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Objectives: This study sought to learn more about psychiatric nurses’ experiences working in 
Iraq because it has been reported that the field of mental health nursing is challenging and has 
low job satisfaction. 

Methods: This research is a qualitative study and draws on lived experience conducted on 24 
nurses working at Al-Rashad a special hospital in Baghdad that included psychiatric wards 
selected via purposeful sampling in, 2021-2022. Data were gathered using smartphone-
recorded interviews. The seven steps of Colaizzi’s data analysis were used by Husserlian 
phenomenology. To aid in the bracketing and reflection process, each nurse’s interview was 
verbatim recorded, along with their thoughts, feelings, and past experiences in this hospital.

Results: Three themes were identified as the root reasons for participants’ dissatisfaction (DSS) 
with their jobs in mental hospitals; insufficient training for providing psychiatric treatment, a 
negative reputation for psychiatric nurses in the public, and concerns of nurses. These findings 
were collected during the interview sessions, and notes and ideas were classified and assorted. 
Analysis of the qualitative data provided insights into the barriers to psychiatric nurses’ 
satisfaction.

Discussion: The present research contributes to the experiences of clinical nurses concerning 
clinical intervention and care processes in Iraqi psychiatric hospitals. Confrontation of mental 
patients by nurses in the work environment remains crucial. The findings emphasize the 
importance of listening to psychiatric nurses and considering how the name of the hospital 
and patient type and contexts affect nursing satisfaction. Understanding the challenges in the 
nursing workplace has increased the quality of care providers and satisfaction in the nursing 
and psychiatric field.
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Highlights 

• It is possible that the individual and professional characteristics of nurses working in psychiatric wards affect their 
delivery of care for mental patients.

• The name of the facility and people’s perception of the workers in these institutions can add an opportunity for 
nurses’ dissatisfaction.

• Many problems that occur in the psychological wards between nurses and patients can be overcome by identifying 
the nurses’ lived experiences and involving them in solutions.

Plain Language Summary 

There are places where caregivers, including nurses, suffer from it physically and psychologically, and it directly af-
fects them, even after returning home, they encounter people who have lost their vision and reason. Also, the general 
public considers them as less than the rest of their peers because of the stigma of the transitional effect from mental 
patients to them, according to social spoken. The study was done to reveal this suffering and experiences to find solu-
tions and alleviate their suffering.

Introduction

sychiatric illnesses are one of the big-
gest healthcare concerns due to their high 
prevalence and significant disease burden 
[1]. A World Health Organization (WHO) 
research estimates that 450 million indi-

viduals worldwide experience mental problems, mainly 
serious depression [2, 3]. According to WHO, in each 
stage of life, 25% of people experience one or more psy-
chological diseases [4]. Mental and behavioral disorders 
were the second-highest-rated illnesses in terms of dis-
ease burden, accounting for 16% of the overall disease 
burden in 2003 [5].

Caring for adults with disabilities is a stressful pro-
fession, these people have to work hard and meet strict 
restrictions; they are not permitted to spend more time 
alone. Some responsibilities, such as changing diapers 
for patients who have poor sphincter and urinary control, 
monitoring the physical health of mental patients and in-
forming the relevant staff, supervising and caring for the 
patient’s sleep and wakefulness, changing the patients’ 
clothes and sheets and creating a setting that feels like 
home, and developing maternal relationships with men-
tal patients, result in the nurses being confronted with 
difficult situations [6]. 

Some careers and life events are inherently problem-
atic for people, which poses a risk to their mental health. 
A positive psychologist recently focused on a person’s 
physical and psychological characteristics to ensure that 

they can withstand challenging situations and not suf-
fer damage. In addition to developing their personality, 
people do this when faced with challenging or critical 
situations. Stress affects medical professionals because 
they are responsible for treating and comforting patients. 
The nursing profession is faced with conflict and also be-
cause of the emotional demands that are expected from 
these people and they are likely to experience intense 
emotional states, so nursing is a challenging profession, 
especially with regard to the care of these patients [7].

