or that of 
their family, they care less about the vulnerable [mentally ill] people 
in society:

…the government is just not interested in um the welfare of the 
people after all when they, when their family members get sick like 
psychological issues, they apply them to the best of care, they can 
apply them to maybe either UK, South Africa or anywhere for the 
best of care but the ordinary Ghanaian we do not have, none we do 
not have the government psychiatry hospital or a state hospital in 
central Ghana or in the northern part of the country.

Another nurse also explained that:

Ankaful sei Kwame Nkrumah mmerɛ so na ɔmo si Ankaful hospital, 
there have not been any renovation, benevolent people na ɛba hɔ na 
ɔmo abɛ renovati. No Ghanaian government has come na wo bɛ ka 
sɛ okay Ankaful kraa sei a me ba bɛ ti me ho abɛ yɛ sei anaa sei. Ɛka 
wakoma a institutions ɛne um others na ɔmo abɛ donate nneɛma 
ɛne renovation nkakra kakra. Government ɔmo nhwɛ mental illness. 
[Ankaful like this, it was during the era Kwame Nkrumah that 
they built it. There has not been any renovation, it is benevolent 
people that come to renovate it. No Ghanaian government has 
come and said let us go and renovate it. When it touches an 
individual or a private institution’s heart, then they will come and 
donate. The government does not regard mental illness.]

Effects of stigma on infrastructure and 
service provision

The nurses asserted that they lack basic equipment and resources 
for delivery of services, and this situation has led them to improvise 
mostly in their service delivery, which they think is not the best for 
their patients’ full recovery. A nurse lamented that:

One of the challenges that we face is lack of equipment to help us do 
our work. We do not have most of the things too, so most of the 
things we do is just improvising, you know, and it worries a lot. […] 
there is no equipment that will be  provided or there are no 
infrastructures put in place to help in delivering your job, so it makes 
work very difficult. […] we are not motivated enough, we do not 
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have much equipment in delivering our service, so those are the 
major challenges that we face.

Participants asserted that another major challenge facing mental 
healthcare in the country is the shortage of medication for treatment. 
They emphasized “we have instances that we may have shortage of 
medications for our client. […] medications have been basis of 
our challenges.”

Participants explained that though there are community mental 
health units in most community health centers and primary healthcare 
facilities, resources for mental health service provision are not readily 
available to aid in treatment and care at these facilities. Though mental 
healthcare services have been extended to other primary healthcare 
sectors, participants asserted that those mental health units still lack 
the necessary resources like medication and specialized professionals:

…the community psychiatric nurses are also trained but they are 
[…] not getting any office or any place to work, [and] these people 
instead of practicing mental health, they are then turned into 
general practitioners. So, instead of them to do follow ups on mental 
health cases and stuff, they do not do that, so people are always 
having problems over there.

Nurses explained the importance of building psychiatric hospitals 
in other parts of the country, especially in the northern and middle 
parts, asserting that:

…it will be important that we bring some [psychiatric hospitals] in 
the northern part of the country and some in the middle belt of the 
country whereby not everything will be centered in the southern part 
to put that kind of pressure. And it makes those in the northern part 
and the middle part left out, they feel neglected so it’s a big challenge 
to us so policy makers should look at these things as well.

Effects of stigma on human resources

According to the nurses, the government’s neglect toward mental 
healthcare affects the human resources available to provide mental 
healthcare services in the country. Participants asserted that there are 
not enough psychiatric nurse training colleges in the country to train 
mental health nurses. One nurse stated that:

mental health nurses are not many. There are only three psychiatric 
hospitals in Ghana and only two psychiatric hospitals train 
psychiatric nurses. So, you do your calculation. We have so many 
general nurses all over the region but only two, two psychiatric 
hospitals pɛ [only]. And these two psychiatric nurses, nipa no nfiri 
Ankaful training a ofiri Pantang training [if the person is not from 
Ankaful training, then she is from Pantang training].

The nurses stated that there are few medical students who want to 
specialize in psychiatry. To participants, this situation is due to the 
stigma and negative perceptions attached to mental illness. This causes 
a deficit in the human resources available to provide mental healthcare 
in the country. Nurses also talked about lack of specialized mental 
health professionals like child psychiatrists, psychologists, gerontic 
nurses, nutritionists, among others, that are essential to patients’ 

recovery. They explained that these specialized mental health 
professionals are needed at the hospital to support patients’ 
full recovery:

I’m saying that the whole hospital does not have a psychologist. 
We do not have a psychologist and you cannot treat mental illness 
without a psychologist. […] we need people who are professionals 
okay. People who understand mental health and are willing to work 
and make it work.

