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Abstract   

This study sought to determine the public’s attitudes towards mental health services during the 
COVID-19 pandemic and examine the sociodemographic and psychological factors associated 
with these attitudes to gain an understanding of the best course of action to increase favourable 
attitudes. Data from the Republic of Ireland arm of the COVID-19 Psychological Research Con-
sortium (C19PRC) study was used to fulfil the objectives of this study. Participants were asked to 
indicate their level of agreement with statements regarding mental health services and the COVID-
19 pandemic. Levels of agreement were then scored, and the relationships between attitude scores 
and sociodemographic and psychological factors were evaluated utilizing hierarchical multiple 
regression analysis. Sociodemographic factors associated with positive attitudes towards mental 
health were older age, experience with mental health treatment, and experience with internalizing 
distress. These factors should be considered when developing strategies to increase favourable 
public attitudes towards mental health services in Ireland.
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Despite fears that the COVID-19 pandemic would adversely affect the mental health of the general 
population 1, the empirical evidence indicates that there was only a small and briefly lasting increase 
in symptoms of anxiety and depression at the outset of the pandemic 2, and most people experienced 
no change, or an improvement, in their mental health within the first year of the pandemic 3. Nev-
ertheless, the pandemic brought greater public attention to the issue of public mental health needs, 
and it has been suggested that stigma associated with mental health problems may consequently 
decline 4. It is important, therefore, to evaluate the public’s attitudes to various mental health issues 
in the context of the COVID-19 pandemic and to understand what the public believe about the need 
for resources for mental health services and the responsibility of government to respond to mental 
health needs. Moreover, identifying key sociodemographic and psychological factors associated 
with attitudes towards mental health issues provides an opportunity to understand who in the popu-
lation holds favourable or unfavourable attitudes towards mental health issues and why they hold 
such attitudes. Developing these understandings creates an opportunity to implement strategies to 
increase favourable attitudes towards mental health issues.

Method
Participants and procedures

This study used data from the Republic of Ireland arm of the COVID-19 Psychological 
Research Consortium (C19PRC) 5. Participants were recruited from traditional, actively man-
aged, research internet panels by the survey company Qualtrics using email, SMS, or in-app 
notifications. Based on inclusion criteria, respondents were 18 years of age or older, resident of 
the Republic of Ireland, and capable of completing the survey in English. To ensure the sample 
was nationally representative, as per the 2016 Irish census 6, quota sampling methods were 
used in terms of sex, age, and geographical distribution. Sample characteristics are presented in 
Table 1. Ethical approval was granted by the University of Sheffield.

Measures

Mental health attitudes during COVID‑19

For this study, a six-item measure was developed by the research team to assess the public’s 
attitudes about mental health issues during the COVID-19 pandemic. The six statements are 
shown in Figure 1. Participants were asked to indicate the extent to which they agreed with each 
statement on a five-point Likert scale ranging from ‘strongly disagree’ (1) to ‘strongly agree’ (5). 
To determine the optimal scoring scheme for this measure, a confirmatory factor analysis was 
undertaken. A one-factor model with weighted least squares mean- and variance-adjusted esti-
mation 7 provided acceptable fit to the sample data (χ2 (9, 1032) = 466.58, p < 0.001; CFI = 0.95; 
TLI = 0.92; RMSEA = 0.22 (90% CI = 0.21, 0.24); SRMR = 0.04). Although the RMSEA indi-
cated poor fit, this test has been shown to perform poorly in models with small degrees of free-
dom 8. The six items loaded significantly (p < 0.001) onto the latent attitude variable, and all 
items had standardized factor loadings greater than 0.80 with the exception of item 3 which had 
a loading of 0.30. Furthermore, the internal reliability of the six items was good (α = 0.81). Thus, 
a summed score of the six items was used for analytic purposes, and scores of this attitudinal 
variable ranged from 6 to 30 with higher scores reflecting more favourable attitudes.
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Table 1    
Sociodemographic characteristics of the sample (N = 1,032)

