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ABSTRACT  
 
OBJECTIVE: This study aimed to identify the stigma among medical care providers towards 
people with Schizophrenia and Obsessive-Compulsive Disorder and the factors associated with 
increased stigma among them. 
METHODOLOGY: A cross-sectional study design was used to determine the prevalence of 
stigma among medical professionals toward patients with Schizophrenia and obsessive-
compulsive disorders (OCD). Participants were from one of the best hospitals in Makkah, Saudi 
Arabia, King Abdullah Medical City (KAMC), in which 283 of their medical care providers were 
randomly selected using the RAOSOFT calculator technique. All medical care providers at King 
Abdullah Medical City were included. Medical care providers who refused to participate were 
excluded. Data entered, cleaned, and analyzed using the Statistical Package for Social Sciences 
(SPSS) Version 22. 
RESULTS: The study clarified that medical care providers have less stigmatization towards 
patients suffering from OCD (53%) than their stigma towards patients with Schizophrenia 
(54.4%). The study found that (26.4%), and (1.4%) of physicians felt comfortable dealing with 
OCD and schizophrenic patients, respectively, while (28.2%) and (11.2%) of nurses felt 
comfortable dealing with OCD and schizophrenic patients, respectively.  
CONCLUSION: The study concluded that the stigma towards patients with Schizophrenia is 
higher than it is towards patients with OCD; this stigma is higher among physicians than nursing 
staff. 
 
KEYWORDS: Cross-sectional, Stigma, Schizophrenia, Obsessive-compulsive disorder (OCD), 
Medical care providers, Medical City. 
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INTRODUCTION 
 
Mental health disorders are a serious concern. Mental health disorders include a variety of 
conditions, including things like Schizophrenia and depression. Of course, such disorders can be 
successfully treated1. Current statistics indicate that approximately 1 out of 8 or 970 million 
people globally suffer from mental health disorders2. Unfortunately, even though the number of 
people affected is staggering, social stigma towards mental health conditions and people suffering 
from it still exists. Current scientific evidence suggests that stigmatization towards mental illness 
is more prevalent than physical illnesses3. The stigmatizing attitudes and fears shown towards 
individuals with Schizophrenia are widely prevailing, and this disorder especially appears as one 
of the most stigmatized mental disorders4. Almost 24 million people, or 1 in 300 worldwide, have 
Schizophrenia5. Obsessive Compulsive Disorder (OCD), on the other hand, was found to have a 
lifetime prevalence of 1.3% globally6. Current evidence suggests that people diagnosed with 
OCD are at risk of developing Schizophrenia+. Stigma is a significant obstacle to OCD patients 
getting treatment, just like it is for people with Schizophrenia8.  
Not only can misinformed members of the general population hold stigmatizing beliefs about 
mental illness, but so can those who work in the medical field and even those who interact with 
patients9. Hence, the unfavorable views of healthcare professionals toward those who are 
mentally ill may lead to stigma and prejudice, which makes it more difficult for them to get the 
help they need and to recover from their disease10. Stigma also affects how health professionals 
seek treatment and negatively influences their workplace environment11. In Saudi Arabia, 
stigmatization is widespread; a study found that almost one-fifth of primary healthcare patients 
have a mental illness12. Also, an investigation into the stigmatizing attitudes of doctors toward 
patients with mental disorders was conducted in King Abdullah Medical City (KAMC) in 2019; 
the investigation results revealed a comparatively high degree of stigmatizing attitude13. This 
study aims to identify the stigma among medical care providers towards Schizophrenia and 
Obsessive-compulsive disorder people. Our objectives were (i) to examine a variety of the 
medical care providers' stigma towards people with OCD and Schizophrenia; (ii) to determine the 
differences in the stigma between medical care providers according to professions; (iii) to 
identify factors associated with high levels of stigmatization among healthcare providers. 
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METHODOLOGY 
 
A cross-sectional, descriptive study was conducted in King Abdullah Medical City (KAMC), 
Makkah, Saudi Arabia, after acquiring ethical clearance (20-742); the sampling method used was 
a semi-structured interview. Inclusion criteria included healthcare providers with a valid 
practicing license employed in KAMC, Makkah's branch. Exclusion criteria included those who 
do not have a valid practicing license, are retired or are on vacation. Before participation, the aim 
of the study was explained, and verbal consent was obtained before completing the questionnaire. 
The questionnaire consisted of 2 parts: (i) demographics, which included information on age, 
gender, the medical profession, years of practice in the clinical industry, financial satisfaction, 
family history, and place of work; (ii) two medical cases, one describing an individual suffering 
from Obsessive Compulsive Disorder like symptoms and the other describing an individual 
suffering from Schizophrenia like symptoms, followed by a set 18 similar questions each that 
aimed to measure the level of a participant stigma towards each case.  
 