Due to a variety of comorbid medical diseases, con-
comitant cognitive impairments, resistance to getting 
treatment, and the prejudices of healthcare profession-
als, patients with mental problems are at a greater risk 
of dying [8]. Additionally, these patients require high-
quality healthcare services since they use several drugs, 
are susceptible to their adverse effects, live unhealthy 
lives, are overweight or obese, and smoke [9]. In turn, 
the provision of high-quality healthcare depends on the 
availability of qualified and devoted healthcare workers, 
particularly nurses [10].

The majority of healthcare professionals at mental fa-
cilities are nurses [11]. Offering patients specialized care 
that will hasten their recovery and facilitate their return to 
normal lives is the main goal of physical and mental care 
delivery at these facilities. As a result, high-quality nurs-
ing care services can aid patients in mental institutions 
in returning to regular life more quickly and avoiding 
readmission [12]. However, there are not enough nurses 
to provide psychiatric treatment. According to WHO, 

P
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there were 7.7 nurses and fewer than one psychiatrist per 
100,000 patients in psychiatric settings in 2014, indicat-
ing a chronic shortage of mental health workers [13].

One of the main causes of the nursing staff shortage 
in psychiatric settings is nurses’ dissatisfaction (DSS) 
with their jobs. According to a survey, most nurses only 
pick the psychiatric wards as their only option because 
they have no choice [14]. Their negative opinions of 
such occupations [15], stress, and emotional weariness 
are factors in their lack of care in working in psychiatric 
settings [16]. In psychiatric settings, more than half of 
the nurses are said to experience significant stress and 
emotional exhaustion [17]. In addition, research found 
that nursing beginners are unwilling to work in mental 
facilities because of mental anguish, a range of work-
related stresses, and adverse public impressions of such 
environments. Stressful work environments and a lack of 
professional nursing processes in psychiatric settings are 
further contributors to nurses’ DSS [18, 19].

A review of research in this area revealed that some 
simply looked at nurses’ attitudes toward patients with 
mental illnesses [20] or identified the causes and con-
sequences of caregiver tiredness and burnout for mental 
health nurses [21]. Some [22, 23] also looked at the vari-
ables affecting students’ interests. Given that qualitative 
research is context-based and that various outcomes are 
seen in various domains, prior research has not directly 
delved into nurses’ perceptions of the reasons behind 
their DSS while working in mental units. The topic of 
the proposed study was developed in response to these 
factors, and the significant effects that this DSS has on 
the quality and quantity of psychiatric nursing treatment 
[16, 24] have led to the creation of the current research 
question. This qualitative study was done to learn more 
about how nurses experienced their DSS while working 
in mental hospitals.

Studies carried out outside of Iraq revealed that many 
aspects of working in psychiatric wards can be stress-
ful; this work environment is often seen differently, less 
attractive, and therefore less seen by other nurses, as a 
way to experience physical or mental problems related 
to work stress, and a way to feel negative in a world that 
feels like a prison [25-27]. 

In this study, the researchers hypothesized that nurses 
are unhappy for several reasons, including the fact that 
the first researcher is a nurse who worked in this hos-
pital and witnessed the nurses trying to move to other 
departments and the lack of innovation, interest, and 
motivation in these wards. Also, as a result of the dis-

satisfaction of nurses in neighboring countries and other 
Iraqi countries from working in the wards due to the lack 
of real information about the cause of dissatisfaction in 
Iraq, the researchers decided to conduct this study to find 
the cause of this dissatisfaction [14, 19, 16, 5, 28-32].

Psychiatric nurses (PNs) are responsible for providing 
healthcare to the mentally ill. Dissatisfaction occurs in 
the workplace where providing services to unaware and 
mentally deranged clients leads to recognizable limita-
tions and backlashes. Therefore, the current study ex-
plored the experiences of those who work continuously 
with such patients and environments as nurses in the set-
tings of specialized mental hospitals.