n %

Age M = 44.86, SD = 15.74
Sex
Male 493 47.8

Female 536 51.9

Born in the Republic of Ireland
Yes 739 71.6

Living location
City 209 20.3

Suburb 221 21.4

Town 294 28.5

Rural 308 29.8

Highest educational attainment
No qualification 15 1.5

Completed Junior/Inter cert 63 6.1

Completed Leaving Cert 221 21.4

Undergraduate degree 229 22.2

Postgraduate degree 204 19.8

Other qualifications 21 2.0

Technical qualification 122 11.8

Religion
Atheist 150 14.5

Agnostic 66 6.4

Christian 748 72.5

Muslim 17 1.6

Jewish 1 0.1

Buddhist 6 0.6

Sikh 1 0.1

Other 43 4.2

2019 income
€0–19,999 256 24.6

€20,000–29,999 222 21.3

€30,000–39,999 203 19.5

€40,000–49,999 132 12.7

€50,000 or more 228 21.8

First preference party vote in the 2020 general election
Fine Gael 172 16.7

Fianna Fáil 122 11.8

Sinn Féin 204 19.8

Green Party 63 6.1

Labour 37 3.6
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Sociodemographic variables

Eight sociodemographic variables were assessed including age, sex (0 = male, 1 = female), nation-
ality (0 = Irish, 1 = non-Irish), urbanicity (0 = non-city dwelling, 1 = city dwelling), highest educa-
tional achievement (0 = post-secondary level, 1 = secondary level or less), religious identification 
(0 = atheist/agnostic, 1 = any religion), annual income (0 = less than €20,000, 1 = €20,000–29,999, 
2 = €30,000–39,999, 3 = €40,000–49,999, 4 = €50,000 or more), current or past mental health treat-
ment (0 = no, 1 = yes), and voted in the 2020 general election (0 = yes, 1 = no).

Psychological variables

Internalizing distress  A summed score of symptoms of posttraumatic stress disorder, major depres-
sion, and generalized anxiety was used to represent internalizing distress. The six-item International 
Trauma Questionnaire (ITQ) 9, the Patient Health Questionnaire-9 (PHQ-9) 10, and the General-
ized Anxiety Disorder 7-item Scale (GAD-7) 11 were used to measure the respective indicators 
of internalizing distress. Scores range from 0 to 72 with higher scores reflecting higher levels of 
distress. The internal reliability of the scale scores (i.e. the 22 items from the measures) was excel-
lent (α = 0.96).

Identification with others  The nine-item Identification with all Humanity Scale (IWAHS) 12 asks 
participants to indicate how much they identify with people in their community, from Ireland, and all 
humans everywhere. The response scale ranged from ‘not at all’ (1) to ‘very much’ (5), and higher 
scores reflect greater identification with others. The internal reliability of the IWAHS scores in this 
sample was excellent (α = 0.93).

Personality traits  The Big-Five Inventory (BFI) 13 measures the five personality traits of open-
ness, conscientiousness, extraversion, agreeableness, and neuroticism with two items on a five-point 
Likert scale ranging from ‘strongly disagree’ (1) to ‘strongly agree’ (5). Higher scores reflect higher 
levels of each trait. The BFI has been shown to produce scores with good reliability and validity. 14 

Table 1   
(continued)

n %

Social Democrats 19 1.8

Solidarity/People Before Profit 18 1.7

Aontú 8 0.8

Independent 72 7.0

Did not vote 240 23.3

Ineligible because too young 9 0.9

Ineligible because not an Irish citizen or resident 68 6.6

Mental health treatment history
Never received treatment for a mental health problem 729 70.6