Nurses acknowledged that there is an active brain drain of mental 
health nurses in the country, which is very alarming. They explained 
that most psychiatric nurses are moving to other countries, especially 
the United Kingdom, to work as mental health nurses because of good 
salary and better equipment to aid their work. A nurse explained that:

…nobody is doing anything so now the thing is just write your 
IELTS [International English Language Testing System], pass and 
then the agencies are already there. So, all you need to do is to apply 
to them sɛ wo passi [you have passed your] IELTS. Some even go to 
the extent of sponsoring you na wo ankasa akɔ kyerɛw, wo passi a 
ɔmo a bɛ yɛ processes no ama wo [for you to go and write and when 
you pass, they do all the processes for you] because they need the 
personnel there and they have realized sԑ [that] mental health 
nurses from Ghana, from like West Africa, ɔmo ba hɔ no mo a, 
[when they come there], they perform extremely well. Um for 
instance UK sei wanhu sɛ yɛ no ɔmo English no ɛyɛ eyi nti [like this, 
you have seen that our English and theirs are similar so when they 
go there] […] they perform well, resources ne yԑ [are] available ԑna 
[and] incentives nso wɔ hɔ mo [are available], but here biribi saa 
nni hɔ [there is nothing like that].

Discussion

The study explored interpersonal and structural stigmas 
surrounding mental illness and their impact on mental healthcare in 
Ghana from the perspectives of psychiatric nurses from the Ankaful 
Psychiatric Hospital, Ghana. The study identified that social and 
structural stigmas associated with mental illness seriously impact the 
work of psychiatric nurses and institutional psychiatric care in Ghana. 
The findings illustrate that while social stigma makes psychiatric 
nursing a difficult career choice for many aspiring nurses and 
entrenches power struggle and structural limitations within the 
nursing field, structural stigma—resulting from governmental neglect 
and lack of material resource provision—presents difficulties for 
nurses and other mental health professionals in the exercise of their 
care duties for their clients.

Stigma toward mental health and its influence toward mental 
healthcare career choice and retention is well documented in mental 
health literature (5, 29–36, 55, 56). In line with mental health literature 
in Ghana (7, 8, 29, 30), this study revealed that due to stigma attached 
to mental illness and the fear of aggression, most of the study 
participants did not want to do psychiatric nursing. Though they had 
interest in becoming nurses or working in the healthcare sector, 
psychiatry was not their initial career choice. According to the nurses, 
psychiatry is unattractive and unpopular in Ghana, which makes it a 
difficult choice as an area of specialty in the healthcare industry. This 
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is evident in the literature on psychiatry as a career choice for aspiring 
health professionals (29, 30, 55, 56). Participants explained that the 
perception that people with mental illness are aggressive and 
unpredictable on their next move are widespread in Ghana, which 
partly produces and entrenches the stigma toward psychiatry as a 
career choice. Regardless, there are nurses who genuinely pursued 
psychiatry out of compassion for mentally ill vagrants. All the 
participants shared that they are appreciative of having the opportunity 
to pursue psychiatric nursing because it has reoriented their 
perception of mental illness and understanding of the complexities in 
human behaviors.

The nurses explained that psychiatry and psychiatric care workers 
are stigmatized due to their association with people with mental 
illness. This type of stigma has been widely termed as courtesy or 
associative stigma, which is defined as the stigma one receives due to 
their association or relation with a stigmatized group (37–39). 
Participants asserted that they are not being regarded as healthcare 
providers because they provide care for mentally ill people. It must 
be  noted that this stigma toward psychiatry and psychiatric care 
providers is a result of the social stigma toward mental illness and 
people with mental illness (40). Participants explained that mental 
healthcare workers face similar social stigma as that of mentally ill 
persons in most Ghanaian societies. This stigma is further entrenched 
during encounters with their colleagues, primary healthcare providers 
such as midwives, general nurses, and doctors. According to 
participants, stigma from the primary healthcare providers is more 
discouraging than that of the society. This stigmatizing behaviors 
toward psychiatric nurses by primary care providers are doing 
something more than just societal reproach of association with mental 
illness or people with mental illness; it demonstrates power struggle 
and structural limitations within the nursing field (37, 41).