Statistical Analysis: 
SPSS software, version 22.0 used for all statistical analysis. In the case of numerical data and 
depending on each variable's distribution type, mean± SD, or median and range, were used. In the 
case of categorical variables, percentages were used. Regarding comparisons between groups and 
depending on data distribution and the number of groups to be compared, Student's t-test, 
ANOVA, Kruskal Walis test or Mann-Whitney test were used.  
 
 
RESULTS 
 
 A total of 283 participants completed the questionnaires. The majority were males (52.3%, 
n=148), Saudi (55.8%, n=158), married (60.4%, n=171), income level was between 1000-2000 
SR (36.4%, n=103), distributed equally (n=126, 44.5%) for both age groups; 20-30 years and 30-
40 years, more than half had rented houses (58.7%, n=166). Of the participants, 218 (77%) 
reported no personal or family history of mental health issues, 112 had between 5 to 10 years of 
experience in the clinical industry, 112 were professional nurses (39.6%), and 63 (22.3%) were 
employed in various medical units.  
Results from group comparisons of variables are presented in Table I. In summary, the correct 
answer to the question about the name of diagnosis had the typical response for obsessive-
compulsive disorder and Schizophrenia (n=130, 45.9%) and (n=160, 56.5%), respectively. 
Based on the suggested cutoffs exhibited in Table II, most of the respondents reported were 
found to be "low" in the overall score of the first case with obsessive-compulsive disorder-like 
symptoms (53%), mean ± SD (.360±.161). In contrast, in part 2 overall score, the majority were 
found to be "high" in schizophrenia symptoms with (54.4%), mean ± SD (.453±.151).  
Characteristics of differences between the number 1 (obsessive-compulsive disorder) and number 
2 (Schizophrenia) diagnosis groups regarding demographic data, there were significant 
differences in medical jobs (p = .001) between the obsessive-compulsive disorder and 
Schizophrenia groups. 
Tables III-IV show a comparison between part 1 and part 2 scales. As illustrated in Table I, 
significant associations were detected in the department unit (p= .048) and medical job (p= .004). 
The comparison groups did not differ significantly in terms of personal or family history (p = 
0.241), medical job (p = 0.584), gender (p = 0.398) or department unit (p = 0.187) (Table IV). 



ONLINE FIRST 
 

J Liaquat Uni Med Health Sci October 06, 2023 doi: 10.22442/jlumhs.2023.01040 Page 4 of 13 
 

Table I: Part 1 and Part 2 characteristics 
 

Variable 

OCD 
(Part 1) 

Respondents 
(n= 283) 

P 
value 

Schizophrenia 
(Part 2) 

Respondents 
(n= 283) 

P 
value 

If you were given a choice between treating this person or treating another 
person without the symptoms mentioned above, who would you choose?  
Person with symptoms 
Person without symptoms 

 
 

192 (67.8%) 
85 (30%) 

.000 

 
 

175 (61.8%) 
105 (37.1%) 

.000 

Would you feel comfortable and safe if you treat this person (whose 
symptoms were previously mentioned)?  
Yes  
No 

 
 

195 (68.9%) 
87 (30.7%) 

.000 

 
 

133 (47%) 
146 (51.6%) 

.436 

Is it safe for you to be alone with this person in a clinic?  
Yes  
No 

 
200 (70.7%) 
83 (29.3%) 

.000 
 

101 (35.7%) 
180 (63.6%) 

.000 

Would you feel afraid if you met this person (outside or inside the clinic) for 
the first time?  
No 
Yes 

 
213 (75.3%) 
69 (24.4%) .000 

 
146 (51.6%) 
134 (47.3%) 

.473 

In your opinion, what is the likelihood that this person's symptoms will 
improve? 
Very likely  
Unlikely 

 
215 (76%) 
63 (22.3%) 

.000 

 
181 (64%) 
98 (34.6%) 

.000 

In your opinion, does this person have the self-ability to control his 
symptoms?  
No 
Yes 

 
157 (55.5%) 
126 (44.5%) 

.065 

 
202 (71.4%) 
80 (28.3%) 

.000 

Do you feel that this person is responsible for his actions?  
No 
Yes 

 
161 (56.9%) 
121 (42.8%) 