Materials and Methods

This qualitative study was carried out utilizing a con-
tent analysis in 2021-2022. Exploring experiences in the 
natural setting is possible through qualitative research. 
Wildemuth [33] asserts that content analysis is a research 
technique for drawing verifiable conclusions about the 
relationship between data and context [33] to generate 
new knowledge and more insights, present the facts, and 
offer a useful road map for action. The approach that is 
used depends on the study’s objectives [34]. This study 
was done to learn more about how nurses who worked 
in psychiatric wards saw the factors that contributed to 
their dissatisfaction. The inductive content analysis tech-
nique is advised [35] when a subject is not sufficiently 
understood or when newly found information is not ad-
equately assimilated. In order to achieve the purpose of 
the study and due to the lack of information about the 
experiences of nurses in the above cases, an open phe-
nomenological approach was used in dealing with the 
causes of dissatisfaction in mental health institutions. 

Setting and sample

This study was conducted on 24 nurses at a mental 
health ward of Al-Rashad Hospital in Baghdad that 
serves as a representative of medical facilities through-
out Iraq, which is unique at the national level. The re-
quirement for inclusion was the capacity for verbal in-
teraction and employment in a mental unit. Nurses who 
worked in hospitals and had diploma, undergraduate, 
and post-graduate degrees while completing academic 
coursework and mental health training in colleges and 
hospitals made up the research samples. PNs interested 
in participating contacted the principal investigator (PI). 
Those who met the inclusion criteria were then reviewed 
to see what district they worked in, and what age group 
they served. To provide diversity in the demographic 
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characteristics of the geographic age group in which the 
employed nurse was selected for interview. The sam-
pling goal was to select nurses who served at this hospi-
tal from different specialties and demographic variations 
in Iraq. 

Representativeness in qualitative research is achieved 
through saturation. Without acknowledging saturation, 
the transferability and applicability to populations be-
yond the study sample are limited [36]. With regard to 
the level of education, job experience, and affiliation 
of eligible participants, sampling was carried out with 
the greatest amount of variation in order to achieve the 
greatest amount of diversity in the sample. Variables 
were chosen according to the opinion of the authors and 
some qualitative experts. 

Data collection

Individual, in-depth, unstructured interviews were used 
to collect the data. The interviews continued until no 
new information, topics, or motifs were revealed by the 
participants, the interviews began with typical inquiries, 
such as: Could you kindly explain why nursing in this 
unit is appealing to you? Based on the participants’ re-
plies and the study objectives, clarifying questions were 
then employed. These inquiries included the following 

examples: What prevented you from becoming interest-
ed? What took place next? Could you please elaborate? 
Is this your idea, exactly? The first author outlined the 
objectives of the research ad before the interviews. Ac-
cording to participants’ demands, interviews were held 
at their workplaces.

Data collection continued until the formation of cate-
gories and data saturation. On average, 42 minutes were 
spent on each category of the interviews. At the partici-
pants’ request, all interviews were taped through a smart-
phone in a private space at work.

Data analysis 

The authors several times, listened to each session and 
typed up the transcription in order to become certain of 
the facts [37, 38]. The interviews were captured using 
a smartphone audio recorder, and the PI typed the tran-
scription into a Word document. Then, Microsoft Word, 
version 16 [39] was used to process the transcripts for 
theme analysis. The development of themes, categories, 
and codes was done through iterative analysis of inter-
views. From each interview, key phrases and points re-
lated to the study topics were underlined and modified. 
The specialists and researchers reviewed the approach 
after 312 important comments were retrieved. Each key 

Table 1. Examples of coding, data, and themes

Meaning Units Primary Codes Sub-themes Themes 

The anxiety and stress that per-
vade us continually are hidden 
from view. In this ward, we are 
not secure. Obviously, strang-
ers might not sense it (P. 8).

Concern regarding schizo-
phrenic patients and stress at 

work caused by insecurity
Concern about patient assault Concerns of nurses

Schizophrenics, especially 
ferocious and powerful giants, 
terrified me. They despise me, 

and I constantly feel uneasy 
and uptight around them (P. 3).

Due to my ignorance about the 
patients and their situations 
in my early days in this ward, 
I was afraid that one of them 

might battery me (P. 2).

