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1. Introduction
People with mental health conditions do not only

experience stigma from the general public when seeking medical
help, but can also face stigma from healthcare providers
including mental healthcare professionals, despite growing
evidence that discrimination and inequality affect the treatment
plan and worsen physical and mental healthcare outcomes and
serve as a barrier to recovery. Stigmatizing attitudes among
mental health care providers can result in disparities in treatment
access and quality, leading to delayed diagnosis, inappropriate
treatment decisions, and reduced adherence to medication and
therapy.

It is important to note that there has been limited research
on mental health-related stigma among mental health
professionals, particularly among psychiatrists. Although
psychiatrists generally maintain positive attitudes toward
individuals with mental illness, research indicates that their
attitudes may not consistently differ significantly from those of
other healthcare professionals or the general population. In
Hungary, there is limited research on the measurement of mental
health-related stigma, both in the general public and within the
healthcare system.



2. Objectives
The general aim of this study was to explore and collect

information about the stigma of Hungarian psychiatrists toward
people with mental illness and to identify factors related to
psychiatrist attitudes that could be targets of anti-stigma
interventions.
The thesis sought to address the following:
1) Firstly, we aimed to investigate the psychometric
properties of the Opening Minds Stigma Scale for Health
Care Providers (OMS-HC), the stigma measurement we
used in the study. We sought to test its Hungarian version
by running confirmatory factor analyses on the three-
dimensional model proposed by the scale authors. In
cases where the fit indices were not within the acceptable
range, we would run an exploratory factor analysis.
2) Secondly, after having an appropriate Hungarian
version of the stigma measurement, we aimed to test our

hypotheses on the stigmatizing attitudes of psychiatrists.

On the basis of the current literature, the specific hypotheses
were as follows:
1) The lived experiences of psychiatrists are associated with

more positive attitudes toward people with mental illness.



2) Experience in psychotherapy is related to less stigmatizing
attitudes.

3) Participation in case discussion and supervision or Balint
groups is associated with more favorable attitudes.

4) The attitudes of surrounding psychiatry colleagues affect the
attitudes of psychiatrists toward people with mental illness.

3. Methods
A sample of general adult and child and adolescent psychiatric

trainees and specialists was surveyed using an anonymous
online questionnaire in a cross-sectional study design. The
survey started with a short set of demographic and profession-
related questions and the main outcome measure was the OMS-
HC. This is a self-reported measurement, it contains 15
statements about feelings, thoughts, and beliefs about people
with mental illness are scored on an ordinal scale from 1 to 5.
The English version of the OMS-HC was translated into
Hungarian and ten back-translated to English. Before the survey
was more widely disseminated, a pilot study was conducted in
which a group of seven psychiatrists completed the survey and

provided feedback as a pilot study.



Factor analyses consisted of the following steps: 1.
confirmatory factor analysis (CFA) for the three-correlated-
factor model proposed by the scale authors, 2. determination of
the number of factors to be extracted by considering multiple
methods: Scree-test, Kaiser’s criterion, and the parallel analysis,
3. exploratory factor analysis (EFA) to determine the items that
make up each subscale, 4. confirmatory factor analysis to
compare all possible versions of the scale and to confirm the
structure suggested by the parallel analysis and the EFA
outcome.

Then, we chose the Mental Illness: Clinician’s Attitudes-4
(MICA-4) scale for convergent validity measures, provided
model-based reliability coefficients for the proposed model, and
calculated intraclass correlation coefficients for the test-retest
reliability measures. Multiple linear regression analysis was
performed using a stepwise method in 10 steps. The OMS-HC
total and subscale scores were used as dependent variables, and
sociodemographic and professional variables as independent

variables.



4. Results
We received responses from a total of n=238

psychiatrists. As the completion rate was 89%; we used data
from n=211 participants who completed the entire survey for the
psychometric part and all subsequent analyses.

4.1 Investigation of the factor structure of the OMS-HC

First, we tested the three-factor model of the OMS-HC
proposed by Modgil, author of the scale. Table 1 shows the fit
indices for all models tested. Despite the acceptable absolute
indices of the three-correlated-factor model, as its relative fit
indices, the CFI and TLI were lower than the acceptable range,
we decided to further investigate the structure of the scale by
performing an EFA. Bartlett’s spherical value was statistically
significant (p<0.0001) and the KMO measure of sampling
adequacy was 0.718, indicating that the data were suitable for
EFA.