Link and Phelan establish that one reason behind stereotypes and 
stigma is to ensure the loss of status and power for the stigmatized 
group (37, 41). Stigma toward psychiatric nurses by other primary 
care nurses ensures that psychiatric nurses maintain the lower ranks 
in the nursing field in Ghana. Psychiatric nurses, according to 
participants, are not regarded during clinical encounters at the 
hospitals in their school days as being sidelined during major nursing 
programs and meetings when working as registered nurses. Though 
these stigmatizing behaviors are not overt to the public, they ensure 
that psychiatric nurses gain no power or are ascribed low status in the 
healthcare system in Ghana (41). Stigma from colleague healthcare 
providers, according to the psychiatric nurses, is detrimental to the 
development of psychiatry in Ghana as it stalls advocacy for mental 
healthcare in the country.

The study also identified that mental healthcare in Ghana faces 
structural stigma (37, 42–44). This, according to participants, results 
in governmental neglect and lack of material resource provision for 
mental healthcare in the country. According to participants, efforts 
to improve mental healthcare by successive governments after the 
1970s are inadequate compared to other healthcare sectors within 
the country. Literature attests to this assertion of inadequate resource 
provision for mental healthcare in Ghana (45–52). Participants 
asserted that there is discrimination/stigma toward mental 
healthcare provision by governmental authorities and agencies, 
especially Ankaful Psychiatric Hospital, as it is located in a remote 
area. This form of stigma is mostly indirect; however, it has a negative 
impact on mental healthcare service provision. A ‘better’ service 

provision, according to the nurses, is largely based on the availability 
of material resources such as medications and infrastructure to 
support patients’ recovery. The lack of facilities and resources for 
mental healthcare provision is a major threat to the mental health 
wellbeing of citizens in the country (47, 53). According to 
participants, material resource provision for mental healthcare in 
Ghana is inadequate and limited, which makes them believe that 
mental healthcare has been “relegated” to the bottom of healthcare 
priorities in the country.

To participants, the government does not care about mental 
healthcare in the country, and it is a result of the societal stigma 
toward mental illness. This is supported by Coe’s assertion that “care 
is understood to take place through the provision of the necessities of 
life” [(54), p. 11]. Here, participants evaluated the government’s dearth 
in the provision of material resources at the hospital as lack of care 
toward people with mental illness and their caregivers. Care is 
understood to be dependent on the provider’s ability to provide both 
intimate relations and material resources. Materiality of care is as 
important as relational care, as Coe establishes in her work among 
Ghanaian transnational families. Where immigrant parents become 
good parents through the provision of material resources such as 
sending remittances to their children for their upkeep in Ghana (54). 
Analyzing the perspectives of participants, the government’s intimate/
relational care is seen through the decentralization of mental 
healthcare services as enshrined in the new Mental Health Act 846. 
However, the government’s inability to provide adequate material 
resources to support care provision in these facilities undermines their 
relational care. This particular challenge (inadequate resource 
provision) was identified by Doku, Wusu-Takyi, and Awakame (48) in 
their paper on the implementation of the law, where they asserted an 
exercise of caution by the government in the implementation of the 
new law, which they believe can add to the already existing “perennial 
burdens” facing mental healthcare in Ghana, such as underfunding 
and understaffing.

Mental illness stigma does not only affect people with mental 
health issues but also caretakers and mental health service providers. 
Stigma toward psychiatric nurses and, by extension, the mental 
healthcare sector is largely due to the mental health conditions of 
their clients, which negatively impacts mental healthcare provision 
in Ghana. The psychiatric nurses asserted that stigmas from 
community members and other healthcare providers do not 
significantly impact their work as compared to structural stigma 
from the government. Though psychiatric nurses in Ghana care 
about their clients, the inadequate resources to aid their work have 
made them unenthusiastic in their delivery of care for clients. 
Relational care is influenced by the material conditions of service 
(54). As Coe’s work demonstrates, material resource provision is 
much appreciated in care practices, as it is seen as showing of 
concern and thinking of the wellbeing of the cared for. Material 
resource provision for mental healthcare is a demonstration of the 
government’s practice of care for the mentally ill. The ability of the 
government to provide the needed material resources to care for 
people with mental health issues in various parts of the country 
shows the government care about both the mentally ill patients and 
the mental health nurses/workers. This is because the provision of 
these resources will not only ensure that the best of care or treatment 
is provided for the patients, but the safety and wellbeing of the 
mental health workers are also catered for.
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The stigma of mental illness, and by extension psychiatry, 
negatively influences career choice in psychiatry by medical students 
(55–57) and psychiatric nursing (29). Psychiatry as a profession is in 
itself not an enticing career choice for many because it does not bring 
enough income and is stigmatized. In Ghana, literature identifies that 
mental health service providers are stigmatized by society and other 
healthcare providers due to their profession and role in providing care 
for persons with mental illness (7, 8, 29). Literature identifies that the 
stigma of mental illness not only affects persons with mental health 
issues but extends to psychiatric care providers (30). Stigma, in 
addition to other socioeconomic factors, negatively affects the 
recruitment and retention of psychiatric care providers, especially in 
low- and middle-income countries (29, 30). Due to these stigmas, 
especially structural stigma, nursing career choice and retention in 
psychiatry has become a significant challenge in the country. Nurses 
are either leaving the country to work abroad or changing to other 
fields within the healthcare due to inadequate resources to aid their 
work as psychiatric nurses. This affects client health outcomes as there 
are inadequate resources (both human and non-human) to provide 
care at the psychiatric hospitals. Mental healthcare in Ghana 
significantly lacks quality, and the number of psychiatric nurses keep 
dwindling, especially in recent years, as there has not been recruitment 
of nurses into government-owned healthcare facilities for about 
3 years.