Received treatment for a mental health problem in the past 231 22.4

Currently receiving treatment for a mental health problem 72 7.0

49:3 July 2022J Behav Health Serv Res400



Ad
di

�o
na

l
Re

so
ur

ce
s

N
ee

de
d 

fo
r

M
en

ta
l H

ea
lth

Ad
di

�o
na

l
Re

so
ur

ce
s

N
ee

de
d 

fo
r

Ch
ar

ity
 a

nd
Vo

lu
nt

ar
y

O
rg

an
isa

�o
ns

Th
e 

Go
ve

rn
m

en
t

Ha
s D

on
e

En
ou

gh

Th
e 

Go
ve

rn
m

en
t

Sh
ou

ld
 D

ev
el

op
a 

M
en

ta
l H

ea
lth

St
ra

te
gy

M
en

ta
l H

ea
lth

an
d 

W
el

l B
ei

ng
Sh

ou
ld

 b
e 

a
Go

ve
rn

m
en

t
Re

sp
on

se
Pr

io
rit

y

Th
e 

Pa
nd

em
ic

w
ill

 h
av

e 
Lo

ng
-

Te
rm

Im
pl

ic
a�

on
s o

n
M

en
ta

l H
ea

lth
an

d 
W

el
l-B

ei
ng

.
St

ro
ng

ly
 D

isa
gr

ee
2

3
17

2
2

2
So

m
ew

ha
t D

isa
gr

ee
4

4
27

3
7

4
N

ei
th

er
 A

gr
ee

 o
r D

isa
gr

ee
14

16
32

19
24

19
So

m
ew

ha
t A

gr
ee

37
38

17
39

36
37

St
ro

ng
ly

 A
gr

ee
43

40
6

36
31

38

05101520253035404550

Pe
rc

en
ta

ge
s

Fi
gu

re
 1

   
Pu

bl
ic

 a
tti

tu
de

s t
ow

ar
ds

 m
en

ta
l h

ea
lth

 is
su

es
 in

 Ir
el

an
d 

du
rin

g 
th

e 
CO

V
ID

-1
9 

pa
nd

em
ic

J Behav Health Serv Res  Mccutchen et al. 401



Since the BFI uses two items per trait, it was not possible to produce meaningful internal reliability 
estimates in this sample.

Internal locus of control  The three-item ‘Internal’ subscale of the Locus of Control Scale 13 was 
used. The questions were answered on a seven-point Likert scale ranging from ‘strongly disagree’ 
(1) to ‘strongly agree’ (7), and higher scores reflect higher levels of internal locus of control. The 
internal reliability of the scale score in this sample was good (α = 0.77).

Death anxiety  Death anxiety was measured using the 17-item Death Anxiety Inventory. 15 
Responses are based on a five-point Likert scale ranging from ‘totally disagree’ (1) to ‘totally 
agree’ (5). Death anxiety scores range from 17 to 85 with higher scores reflecting higher levels of 
death anxiety. The internal reliability of the scale scores in this sample was excellent (α = 0.92).

Resilience  Resilience was measured using the Brief Resilience Scale 16 which includes six items 
answered on a five-point Likert scale ranging from ‘strongly disagree’ (1) to ‘strongly agree’ (5). 
Higher scores reflect higher levels of resilience, and the internal reliability of the scale scores in 
this samples was acceptable (α = 0.69).

Data analysis

Descriptive statistics were calculated to determine what proportion of the sample agreed/disa-
greed with the six statements relating to mental health issues in Ireland. Hierarchical multiple 
regression analysis was used to identify the sociodemographic and psychological factors that were 
uniquely associated with mental health attitudes. The nine sociodemographic variables were added 
to the model in block 1, and the ten psychological variables were added in block 2.

Results
The proportion of people who agreed/disagreed with the six attitudinal statements is presented in 

Figure 1. The majority ‘somewhat’ or ‘strongly’ agreed that additional resources were needed for 
mental health services (80%) and for charity/voluntary organizations (78%); that the government 
should have a strategy to address mental health issues post-pandemic (75%) and should make mental 
health a priority in their COVID-19 pandemic response (67%); and that the pandemic will have 
long-term implications for the mental health of the nation (75%). Only 23% of people ‘somewhat’ 
or ‘strongly’ agreed that the government had done enough to address the mental health impact of 
the pandemic.

