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Knowledge, attitude and practices (KAP) of 
nursing staff regarding depressive disorders in 
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Abstract
Introduction   There is limited data regarding the knowledge, attitudes and practices (KAP) of nurses 
towards psychiatric disorders in the Philippines. Hence, this study aimed to assess the KAP of nursing 
staff in a tertiary hospital on depressive disorders and determine differences in their KAP in relation to 
sociodemographic variables.
Methods The study, which involved 116 Filipino nurses, was divided into two phases. Phase 1 was the 
creation and validation of a KAP questionnaire, and Phase 2 was a descriptive cross-sectional study to 
determine the KAP of the nurses using the validated questionnaire. Frequencies and differences in KAP 
scores in relation to sociodemographic variables were analyzed using independent t-test, ANOVA and 
chi-square via SPSS v.24. Ethics approval was secured for both phases of the study.
Results The questionnaire was validated after two rounds of expert validation. Phase 2 results revealed 
that the mean knowledge of nurses was lower than expected. They had overall good attitudes, with nurses 
without previous mental health work experience having higher attitude scores towards functioning and 
prognosis. However, specific negative attitudes were noted. Overall, good practices were also noted, with 
42.2% of the sample having had encountered a depressed patient at work and male nurses having higher 
practice scores compared to females.
Conclusion The nurses had overall good attitude and practices, but still had inadequate knowledge and 
some negative attitudes towards depressive disorders. This signifies the need for continuing mental health 
education among nursing staff in the Philippines.
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Psychiatric disorders were found to be the leading 
cause globally of  years lost due to disability (YLD) 

and majority of  this is accounted for by depressive 
disorders.1 Depressive disorders are associated with 
increased morbidity and mortality, and suicide, a 
devastating consequence of  these disorders, is a 
major cause of  early mortality in the Western Pacific 
Region.2,3 Despite these consequences, depression and 
other psychiatric disorders often remain unnoticed 
and consequently untreated due to competing health 
problems, lack of  resources and psychiatric training 
for health workers, and social stigma, and this is more 
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common and has greater impact in low-income and 
less-developed countries.4,5

 Identification of  psychiatric disorders has proven 
to be difficult for health professionals from other 
fields, which may be due to social stigma and lack 
of  adequate knowledge about these disorders.6,7 

Furthermore, even practitioners with sufficient 
knowledge about psychiatric disorders may have a 
tendency toward misdiagnosis due to stigma and 
negative attitudes towards psychiatric patients.8 

Stereotypes against psychiatric patients include beliefs 
that patients have low intelligence and are dangerous, 
and that they suffer from these disorders due to self-
inflicted problems, familial defects, or possession by 
evil spirits.9 Although awareness regarding psychiatric 
disorders has been increasing, non-psychiatric health 
professionals still have the perception that psychiatric 
patients are inferior to the general population, which 
may be due to lack of  knowledge, or a negative attitude 
despite adequate knowledge.6,10

 There is a relative scarcity of  data about the 
knowledge, attitudes and practices towards depression 
among non-psychiatric health professionals, who 
are often the first point of  contact of  patients with 
depressive disorders. Among the health professionals, 
nurses are often the ones directly involved in patient 
care and spend time interacting with patients and their 
relatives. The knowledge and attitudes among nurses 
may vary among different countries and may depend 
on the training received or exposure to patients with 
mental disorders. Some studies showed that nurses 
have low recognition and underestimation of  severity 
of  depression in the elderly patients.11,12  Other studies 
showed that nurses commonly perceive psychiatric 
disorders to be caused by biochemical disturbances, 
financial constraints and heritability.12-15 In a Nepalese 
study by Shyangwa, nurses perceived psychiatric patients 
to be “insane”, unable to maintain good relationships 
and have difficulty in taking care of  themselves and 
their families.15 However, nurses expressed no problems 
working and interacting with them. Another study by 
Gurung found that nurses perceived mental illness 
as non-contagious and treatable, and that psychiatric 
patients were “not mad” and need not be admitted 
in a mental hospital.13 Also, nurses had no problems 
maintaining social relationships with these patients and 
that they were not ashamed of  a family member being 
a psychiatric patient. However, most of  them did not 
visit a psychiatrist when they experienced emotional 
problems.