Kaiser’s criterion and Scree test were used to determine
the number of initial unrotated factors to be extracted. As
Kaiser’s criterion and the Scree test yielded ambiguous results
for the number of factors to be retained, we conducted a parallel
analysis, which suggested the extraction of three factors. The
results of the parallel analysis revealed that three factors



accounted for 25%, 11%, and 10% of the variance, altogether

they explained 46% of the total variance.

Table 1. Results of the confirmatory factor analysis of
the OMS-HC

g 95% CI of
/af RMSEA CFI
d RMSEA L

Original 15-item scale 129.602 145 0.048 0.030-0.065 0.818 0.780

Unidimensional 15-item

173.562 1.93 0.066 0.051-0.081 0.642 0.583
scale

Three correlated factors
based on EFA results (15 123479 145 0.045 0.024-0.062 0.844 0.812
items)
Three correlated factors
with the deletion of 1 item
based on EFA results (14
items)

103.475 1.39 0.043 0.021-0.062 0.867 0.836

Bifactor solution (14

. 71.055 1.13 0.025 0.000-0.050 0.961 0.944
items)

The confirmatory factor analysis was performed using the
maximum likelihood estimation with robust standard errors and
a mean- and variance adjusted.

We also performed EFA using the unweighted least-squares
method with geomin rotation and a hierarchical Schmid-Leiman
solution as well. The results indicated three relatively distinct
dimensions using both methods, with acceptable factor loadings
and some cross-loadings. Items 13 and 14 showed severe cross-
loadings on different factors than would have been assumed. In

addition, due to a poor loading on each factor, we decided to



remove item 11 from the scale. In the next step, we evaluated
the model fit by performing CFA for all proposed models: the
unidimensional, the three correlated factor model, the same with
deleting the questionable item 11 and the bifactor solution for
the 14-item version (Figure 1) with a general factor and three

specific factors.

Correlated model {15-item)

tem1 [ #emd [ em10 [ tem 11 [ ttem13 [ em 15 | [#em3 [ item4 | tem5 [ ttems | [Hem2 | tem6 | tem7 [ tem 12 | ttemta |

51 Attitude

Bifactor model (14-tem)

[ tem3 | tem4 | tem5 | tems | [ tem2 | ttem6 J tem7 | tem 12 | tem13 ]

1 Atfitude: 52 Disclosure S350

Figure 1. The correlated model of the 15-item version proposed by
the authors of the scale and the bifactor model of the 14-item version
of the OMS-HC

As presented in Table 1, the bifactor solution was
considered the most appropriate model and showed the best fit
of all, as all of its fit indices showed a good fit, and were in the
predefined ranges.



4.2. Concurrent validity measure

Concurrent validity was assessed by simultaneously
completing the MICA-4 scale. A statistically significant strong
positive correlation was found between the total scores of both

questionnaires (Spearman’s rho= 0.68, p<0.0001).
4.3. Reliability measures

To verify the reliability of the bifactor model, we tested
its model-based reliability. Poor model-based reliability was
found for both the general factor, and the specific factors:
general factor (ECV=0.43, ®=0.80, ®H=0.56), Attitude
(ECV=0.18, ®=0.66, ®H=0.37), Disclosure and help-seeking
(ECV=0.19, ®=0.68, ®H=0.44), and Social distance
(ECV=0.19, ©®=0.72, oH= 0.37). The PUC value was 0.71 for
the bifactor model with the three specific factors.

Test-retest reliability was measured on a subsample of
participants (n=31) who completed the survey twice with a
follow-up period of one month (median 28 days, IRQ: 26-30
days). Test-retest reliability was excellent for the general factor
and good for all specific factors between the two completions of
the OMS-HC.



4.6.2. Distribution of responses for the scale items
Respondents tended to have a positive attitude toward
people with mental health problems, as responses for both
attitude and preferred social distance dimensions skewed toward
positive responses. The results for disclosure and help-seeking
statements were closer to a uniform distribution. One half of the
subjects agreed, whereas the other half was neutral or disagreed
with the following statements: “I would be reluctant to seek help
if I had a mental illness” and “If I were under treatment for a
mental illness, |1 would not disclose this to any of my

colleagues”.
4.4. Lived experiences of participants

As shown in Table 2, almost two-thirds (59%) of the
sample had a friend or family member affected by mental health
condition; 46% of them sought help, and one in five psychiatrists
(19%) received medical treatment for any mental health
condition in their lifetime. Three-quarters of the sample (74%)

has experience in psychotherapy.



