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Introduction 

Mental illness is a severe medical condition that affects 
individuals’ thoughts, feelings, moods, and behaviours 
(Duckworth, 2013). According to the World Health 
Organisation (WHO), mental health is “a state of mental 
well-being that enables people to cope with the 
stresses of life, realise their abilities, learn well and 
work well, and contribute to their community” 
(Almusma, Sharifi & Alshahrani, 2020). Mental illness 
contributes highly to the worldwide disease burden. 
According to WHO, MIs affect around 25% of the global 
population in both developed and developing countries 
(WHO, 2011; WHO, 2013). Based on WHO expectations, 
mental illness will rise by 50% among teenagers by 2020 
(Tesfamariam et al., 2018). Mental health and well-
being are crucial to individuals' quality of life and 
community productivity (WHO, 2005). Stigma and 
discrimination are the major hurdles to the realisation 
of positive mental health and well-being, which can 
affect all parts of individuals’ lives (Byrne, 2000). In 
previous studies, stigma has been linked to a delay in 
seeking treatment (Wang et al., 2005; Morgan & 

Fearon, 2007). Thornicroft and colleagues (2007) 
defined stigma as an overarching term that 
encompasses three major elements: knowledge 
(ignorance), problems of attitude (prejudice), and 
problems of behaviour (discrimination). People with 
mental illnesses face stigma and prejudice in many 
aspects of their lives, including jobs, social activities, 
personal relationships, housing, marriage, and so on 
(Stuart, 2008; Thornicroft et al., 2009; Webber et al., 
2014; Corker et al., 2015). Stigma and discrimination 
around mental disorders are not only barriers to 
obtaining treatment (Al-Darmaki, Thomas & Yaaqeib, 
2016), but they can also delay the healing process of 
people with mental disorders (Oexle et al., 2018) and 
prevent them from realising their social rights and fully 
participating in community life. Moreover, the public 
often blames family members of people with mental 
disorders (Tawiah, Adongo & Aikins, 2015). According to 
empirical evidence, families of people with mental 
illnesses are more prone to ignore the problem when 
their members are discriminated against: they may hide 
them from public life, delay seeking therapy, or even 
refuse professional care. Such attitudes and behaviours 
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Abstract 
Background: People with mental illnesses (MIs) often encounter stigmatising attitudes. 
The main aim of this study was to assess pharmacy students’ attitudes toward MIs, 
people with MIs, seeking help for mental health, and knowledge of the causes of MIs.   
Methods: A cross-sectional survey was conducted from May 2021 to July 2021 in 
Yemen. Logistic regression, chi-square test, and student's t-test were used for statistical 
analyses.    Results: Multivariate logistic regression analysis showed that female gender 
was independently associated with a positive attitude towards MIs (adjusted odds ratio, 
aOR 1.85, 95% confidence interval, CI 1.14–2.99) and knowledge (aOR 3.04, 95% CI 
1.85–5.02). Also, having a patient with MI in family was associated with knowledge (aOR 
2.69, 95% CI 1.03–6.99).   Conclusion: The current study revealed negative attitudes and 
stigma towards MIs and seeking professional help. Campaigns should be carried out 
among pharmacy students to reduce stigma.  
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may determine a pejorative illness course and enhance 
the psychological and financial burdens on families 
(Ohaeri & Fido, 2001; Shibre et al., 2001; Larson & 
Corrigan, 2008). With respect to the treatment of Mis, 
there are currently different effective treatments for 
mental illnesses, but many people still do not receive 
sufficient therapy (Patel et al., 2010). Even those who 
receive care and help from mental health services often 
tend to show a significant delay between the onset of 
symptoms and seeking treatment, which can 
deteriorate their conditions and raise psychological and 
financial burdens (Girma & Tesfaye, 2011).  

The WHO has encouraged countries to incorporate 
mental health services into their primary care systems 
to decrease the treatment gap and give more 
consistent and accessible mental health services. 
Nevertheless, negative attitudes towards mental 
illnesses among the general population are likely to 
represent an impediment to the development of strong 
community mental health services (Kohls et al., 2017). 
In addition, the general public could play a major role in 
rehabilitating the mentally ill through significant social 
engagement and more acceptance of mental illnesses. 
This task is not easy because people with mental 
illnesses have often been labelled as “violent” and 
“dangerous”, and the attitudes of the general public 
may help exacerbate the conditions of people with 
mental illnesses (Corrigan & Watson, 2002). The lack of 
accurate mental health awareness has been reported to 
be one of the leading factors that may contribute to 
categorizing people with mental illnesses (Girma & 
Tesfaye, 2011). Although several studies have assessed 
attitudes towards people with mental illness and 
knowledge about MIs (Alsahali, 2021; Hammoudi et al., 
2022), data from Yemen are scarce. Therefore, the 
primary objective of this study was to assess pharmacy 
students’ attitudes toward Mis, people with MIs, and 
seeking help for mental health. The secondary objective 
was to assess the knowledge of the causes of MIs 
among pharmacy students. The relationships between 
knowledge, attitudes and sociodemographic 
characteristics were also evaluated. Results from this 
study could yield some applications: first, it could help 
design programmes that would reduce public stigma 
against mental disorders; second, it could guide the 
government to undertake further strategic actions.   