 On the other hand, a study done by Deribew found 
that nurses generally considered major depressive 
disorder as a minor disease.14 One out of  10 nurses 
in the study did nothing for patients whom they 
recognized to have major depressive disorder, as they 
perceived the disorder to be less severe and that special 
training for the nurses is needed in the provision of  
psychiatric care. Majority of  the nurses in the study 
believed that patients with major depressive disorders 
should be managed accordingly in a hospital alone, 
but they showed positive attitudes regarding the 
chance of  cure and ability for self-care and family 
care of  these patients. Majority also showed positive 
views towards employment opportunities, marriage 
prospects and future social relations of  patients with 
depressive disorder.15 However, in a study by Brinn, 
nurses generally expressed fear towards the possible 
unexpected behavior of  these patients.16

 Age, nursing experience, prior training for 
psychiatric disorders and education were the identified 
factors that affect knowledge, attitude and behavior 
of  non-psychiatric health professionals towards 
depression, while sex and setting did not. In particular, 
it has been shown that awareness of  the need for 
proper assessment of  psychiatric disorders decreases 
as the age of  the nurses increases. Specifically, a higher 
proportion of  nurses belonging to the 20-30 year old 
age group were aware of  the need for an adequate 
assessment for psychiatric patients.17 Finally, it has 
been shown that nurses with less than five years 
of  experience tended to label patients with major 
depressive disorder as being “dangerous”.14

 In the Philippines, there is relative lack of  data 
regarding the knowledge, attitudes and practices of  
nurses towards patients with psychiatric disorders. 
Hence, the general objective of  the study was to 
assess the knowledge, attitude and practices (KAP) 
of  the nursing staff  of  the University of  the East 
Ramon Magsaysay Memorial Medical Center, Inc. 
(UERMMMCI) on depressive disorders. Specific 
objectives include the following: 1) to validate a 
newly developed KAP questionnaire on depressive 
disorders for use among nurses and  2) to determine the 
differences of  the knowledge, attitudes, and practices 
on depressive disorders in relation to the age, sex, 
previous work experience in a psychiatric institution, 
family history of  psychiatric disorder, and years of  
experience of  the nursing staff.
 Results of  this study may contribute to the relative 
lack of  local data regarding mental illnesses and the 
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knowledge, attitude and practices towards them by 
health workers. The findings may be used for health 
policy formulation and service delivery for patients 
suffering from depressive disorders.

Methods
This was a two-part study, with Phase 1 being the 
creation and validation of  a KAP questionnaire, 
and Phase 2 being a descriptive cross-sectional study 
to determine the KAP of  nurses on patients with 
depressive disorders using the questionnaire created. 
For Phase 1 of  the study, subjects constituted an 
expert panel based on the recommendation of  the 
International Society for Pharmacoeco-nomics and 
Outcomes Research (ISPOR). This included seven 
senior nurses from the Psychiatry Ward. For the 
pilot testing, 30 staff  nurses of  UERMMMCI were 
invited per ISPOR recommendation. The 30 subjects 
were also included in Phase 2 of  the study. For 
Phase 2, 137 staff  nurses working in UERMMMCI 
were recruited via random sampling, as this was the 
minimum sample size computed using OpenEpi Ver 
3 Sample Size Calculator based on 95% confidence 
interval and finite population correction factor for 
a total population of  210.  Inclusion criteria were 
as follows: clinical staff  nurses who are working in 
the different wards of  the hospital and are directly 
involved in patient care. The self-administered survey 
was implemented over a four-week period and was 
conducted at UERMMMCI, a private tertiary hospital 
in Quezon City, Philippines.
 A structured questionnaire was developed after 
a focus group discussion with the senior staff  nurses 
of  the UERMMMCI Psychiatry Ward with the 
following content: sociodemographic information; 
knowledge of  the epidemiology and etiology, 
signs and symptoms, course and management of  
depressive disorders; attitude and practices towards 
patients with depressive disorders. The questions in 
the knowledge part consisted of  10 multiple choice 
items based on a textbook on psychiatric mental 
health nursing.18 The questions in the attitude part 
were based on a similar study by Deribew and 
divided into two parts with five items each: the 
first part pertaining to attitudes towards evaluation 
and treatment, and the second part pertaining to 
attitudes towards functioning and prognosis.14 
Eight items were developed for the practices part, 
and a case vignette depicting common signs and 

