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What is already known on 
this topic?
•	 Women with psychiatric 

illnesses are a disadvantaged 
group due to their mental 
disorders and experience 
serious problems with their 
reproductive health.

•	 Inadequate reproductive health 
attitudes increase the risk of 
female psychiatric patients 
experiencing unwanted 
pregnancies and contracting 
sexually transmitted diseases.

What this study adds on this 
topic?
•	 This study draws attention to 

the fact that female patients 
with psychiatric diagnoses 
experience serious inequalities 
in sexual and reproductive 
health, and shows that there is 
a positive relationship between 
the patients' reproductive 
health attitudes and their 
psychological well-being.

•	 The importance of increasing 
the psychological well-being 
of female patients with 
psychiatric diagnoses in 
order to reduce the problems 
experienced regarding 
their reproductive health is 
emphasized.

Abstract
AIM: To examine the relationship between the reproductive health attitudes and psychological well-being 
levels of female patients with psychiatric diagnoses.
METHODS: This research was conducted with a descriptive and relationship-seeking design and was 
completed with 193 female patients with psychiatric diagnoses. Data were collected using a personal 
information form, the Psychological Well-Being Scale, and the Scale for Determining the Reproductive 
Health Preventive Attitudes of Married Women.
RESULTS: The women’s Psychological Well-Being Scale total mean score was 36.50 ± 11.74, and their 
Scale for Determining the Reproductive Health Preventive Attitudes of Married Women total mean score 
was 122.31 ± 25.47. A moderate positive relationship was found between the Psychological Well-Being 
Scale total and the Scale for Determining the Reproductive Health Preventive Attitudes of Married Women 
total (r = 0.572; p < .001).
CONCLUSION: The study findings revealed that the psychological well-being and reproductive health 
protective attitudes of the female patients who participated in this study were at a moderate level and 
that there was a significant relationship between their psychological well-being and reproductive health 
protective attitudes (p < .01). Psychosocial support programs should be organized to increase the 
psychological well-being of patients, and reproductive health training should be integrated into these 
intervention programs.
Keywords: Attitude, psychiatric diagnoses, psychological well-being, reproductive health, women

Introduction

Well-being refers to the degree to which a person believes or feels that their life is going well 
(Diener et al., 2018). Psychological well-being, one of the concepts of positive psychology, pri-
marily involves a person feeling good about themselves, looking at life positively, having hope 
for the future, and being productive (Ryff et al., 1999; Nemati et al., 2024). In other words, psy-
chological well-being is defined as the combination of “feeling good and functioning effectively” 
(Wen et al., 2025). In the literature, it is reported that individuals with a psychiatric diagnosis do 
not have an adequate level of psychological well-being (Wen et  al., 2025). The prevalence of 
mental disorders is higher in women, and the frequency of psychiatric disorders is particularly 
notable during reproductive years (McCloskey et  al., 2021). It is not possible to separate the 
concepts of mental health and general health (Sarı & Gürhan, 2023). Women accessing mental 
health services have a need for information on sexual and reproductive health (RH) (McCloskey 
et al., 2021).
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Reproductive health pertains to the promotion of a safe and ful-
filling sexual life, the preservation of reproductive abilities, and 
ensuring the autonomy to determine if, when, and how often 
to exercise these abilities (Bozdemir & Özcan, 2011).Although 
RH is a concept that concerns all individuals, it directly affects 
the lives of women (Ünsal et al., 2010). The lack of knowledge 
of individuals in the fertile period on issues such as sexuality, 
reproduction, and family planning and their difficulty in openly 
discussing matters related to RH are among the factors that 
contribute to the development of RH problems in women 
(Erkin, 2019).In addition, being diagnosed with a psychiatric 
disease is a factor that may affect RH. Individuals with a psy-
chiatric diagnosis may face serious problems related to their 
sexual life and RH due to the prolonged and chronic nature of 
their disease, disruption of their emotions and behaviors, insuf-
ficient autonomy, impairment of their ability to evaluate real-
ity, emotional, or cognitive deficiencies, thought disorders, and 
the effects of their medications (Sarı & Gürhan, 2023). Among 
these individuals, it is common to observe a decline in mar-
riage rates, having multiple sexual partners (Matevosyan, 2009), 
engaging in risky sexual behaviors, exposure to harassment and 
rape (Zerihun et al., 2021), contracting sexually transmitted dis-
eases, unwanted pregnancies(Walsh et al., 2014), and low rates 
of contraceptive method use (Zerihun et al., 2020). Women with 
mental illness represent a disadvantaged group due to both 
their gender and mental disorders, as well as the serious prob-
lems they experience in relation to their RH (Keser Özcan et al., 
2013). It is crucial to highlight the RH issues faced by women 
with psychiatric disorders and ascertain their RH attitudes and 
any possible associated factors in order to implement appropri-
ate preventive measures and devise targeted interventions. This 
research aimed to determine the relationship between the RH 
attitudes and psychological well-being levels of female patients 
with psychiatric diagnoses.