I was beaten sometimes, and 
it happened that I was chased 
by one of the former addicts 
who were hospitalized, but I 

ran away. I entered one of the 
shops until the security person 
was present. So, I hate my rota-

tion in an addiction ward.

Unawareness of patients’ prob-
lems and concerns due to their 
variety and different behavior 

during therapy responses.

Psychiatric wards were not 
sufficiently introduced to me 

during my study program. As a 
result, even though I intended 
to develop efficient communi-
cation with patients during my 
first few days on the job in this 
ward, I experienced consider-

able stress (P. 7).
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remark was given a meaning, which was then grouped 
into themes. Eight subthemes were found to be present 
in all reports of employment in the mental hospital, and 
three theme clusters were found to reflect the experience 
of research participants. The descriptions of the experi-
ences were given using the themes. Theme clusters and 
formed meanings were included in the description to 
build its overall structure and make sure that it encom-
passed all of the components of the experience in order 
to explain the phenomena in more detail. 

The lengthy explanation was condensed to the phe-
nomenon’s basic framework. The researchers made an 
effort to describe the procedure and significance dis-
covered during the earlier stages of the study. The de-
tailed description was sent back to the specific nurses 
for verification of its accuracy. All of the interviewers 
said they could relate to this description from their own 
experiences working in mental units. Table 1 presents an 
illustration of data analysis.

Trustworthiness

Trustworthiness was assessed using the qualitative re-
search guidelines’ criteria for dependability, confirmabil-
ity, credibility, and transferability. One researcher held 
ongoing conversations with study subjects over a six-
month period to verify trustworthiness. In a preliminary, 
two nurses in the pilot study examined the key codes, 
and the researchers modified them to ensure that the data 
and experience were converging. The researchers made 
an effort to be sufficiently responsive to the participants 
with sustained participation.

The PI reviewed categories and codes leading to ses-
sions to ensure data could be verified. Without personal 
bias, the researcher created questions depending on the 
participants’ previous answers, the researcher collected 
all the audio recordings and after conducting the inter-
views, transcribed them and also extracted the codes 
from the data.

Techniques for coding concepts and subjects, as well 
as textual and audio data, were available to assure the 
validity of the study results. Also, the resulting codes and 
categories were evaluated and discussed by two of the 
writers. Transferability was further improved by sam-
pling a wide range of participant characteristics, includ-
ing gender, educational attainment, and affiliated ward. 
Additionally, there were attempts to completely and im-
partially choose the research samples in accordance with 
the study goals.

Results

Twenty-four nurses from Al-Rashad Hospital in Iraq 
took part in the study. The majority of participants (14 
participants) were women who worked in the chronic 
and acute care wards and had a diploma or bachelor’s 
degree (19 participants). Table 2 lists all of the partici-
pant’s demographic information. 

Insufficient training for providing psychiatric treat-
ment, a negative reputation for PNs in the public, and 
concerns of nurses were the three issues that partici-
pants’ views on the evolution of their dissatisfaction 
when performing nursing in psychiatric wards were ana-
lyzed (Table 3).

Insufficient training for providing psychiatric 
treatment

Participants acknowledged that when they began work-
ing in psychiatric wards, they were not prepared to pro-
vide psychiatric treatment and had only selected this job 
because they had no other choices. They believed that 
working in mental wards was more difficult than work-
ing in other hospital wards because of issues, like mini-
mal patient recovery, restricted preparation for work, a 
lack of enjoyment in the job, inadequate working condi-
tions, and a lack of the expertise required to operate in 
mental facilities.

Working in mental health wards (forced option)

The majority of interviewees stated that they were 
forced to work in mental hospitals because of their own 
medical issues, the intense workload in other wards, or 
a scarcity of nursing personnel there. Some of them also 
mentioned the benefits of working in mental facilities, 
including shorter workdays, administrative visits that 
rarely enter this department because of the patients’ con-
ditions, no night-time shifting, and more vacation time.