 

Methods 

Study setting 

The study was conducted at Sana’a Pharmacy College 
and Alrwad medical College, Yemen. 

 

Study design and the study population 

A cross‑sectional study was conducted using a 
self‑administrated Likert‑based questionnaire 
distributed to all students on campus. The study period 
was three months (from May to July 2021). The target 
population comprised all pharmacy students in the last 
two years of their study at Sana’a Pharmacy College and 
Alrwad medical college (480 students). Only 294 
students responded to the survey yielding a response 
rate of 61.3%. 

 

Data collection tool  

The self-administered questionnaire consisted of three 
main sections in addition to the sociodemographic data.   

 

Development of the questionnaire: 

The first section of the questionnaire assessed attitudes 
towards people with Mis; it was adapted from the Hirai 
and Clum scale (Hirai & Clum, 2000). The second and 
third domains evaluated attitudes towards seeking help 
and the level of knowledge of the causes of MIs and 
were inspired by similar studies in the literature 
(Abolfotouh et al., 2019; Alsahali, 2021). The draft of 
the questionnaire was examined for validity (content 
and face) and reliability. For content validity, the first 
draft was presented to a panel of three local experts, 
who independently examined the content, question 
format, sequencing, and clarity. No modifications were 
suggested. The questionnaire was administered to 15 
participants to examine the face validity. The time 
taken to complete the questionnaire, difficulties in 
patient comprehension and the extent of patient 
acceptance were recorded. No comments were made 
by the participants. Upon completion, each question 
and the questionnaire as a whole was considered clear 
and meaningfully relevant by at least 7 of the 15 
respondents in this pilot group (Chan, Fabb & Hazlett, 
2002). The questionnaire was administered to the same 
15 participants to test the reliability. Cronbach’s alpha 
was 0.79, indicating that the alpha coefficient is within 
the recommended value (≥ 0.70) (Bland & Altman, 
1997). 

 

Scoring and grading of participants’ responses 

The 21 attitude-based statements of Beliefs towards 
Mental Illness (BMI) scale represented common 
negative views toward patients with mental illness and 
focused on three factors and views toward mental 
illness, i.e., dangerousness, poor interpersonal and 
social skills, and incurability. The statements were rated 
on a six-point Likert scale ranging from “completely 
disagree” (0) to “completely agree” (5). The range of 
possible total scores was from 21 to 105, in which a 
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higher score reflected a high level of negative views 
toward people with MIs. Using mean scores (63) means 
≤ 63 were classified as positive attitudes and means >63 
were considered negative attitudes. The percentage of 
participants who agreed/completely agreed was 
combined and reported for each statement to 
summarise the results. 

Regarding the second part of the questionnaire, which 
consisted of five hypothetical statements to assess the 
attitudes toward seeking help, the responses were 
measured on a five-point Likert scale (from strongly 
agree = 5 to strongly disagree =1). For the negative 
statements, the score of the Likert scale was reversed 
and graded using “strongly disagree” with five points 
and “strongly agree” with one point. The attainable 
score ranged from 5 to 25 points. For this scale, a higher 
score reflected a high level of positive attitudes towards 
seeking help. Using mean scores of 15.23 means ≤ 
15.23 were considered negative attitudes and means 
>15.23 were classified as positive attitudes. 

The third part of the questionnaire consisted of eight 
questions and assessed students’ knowledge of the 
causes of MIs. A score of 1 was awarded for each 
correct answer, while incorrect answers and “I do not 
know” received a score of 0. The score ranged from 0 to 
8 points. Scores ≥ the mean were categorised as good 
knowledge, while scores less than the mean were 
categorised as poor knowledge.  

 

Data analysis 

Data were analysed using the Statistical Package for 
Social Sciences Software (SPSS, version 21, SPSS, 
Chicago, IL, U.S.A.). Descriptive and inferential analyses 
were applied. Descriptive statistics were computed in 
the form of frequency and percentage. Logistic 
regression was used to predict factors affecting 
knowledge and attitudes. The Chi-square test and 
student's t-test were used to assess the association 
between dependent and independent variables. The 
association was considered significant if p<0.05. 
Kolmogorov-Smirnov test was used to test for the 
normal distribution of the continuous variables before 
performing inferential statistical tests. 