Research Questions
1.	 Is there a relationship between psychological well-being and 

RH attitudes in female patients with psychiatric diagnoses?
2.	 What are the RH attitudes and psychological well-being 

levels of female patients with psychiatric diagnoses?
3.	 Is there a significant difference in the participants’ levels 

of psychological well-being according to their psychiatric 
diagnoses?

4.	 Is there a significant difference in the participants’ RH atti-
tudes according to their psychiatric diagnoses?

Methods

Study Design
This research was designed as a descriptive cross-sectional 
study.

Sample
The population of the study consisted of female patients at the 
psychiatry outpatient clinic of a public hospital located in a prov-
ince in eastern Türkiye. The data for the research was collected 
by the researchers using face-to-face interviews in the patient 
waiting room of the clinic between February 2022 and July 2022. 
Based on an alpha level of 0.05, a statistical power of 0.90, and 
a small-to-moderate effect size of 0.23, the minimum required 

sample size for the study was determined to be 191. The study 
was completed with 193 female patients who had received a psy-
chiatric diagnosis according to Diagnostic and Statistical Manual 
(DSM-5) criteria and met the inclusion criteria for the research.

Having a psychiatric diagnosis according to the DSM-5 diag-
nostic criteria, being aged 18 years or older, having no physi-
cal (speech, hearing impairment, etc.) or neurological disorders 
that would prevent the completion of research forms, leading 
an active sexual life, having no communication problems, and 
being open to cooperation.

Data Collection Tools
The data for the research was collected using a personal infor-
mation form, Psychological Well-Being Scale (PWBS), and Scale 
for Determining the Reproductive Health Preventive Attitudes 
of Married Women (RHPAS).

Personal Information Form
This form was prepared by the researchers and included ques-
tions evaluating the descriptive characteristics of the patients 
(age, educational status, family type, employment status, etc.) 
and their attitudes toward the disease and RH (smoking sta-
tus, disease duration, a history of being informed about genital 
hygiene, etc.).

Psychological Well-Being Scale
This scale was developed by Diener et al. (2009) and adapted 
into Turkish by Telef(Telef, 2013). It is a seven-point Likert-type 
scale with eight items. The response to each item is scored from 
1 (“strongly disagree”) to 7 (“strongly agree”) points. The lowest 
scale score is 8 points, and the highest is 56 points. All items 
include positive statements. A high score on the scale indi-
cates that the individual has many psychological resources and 
strengths.In the study that performed the validity and reliability 
analyses of the Turkish version of the scale, Cronbach’s alpha 
of the scale was reported to be 0.80 (Telef, 2013). In this study, 
Cronbach’s alpha was found to be 0.89.

Scale for Determining the Reproductive Health Preventive 
Attitudes of Married Women
This scale was developed by Demirci (2004) to determine 
the RH preventive attitudes and behaviors of married women 
(Demirci, 2004). The scale includes the following five subscales: 
“behavior of going to the doctor on issues concerning repro-
ductive health,” “protection from reproductive organ and breast 
cancer,” “general health behaviors to protect reproductive 
health,” “protection from genital infections,” and “protection 
from unwanted pregnancies.” The scale has response options 
of “never,” “rarely,” “sometimes,” “mostly,” and “always,” scored 
from 1 to 5. Items 5, 10, 16, and 28 are reverse-scored because 
they include negative statements. The total score that can be 
obtained from the scale varies between 39 and 195. Higher total 
and subscale scores indicate positive RH protective attitudes 
and behaviors. Cronbach’s alpha of the scale was determined 
to be 0.82 (Demirci, 2004) and found to be 0.92 in this study.

Statistical Analysis
The IBM SPSS v.25 (SPSS Inc.; Chicago, IL, USA) statisti-
cal package program was used to evaluate the research data. 
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Percentage values and arithmetic mean and standard devia-
tion values ​​were given as descriptive statistics of the data. The 
Kolmogorov–Smirnov normality test was used to check whether 
the data showed a normal distribution. In group comparisons, 
the chi-square test was used for categorical data, the t-test 
and Mann–Whitney U-test were used in independent groups in 
paired groups, and the Kruskal–Wallis test was used in compari-
sons of more than two groups. The Pearson correlation analysis 
was employed when evaluating the relationship between the 
scales. The statistical significance limit was accepted as p < .05.