I came to this place of my own free will because of the 
deterioration of my health in the oncology hospital, I got 
tired because of the hard work and I have anemia, while 
the patients here are almost stable and they themselves 
are repeated, and I’m always adaptive on them and the 
fact of working here is comfortable (P. 4; a male nurse 
with an eight-year of work practice)
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Improper workplace conditions

Participants reported that they were less satisfied work-
ing in mental health facilities due to the repetitive nature 
of their duties, which made patients unhelpful in treat-
ment, rehospitalization of clients, their limited ability to 
perform mental healthcare and job pressure. Participants 
described performance challenges in psychiatric facili-
ties due to slow recovery, lack of significant progress 
over time, and a distressing perception of follow-up care.

Patients in mental hospitals at no time recover: This 
situation lacks the positive nursing care sensation, the 
sense so as to the mental patient is doing better and has 
obtained a feeling of recovery. (P.11; a female with elev-
en years of clinical practice in nursing).

If one of my relatives wants to transfer here, I do not 
advise him to transfer because this hospital is a second 

world that differs from other hospitals, where he or she 
does not learn (P.14; a female nurse with thirteen years 
of work experience).

Not having the knowledge required to attend and 
work in psychiatric wards

Participants said that compared to nurses in other 
healthcare settings, mental health nurses have lesser lev-
els of professional expertise. A wide theory-practice gap 
was also noted in psychiatric hospitals, and these units 
were described as having repetitive patients and a lim-
ited variety of diagnoses. As a result, they observed that 
they were lazy, had no enthusiasm for their work, and 
were lagging behind their peers in other departments in 
terms of professional ability.

In public hospitals, you get to know different diseases, 
learn from experience, and learn how to intervene with 
patients in terms of veins, sutures, surgical medicine 

Table 2. Demographic characteristics of participants

Demographic Characteristics Groups No. (%) Cumulative Percent

Age (y)

21-30 7(29.2) 29.2

31-40 11(45.8) 75.0

41-50 6(25.0) 100.0

Gender
Male 10(41.7) 41.7

Female 14(58.3) 100.0

Education level 

Diploma 8(33.4) 33.4

Bachelor’s degree 11(45.8) 79.2

Master’s degree 5(20.8) 100.0

Ward

Addiction 5(20.7) 20.7

Emergency 4(16.7) 37.4

Acute 4(16.7) 54.1

Chronic 11(45.9) 100.0

Work shift
Morning 16(66.7) 66.7

Evening 8(33.3) 100.0

Work experience (y)

1-5 5(20.7) 20.7

6-10 7(29.2) 49.9

11-15 7(29.2) 79.1

16 and more 5(20.9) 100.0
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specialties, and children, while here in this hospital there 
are specific patients and their work is only hotel services 
such as eating, changing clothes, and others of services 
in most cases. When I was in the army, in health institu-
tions, and in other hospitals, I learned a lot of important 
nursing interventions, but here, unfortunately, I stopped 
and forgot about it (P. 10; a male nurse with a twenty-
year work practice).

A negative reputation for psychiatric nurses in the 
public

The unfavorable public impression of mental health 
nurses was a significant barrier to happiness in the field 
of working in psychiatric institutions. Participants said 
that misconceptions and negative stereotypes regard-
ing working in psychiatric institutions exist, especially 
among family members and close friends. Thus, de-
spite spending many years in mental sitting, PNs feel 
compelled to keep the duration of their employment a 
secret from others. They cited their own prior experi-
ences while attending university as reasons for their dis-
satisfaction with working in mental hospitals, as well as 
the negative opinions of family members and coworkers 
against psychiatric nursing.

A lack of respect among coworkers for PNs

Participants claimed that other hospital staff in other 
wards had unfavorable opinions about PNs, had re-
quested them to switch jobs, and had advised them not 
to select psychiatric settings as their primary profession. 
These issues have diminished their desire to work in 
mental facilities.

I was in another general hospital before. A nurse asked 
me, “what brought you here?” Are you punished and 
came here? He also asked me if I could change my work-
place on my first day at work. He really let me down (p. 
12; a female participant with six years of professional 
practice).