Conclusion

The article provides insights into the stigma experiences of 
psychiatric nurses and the impact of these stigmas on mental healthcare 
provision in Ghana. The study addresses a relevant gap in the literature 
and contributes to efforts to improve mental healthcare policymaking 
and advocacy. It contributes to research on mental health systems from 
provider perspectives by focusing on the experiences and perspectives 
of psychiatric nurses on mental illness stigma and psychiatric care 
provision in Ghana. The article adds to efforts of the global mental 
health movement to improve mental healthcare policymaking and 
advocacy in low- and middle-income countries. It also adds to the 
expansion of mental health literature from the perspectives of 
psychiatric nurses from low- and middle-income countries, specifically 
Sub-Saharan Africa. I  call for further research using different 
methodologies to focus on the experiences of other psychiatric care 
providers to beef up the goals of the global mental health movement.

Limitations/challenges

First, it is pertinent to recognize that this study represents the 
perspectives of psychiatric nurses from the Ankaful Psychiatric 
Hospital, Ghana. Patients were not involved in the study due to ethical 
issues that come with online interviews. Access to medical officers 
and other mental healthcare providers through referral was 
impossible, and the time for the research was limited due to 
institutional requirements. Hence, the decision to interview only 
mental health nurses since they were the people I could get in touch 
with. The study faced several challenges caused by the COVID-19 
pandemic that hit the world in 2020, such as restrictions on traveling 

around the world. Due to these pandemic challenges, the initial 
research design changed to enable internet-based qualitative 
interviews. Seeking ethical clearance was another challenge that the 
project faced. It took more than 3 months for ethical approval to 
be given by the Northern Arizona University Institutional Review 
Board (NAU IRB), the Ghana Health Services Ethics Review 
Committee, and the Ankaful Psychiatric Hospital Research Ethics 
Review Committee.

The study’s small sample size limits its generalizability, but it can 
be replicated in other settings or populations with a similar focus. 
Future research is encouraged to include participants who otherwise 
would have been included if not for the COVID-19 pandemic 
challenges. In addition, as already stated, the study relies on remote 
interviews, which may limit rapport building and observation of 
non-verbal cues during interviews. I  addressed this limitation by 
making the interviews more engaging and conversational, which 
allowed participants to share their stories with no reservations. As a 
Ghanaian, I adopted a bilingual approach when talking to participants. 
Ghana is a highly bilingual country, which is reflected in our 
conversations as we use both English and our local dialect. In my case 
and that of my participants, we spoke English and Twi interchangeably. 
Bilingualism in a Ghanaian conversation creates a more informal way 
of communication, and this offered participants the flexibility to 
express themselves and helped build rapport through a 
remote interview.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by the Northern 
Arizona University Institutional Review Board (project number 
1571330-6). The studies were conducted in accordance with the local 
legislation and institutional requirements. The participants provided 
their written informed consent to participate in this study. Written 
informed consent was obtained from all the participants for the 
publication of any potentially identifiable images or data included in 
this article.

Author contributions

DM: Conceptualization, Formal analysis, Writing – original draft, 
Writing – review & editing.

Funding

The author(s) declare financial support was received for the 
research, authorship, and/or publication of this article. This study was 
supported by a Ray Madden Research Award from the NAU 
Anthropology Department.

https://doi.org/10.3389/fpubh.2024.1423445
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Mensah 10.3389/fpubh.2024.1423445

Frontiers in Public Health 09 frontiersin.org

Acknowledgments

I want to thank the psychiatric nurses at Ankaful Psychiatric 
Hospital for their participation in this study. A special thank you to 
my academic advisor and committee chair, Michelle Parsons, PhD and 
Emery Eaves, PhD for their review and feedback to shape the paper to 
its final stage. I want to thank members of the Ghana Sociological and 
Anthropological Association who provided feedback on the initial 
draft when it was presented at the 2023 annual conference of the 
association at the University of Cape Coast. I also want to thank Joelin 
Agyei-Mensah for her non-expert review and comments in shaping 
the paper. I am especially grateful to the reviewers for their time, 
constructive feedback, and suggestions leading to the final publication 
of this research paper.