The first step of hierarchical multiple regression explained 6% of the variance in mental health 
attitudes (F (9, 945) = 6.73, p < 0.001). Current or past mental health treatment, older age, and being 
born in Ireland were significantly associated with favourable mental health attitudes. The introduc-
tion of psychological variables in block 2 of the model explained an additional 11% of variance in 
attitudes (R2 change = 0.11; F (10, 935) = 12.21, p < 0.001), and the model as a whole explained 
17% of variance in mental health attitudes (F (19, 935) = 9.99, p < 0.001). Older age and having a 
history of mental health treatment remained statistically associated with favourable mental health 
attitudes. The strongest correlate of favourable mental health attitudes was having higher levels of 
identification with others. Several other psychological factors were significantly correlated with 
favourable mental health attitudes including higher levels of internalizing distress, higher levels of 
internal locus of control, higher levels of conscientiousness, and lower levels of death anxiety (see 
Table 2 for full results).
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Discussion
The results show that a majority of Irish adults believed that mental health would be impacted 

by the COVID-19 pandemic, that the government had not done enough to address the impact 
of the pandemic on public mental health at the time of the survey, and that additional resources 
would be needed post-pandemic. These results are in line with the Mental Health Reform’s 2018 
report regarding the public’s attitudes towards investing in mental health services. It was reported 
that 84% of people believed that too little focus was placed on mental health and was the highest 
of the six health problems measured (i.e. scoliosis, life-limiting conditions, cancer, alcohol mis-
use, and obesity). While only 23% of respondents from this study somewhat or strongly agreed 
that the government had done enough to address mental health issues due to the COVID-19 
pandemic, 32% neither agreed nor disagreed, leaving 44% that somewhat or strongly disagreed. 
The high percentage of those who neither agreed nor disagreed may be due to respondents being 
unaware of the government response at the time of the survey as it was conducted in April of 
2020, which was quite early in the pandemic. However, only 9% of respondents disagreed that 
the government should make mental health response to COVID-19 a priority.

Regarding the who and why of holding favourable or unfavourable attitudes towards mental 
health issues, older age was uniquely associated with having favourable attitudes towards mental 

Table 2    
Hierarchical multiple regression analysis of mental health attitudes during the COVID-19 pandemic

β, standardized regression coefficient; *p < .05, **p < .01, ***p < .001

Block 1 Block 2

β β
Sociodemographic variables
Age 0.10** 0.12***
Females 0.07* 0.03
Non-Irish born  − 0.09**  − 0.08
City dwelling  − 0.05  − 0.04
Secondary education 0.04 0.03
Religious identification  − 0.01  − 0.02
Income level  − 0.03  − 0.02
Voter  − 0.06  − 0.05
Mental health treatment history 0.15*** 0.10***
Psychological variables
Internalizing distress 0.15***
Identification with others 0.25***
Internal locus of control 0.09**
Openness 0.05
Conscientiousness 0.10**
Extroversion  − 0.04
Agreeableness 0.03
Neuroticism 0.04
Death anxiety  − 0.11**
Resilience 0.00

J Behav Health Serv Res  Mccutchen et al. 403



health issues. Longitudinal data shows that empathy increase with age, 17 and coupled with the 
finding that greater identification with others was the strongest correlate of holding favourable 
mental health attitudes, it is highly probable that a psychological disposition towards empathy 
and compassion for others is central to believing that more should be done to help those in need 
of mental health care. Moreover, having experienced mental health treatment (current or past) 
and reporting higher levels of internalizing distress in the present were both uniquely associated 
with holding favourable mental health attitudes. It is, therefore, highly probable that experienc-
ing mental health problems, and using mental health care services, is associated with having 
favourable attitudes towards mental health services. Given that mental health problems are very 
common in the population with approximately 45% suffering from a mental health disorder at 
any point in time and 86% suffering from a mental health disorder by middle age, 18 this may help 
to explain the overwhelmingly positive mental health attitudes of the public. In addition, those 
who are more conscientious, who believe they are in control of events in their lives, and have 
higher levels of death anxiety were also more likely to hold favourable mental health attitudes. 
Younger members of the community who have not experienced mental health services would be 
an ideal demographic to target in order to increase favourable attitudes.

Implications for Behavioural Health
There is evidence of increasingly positive attitudes towards people with mental health problems 

over time, 19 and these findings indicate that in the context of COVID-19, the Irish public hold 
very favourable attitudes towards mental health issues and value greater government investment 
in addressing mental health needs. Additionally, when formulating and implementing strategies to 
increase favourable attitudes towards mental health issues, these sociodemographic and psychologi-
cal features should be considered. However, evidence suggests that this group is a minority within 
the general population.
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