The negative family reputation of PNs

Participants reported that their relatives had unfavor-
able sentiments toward PNs and had incomplete knowl-
edge of psychiatric facilities and patients. As a result, our 
participants tried to keep their work a secret. Their mood 
had been negatively impacted by their family members’ 
unfavorable views, which also prompted them to become 
preoccupied with their work and decreased their interest 
in it. They said their partners thought that mental institu-
tions functioned more as places to house patients than 
medical facilities, and people were often confined there. 
Some male nurses also suffered from a refusal to marry 
him, and the engagement was canceled more than once 
because of their reputation for working in this hospital.

I was not interested in working in the psychiatric nurs-
ing department. I feel constrained by my words, and I am 
always careful when I explain my duties and the nature 
of my work to others. I sometimes twist my words and 
don’t say anything in this matter unless it’s absolutely 
necessary. I also suffered from a delay in marriage, and 
the engagement was canceled more than once because 
of my work in this hospital. They do not understand, and 
they only say that I work in a crazy house. And thus, it 
reflects on my actions and personality (a male nurse with 
nine years of work experience; p. 9).

Table 3. The sub-themes and themes of the study

Sub-themes Themes 

Working in mental health wards (forced option)

Insufficient training for providing psychiatric treatmentImproper workplace conditions

Not having the knowledge required to attend and work in psychiatric wards

A lack of respect among coworkers for pediatric nurse

A negative reputation for psychiatric nurses in the publicNegative family impression of psychiatric nurses

Past experiences of mental health nurses when studying psychiatry

Concerns about patient attacks
Concerns of nurses

A concern arising from a lack of knowledge and clients’ issues
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Past experiences of mental health nurses when 
studying psychiatry

The study sample stated that they were uninterested in 
working in mental wards because they had been exposed 
to undesirable events and attitudes toward mental health 
nurses (MHNs) throughout their studentship era. Others 
said they had been violated by patients when they were 
interns at mental units.

When I spent time in these wards during my practical 
study, I wasn’t particularly comfortable with it. At the 
time, I vowed to myself that I would never choose to 
work in a mental health facility (P. 2; a female nurse with 
three years of work experience).

Concerns of nurses

This category has two subcategories: Concerns about 
patient attacks and a concern arising from a lack of 
knowledge and clients’ issues. The participants’ dissatis-
faction with working in mental wards was also attributed 
to their concerns about patient abuse and their lack of ac-
quaintance with patients. They stated that when they first 
started working in psychiatric wards, they felt anxious 
about working in psychiatric wards because of the nega-
tive opinions of their friends, coworkers, and numer-
ous others toward patients with psychiatric disorders. 
Those who were afraid even before they encountered the 
phrase “patients with mental disorders, attempted not to 
get connected to them and were frightened when they 
heard “patients with mental illnesses.

Concerns about patient attacks

Participants were worried about the patient’s attack 
because they thought that people with mental illnesses 
may get agitated and violent. Because of their hallucina-
tions and delusions, people with paranoid, schizophrenia 
patients, and strong-body patients were the main threats 
to the nursing staff. Such concerns were a key factor for 
their dissatisfaction with work in mental facilities.

One day, my back was bit by one of the patients, also 
another time took a blow to my head and lost conscious-
ness. As a result, I am extremely cautious around pa-
tients, even in the hospital’s courtyards and gardens; 
thus, I did not like working here because of my concern 
about upsetting the patient. Mentally ill patients may 
suddenly get agitated and hostile and assault you. I was 
worried that patients might retaliate (p. 5; a female nurse 
with nineteen years of work experience).

A concern arising from a lack of knowledge and 
clients’ issues

Because they were not familiar with the patients with 
mental problems and their characteristics and reactions, 
the participants reported that they had no interest in this 
occupation in mental departments. They became anxious 
when they saw disorders, such as panic attacks or as-
saults because they were not aware of these individuals 
and their symptoms. They saw that they had significant 
levels of stress because they had not learned to deal with 
the strange circumstances.

I was afraid of these patients at first because I did not 
know anything about them or their problems, and some-
times it is difficult because the admitted patients have 
dual diseases, especially women and their suffering is 
sophisticated. So I decided against staying in this depart-
ment (p. 13; a female for five years of nursing practice).