Ethical Considerations
Ethical approval was obtained from the Health Sciences Scientific 
Research and Publication Ethics Committee of Bingöl University 
(Approval no: 22-04/ Date: February 17, 2022). The study was 
conducted in accordance with the principles of the Declaration of 
Helsinki. Before commencing the research, consent was obtained 
from women who volunteered to participate in the study.

Results

A total of 193 women with psychiatric disorders participated in 
the study. Of these, 52 had an anxiety disorder, 58 a depressive 
disorder, 10 obsessive-compulsive disorder, 37 bipolar affective 

disorder, 32 a psychotic disorder, and 4 a personality disorder. 
The participants’ mean total PWBS score was 36.50 ± 11.74, 
while their mean total RHPAS score was 122.31 ± 25.47.

Table 1 presents the comparison of the mean PWBS and RHPAS 
scores of the groups according to sociodemographic character-
istics. The mean PWBS scores were determined to be statisti-
cally significantly higher among the participants aged 35 years 
or younger and those who had a nuclear family type (p < .05). The 
mean PWBS and RHPAS scores were statistically significantly 
higher among the participants who had a university degree or 
higher and those who were employed (p < .05). However, the 
participants’ mean PWBS and RHPAS scores did not statisti-
cally significantly differ according to their income status (p > 
.05) (Table 1). According to the post-hoc analysis, the PWBS 
total score was found to be significantly lower in the illiterate 
and literate groups (d, c > b > a). For the RHPAS total score, the 
significant difference among the groups was observed across all 
three groups (d > c > b > a).

Of the women who participated in this study, 30.1% had depres-
sive disorder, 26.9% anxiety disorder, 19.2% bipolar affective 
disorder, 16.6% psychotic disorder, 5.2% obsessive-compulsive 
disorder, and 2% personality disorder (Figure 1).

Table 1.
Comparison of the Participants’ Mean Psychological Well-Being Scale and Scale for Determining the Reproductive Health Preventive Attitudes of 
Married Women Scores According to Their Sociodemographic Characteristics (N=193)

Variables n (%)
PWBS

(Mean ± SD) Test
RHPAS

(Mean ± SD) Test

Age (years)

  <35 56 (29.0) 39.19 ± 11.48 t = 2.054
p = .041

124.08 ± 26.03 t = 0.650
p = .538  ≥35 137 (71.0) 35.40 ± 11.71 121.59 ± 25.30

Educational status 

  Illiteratea 11 (5.7) 25.45 ± 6.53 F = 7.688
p < .001

90.45 ± 16.42 F = 21.482
p < .001  Literateb 13 (6.7) 27.84 ± 13.68 98.23 ± 24.33

  Secondary school or belowc 131 (67.9) 37.24 ± 11.39 122.02 ± 22.78

  University or aboved 38 (19.7) 40.10 ± 10.46
d, c>b>a

140.78 ± 20.55
d>c>b>a

Employment status 

  Employed 37 (19.2) 40.21 ± 10.18 t = −2.159
p = .032

135.86 ± 19.46 t = −3.716
p < .001  Unemployed 156 (80.8) 35.62 ± 11.94 119.10 ± 25.72

Income status 

  Poor 52 (26.9) 33.82 ± 11.57 KW = 4.057
p = .132

116.34 ± 26.24 KW = 4.1
p = .126  Moderate 131 (67.9) 37.58 ± 11.65 124.47 ± 24.67

  Good 10 (5.2) 36.30 ± 12.85 125.10 ± 29.44

Family type

  Nuclear 166 (86.0) 37.18 ± 11.82 U = −2.163
p = .031

123.13 ± 25.46 U = −1.215
p = .224  Extended 27 (14.0) 32.29 ± 10.49 117.29 ± 25.47

Note: F = One-way analysis of variance test; KW = Kruskal–Wallis test; PWBS = Psychological Well-Being Scale; RHPAS = Scale for Determining the 
Reproductive Health Preventive Attitudes of Married Women; SD = Standard deviation; t = Independent-samples t-test; U = Mann–Whitney U-test. 
p-values in bold were considered statistically significant (p<0.05).
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Table 2 shows the comparison of the participants’ mean PWBS 
and RHPAS scores according to their disease and RH attitudes. 
Participants with a disease duration of 0–5 years, those with-
out a hospitalization history, changing their underwear every 
day, and those who had previously been informed about genital 
hygiene, psychiatric diagnoses were found to have statistically 
significantly higher mean PWBS scores (p < .05). In addition, 
the mean RHPAS scores were statistically significantly higher 
among the participants who had a disease duration of 0–5 
years, those who used their medications regularly, those with-
out a hospitalization history, changing three to four sanitary 
pads during the menstrual period, changing their underwear 
every day, cleaning their genital area with soap and water, and 
those who had previously been informed about genital hygiene, 
psychiatric diagnoses (p < .05). However, there were not sta-
tistically significant differences in the participants’ mean PWBS 
and RHPAS scores according to smoking status, parity, or the 
number of living children (p > .05) (Table 2). According to the 
post-hoc analysis, the PWBS total score was found to be sig-
nificantly lower in the illiterate and literate groups (d, c>b>a). 
The RHPAS total score showed a significant difference among 
all four groups (d>c>b>a). The post-hoc analysis also indicated 
that the PWBS and RHPAS total scores were significantly higher 
in individuals with a disease duration of 0–5 years (c>a, b; c>a). 
Furthermore, the PWBS and RHPAS total scores were lowest in 
participants who changed their underwear once a week (a>b>c). 
The RHPAS total score was lowest among those who cleaned 
their genital area with water (b,c,d>a). In addition, the PWBS 
and RHPAS total scores were significantly higher in individuals 
with a psychiatric diagnosis of anxiety disorder (a>e), and the 
RHPAS total score was significantly higher in those diagnosed 
with depressive disorder (b>e).