Table 2. Lived experiences of participants

Variables Answer n (%)
Ever experienced negative Yes 91(43)
discrimination on the grounds of
working as a psychiatrist No 119(57)

Yes 124 (59)
Having friends or family members with
mental illness No 77(36)
I do not know 9(4)

Ever sought help for mental health Yes 98(46)
conditions No 111(53)
Ever received medical treatment for any Yes 41(19)
psychiatric conditions No 169 (80)
Ever been participating in Yes 156 (74)
psychotherapy for any reason No 50 (24)

Where the percentages were less than 100%, the participant

chose not to answer the question in the other cases.

In the multiple regression analysis, presented in Table 3, we

focused on how the professional and personal variables related

to the OMS-HC total and subscale scores.

Table 3. Standardized beta coefficient estimates representing
the analysis of OMS-HC total and subscales scores adjusted for

professional and personal factors.
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Standardized p- 95%CI R?
Beta value
Attitude
Sllgm'atlzmg attitudes of close 0235 0.004 0.1 6_8-
psvchiatry colleagues 0.858
Actively provides 0.099-
psychotherapy 0.179 0.025 1.425 0.104
Has experienced negative 0.024-
discrimination on the grounds 0.163 0.042 Dy
. N 1.364
of working as a psychiatrist
Disclosure and help-seeking

. : 248-
Ever sought help for own 0202 0011 0._48_
mental health problems 1.925 0.070
Stigmatizing attitudes of close 0.169 0.033 0.038- )
psychiatry colleagues ) ) 0.908

Social distance
Has experienced negative 0.439.
discrimination on the grounds 0.245 0.002 1' 931
of working as a psychiatrist ) 0.090
Ever been medically treated for 0.185-
a mental health problem 0.184 0.019 2.063
14-item total

Sllgm'atlzmg attitudes of close 0.191 0016 0.188-
psychiatry colleagues 1.843 0.067
Being 'open fo partlclpitmg in 0.166 0.037 0_.178-
case discussion groups 5.886

* Case discussion groups, supervision or Balint-groups.
Multiple linear regression analysis using stepwise method. 95%
Cl = 95% Confidence interval, r’=Rho square. Only statistically

significant results are presented (p < 0.05).

5. Conclusions

In conclusion, we translated the OMS-HC, examined its

psychometric properties, and investigated factors related to

stigmatizing attitudes among psychiatrists. The Hungarian

version of the OMS-HC contains 14 items, as one item had to be

deleted from the scale due to a poor fit in the model. On the basis

of exploratory and confirmatory factor analyses, and after a
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comparison of different models, the bifactor model best explains
the scale structure consisting of a general factor and three
specific factors; however, its model-based reliability is lower
than estimated. Therefore, we recommend using the total score
as the primary measure and employing the subscale scores with
caution. Nevertheless, subscale scores are useful for determining
which dimension contributes to an elevated overall total score.
The test-retest reliability and concurrent validity measures
ensure adequacy and usability of the OMS-HC for assessing

stigma among healthcare providers in Hungary.
In the current study, we focused on the following hypotheses:

1) The lived experiences of psychiatrists are associated with

more positive attitudes toward people with mental illness.

Their own lived experiences of any mental disorders,
including prior help-seeking behavior and medical treatment for
a mental illness, were related to the scores on the subscales
Disclosure and help-seeking, as well as the Social distance of the
OMS-HC, which indicates their current willingness to seek help,

and a decreased social distance from those with mental illness.

2) Experience in psychotherapy is related to less stigmatizing

attitudes.

12



Active psychotherapy predicted the scores of the subscale
Attitude in the regression model, indicating more favorable
attitudes toward people with mental illness.

3) Participation in case discussion and supervision or Balint

groups is associated with more favorable attitudes.

Whereas openness to case discussion, supervision or Balint
groups were associated with the total score of the OMS-HC,
there was no statistically significant relationship in the

regression model for participation in case discussion groups.

4) Attitudes of surrounding psychiatry colleagues affect the
attitudes of psychiatrists toward people with mental illness.

The OMS-HC total scores and the scores of the subscales
Attitudes and Disclosure and help-seeking were related to the
chance to work together with less stigmatizing psychiatry

colleagues.

The study found that psychiatrists with lived experience of
mental illness, active psychotherapeutic practice, supportive
colleagues, and openness to case discussion groups had more
positive attitudes toward individuals with mental illness. It
suggests incorporating these practices into training programs

and everyday practice.
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