.017 
 

201 (71%) 
79 (27.9%) 

.000 

After seeing this person and providing your treatment service to him, what  .311  .170 
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is the possibility that you will tell your colleagues about him and his 
symptoms? 
Unlikely 
Very likely 

 
149 (52.7%) 
132 (46.6%) 

 
129 (45.6%) 
152 (53.7%) 

Is there a possibility that you will be curious to read about this person's 
symptoms?  
Yes  
No 

 
225 (79.5%) 
57 (20.1%) 

.000 
 

235 (83%) 
47 (16.6%) 

.000 

If this person were female, would your behavior be less fearful then?  
No 
Yes 

 
188 (66.4%) 
93 (32.9%) 

.000 
 

195 (68.9%) 
87 (30.7%) 

.000 

If this person asks to marry you or one of your family members, will you 
accept him? 
No 
Yes 

 
174 (61.5%) 
104 (36.7%) 

.000 
 

236 (83.4%) 
43 (15.2%) 

.000 

If you wanted to move to a new apartment and knew that this person would 
be your neighbor, would you refuse to move to it? 
No 
Yes 

 
 

211 (74.6%) 
72 (25.4%) 

.000 

 
 

165 (58.3%) 
116 (41%) 

.003 

If your child likes to play with this person's child, will you stop or warn 
your child?  
No 
Yes 

 
185 (65.4%) 
97 (34.3%) 

.000 
 

147 (51.9%) 
134 (47.3%) 

.438 

What do you think is the diagnosis closest to describing this person's 
symptoms? 
Obsessive-compulsive disorder 
Generalized Anxiety Disorder  
Schizophrenia  
Depression 

 
130 (45.9%) 
66 (23.3%) 
45 (15.9%) 
40 (14.1%) 

.000 

 
19 (6.7%) 

49 (17.3%) 
160 (56.5%) 

51 (18%) 

.000 

With any of the aforementioned people, will you be more comfortable 
interacting? 
Number 1 (OCD) 
Number 2 (Schizophrenia) 

 
223 (78.8%) 
56 (19.8%) 

.000  
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Table II: Comparison between respondents and comfort people 
 

Variables Number 1 
(OCD) 

Number 2 
(Schizophrenia) 

P value 

Gender 
Female 
Male 

 
106 (38%) 
117 (42%) 

 
26 (9%) 

30 (11%) 
.882 

Medical profession 
Nurse 
Physician 
Technician 
Pharmacist 
Physiotherapy 
Dietitian 
Social worker 
Respiratory Therapist 
Other 

 
78 (28%) 
73 (26%) 
33 (12%) 

6 (2%) 
9 (3%) 
9 (3%) 

1 (.4%) 
4 (1%) 
8 (3%) 

 
31 (11%) 

4 (1%) 
13 (5%) 

0 
1 (.4%) 

0 
1 (.4%) 
1 (.4%) 
5 (2%) 

.001 

Personal or family history: 
No 
Yes 
I don't know 

 
178 (65%) 

31 (11%) 
12 (4%) 

 
36 (13%) 

13 (5%) 
4 (2%) 

.126 

Department: 
Medicine 
Surgery 
Radiology 
ER 
Critical Care Unit 
OB/GYN 
Head Neck (ENT) 
Psychiatry 
Family Medicine 
Ophthalmology 
Physiotherapy 
Other 

 
51 (19%) 
32 (12%) 

21 (8%) 
15 (5%) 
14 (5%) 

3 (1%) 
7 (2.5%) 

2 (.7%) 
4 (1%) 
5 (2%) 
7 (3%) 

60 (22%) 

 
12 (4%) 

9 (3%) 
4 (1%) 
3 (1%) 

2 (.7%) 
1 (.4%) 

0 
0 
0 

1 (.4%) 
1 (.4%) 

22 (8%) 

.790 
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Table III: Comparison between respondents and OCD (section 1) diagnosis 
 

Variables Low Score High Score P value 

Gender 
Male  
Female 

 
127 (45%) 
111 (39%) 

 
21 (7%) 
24 (9%) 

.410 

Medical Job 
Nurse 
Physician 
Technician 
Physiotherapy 
Pharmacist 
Dietitian 
Social worker 
Respiratory Therapist 
Other 

 
88 (31%) 

72 (25.6%) 
33 (12%) 

10 (4%) 
5 (2%) 
9 (3%) 

2 (.7%) 
5 (2%) 

12 (4%) 

 
24 (9%) 

5 (1.8%) 
14 (5%) 