The distribution of the participants’ mean PWBS and RHPAS 
total and subscale scores is given in Table 3. The mean PWBS 
total score was 36.50 ± 11.74, and the mean RHPAS total score 
was 122.31 ± 25.47 (Table 3).

The comparison of the mean PWBS and RHPAS total and sub-
scale scores according to the participants’ psychiatric diagno-
ses is shown in Table 4. The mean PWBS score was statistically 
significantly higher among the participants with a personality 

disorder, while the mean RHPAS score was statistically signifi-
cantly higher among those with a depressive disorder (p = .024 
and p < .001, respectively). The participants with a personality 
disorder had statistically significantly higher mean scores on the 
RHPAS subscales related to visiting a doctor on issues concern-
ing RH, reproductive organ and breast cancer, and protection 
of RH (p = .002, p = .002, and p = .018, respectively). In addition, 
the participants with a depressive disorder had statistically sig-
nificant higher mean scores on the RHPAS subscales related 
to genital infections and unwanted pregnancies (p < .001 and 
p = .003, respectively).

Table 5 presents the relationship between the PWBS and 
RHPAS scores. A moderate positive relationship was found 
between the PWBS total score and the RHPAS total and sub-
scale scores (r = 0.572, p < .001; r = 0.474, p < .001; r = 0.318, p 
< .001; r = 0.406, p < .001; r = 0.543, p < .001; and r = 0.347, p < 
.001, respectively in the table).

Table 6 presents the Linear Regression Analysis of PWBS total 
and of RHPAS total and subscale. The regression analysis dem-
onstrated that psychological well-being significantly predicts 
RH attitudes. Specifically, PWBS showed a significant posi-
tive effect on overall RH attitudes (β = 0.572, t = 9.64, p < .001). 
Examination of the subscales revealed that the strongest influ-
ence of PWBS was observed on behaviors related to protection 
from genital infections (β = 0.543, t = 8.93, p < .001), whereas 
the weakest effect was found for behaviors aimed at prevent-
ing unwanted pregnancies (β = 0.317, t = 4.62, p < .001). These 
results indicate that individuals with higher levels of psychologi-
cal well-being are more likely to adopt positive RH behaviors.

Discussion

Reproductive health is one of the concepts that directly affects 
women’s lives. It is known that psychiatric patients experi-
ence more problems in RH compared to the general population 
(Matevosyan, 2009). In this study, the relationship between RH 
attitudes and psychological well-being levels of female patients 
with psychiatric diagnoses was examined. The most important 
finding of this study is that as the level of psychological well-
being increases in female patients diagnosed with psychiatric 
disorders, their attitudes toward behaviors that promote RH 
also increase.

Psychological well-being is, in short, the state in which an indi-
vidual is satisfied with his or her life and is able to realize his or 
her potential by maintaining emotional balance. Considering the 
minimum and maximum scores that can be obtained from the 
PWBS, it can be stated that the psychological well-being of the 
patients participating in the current study was at a moderate 
level. The related findings indicated that the patients participat-
ing in the study perceived their interactions with others as insuf-
ficient, had a lower capacity to manage the complexities in their 
surroundings, and felt that their lives lacked purpose and mean-
ing. In addition, in light of these findings, it can be concluded that 
the self-acceptance of the patients participating in the study 
was not high, i.e., they did not have positive attitudes toward 
themselves. In the literature, studies conducted with different 
psychiatric patient groups have reported that the psychological 

Figure 1.
Psychiatric Diagnoses of Women Participants.
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Table 2.
 Comparison of the Participants’ Mean Psychological Well-Being Scale and Scale for Determining the Reproductive Health Preventive Attitudes of 
Married Women Scores According to Their Disease and Reproductive Health Attitudes (N=193)