Conflict of interest

The author declares that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
 1. Kohrt BA, Mendenhall E, Brown PJ. Historical background: medical anthropology 

and global mental health In: PJ Brown, editor. Global mental health: Anthropological 
perspectives. New York: Routledge (2016). 19–35.

 2. Kleinman A. Global mental health: a failure of humanity. Lancet. (2009) 374:603–4. 
doi: 10.1016/S0140-6736(09)61510-5

 3. Patel V, Prince M. Global mental health: a new Global Health field comes of age. 
Glob Health. (2010) 8:1976–7. doi: 10.1186/1744-8603-8-35

 4. Jack-Ide IO, Uys LR, Middleton LE. Mental health care policy environment in 
Rivers state: experiences of mental health nurses providing mental health Care Services 
in Neuro-Psychiatric Hospital, Port Harcourt, Nigeria. Int J Ment Heal Syst. (2013) 7:1–9. 
doi: 10.1186/1752-4458-7-8

 5. Schulze B. Stigma and mental health professionals: a review of the evidence on an 
intricate relationship. Int Rev Psychiatry. (2007) 19:137–55. doi: 
10.1080/09540260701278929

 6. Omar MA, Green AT, Bird PK, Mirzoev T, Flisher AJ, Kigozi F, et al. Mental health 
policy process: a comparative study of Ghana, South Africa, Uganda and Zambia. Int J 
Ment Heal Syst. (2010) 4:1–10. doi: 10.1186/1752-4458-4-24

 7. Buertey AA. The professed effect of stigma on community psychiatric nurses in the 
Greater Accra region of Ghana. BMC Psychiatry. (2022) 22:1–7. doi: 10.1186/
s12888-022-04089-6

 8. Buertey AA, Attiogbe A, Aziato L. Stigma by association: experiences of community 
psychiatric nurses in the Accra Metropolis, Ghana. Int J Afr Nurs Sci. (2020) 13:100260. 
doi: 10.1016/j.ijans.2020.100260

 9. Campbell C, Burgess R. The role of communities in advancing the goals of the 
movement for global mental health. Transcult Psychiatry. (2012) 49:379–95. doi: 
10.1177/1363461512454643

 10. Jacob KS, Sharan P, Mirza I, Garrido-Cumbrera M, Seedat S, Mari JJ, et al. Mental 
health Systems in Countries: where are we  now? Lancet. (2007) 370:1061–77. doi: 
10.1016/S0140-6736(07)61241-0

 11. Lund C. Mental health in Africa: findings from the mental health and poverty 
project. Int Rev Psychiatry. (2010) 22:547–9. doi: 10.3109/09540261.2010.535809

 12. Sikwese A, Mwape L, Mwanza J, Kapungwe A, Kakuma R, Imasiku M, et al. 
Human resource challenges facing Zambia’s mental health care system and possible 
solutions: results from a combined quantitative and qualitative study. Int Rev Psychiatry. 
(2010) 22:550–7. doi: 10.3109/09540261.2010.536148

 13. White RG, Orr DMR, Read U, Jain S. The Palgrave handbook of sociocultural 
perspectives on global mental health. London: Palgrave Macmillan (2017).

 14. Burgess RA. Policy, power, stigma and silence: exploring the complexities of a 
primary mental health care model in a rural south African setting. Transcult Psychiatry. 
(2016) 53:719–42. doi: 10.1177/1363461516679056

 15. Sartorius N. Stigma and mental health. Lancet. (2007) 370:810–1. doi: 10.1016/
S0140-6736(07)61245-8

 16. Kapungwe A, Cooper S, Mwanza J, Mwape L, Sikwese A, Kakuma R, et al. Mental 
illness--stigma and discrimination in Zambia. Afr J Psychiatry. (2010) 13:192–203.