symptoms included in DSM 5 criteria was included 
to determine propor tion of  respondents who 
encountered a similar patient during work.
 After the questions were finalized, seven senior 
nurses from the Psychiatry Ward were invited to 
validate the questionnaire; the content validity indices 
(CVI) were determined. The questionnaire was then 
further revised and a second round of  validation was 
done. The final questionnaire was then administered 
to 30 clinical nurses during the pilot testing. 
Comprehension index was determined and cognitive 
interviews were done to determine qualitatively other 
perceived problems in the questionnaire. After the 
final questionnaire was deemed acceptable, test-retest 
reliability was determined using Pearson’s correlation 
coefficient for the knowledge part, while Spearman’s 
rho was used for the test-retest reliability of  the 
attitude and practices part. The final version of  the 
questionnaire was then used for the Phase 2 of  the 
study.
 The questionnaires were distributed among the 
respondents for self-administration. For the knowledge 
part of  the questionnaire, the previously mentioned 
expert panel was asked to set a minimum passing 
score. Attitudes of  the staff  nurses towards depressive 
disorders were assessed using a four-point scale:  
1 - strongly disagree, 2 – disagree, 3 – agree, 4 - strongly 
agree or 1 - very poor, 2 – poor, 3 – good, 4 - very 
good. For the nurses’ attitudes towards evaluation 
and treatment, attitude was considered positive if  
answers were 1 and 2 for negative statements, and 3 
and 4 for positive statements. For the attitudes towards 
functioning and prognosis, attitude is considered 
negative if  answers are 1 and 2 for negative statements, 
and 3 and 4 for positive statements. The scores of  the 
respondents were summated on each attitude subscale. 
The respondent was deemed to have a positive attitude 
when the summated score was more than 10, and 
negative, for scores of  10 and below.
 The practices of  the nurses towards depressive 
disorders were assessed by determining the frequency 
of  what they usually do when they encounter patients 
similar to a depressed patient depicted in the case 
vignette. This was determined using a four-point scale: 
1 – never, 2 – seldom, 3 – often, 4 - always. Practice was 
considered good if  answers were 1 and 2 for negative 
statements and 3 and 4 for positive statements. The 
scores were then summated, and a respondent was 
considered as having good practice when scores were 
more than 17.

Knowledge, attitude and practices of nursing staff regarding depressive disorders
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Knowledge of  Depressive Disorders 

 Half  of  the respondents obtained a passing score 
out of  the eight items used to assess their knowledge 
of  depressive disorders. The mean knowledge score of  
the respondents was 4.38, which was lower than the 
predetermined minimum passing score of  five (Table 
2). Among the socio-demographic factors studied, 
the knowledge of  nurses on depressive disorders only 
differed significantly in terms of  presence of  family 
history of  psychiatric disorder. Those with no family 
history of  psychiatric disorder had significantly higher 
scores than those with family history (p = 0.036) as 
seen in Table 3.

Attitude on Depressive Disorders 

 The nurses had overall good attitude with higher 
scores for attitudes towards functioning and prognosis 
of  the depressed patients (Table 2). Majority of  the 
respondents had good attitudes towards evaluation 
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Table 1.  Sociodemographic profile of the respondents.
 