Variables n (%) PWBS (Mean ± SD) Test RHPAS (Mean ± SD) Test

Smoking status 
  Smoker 75 (38.9) 37.13 ± 11.29 t = 0.589

p = .553
123.37 ± 23.76 t = 0.459

p = .647  Non-smoker 118 (61.1) 36.10 ± 12.05 121.64 ± 26.58
Disease duration 
  0–5 yearsa 87 (45.1) 39.35 ± 10.05 F = 6.958

p < .001
c>a, b

126.88 ± 23.31 F = 3.042
p = .49

c>a
  6–10 yearsb 43 (22.3) 36.83 ± 11.93 121.34 ± 26.15
  ≥11 yearsc 63 (32.6) 32.33 ± 12.71 116.66 ± 27.02
Regular use of prescribed medication 
  Present 116 (60.1) 37.43 ± 11.77 t = 1.350

p = .178
125.62 ± 25.87 t = 2.241

p = .026  Absent 77 (39.9) 35.10 ± 11.64 117.32 ± 24.17
Parity ​ ​ ​ ​ ​
  Nulligravida 35 (18.1) 36.80 ± 12.40 t = 0.165

p = .869
120.94 ± 24.40 t = −0.352

p = .726  Multigravida 158 (81.9) 36.43 ± 11.63 122.62 ± 25.77
Living child(ren)
  Present 151 (78.2) 36.72 ± 11.54 t = 0.506

p = .614
120.26 ± 23.12 t = −0.590

p = .556  Absent 42 (21.8) 35.69 ± 12.55 122.88 ± 26.13
Previous hospitalization
  Present 89 (46.1) 34.60 ± 13.00 t = 2.092

p = .038
115.88 ± 28.04 t = 3.327

p = .001  Absent 104 (53.9) 38.12 ± 10.34 127.81 ± 21.71
How many sanitary pads do you use during your menstrual period?
  1–2 a daya 64 (33.2) 35.15 ± 12.25 F = 1.062

p = .348
115.84 ± 24.93 F = 3.260

p = .041
a<b

  3–4 a dayb 76 (39.4) 37.97 ± 11.78 126.34 ± 24.22
  ≥5 a dayc 53 (27.5) 36.01 ± 11.03 124.35 ± 26.77
How often do you change your underwear?
  Every daya 94 (48.7) 39.54 ± 10.83 KW = 17.317

p < .001
a>b>c

132.71 ± 21.41 KW = 39.340
p < .001  Every 2–3 daysb 81 (42.0) 35.12 ± 10.93 116.96 ± 23.26

  Once a weekc 18 (9.3) 26.83 ± 13.95 92.11 ± 23.98 a>b>c
What do you use to clean your genital area?
  Watera 25 (13.0) 31.48 ± 14.54 KW = 6.092

p = .107
106.52 ± 29.89 ​

  Water and toilet paperb 137 (71.0) 37.30 ± 11.11 123.29 ± 23.37 KW = 11.479
p = .009
b,c,d>a

  Water and soapc 8 (4.1) 43.12 ± 5.48 139.62 ± 21.90

  All of the aboved 23 (11.9) 34.86 ± 12.20 127.60 ± 27.01 ​
Have you ever been informed about genital hygiene?
  Yes 40 (20.2) 41.15 ± 10.22 t = 2.857

p = .005
134.94 ± 24.54 t = 3.617

p < .001  No 153 (79.3) 35.24 ± 11.83 118.92 ± 24.73
Psychiatric diagnoses
  Anxiety disordera 52 (26.9) 39.40 ± 9.61 KW = 12.936

p = .024
a>e

128.23 ± 22.45 KW = 28.158
p < .001
a>e; b>e

  Depressive disorderb 58 (30.1) 37.48 ± 10.93 131.48 ± 22.85
  Obsessive-compulsive didorderc 10 (5.2) 32.90 ± 11.08 112.30 ± 20.56
  Bipolar affective disorderd 37 (19.2) 36.62 ± 12.91 118.18 ± 24.96
  Psychotic disoerdere 32 (16.6) 30.34 ± 12.98 103.46 ± 25.52
  Personality disorderf 4 (2.0) 41.75 ± 15.96 126.50 ± 31.16

Note: F = One-way analysis of variance test; KW = Kruskal–Wallis test; PWBS = Psychological Well-Being Scale; RHPAS = Scale for Determining the 
Reproductive Health Preventive Attitudes of Married Women; SD = Standard deviation; t = Independent-samples t-test; U = Mann–Whitney U-test. 
p-values in bold were considered statistically significant (p<0.05).
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Table 3.
Distribution of the Participants’ Mean Psychological Well-Being Scale and Scale for Determining the Reproductive Health Preventive Attitudes of 
Married Women Total and Subscale Scores