 

Results 

Participants’ demographic characteristics 

The survey forms were distributed to 480 students in 
different pharmacy colleges in Sana’a city. Only 294 

participants completed the questionnaire yielding a 
response rate of 61.3%. The majority of participants 
were female (61.9%). More than half belonged to the 
age group of ≥22 years. Only 31 (10.5%) had a family 
member with a mental illness. Table I shows the 
sociodemographic details of the participants. 

  

Table I: Participants’ demographics information 

Characteristic N (%) 

Gender Male 112 (38.1) 

Female 182 (61.9) 

Age <22 127 (43.2) 

≥22 167 (56.8) 

Mean (±SD) 22±1.8 

Patient in Family No  263 (89.5) 

Yes  31 (10.5) 

 

Participants' attitudes toward people with MIs 

Regarding attitude statements, more than half of the 
participants (64.3%) believed that a mentally ill person 
is more likely to harm others, and 71.4% considered 
that people with MIs tend to be criminals. Only 38.4% 
of the respondents reported being afraid of people 
with mental illness. More than half (61.2%) answered 
that they would feel embarrassed if a person in their 
family was mentally ill. Moreover, 69.0% of the 
participants believed that people with psychological 
illnesses displayed unpredictable behaviours. About 
48% of the respondents believed that mental 
disorders are unlikely to be cured. In addition, slightly 
more than half (55.1%) of the respondents reported 
that mentally ill people are unlikely to live 
independently because they are unable to assume 
responsibilities. More than three-quarters of the 
participants (77.6%) did not trust the work of mentally 
ill individuals. Table II shows students’ responses in 
detail to attitude statements. 

The total attitude score towards people with MIs was 
105 (63±14.8). The high scores reflect negative 
attitudes toward people with MIs. T-test showed a 
statistically significant difference in mean attitude 
between males (65.6±17.6) and females (61.4±12.6), 
p=0.018. Regarding age groups and those who had or 
did not have a patient in the family, there were no 
significant differences in the mean attitude scores. 
According to Chi-square analysis, a statistically 
significant association was only found between 
attitude and gender table 3. More than half of the 
participants (60.9%) reported positive attitudes 
toward people with MIs, and 39.1% reported negative 
attitudes. 
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Table II: Participants’ attitude toward mental health people 

Statement  Positive attitude Negative attitude 

1. A mentally ill person is more likely to harm others than a person without mental illness. 105 (35.7) 189 (64.3) 

2. Mental disorders would require a much longer period of time to be cured than other general 
diseases. 

108 (36.7) 186 (63.3) 

3. It may be a good idea to stay away from people who have psychological disorders because their 
behaviour is dangerous. 

114 (38.8) 180 (61.2) 

4. The term “psychological disorder” makes me feel embarrassed. 124 (42.2) 170 (57.8) 

5. A person with a psychological disorder should have a job with only minor responsibilities. 167 (56.8) 127 (43.2) 

6. Mentally ill individuals are more likely to be criminals. 84 (28.6) 210 (71.4) 

7. Psychological disorder is recurrent. 194 (66.0) 100 (34.0) 

8. I am afraid of what my boss, friends, and others would think if I were diagnosed with a 
psychological disorder. 

163 (55.4) 131 (44.6) 

9. Individuals diagnosed as mentally ill suffer from its symptoms throughout their life. 152 (51.7) 142 (48.3) 

10. People who have received psychological treatment once are likely to need further treatment.  80 (27.2) 214 (72.8) 

11. It might be difficult for mentally ill individuals to follow social rules such as being punctual or 
keeping promises.  

122 (41.5) 172 (58.5) 

12. I would be embarrassed if people knew that I dated a person who once received psychological 
treatment. 

55 (18.7) 239 (81.3) 

13. I am afraid of people who are suffering from psychological disorders because they may harm 
me. 

181 (61.6) 113 (38.4) 

14. A person with a psychological disorder is less likely to function well as a parent. 93 (31.6) 201 (68.4) 

15. I would be embarrassed if a person in my family became mentally ill. 114 (38.8) 180 (61.2) 

16. I believe that psychological disorders can never be completely cured 152 (51.7) 142 (48.3) 

17. Mentally ill individuals are unlikely to be able to live by themselves because they are unable to 
assume responsibilities 

132 (44.9) 162 (55.1) 

18. Most people would not knowingly be friends with a mentally ill person. 134 (45.6) 160 (54.4) 

19. The behaviour of people who have psychological disorders is unpredictable. 91 (31.0) 203 (69.0) 

20. Psychological disorder is unlikely to be cured regardless of treatment. 134 (45.6) 160 (54.4) 

21. I would not trust the work of a mentally ill person assigned to my work team. 66 (22.4) 228 (77.6) 

 

Table III: General characteristics of the included 
studies 

Characteristic  Positive 

N (%) 

Negative 

N (%) 

p-value 

Gender    0.012 

Male  58 (51.8) 54 (48.2)  