Variables         Number (%)

Sex
 Male        27 (23.3)
 Female        82 (70.7)
 Did not answer        7 (6.0)

Age (yr)
 20-30        70 (60.3)
 31-40        20 (17.2) 
 >40         10  (8.6)
  Did not answer      16 (13.8)

Experience in nursing service (yr)
 <1         12 (10.3)
 1-5         48 (41.4)
 >5         16 (13.8) 
 Did not answer      40 (34.5)

With previous experience in a psychiatric 
institution
    Yes           8 (6.9)  
    No               107 (92.2)
    Did not answer        1 (0.9)

With family history of  depressive or other 
psychiatric disorder
 Yes         18 (15.5)
 No         78 (67.2)
 Not sure        19 (16.4)
 Did not answer        1 (0.9)

 Data gathered was managed and analyzed using 
SPSS 24. Missing data were excluded in the data 
analysis. Descriptive statistics were summarized 
using means, frequencies and proportion. The 
knowledge, attitude and practice scores were analyzed 
using independent t-test and ANOVA to determine 
differences in relation to sociodemographic variables, 
i.e., age range, sex, years of  experience in the nursing 
service, history of  work experience in a psychiatric 
institution and family history of  psychiatric disorder. 
Chi-square was used in order to describe the 
differences in the frequencies of  the respondents’ 
specific attitudes and practices regarding depressive 
disorders in relation to the sociodemographic 
variables.
 This study was approved by the Ethics Review 
Committee of  UERMMMCI. Informed consent was 
obtained from each of  the participants, who were 
given the option to withdraw anytime during the 
study. Measures were taken to ensure the privacy of  
the participants and confidentiality of  the information 
they provided.

Results
During the first round of  validation, two questions each 
in the knowledge and attitude part and one question 
in the practices part failed based on expert opinion. 
Items were revisited and discussed with the expert 
panel along with other problems in the questionnaire. 
The questionnaire was revised and a second round of  
validation was done, which revealed high CVI on all 
the criteria. A minimum passing score of  five was set 
by the expert panel. The comprehension index was 
high for all items in the questionnaire, and there were 
no further problems noted in the questionnaire by the 
respondents during the cognitive interviews. Test-retest 
reliability of  the knowledge (r = 0.763, p < 0.001), 
attitude (r = 0.739-0.816, p < 0.001) and practices 
(r = 0.857, p < 0.001) part of  the questionnaire was 
determined to be acceptable.
 A total of  137 nurses were invited to participate 
in the study and 116 questionnaires were retrieved -- a 
response rate of  84.67%. Majority of  the respondents 
were female (70.7%), aged 20 to 30 years (60.3%), 
with 1 to 5 years of  experience in the nursing service 
(41.4%), no previous working experience in a 
psychiatric institution (92.2%) and no family history of  
depressive or psychiatric disorders (67.2%) as shown 
in Table 1.
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and management of  depressive disorders. However, 
majority of  the respondents perceived patients with 
depressive disorders to be dangerous and unpredictable 
and that special training is needed in order to deal 
with such patients (Table 4). In terms of  functioning 
and prognosis of  patients with depressive disorders, 
majority of  the nurses had good attitudes (Table 4). 
There were no significant differences in the overall 
scores of  the nurses’ attitudes towards evaluation and 
management of  patients with depressive disorders in 

Table 2.  Mean scores of the knowledge, attitude and practices 
of nursing staff.
 
Domain                Mean Score ± SD

Knowledge            4.38 ± 1.297

Attitude 
 Evaluation and management    10.22 ± 1.566
 Functioning and prognosis    12.55 ± 1.644

Practices         21.53 ± 2.678

Table 3.  Knowledge scores of nurses in relation to sociodemographic variables.

Sociodemographic Variable       Mean Score ± SD  Test Statistic   Sig
 
Age (yr)                F = 2.942    0.057
 20-30          4.44 ± 1.163  
 31-40          4.60 ± 1.231  
 >40           3.58 ± 1.564  

Sex                 t = 0.934    0.352
      Male           4.63 ± 1.182  
      Female          4.37 ± 1.301  

Experience in nursing service (yr)           F = 0.063    0.969
 <1           4.58 ± 0.996  
 1-5           4.48 ± 1.220  
 >5           4.41 ± 1.583  

Previous work experience in a psychiatric institution       t = 0.228    0.820
        Yes           4.50 ± 0.756  
        No           4.39 ± 1.316  

With family history of  psychiatric disorder         t = 2.129    0.036*
       Yes           3.83 ± 1.150  
       No           4.51 ± 1.235  

*significant at p < 0.05

Table 4.  Attitude of the respondents on the evaluation and management, and functioning and prognosis of patients with 
depressive disorders.