 17. Jack-Ide I, Uys LR, Middleton LE. A comparative study of mental health Services 
in two African Countries: South Africa and Nigeria. Int J Nurs Midwifery. (2012) 4:50–7. 
doi: 10.5897/ijnm12.002

 18. Kleintjes S, Lund C, Swartz L, Flisher AThe MHAPP Research Programme 
Consortium. Mental health care user participation in mental health policy development 
and implementation in South  Africa. Int Rev Psychiatry. (2010) 22:568–77. doi: 
10.3109/09540261.2010.536153

 19. Lempp H, Abayneh S, Gurung D, Kola L, Abdulmalik J, Evans-Lacko S, et al. 
Service user and caregiver involvement in mental health system strengthening in low- 
and middle-income countries: a cross-country qualitative study. Epidemiol Psychiatr Sci. 
(2018) 27:29–39. doi: 10.1017/S2045796017000634

 20. Mwape L, Sikwese A, Kapungwe A, Mwanza J, Flisher A, Lund C, et al. Integrating 
mental health into primary health Care in Zambia: a care Provider’s perspective. Int J 
Ment Heal Syst. (2010) 4:1–9. doi: 10.1186/1752-4458-4-21

 21. Badu E, O’Brien AP, Mitchell R. An integrative review of potential enablers and 
barriers to accessing mental health Services in Ghana. Health Res Policy Syst. (2018) 
16:1–19. doi: 10.1186/s12961-018-0382-1

 22. Jack-Ide I, East L. Stigma and mental disorders: exploring perceptions of Nigerian 
students in the United Kingdom. J Res Nurs Midw. (2013) 2:40–6.

 23. Mfoafo-M’Carthy M, Sottie CA, Gyan C. Mental illness and stigma: a 10-year 
review of portrayal through print Media in Ghana (2003–2012). Int J Cult Ment Health. 
(2016) 9:197–207. doi: 10.1080/17542863.2016.1165271

 24. Adu P, Jurcik T, Dmitry G. Mental health literacy in Ghana: implications for 
religiosity, education and stigmatization. Transcult Psychiatry. (2021) 58:516–31. doi: 
10.1177/13634615211022177

 25. Mojiminiyi IO, Balogun MR, Ogunnowo BE. Knowledge and attitude towards 
mental disorders among adults in an Urban Community in south-West Nigeria. Malawi 
Med J. (2020) 32:87–94. doi: 10.4314/mmj.v32i2.6

 26. Okafor IP, Oyewale DV, Ohazurike C, Ogunyemi AO. Role of traditional beliefs in 
the knowledge and perceptions of mental health and illness amongst rural-dwelling 
women in Western Nigeria. Afr J Prim Health Care Fam Med. (2022) 14:e1–8. doi: 
10.4102/PHCFM.V14I1.3547

 27. Quinn N. Beliefs and community responses to mental illness in Ghana: the 
experiences of family Carers. Int J Soc Psychiatry. (2007) 53:175–88. doi: 
10.1177/0020764006074527

 28. Bernard HR. Research methods in anthropology: qualitative and quatitative 
approaches. Maryland: Rowman & Littlefield Publishers (2006).

 29. Agyapong VIO, Osei A, Farren CK, McAuliffe E. Factors influencing the career 
choice and retention of community mental health Workers in Ghana. Hum Resour 
Health. (2015) 13:1–11. doi: 10.1186/s12960-015-0050-2

 30. Agyemang SO, Ninnoni JP. The effects of stigma on mental health nurses: a study 
at Ankaful psychiatric hospital. Int J Nurs Midwifery. (2018) 2:15. doi: 10.13140/
RG.2.2.15458.58569

 31. Ahmedani BK. Mental health stigma: society, individuals, and the profession. J Soc 
Work Values Ethics. (2011) 8:41–416.

 32. Horsfall J, Cleary M, Hunt GE. Stigma in mental health: clients and professionals. 
Issues Ment Health Nurs. (2010) 31:450–5. doi: 10.3109/01612840903537167

 33. Sercu C, Ayala RA, Bracke P. How does stigma influence mental health nursing 
identities? An ethnographic study of the meaning of stigma for nursing role identities 
in two Belgian psychiatric hospitals. Int J Nurs Stud. (2015) 52:307–16. doi: 10.1016/j.
ijnurstu.2014.07.017

 34. Ssebunnya J, Kigozi F, Lund C, Kizza D, Okello E. Stakeholder perceptions of 
mental health stigma and poverty in Uganda. BMC Int Health Hum Rights. (2009) 9:1–9. 
doi: 10.1186/1472-698X-9-5