0 
1 (.4%) 

0 
0 
0 

1 (.4%) 

.011 

Personal or family history:  
No 
Yes 
I don't know 

 
188 (68%) 

36 (13%) 
10 (4%) 

 
30 (11%) 

8 (3%) 
6 (2%) 

.038 

Department: 
Medicine 
Surgery 
Radiology 
ER 
Critical Care Unit 
Head Neck (ENT) 
Physiotherapy 
Ophthalmology 
OB/GYN 
Family Medicine 
Psychiatry 
Other 

 
56 (20%) 
36 (13%) 

21 (8%) 
15 (5%) 
14 (5%) 

8 (3%) 
7 (3%) 
6 (2%) 
3 (1%) 
3 (1%) 

2 (.7%) 
64 (23%) 

 
7 (3%) 
7 (3%) 
4 (1%) 
3 (1%) 

2 (.7%) 
0 

1(.4%) 
0 

1 (.4%) 
1 (.4%) 

0 
19 (7%) 

.733 
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Table IV: Comparison between respondents and Schizophrenia (section 2) diagnosis 
 

Variables Low Score High Score P value 

Gender 
Male  
Female 

 
110 (39%) 
100 (35%) 

 
38 (13%) 
35 (12%) 

.962 

Medical Job 
Nurse 
Physician 
Technician 
Physiotherapy 
Dietitian 
Pharmacist 
Social worker 
Respiratory Therapist 
Other 

 
85 (30%) 
60 (21%) 
32 (11%) 

9 (3%) 
6 (2%) 
4 (1%) 

2 (.7%) 
2 (.7%) 
8 (3%) 

 
27 (10%) 

17 (6%) 
15 (5%) 
1 (.4%) 
3 (1%) 

2 (.7%) 
0 

3 (1%) 
5 (2%) 

.415 

Personal or family history: 
No 
Yes 
I don't know 

 
167 (60%) 

31 (11%) 
8 (3%) 

 
51 (18%) 

13 (5%) 
8 (3%) 

.053 

Department: 
Medicine 
Surgery 
Radiology 
Critical Care Unit 
ER 
Physiotherapy 
Ophthalmology 
Head Neck (ENT) 
OB/GYN 
Family Medicine 
Psychiatry 
Other 

 
45(16%) 

31 (11%) 
17 (6%) 
15 (5%) 
15 (5%) 

7 (3%) 
6 (2%) 
5 (2%) 
4 (1%) 
3 (1%) 

2 (.7%) 
58 (21%) 

 
18 (6%) 
12 (4%) 

8 (3%) 
1 (.4%) 
3 (1%) 

1 (.4%) 
0 

3 (1%) 
0 

1 (.4%) 
0 

25 (9%) 

.431 
 

 
 
● Notes:  

 
1. A score is the sum of the scores for the part's questions. For items 1, 4, 5, 6, 7, 8, 10, 15, and 

16, items are calculated as follows: participant with no symptoms = 1 and participant with 
symptoms = 0, yes = 1 and no =0, unlikely= 0 and very likely= 1. All other questions (2, 3, 5, 
9, and 14) scored reversely: yes = 0 and no =1, unlikely= 1 and very likely= 0.  

2. Item 17 (What do you think is the diagnosis closest to describing this person's symptoms?) 
labelled with 0= OCD for scenario 1, and Schizophrenia for scenario 2. Other values are 
labelled with=1 for both scenarios. 
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3. Questions 11, 12, and 13 presented in the flowchart only are: 
a. If you were a recruiter in an employer, would you employ this person if he possesses the 

qualifications required for the job? 
b. Is there a possibility that he will get the promotion he deserves in his job? 
c. Will this person cause you suspicion if he becomes your colleague at work and in the 

same department? 
4. The scores for each item are summed to produce a single overall score. A high overall 
score indicates a more (stigmatizing) attitude, and a low overall score indicates a less 
(stigmatizing). 
5. Regarding the combined scores for each part, the cutoff points are below 7 and above 
7. Overall scores for both cases are labelled with 1 = low and 2 = high. Group 1 (low) 
indicates the scores that range from 0 to 7, and group 2 (high) shows the scores that range 
from 8 to 14. 
 