Area of  Concern/Attitude              Positive  Negative
                   No (%)  No (%)

Evaluation and management  
Patients with depressive disorders are considered to have minor illnesses       79 (68.1)    37 (31.9)
Patients with depressive disorders are dangerous and unpredictable        32 (27.6)    84 (72.4)
Special training is needed in order to deal with patients with depressive disorders     14 (12.1) 102 (87.9)
Nurses can help in detecting patients with depressive disorders       115 (99.1)      1 (0.9)

Functioning and prognosis  
The chance of  patients with depressive disorders to be treated with modern medicine   113 (97.4)     3 (2.6)
The ability of  patients with depressive disorders to take care of  him/herself  after treatment 105 (90.5)   11 (9.5)
The chance of  patients with depressive disorders to resume work after treatment       106 (91.4)   10 (8.6)
Marital prospects of  patients with depressive disorders after treatment         99 (85.3)   17 (14.7)

*significant at p < 0.05
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relation to the sociodemographic variables studied 
(Table 5). However, majority of  the respondents who 
agreed that special training was needed in order to deal 
with depressed patients were female (p = 0.032). Also, 
majority of  those who agreed that nurses can help in 
detecting patients with depressive disorders had no 
family history of  psychiatric disorder (p = 0.036).

Table 5.  Attitude scores of nurses in relation to sociodemographic variables.

Sociodemographic Variable       Mean Score ± SD  Test Statistic   Sig
 
Age (yr)                F = 0.235    0.791
 20-30          10.19 ± 1.526  
 31-40          10.30 ± 1.658  
 >40             9.92 ± 1.443  

Sex                 t= 0.993    0.323
 Male          10.52 ± 1.626  
 Female          10.17 ± 1.562  

Experience in nursing service (yr)           F = 2.056    0.135
 <1           10.83 ± 1.467  
 1-5           10.25 ± 1.296  
 >5              9.82 ± 1.286  

Previous work experience in a psychiatric institution       t = 0.716    0.476
 Yes           10.63 ± 1.506  
 No           10.21 ± 1.566  

With family history of  psychiatric disorder         t = 1.006    0.317
 Yes              9.89 ± 1.711  
 No           10.31 ± 1.565

Table 6.  Attitude scores of nurses regarding functioning and prognosis in relation to sociodemographic variables.

Sociodemographic Variable       Mean Score ± SD  Test Statistic   Sig
 
Age (yr)                F = 3.273    0.057
 20-30          12.31 ± 1.430  
 31-40          13.40 ± 1.875  
 >40           13.08 ± 2.065  

Sex                 t = 0.047    0.963
 Male          12.59 ± 1.600  
 Female          12.61 ± 1.676  

Experience in nursing service (yr)           F = 2.418    0.096
 <1           12.42 ± 1.929  
 1-5           12.73 ± 1.484  
 >5           13.59 ± 1.622  

Previous work experience in a psychiatric institution       t = 2.368    0.020*
        Yes 11.25 ± 1.581  
        No 12.65 ± 1.620  

With family history of  psychiatric disorder         t = 1.176    0.242
 Yes           12.22 ± 1.927  
 No           12.74 ± 1.639  

*significant at p < 0.05

 Nurses with no work experience in a psychiatric 
institution had significantly higher overall scores on 
their attitudes towards functioning and prognosis 
of  depressed patients than those with prior work 
experience in a psychiatric institution (p = 0.020) as 
shown in Table 6. However, majority of  those who 
agreed that depressed patients have good chances of  
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employment and marital prospects after treatment 
had 1 to 5 years of  experience in the nursing service  
(p = 0.003 and p = 0.038, respectively). Also, 
majority of  the nurses who agreed that depressed 
patients may be able to resume work and take care 
of  themselves after treatment had no previous work 
experience in a psychiatric institution (p = 0.005 and 
p = 0.003, respectively). No significant differences 
in relation to the other sociodemographic factors 
were noted.