 35. Subu MA, Wati DF, Netrida N, Priscilla V, Dias JM, Abraham MS, et al. Types of 
stigma experienced by patients with mental illness and mental health nurses in 
Indonesia: a qualitative content analysis. Int J Ment Heal Syst. (2021) 15:77–12. doi: 
10.1186/s13033-021-00502-x

https://doi.org/10.3389/fpubh.2024.1423445
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1016/S0140-6736(09)61510-5
https://doi.org/10.1186/1744-8603-8-35
https://doi.org/10.1186/1752-4458-7-8
https://doi.org/10.1080/09540260701278929
https://doi.org/10.1186/1752-4458-4-24
https://doi.org/10.1186/s12888-022-04089-6
https://doi.org/10.1186/s12888-022-04089-6
https://doi.org/10.1016/j.ijans.2020.100260
https://doi.org/10.1177/1363461512454643
https://doi.org/10.1016/S0140-6736(07)61241-0
https://doi.org/10.3109/09540261.2010.535809
https://doi.org/10.3109/09540261.2010.536148
https://doi.org/10.1177/1363461516679056
https://doi.org/10.1016/S0140-6736(07)61245-8
https://doi.org/10.1016/S0140-6736(07)61245-8
https://doi.org/10.5897/ijnm12.002
https://doi.org/10.3109/09540261.2010.536153
https://doi.org/10.1017/S2045796017000634
https://doi.org/10.1186/1752-4458-4-21
https://doi.org/10.1186/s12961-018-0382-1
https://doi.org/10.1080/17542863.2016.1165271
https://doi.org/10.1177/13634615211022177
https://doi.org/10.4314/mmj.v32i2.6
https://doi.org/10.4102/PHCFM.V14I1.3547
https://doi.org/10.1177/0020764006074527
https://doi.org/10.1186/s12960-015-0050-2
https://doi.org/10.13140/RG.2.2.15458.58569
https://doi.org/10.13140/RG.2.2.15458.58569
https://doi.org/10.3109/01612840903537167
https://doi.org/10.1016/j.ijnurstu.2014.07.017
https://doi.org/10.1016/j.ijnurstu.2014.07.017
https://doi.org/10.1186/1472-698X-9-5
https://doi.org/10.1186/s13033-021-00502-x


Mensah 10.3389/fpubh.2024.1423445

Frontiers in Public Health 10 frontiersin.org

 36. Tawiah PE, Adongo PB, Aikins M. Mental health-related stigma and discrimination 
in Ghana: experience of patients and their caregivers. Ghana Med J. (2015) 49:30–6. doi: 
10.4314/gmj.v49i1.6

 37. Link BG, Phelan JC. Conceptualizing Stigma. Annu Rev Sociol. (2001) 27:363–85. 
doi: 10.1146/annurev.soc.27.1.363

 38. Sickel AE, Seacat JD, Nabors NA. Mental health stigma update: a review of 
consequences. Adv Ment Health. (2014) 12:202–15. doi: 10.1080/18374905.2014.11081898

 39. Stuart H. The stigmatization of mental illnesses. Can J Psychiatr. (2012) 57:455–6. 
doi: 10.1177/070674371205700801

 40. Sheehan L, Nieweglowski K, Corrigan PW. Structures and types of stigma In: W 
Gaebel, W Rössler and N Sartorius, editors. The stigma of mental illness - end of the 
story? Cham: Springer (2017)

 41. Link BG, Phelan J. Stigma Power. Soc Sci Med. (2014) 103:24–32. doi: 10.1016/j.
socscimed.2013.07.035

 42. Corrigan PW, Markowitz FE, Watson AC. Structural levels of mental illness stigma 
and discrimination. Schizophr Bull. (2004) 30:481–91. doi: 10.1093/oxfordjournals.
schbul.a007096

 43. Corrigan PW, Watson AC, Heyrman ML, Warpinski A, Gracia G, Slopen N, et al. 
Structural stigma in state legislation. Psychiatr Serv. (2005) 56:557–63. doi: 10.1176/appi.
ps.56.5.557

 44. Hatzenbuehler ML, Link BG. Introduction to the special issue on structural stigma 
and health. Soc Sci Med. (2014) 103:1–6. doi: 10.1016/j.socscimed.2013.12.017

 45. Adu-Gyamfi S. Mental health Service in Ghana: a review of the case. Int J Public 
Health Sci. (2017) 6:299. doi: 10.11591/ijphs.v6i4.8474

 46. Asare JB. Mental health profile of Ghana. Int. Psychiatry. (2010) 7:67–8. doi: 
10.1192/s1749367600005889

 47. Ben-Zeev D. Mobile health for mental health in West Africa: the case for Ghana. 
Psychiatr Serv. (2018) 69:741–3. doi: 10.1176/appi.ps.201700555

 48. Doku VC, Wusu-Takyi A, Awakame J. Implementing the mental health act in 
Ghana: any challenges ahead? Ghana Med J. (2012) 46:241–50.