Scales ​Mean ± SD
Scale Score Range

(min–max)
Obtained Score 

Range (min–max)

PWBS total 36.50 ± 11.74 8–56 8–56

RHPAS total 122.31 ± 25.47 39–195 60–183

Behavior of going to the doctor on issues concerning reproductive health 26.51 ± 7.73 8–40 9–40

Protection from reproductive organ and breast cancer 7.41 ± 3.96 4–20 4–20

General health behaviors to protect reproductive health 26.25 ± 7.98 10–50 11–45

Protection from genital infections 54.08 ± 9.94 14–70 23–70

Protection from unwanted pregnancy 9.94 ± 3.26 3–15 3–15

Note: PWBS = Psychological Well-Being Scale; RHPAS = Scale for Determining the Reproductive Health Preventive Attitudes of Married Women; 
SD = Standard deviation.

Table 4.
Comparison of the Participant’s Mean Psychological Well-Being Scale and Scale for Determining the Reproductive Health Preventive Attitudes of 
Married Women Total and Subscale Scores According to Their Psychiatric Diagnoses

Variables n (%)
PWBS

(Mean ± SD)
RHPAS

(Mean ± SD)

Behavior of 
Going to the 

Doctor on Issues 
Concerning 

Reproductive 
Health

(Mean ± SD)

Protection 
From

Reproductive 
Organ

and Breast 
Cancer

(Mean ± SD)

General 
Health

Behaviors to 
Protect

Reproductive 
Health

(Mean ± SD)

Protection 
From

Genital 
Infections

(Mean ± SD)

Protection 
From

Unwanted 
Pregnancy

(Mean ± SD)

Anxiety 
disordera 

52 (26.9) 39.40 ± 9.61 128.23 ± 22.45 27.80 ± 7.21 8.28 ± 4.34 17.17 ± 5.23
​

57.32 ± 7.82 10.19 ± 3.23

Depressive 
disorderb

58 (30.1) 37.48 ± 10.93 131.48 ± 22.85 28.70 ± 7.21 7.89 ± 4.09 17.87 ± 6.32 57.68 ± 7.89 11.12 ± 2.92

OCBc 10 (5.2) 32.90 ± 11.08 112.30 ± 20.56 22.80 ± 6.87 6.70 ± 3.62 14.10 ± 4.09 52.40 ± 8.97 9.00 ± 3.68

BADd 37 (19.2) 36.62 ± 12.91 118.18 ± 24.96 25.72 ± 7.58 7.13 ± 3.79 17.00 ± 5.44 51.00 ± 10.25 9.45 ± 3.30

Psychotic 
disordere

32 (16.6) 30.34 ± 12.89 103.46 ± 25.52 22.21 ± 8.15 5.31 ± 2.37 14.00 ± 4.52 46.75 ± 11.27 8.28 ± 2.94

Personality 
disorderf

4 (2.0) 41.75 ± 15.96 126.50 ± 31.16 29.00 ± 7.25 10.25 ± 4.34 18.25 ± 4.11 51.00 ± 11.86 9.75 ± 4.34

Test ​ KW = 12.936
p = .024
a, b>e

KW = 28.158
p < .001
a, b>e

KW = 18.879
p = .002
a, b>e

KW = 18.405
p = .002
a, b>e

KW = 13.648
p = .018

b>e

KW = 30.332
p < .001
a, b> d, e

KW = 18.193
p = .003

b>e

Note: BAD = bipolar affective disorder; OCB = obsessive-compulsive disorder; PWBS = Psychological Well-Being Scale; RHPAS = Scale for Determining 
the Reproductive Health Preventive Attitudes of Married Women.

Table 5.
Relationship Between the Participants’ Mean Psychological Well-Being Scale Scores and Scale for Determining the Reproductive Health Preventive 
Attitudes of Married Women Total and Subscale Scores

​Subscales

PWBS

r p

Behavior of going to the doctor on issues concerning reproductive health 0.474** < .01

Protection from reproductive organ and breast cancer 0.318** < .01

General health behaviors to protect reproductive health 0.406** < .01

Protection from genital infections 0.543** < .01

Protection from unwanted pregnancy 0.317** < .01

Total 0.572** < .01

Note: PWBS = Psychological Well-Being Scale., **p<0.01 significant. p-values in bold were considered statistically significant (p<0.01).
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well-being of psychiatric patients is not high (Özdemir & Kavak, 
2021; Strauss et al., 2012). In the current study, patients diag-
nosed with a psychotic disorder were found to have the lowest 
level of psychological well-being. In the literature, studies con-
ducted with schizophrenic patients have reported that the psy-
chological well-being of individuals diagnosed with this disease is 
not high (Harmanci & Budak, 2022). The findings of this research 
are involved with those reported in the literature. Based on the 
current study’s findings, it can be said that the patients partici-
pating in the study did not have high self-acceptance, meaning 
that their positive attitudes toward themselves were relatively 
low. Psychological well-being, in short, is an individual’s balanced 
and meaningful relationship with themselves and their life. In 
this context, ensuring psychological well-being should be one of 
the primary goals for all female patients with psychiatric diagno-
ses, especially those diagnosed with psychotic disorders, and the 
importance of psychological well-being should be considered in 
psychosocial interventions.