Practices Towards Patients with Depressive Disorders 

 The mean score for the practices of  the nurses 
towards patients with depressive disorders indicated 
overall good practice towards these patients (Table 

Table 7.  Practices of the staff nurses when they encounter depressed patients (n=49).

Practices              Always or Often  Never or Seldom
                No. (%)    No. (%)

Refers the patient to a psychiatrist          31 (63.3)    18 (36.7)
 Informs the attending physician of  the individual about it     41 (83.7)      8 (16.3)
 Tells a co-worker about the case of  the patient       22 (44.9)    27 (55.1)
 Does nothing and just do his/her usual work           6 (12.2)    43 (87.8)
 Talks to them more frequently as compared to other patients    38 (77.6)    11 (22.4)
 Talks to them less frequently as compared to other patients     10 (20.4)    39 (79.6)
 Waits for the patient to tell his/her doctor about her problem    14 (28.6)    35 (71.4)

Table 8.  Practice scores of nurses towards depressed patients in relation to sociodemographic variables.

Sociodemographic Variable       Mean Score ± SD  Test Statistic   Sig (p-value)
 
Age (yr)                F = 2.609    0.086
 20-30          20.71 ± 2.710  
 31-40          21.92 ± 2.499  
 >40           23.17 ± 1.722  

Sex                 t = 2.111    0.041*
 Male          22.06 ± 2.645  
 Female          20.33 ± 2.526  

Experience in nursing service (yr)           F = 0.505    0.609
 <1           21.50 ± 1.915  
 1-5           22.18 ± 3.060  
 >5           21.00 ± 2.796  

Previous work experience in a psychiatric institution       t = 0 .949    0.347
 Yes           22.75 ± 1.893  
 No           21.42 ± 2.726  

With family history of  psychiatric disorder         t = 0.092    0.927
 Yes           21.77 ± 2.315  
 No           21.69 ± 2.714  

*significant at p < 0.05

2). Among the respondents, only 42.2% said they had 
encountered a patient similar to the one depicted in 
the case vignette. Among those who had encountered 
a depressed patient, majority always or often referred 
the patient to a psychiatrist and inform the attending 
physician about it. Majority of  them would talk to 
these patients more frequently compared to their 
other patients (Table 7). The practice scores of  nurses 
only differed significantly in relation to sex, as male 
nurses had significantly higher overall practice scores 
than females (p = 0.041) as seen in Table 8. However, 
majority of  the nurses who refer the depressed patients 
they encounter at work were 31 to 40 years old 
 (p = 0.005), and with more than five years of  service 
(p = 0.024). Most of  the respondents never or seldom 
wait for depressed patients to tell their doctor about 
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their problems, and majority of  these nurses were 
female (p = 0.027).  

 
Discussion
The study revealed that the nursing staff  of  the 
institution has inadequate knowledge of  depressive 
disorders. This is congruent with other studies 
and may be due to the heterogeneity of  depressive 
disorders, which can make it difficult for the nurses to 
recognize the signs and symptoms of  depression.19-23

 The nurses’ knowledge of  depressive disorders did 
not differ significantly in relation to the respondents’ 
age, sex, years of  experience, or previous work 
experience in a psychiatric institution. This is in 
contrast with a study by Ndetei which noted a slight 
decrease in knowledge and awareness of  psychiatric 
disorders with increase in age.17 Interestingly, those 
with no family history of  psychiatric disorders had 
significantly higher knowledge scores that may imply 
that having a family history of  psychiatric disorders 
did not necessarily improve the knowledge of  the 
nurses regarding depressive disorders.
 Majority of  the nurses showed overall positive 
attitude towards evaluation, management, functioning 
and prognosis of  patients with depressive disorders. 
This is in contrast with a study  by Scheerder wherein 
nurses were found to have a more negative attitude 
towards patients with depression and their treatment.24 
However, the findings were similar to that of  Deribew 
and Tesfaye which indicate that nurses may still be 
optimistic on the effects of  treatment of  mental health 
problems including depressive disorders.14 However, 
majority of  the nurses believed that depressed patients 
are dangerous and unpredictable and that special 
training is needed to give care to these patients; this is 
congruent with other studies which indicate that nurses 
may perceive themselves to have inadequate skills to 
deal with patients with depressive disorders.14,17,24,25 
These findings may be due to inadequate training in 
school and the lack of  refresher courses on mental 
health disorders.14