Discussion

The findings of this study benefit the managers and 
employees in general, especially nurses who are in di-
rect contact with mental patients in these institutions, 
as professional satisfaction reflects the feelings that re-
searchers searched for reasons for turnover or transfer to 
another place outside these departments.

One of the main causes of the lack of nursing personnel 
in these settings is nurses’ dissatisfaction with their jobs 
in psychiatric facilities. Therefore, the purpose of the 
current study was to explore the experiences of nurses 
regarding the factors increasing their DSS while work-
ing in mental departments. According to the data, nurses’ 
perceptions of the reasons for dissatisfaction in working 
in psychiatric wards include a lack of professional skills 
for providing psychiatric care, unfavorable public per-
ceptions of nursing professionals, and dread of clients.

Insufficient training for providing psychiatric treatment 
was one of the primary reasons for dissatisfaction in psy-
chiatric facilities. Participants said that factors, including 
being compelled to work in mental hospitals, unsuitable 
working circumstances, patients’ little rehabilitation, 
and a lack of nursing awareness required for working 
in PWs were involved in their dissatisfaction. Accord-
ing to previous research, which confirms these findings, 
nurses recruited to work in psychiatric wards had to start 
immediately due to a staffing crisis and did not attend an 
appropriate ward orientation training course [40].
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Another research revealed that the majority of PNs 
would leave the field within the first year after their 
graduation, owing to issues, such as a high workload, 
an unclear career path, and a dearth of expert physicians 
[29]. Additionally, PNs had more favorable opinions re-
garding working in mental wards when they had stron-
ger professional ties with patients [41].

Regarding the importance of education in determining 
students’ and nurses’ employment interests, in order to 
pique their interest, it is important to educate them well 
on the knowledge and abilities needed for psychiatric 
nursing practice. Nurses’ interest in employment in men-
tal health departments can also be increased by using 
experienced nurses to supervise and guide new nurses. 
According to a previous study, enhancing nursing stu-
dents’ practical and theoretical knowledge was helpful in 
fostering favorable attitudes about mental nursing [42].

Contrarily, some researchers discovered that most stu-
dents have a favorable attitude toward those who suffer 
from mental disorders and are pleased with their train-
ing for a career in psychiatric nursing [43]. These results 
conflict with those of the current study, and this discrep-
ancy may be explained by the study’s unique environ-
ment.

A negative reputation for PNs in the public was the 
second major component of the reasons for nurses’ dis-
satisfaction with working in mental wards. Participants 
reported that their DSS was influenced by their poor 
prior experiences with mental nursing as well as the 
unfavorable opinions of their relatives and coworkers 
against PNs [44]. Based on research findings, psychiat-
ric nursing has been struggling with a poor status for a 
long time. Additionally, the issue of associative stigma 
has been researched by several academics throughout 
the world [28].

The fact that many individuals have preconceived no-
tions about those who work with these clients may fur-
ther contribute to the poor prestige of the PN profession, 
thereby diminishing their desire to work in mental wards 
[45]. These attitudes may affect the behavior of nurses, 
causing them to vent their anger on mentally ill patients 
who are subsequently seen as least deserving of support 
and nursing, reducing their motivation to work in PWs 
[46]. The morale and interest of nurses in working in 
mental wards are both significantly affected by unfavor-
able views toward PNs [46, 47].

Other studies found that PNs were reluctant to tell their 
friends and family about their jobs out of concern about so-
cial stigmatization [48]. Additionally, nurses’ morale is sig-
nificantly affected and they become intensely preoccupied 
with their profession as a result of significant others’ unfa-
vorable views and beliefs regarding patients with psychiat-
ric illnesses and PNs. PNs are disproportionately affected 
by these issues, although nurses in other hospitals may feel 
more positively about their jobs at the beginning [49].

Bladon suggested that MHNs first pinpoint their dis-
tinctive qualities before showcasing them to the public 
[50] in order to lessen the associated stigma. The specific 
characteristics of PNs are that they utilize their under-
standing of addiction, mental illness, and mental health 
as the main topic that affects how they employ therapeu-
tic relationships, holistic approaches, recovery, stigma 
reduction, and advocacy for system change. The devel-
opment of the field and the training of additional health 
professionals may build on this distinctive feature [31]. 