Given the score range of the RHPAS, it can be stated that the 
RH protective attitudes of the patients participating in the cur-
rent research were at a moderate level. Studies in the literature 
have similarly reported that persons with a psychiatric diagnosis 
do not have sufficient knowledge or positive attitudes concern-
ing RH issues (Kemigisha et al., 2018; Keser Özcan et al., 2013; 
Matevosyan, 2009).Keser Özcan et  al. (2013) also determined 
that female patients with psychiatric disorders had more nega-
tive characteristics than the healthy population in relation to 
marriage, sexuality, family planning, maternal characteristics, 
and pregnancy (Keser Özcan et al., 2013). A lack of positive RH 
attitudes may cause female psychiatric patients to be at greater 
risk of reproductive system diseases. A study by Hope et al., in 
which the rate of reproductive system cancers was found to be 
higher among women with mental illness than in those without 
mental illness (Hope et al., 2022). In another study, Woodhead 
et  al. revealed that women with serious mental illness were 
less likely to undergo screening for breast and cervical can-
cer (Woodhead et al., 2016). One of the important findings of 
the current research is that individuals diagnosed with a psy-
chotic disorder had the lowest scores on the total RHPAS and 
its subscales. Seeman and Ross (2011) found that although the 
overall pregnancy rate in schizophrenia patients is lower than in 
the general population, the percentage of unintended pregnan-
cies is higher than in the general population (Seeman & Ross, 

2011). In a study evaluating family planning needs and contra-
ceptive use among female psychiatric patients, Pehlivanoğlu 
et al. (2007) determined that awareness and attitudes regarding 
family planning and contraceptive use were inadequate among 
female patients diagnosed with schizophrenia or bipolar disor-
der (Pehlivanoğlu et al., 2007). In a different study, Gündoğmuş 
et al. (2023) found that schizophrenic patients had less aware-
ness about breast cancer and faced more obstacles in breast 
cancer screening. These findings are similar to the literature 
(Gündoğmuş et al., 2023). In this study, although the patients’ 
RH attitudes were not low, they were not at an adequate level. 
Therefore, in psychological interventions and during the treat-
ment process in psychiatric clinics, psychiatric nurses should 
educate patients and teach coping strategies to reduce negative 
behaviors and promote positive behaviors related to RH atti-
tudes. Placing greater emphasis on mental health problems may 
lead patients to not report their sexual problems. Psychiatric 
nurses should inquire about female patients’ RH attitudes dur-
ing routine assessments. Additionally, providing in-service train-
ing to psychiatric nurses on this topic will help improve the care 
that patients receive regarding their RH attitudes.

Studies have found that people with high levels of psychologi-
cal well-being have better mental and physiological resilience 
and higher living standards (Keyes et al., 2010). In the current 
study, a moderate positive relationship was observed between 
the PWBS score and the RHPAS total and subscale scores. This 
finding shows that women with high psychological well-being 
tend to have more positive RH attitudes. Reproductive health 
issues are important aspects of physical health that should be 
assessed in women accessing mental health services (Henshaw 
& Protti, 2010).Research has established a positive correlation 
between increased psychological well-being and improved 
physical health (Vanderschelden et al., 2023). The results of this 
investigation are consistent with the findings in the existing 
literature. Ensuring the physical well-being of individuals with 
psychiatric diseases is a priority for mental health services both 
nationally and internationally (DE Hert et al., 2011). Each psy-
chiatric disorder has its own different reproductive and sexual 
health risks (Dinç et  al., 2019), including unsafe sexual inter-
course, sexually transmitted diseases, and less use of family 
planning (Pagano et al., 2016). The problems faced by psychi-
atric patients in relation to their RH are often overlooked in the 
fields of psychiatry and women’s health. Therefore, determining 

Table 6.
Linear Regression Analysis of Psychological Well-Being on Total and Subscales of Reproductive Health Attitudes

Variables B SE B β t p

Behavior of going to the doctor on issues concerning reproductive health 0.312 0.042 0.474 7.431 <.001