 The general attitude scores of  the nurses towards 
evaluation and management of  depressive disorders 
did not differ significantly with the sociodemographic 
variables. However, female nurses perceived themselves 
incapable of  dealing with depressed patients as they 
expressed the need for special training to give care 
for patients with depressive disorders. In addition, 
nurses with no history of  work experience had a 

more positive attitude regarding functioning and 
prognosis of  depressed patients and this might be 
due to their idealism and optimism. Nurses with 1-5 
years of  experience have optimistic views towards 
employment and marital opportunities of  the patients, 
and this is in contrast to the results of  a previous 
study which showed that those with less than 5 years 
of  experience had negative attitude towards mental 
health problems.14 These findings may indicate that 
those with less than one year of  experience may not 
have had enough exposure to patients with depressive 
disorders and that those with more than five years of  
experience in the nursing service may need continuing 
education and training to lessen stigmatizing attitudes 
and maintain optimism towards depressive disorders. 
Majority of  those with no previous work experience in 
a psychiatric institution had positive attitude towards 
ability of  depressed patients to take care of  themselves 
and their chances to go back to work, and this might 
also be due to their optimistic and idealistic views 
toward prognosis of  depressive disorders.
 Less than half  of  the respondents encountered a 
similar patient in the case vignette presented in the 
questionnaire, and this may imply possible difficulties 
in recognizing the symptoms in the vignette compared 
to the usual patients they see at work that can either 
be due to the inadequate knowledge of  the staff  nurses 
on the symptoms of  depressive disorders or due to the 
heterogeneity of  the symptomatology of  depressive 
disorders.23

 Overall, the nursing staff  had generally good 
practices towards patients with depressive disorders. 
Majority would often refer to either a psychiatrist or 
the attending physician. In particular, those in the 
31-40 years age range and with more than 5 years 
of  experience tend to refer to a psychiatrist more, 
which may indicate awareness of  hospital protocols 
in dealing with such patients. However, the age of  the 
nurses was not correlated to their years of  experience 
to determine whether the discrepancy in practices 
in terms of  age range was really just due to age or 
because of  their experience. Male nurses generally 
had overall better practices towards patients with 
depressive disorders, but female nurses more likely do 
not wait for depressed patients to tell the doctor about 
their problem, which may be due to their perceived 
inadequacy in dealing with them.
 Limitations of  the study include the lack of  specific 
exclusion criteria for psychiatric nursing personnel; 
and specific areas of  work and job specifications of  
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the nurses were not considered in the interpretation 
of  results as well. Further validation and testing of  
reliability of  the questionnaire with a larger sample 
size should also be considered. A study with a larger 
sample size may also be helpful in further investigating 
the differences of  the knowledge, attitude and practices 
of  the nurses in relation to the sociodemographic 
variables studied. Despite the limitations noted, the 
study may provide relevant data on the trends of  
knowledge, attitude and practices of  nurses towards 
depressive disorders; hence, the findings in the study 
can be used for further studies.
 The  knowledge  o f  the  nurs ing  s ta f f  o f  
UERMMMCI regarding depressive disorders was 
generally inadequate. Although the nursing staff  
showed an overall positive attitude regarding the 
evaluation, management, functioning and prognosis 
of  depressive disorders, majority of  them still 
believed that depressed patients are dangerous and 
unpredictable and that special training is needed to 
deal with patients with depression. The nursing staff  
had generally good practices towards patients with 
depressive disorders but male nurses tended to have 
better practices which may indicate more confidence 
when dealing with such patients. The findings indicate 
a need for continuing education and refresher courses 
for nurses on depressive disorders.  
 This study was able to determine the knowledge, 
attitude and practices of  the nursing staff  of  
UERMMMCI towards depressive disorders and their 
associations with some sociodemographic factors. It is 
hoped that the results of  the study may contribute to 
local data to help in policy formulation for providing 
better service delivery for patients with depressive 
disorders.
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