 49. Read UM, Doku VC. Mental Health Research in Ghana: a literature review. Ghana 
Med J. (2012) 46:29–38.

 50. Roberts M., Asare J. B., Mogan C., Adjase E., Osei A. (2013). The mental health 
system in Ghana. Ghana Kintampo Proj. Available at: https://www.mhinnovation.net/
sites/default/files/downloads/innovation/research/The-MentalHealth-System-in-
Ghana-Report.pdf. (Accessed May 30, 2020)

 51. Roberts M, Mogan C, Asare JB. An overview of Ghana’s mental health system: 
results from an assessment using the World Health Organization’s assessment instrument 
for mental health systems (WHO-AIMS). Int J Ment Heal Syst. (2014) 8:1–13. doi: 
10.1186/1752-4458-8-16

 52. WHO-AIMS. WHO-AIMS report on mental health Systems in Ghana. Accra: 
WHO (2011).

 53. Smalls-Mantey A. A reflection on Ghana’s mental health system. Curr Psychiatry. 
(2019) 18:E3–5.

 54. Coe C. What is love? The materiality of Care in Ghanaian Transnational Families. 
Int Migr. (2011) 49:7–24. doi: 10.1111/j.1468-2435.2011.00704.x

 55. Seow LSE, Chua BY, Mahendran R, Verma S, Ong HL, Samari E, et al. Psychiatry 
as a career choice among medical students: a cross-sectional study examining school-
related and non-school factors. BMJ Open. (2018) 8:1–9. doi: 10.1136/
bmjopen-2018-022201

 56. Fino E, Agostini A, Mazzetti M, Colonnello V, Caponera E, Russo PM. There is a 
limit to your openness: mental illness stigma mediates effects of individual traits on 
preference for psychiatry specialty. Front Psychiatry (2019) 10:1–9. doi: 10.3389/
fpsyt.2019.00775

 57. Laugharne R, Appiah-Poku J, Laugharne J, Shankar R. Attitudes toward psychiatry 
among final-year medical students in Kumasi, Ghana. Acad Psychiatry. (2009) 33:71–75. 
doi: 10.1176/appi.ap.33.1.71

https://doi.org/10.3389/fpubh.2024.1423445
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.4314/gmj.v49i1.6
https://doi.org/10.1146/annurev.soc.27.1.363
https://doi.org/10.1080/18374905.2014.11081898
https://doi.org/10.1177/070674371205700801
https://doi.org/10.1016/j.socscimed.2013.07.035
https://doi.org/10.1016/j.socscimed.2013.07.035
https://doi.org/10.1093/oxfordjournals.schbul.a007096
https://doi.org/10.1093/oxfordjournals.schbul.a007096
https://doi.org/10.1176/appi.ps.56.5.557
https://doi.org/10.1176/appi.ps.56.5.557
https://doi.org/10.1016/j.socscimed.2013.12.017
https://doi.org/10.11591/ijphs.v6i4.8474
https://doi.org/10.1192/s1749367600005889
https://doi.org/10.1176/appi.ps.201700555
https://www.mhinnovation.net/sites/default/files/downloads/innovation/research/The-MentalHealth-System-in-Ghana-Report.pdf
https://www.mhinnovation.net/sites/default/files/downloads/innovation/research/The-MentalHealth-System-in-Ghana-Report.pdf
https://www.mhinnovation.net/sites/default/files/downloads/innovation/research/The-MentalHealth-System-in-Ghana-Report.pdf
https://doi.org/10.1186/1752-4458-8-16
https://doi.org/10.1111/j.1468-2435.2011.00704.x
https://doi.org/10.1136/bmjopen-2018-022201
https://doi.org/10.1136/bmjopen-2018-022201
https://doi.org/10.3389/fpsyt.2019.00775
https://doi.org/10.3389/fpsyt.2019.00775
https://doi.org/10.1176/appi.ap.33.1.71

	Perspectives of psychiatric nurses on the stigmatization of mental healthcare in Ghana: a qualitative study
	Introduction
	Methods
	Study design
	Study setting and participant
	Sampling and data collection
	Data analysis

	Results
	Interest in psychiatric nursing
	Social stigma toward mental health nurses
	Inter-provider stigma
	Structural stigma and mental healthcare
	Effects of stigma on infrastructure and service provision
	Effects of stigma on human resources

	Discussion
	Conclusion
	Limitations/challenges


	References