 
DISCUSSION 
 
This cross-sectional study was conducted among KAMC medical care providers to examine 
medical care provider’s stigma towards people with obsessive-compulsive disorders and 
Schizophrenia. The stigma varied between the medical care providers in dealing with people 
with symptoms and those without, as it has been observed that most medical care providers 
preferred to deal with patients of OCD and Schizophrenia who show signs. They agreed that 
patients with OCD were more likely to improve than those with Schizophrenia. The majority 
rejected any social relations with a person with Schizophrenia, while the refusal rate in OCD was 
less.  
Healthcare providers anywhere in the world are significant contributors to the overall health of 
their societies. However, they are still a part of that society and their opinions are somehow 
affected14. That seems to be the case in Saudi Arabia. A previous study conducted at KAMC, 
Jeddah's branch, indicated a highly stigmatizing attitude among physicians toward patients with 
mental illnesses13. Also, another study conducted in several hospitals in Riyadh reported finding 
negative attitudes towards mental health problems among some physicians15.  
 Our study revealed that people prefer to hire and promote people with OCD and give them more 
rewards than those with Schizophrenia. While it is rare for people with Schizophrenia to be 
accepted, if they are hired, it will be without promotions and upgrades. 
These findings are consistent with another study16, which indicated that people with mental 
illness are deprived of the chances that constitute a proper, decent life. Even though significant 
advances have been made in understanding the impact of mental health conditions on individuals 
and societies, people have only realized the stigma of mental illness. The study of Shrivastava A 
201217 concluded that medical intervention in psychosis not only protects but can stop and delay 
the progression of the disease. 
Therefore, effective medical interventions are essential in identifying and reducing stigma. 
Unfortunately, a lack of scientific interest remains towards stigma-related research. One of the 
critical requirements for the success of early intervention programs is to formulate anti-stigma 
measures. The lack of awareness alone is not responsible for keeping patients away from 
treatment; it is the fear of being labelled as mentally ill. Families know that mental illness is an 
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'illness′, but prejudice and shame interfere not only in seeking treatment but also in its 
continuation18. 
As one of the objectives of the study was to determine the difference in the level of stigma 
between medical care providers according to professions, unexpectedly, the study revealed that 
physicians were having the highest level of stigma towards patients with Schizophrenia than 
patients with OCD, nurses are having the lowest towards both OCD and Schizophrenia patients 
than physicians.  
The study clarified that nurses showed higher stigma towards patients with Schizophrenia than 
patients with OCD. The result is consistent with another study by Rössler W 201719, which 
clarified that there is an inverse relationship between the personal experience of nurses, like 
living or knowing a person with mental illness and having stigma. Most nurses were found to 
have a medium level of stigma towards people with mental illnesses"; nevertheless, they were 
still showing a good positive attitude towards patients with mental illnesses11. 
The healthcare providers of KAMC with no self-complaint or family history of psychiatric 
illnesses have a higher stigma against patients with Schizophrenia than patients with OCD. The 
findings are consistent with the study by Rössler W 201719, which clarified the same results. 
The study clarified that most healthcare providers in KAMC accept to work with an OCD 
healthcare provider, which means they're less stigmatized towards them. Still, in the case of 
schizophrenic healthcare providers, the majority refused to work with them, which means that 
stigma is high towards them; this finding is consistent with another study which clarified that 
medical care providers with mental illnesses were not accepted to be recruited in health facilities 
because the quality health service would be affected11. 
Without a doubt, stigma is still an issue of great concern and is considered a significant risk 
factor for mental illness. Hence, addressing the stigma at the individual patient level is vital to 
achieving high program retention rates. 
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CONCLUSION 
 
The study concluded that stigma exists among physicians, higher than the less educated staff, and 
a high level of stigmatizing attitude and ideas among medical care providers against patients with 
Schizophrenia and OCD existed. However, this stigma is more prominent in patients with 
Schizophrenia than patients with OCD. Some medical care providers believe that schizophrenia 
and obsessive-compulsive disorder patients cannot be improved, even by using a medication, and 
they are not responsible for their actions, which also indicates the stigma. Thus, awareness of the 
adverse effects of stigma towards the patients with mental disorders among health care providers 
in overcoming the problem could improve health services directed to them.  
 
Recommendation:  
1. Orientation sessions on stigma towards patients with mental illness to the health care providers 
could decrease these issues and improve the health services to them. 
2. To monitor the effect of stigma among medical care providers on the treatment outcomes of 
patients with mental illness and how these outcomes vary between the different psychiatric 
diagnoses. 
3. Studying how the medical care providers suffering from mental illnesses have been 
discriminated against in their recruitment or promotion in the medical settings. 
4. Training physicians during the internship period on stigma towards mental illness. 
5. Revision and modification of nursing mental health educational programs to address stigma-
related issues.  
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