The third major category in the current research was con-
cerns of nurses. Participants said that their concern regard-
ing patient abuse and their lack of experience with mental 
wards and patients considerably reduced their desire to work 
in such facilities. They, therefore, wanted to work in hospitals 
where they were neither afraid nor anxious. Another study 
conducted in Iraq found that new PNs were uninterested in 
working in mental wards because they were afraid of unfore-
seen events and suffering from psychiatric problems [51]. 

Another study showed that PNs are afraid to go to psy-
chiatric wards and talk to patients [52]. Fear and stress are 
caused by patients’ aggression and irritability as well as 
nurses’ perceived inability to handle such patients [30]. 
Participants in this research claimed that their greatest 
anxieties were related to patient assaults, whereas nurses 
in other wards generally fear making mistakes or hurting 
patients. Because nursing students can think that people 
with psychiatric problems are harmful in any way, nurs-
ing students also have a phobia of visiting psychiatric 
units, so interventions are needed to help students de-
velop favorable opinions about mental hospitals. Giving 
people the chance to participate in therapeutic encoun-
ters is an example of such an intervention [32].

Beginners and students should be educated about 
MHNs through theoretical studies and clinical practices 
to provide them with the information they need to make 
an informed decision about their ultimate career choice 
[53]. One strategy to address this concern is to include 
service users in lectures as part of the curriculum to rein-
force attachment beliefs. 
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The present study can help decision makers to maintain 
a fundamental step in promoting well-being by increas-
ing job satisfaction by revealing health provider practic-
es through their dissatisfaction with work in the mental 
health department.

The researchers used anecdotal and narrative qualita-
tive research for those who had more than one year of 
experience with the participants because there were ex-
periences not captured in quantitative research. It sum-
marizes what is going on in the minds, which may not 
come out except with this approach. However, there are 
problems though, including conducting primary research 
may feel more like observation than research and regula-
tory issues may have made the search more complicated. 
It may have resulted in a lower response rate because 
MHNs did not want to reveal a lack of knowledge or 
emerging individual skills Also, inclusion to reach the 
reality of daily practice is sometimes incomplete and 
MHNs might not have revealed everything.

Conclusion

This study demonstrates that the primary factors con-
tributing to nurses’ dissatisfaction while working in 
mental units are insufficient training for providing psy-
chiatric treatment, a negative reputation for PNs in the 
public, and nurse concerns. When faced with no other 
alternatives, PNs prefer to work in psychiatric facilities 
despite their lack of training and experience in these set-
tings. Their participation in providing nursing care in 
PW is also influenced by the opinions of family and col-
leagues, their previous experiences in this field, and their 
concerns about patient violence. 

The results can help policymakers understand the rea-
sons for nurses’ dissatisfaction while working in PWs, 
which allows them to make new adjustments in their 
training and raise the standard of treatment. To increase 
nurses’ awareness of quality patient care, they can de-
velop and implement a formal program that focuses on 
clinical supervision and a practice environment that is in-
formed by assessment. To foster a culture of continuous 
learning, they also allow nurses to attend more classes 
and practice sessions during work hours. Media-based 
initiatives are also needed to change public perceptions 
of people with mental health problems and the health-
care professionals who treat them. These initiatives may 
increase nurses’ willingness to work in psychiatric wards 
and increase the level of care they provide.

The findings of the present study, which show the first-
hand experiences of nurses about the causes of dissat-
isfaction during work in mental hospitals, can comple-
ment the few studies done in this field. The emphasis 
of this study on the components and effective factors 
in nurses’ dissatisfaction while working in psychiatric 
wards makes it useful for developing a tool to measure 
nurses’ views in this field. As a result, investigations us-
ing mixed methods or tools designed for the assessments 
of the reasons for PNs’ dissatisfaction are advised. Ad-
ditionally, it is advised to do research with other nurses 
in different wards.
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