Protection from reproductive organ and breast cancer 0.108 0.023 0.318 4.640 <.001

General health behaviors to protect reproductive health 0.193 0.031 0.406 6.136 <.001

Protection from genital infections 0.460 0.051 0.543 8.934 <.001

Protection from unwanted pregnancy 0.088 0.019 0.317 4.621 <.001

RHPAS total 1.240 0.129 0.572 9.635 <.001

Note: B = Unstandardized coefficient; p = Significance; RHPAS = Scale for Determining the Reproductive Health Preventive Attitudes of Married 
Women; SE B = Standard error of B; t = t-test for coefficient; β = Standardized coefficient. p-values in bold were considered statistically significant 
(p<0.05).
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the factors affecting RH would facilitate the necessary develop-
ment of essential strategies to improve the RH of women with 
psychiatric diagnoses. It is considered that this study will con-
tribute to the literature in this respect. These study results high-
light the importance of psychological well-being in reducing RH 
problems in psychiatric patients, while also emphasizing the 
significance of holistic care. Psychiatric nurses, in particular, play 
a critical role in the delivery of holistic care. Psychoeducational 
programs aimed at enhancing psychological well-being should 
be provided, and approaches that protect and promote RH 
should also be integrated into these programs. In this way, 
patients’ functionality improves, and they can cope more effec-
tively with the problems they experience.

This study revealed that women aged 35 years and below and 
those with a nuclear family type had high mean PWBS scores. It 
was also found that the mean RHPAS scores were high among 
the women who used their medications regularly, changing their 
sanitary pads three to four times a day during the menstrual 
period, and those who reported using soap and water to clean 
the genital area. In addition, high mean PWBS and RHPAS scores 
were observed among the women with an educational level of 
university or higher, those who were employed, those with a dis-
ease duration of 0–5 years, those without a history of hospital-
ization, changing their underwear every day, and those who had 
previously been informed about genital hygiene. Sex education 
should be provided to all individuals. Studies in the literature also 
recommend attaching more importance to sexual education in 
patients with severe mental illness (Mirsepassi et al., 2022).

The regression analysis indicated that PWBS significantly pre-
dicted RHPAS. Psychological Well-Being Scale had a positive 
and significant effect on the total RHPAS score (β = 0.572, 
t = 9.64, p < .001). This finding suggests that individuals with 
higher levels of psychological well-being tend to adopt more 
positive RH behaviors. When the subscales of RH attitudes 
were examined, the strongest effect of PWBS was observed 
in the domain of protection from genital infections (β = 0.543, 
t = 8.93, p < .001), whereas the weakest effect was found in 
protection from unwanted pregnancy (β = 0.317, t = 4.62, p < 
.001). This may indicate that as individuals’ psychological well-
being increases, they are more likely to adopt behaviors aimed 
at protecting themselves from health-related risks; however, 
behaviors related to preventing unwanted pregnancy may be 
influenced by additional social, cultural, and informational fac-
tors. Studies have shown that good psychological well-being 
and high life satisfaction are associated with strengthened RH 
behaviors (Arcos-Romero & Calvillo, 2023; Hall et al., 2014).

Study Limitations

This study also has certain limitations. The study was imple-
mented at a single center and included only outpatients pre-
senting to the clinic within a specific timeframe.

Conclusion and Recommendations

In this study, it was observed that as patients’ levels of psycho-
logical well-being increased, they exhibited more positive RH 
attitudes. Additionally, it was found that both the psychological 

well-being levels and RH attitudes of the psychotic diagnosis 
group were lower compared to other patients. The literature 
reveals serious inequalities in the sexual and RH of psychiatric 
patients. This study findings also indicate that patients’ RH atti-
tudes are inadequate and that they have a need for information 
on this topic.

A positive RH attitude is an important physical health indicator. 
Providing holistic care is important for improving patients’ over-
all health levels. Midwives or nurses should provide reproductive 
and sexual health education for every woman diagnosed with a 
psychiatric disease. The roles of psychiatric nurses in RH should 
be strengthened, and nurses should be supported with in-ser-
vice training on this topic. İmplementing interventions aimed at 
increasing the psychological well-being of psychiatric patients 
will result in improved psychological state and the adoption 
of attitudes and behaviors that will positively impact physical 
health. Moreover, disseminating information about RH to psy-
chiatric patients will facilitate the identification of reproduc-
tive system disorders at an early stage. Therefore, nursing care 
provided in psychiatric clinics, psychoeducational programs, and 
psychosocial interventions should be restructured by integrat-
ing RH education and counseling services, and new approaches 
should be developed accordingly. It is recommended that further 
comparative studies be undertaken in the field of RH. Thus, new 
studies will help to better understand the relationships among 
the findings.
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