Female  121 (66.5) 61 (33.5)  

Age groups   NS 

<22 78 (61.4) 49 (38.6)  

≥22 101 (60.5) 66 (39.5)  

Patient in family     NS 

No 160 (60.8) 103 (39.2)  

Yes 19 (61.3) 12 (38.7)  

 

 

Attitudes towards seeking professional help  

Based on the analysis of the study outcomes, nearly 
half (45.9%) of the participants agreed that people 
with MIs would seek professional help at mental 
health services, and 44.2% would go for professional 
help in the case of a severe emotional problem. About 

40% of participants disagreed that they would be 
embarrassed if their friends knew they were seeking 
professional help for an emotional problem. Slightly 
more than half (58.5%) of the respondents disagreed 
that they would perceive professional help as 
effective. Only 30.3% of respondents would feel 
comfortable talking about personal problems with a 
professional (Table IV). 

 

Quality assessment  

The total attitude scores toward mental health 
services and help-seeking were 25, with a mean of 
15.23±3.4. The high scores reflect negative attitudes. 
Neither the t-test nor Chi-square could find an 
association between attitude grades toward health 
services and help-seeking and demographic 
characteristics. Overall, slightly more than half of the 
participants (53.1%) reported positive attitudes to 
help-seeking behaviour, while 46.9% reported 
negative attitudes. 
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Table IV: Participants’ responses to statements on attitudes toward seeking professional help 

Statement  SA A N D SD 

 N (%) N (%) N (%) N (%) N (%) 

People with mental illness usually seek professional help 
from mental health services. 

80 (27.2) 55 (18.7) 109 (37.1) 40 (13.6) 10 (3.4) 

I would seek professional help in the case of a serious 
emotional problem. 

64 (21.8) 66 (22.4) 75 (25.5) 171 (24.1) 18 (6.1) 

I would feel comfortable talking about personal problems 
with a professional. 

19 (6.5) 70 (23.8) 80 (27.2) 95 (32.3) 30 (10.2) 

I would be embarrassed if my friends knew I was getting 
professional help for an emotional problem. 

39 (13.3) 89 (30.3) 51 (17.3) 94 (32.0) 21(7.1) 

I would perceive professional help as effective. 51 (17.3) 53 (18.0) 18 (6.1) 95 (32.3) 77 (26.2) 
 
 

Knowledge of the causes of mental illness 

Regarding the knowledge questions (Table V), nearly 
half (49.7%) of the respondents agreed that MIs are 
caused by genetic inheritance, while 55.1% agreed 
that they are due to substance abuse. Slightly more 
than half (51.7%) of the respondents believed that MIs 
were caused by bad things happening to people. 

About 61% of the participants thought that MIs were 
due to a brain disease. Moreover, 32.0% and 28.0% of 
the respondents believed that MIs were due to 
personal weakness and might result from poverty, 
respectively. Only 14.6% and 9.2% of the respondents 
thought that the disease could be caused by spirits or 
could be God’s punishment, respectively. 

 

Table V: Participants’ responses to questions on knowledge of causes of mental disorders 

Question  Yes No Don’t know 

 N (%) N (%) N (%) 

Mental illness is caused by genetic inheritance. 146 (49.7) 97 (33.0) 51 (17.3) 

Mental illness is caused by substance abuse.  162 (55.1) 77 (26.2) 55 (18.7) 

Mental illness is caused by bad things happening to you. 152 (51.7) 101 (34.4) 41 (13.9) 

Mental illness is God’s punishment.  27 (9.2) 165 (56.1) 102 (34.7) 

Mental illness is caused by brain disease.  180 (61.2) 48 (16.3) 66 (22.4) 

Mental illness is caused by personal weakness. 94 (32.0) 141 (48.0) 59 (20.1) 

Poverty can be the cause of mental illness. 84 (28.6) 160 (54.4) 50 (17.0) 

Mental illness is caused by spirits.  43 (14.6) 159 (54.1) 92 (31.3) 

 

 

The total knowledge score of the causes of MIs was 8, 
with a mean of 4.2±1.8. The high scores reflect good 
knowledge. T-test showed a statistically significant 
difference in the mean of knowledge scores between 
males (3.6±1.6) and females (4.5±1.7), p<0.05. 
Regarding age groups and those who had or did not 
have a patient in the family, no significant differences 
were found in the means of knowledge scores. Chi-
square analysis showed a statistically significant 
association between knowledge and gender and those 
who had a patient in the family (Table VI). The 
majority (62.6%) of participants had good knowledge 
of the causes of MIs, while 37.4% had poor 
knowledge. Figures 1 and 2 show participants’ 
knowledge grades according to their attitude toward 
MIs and help-seeking, respectively.  

Table VI: Participants’ knowledge grades according to 
their personal characteristics 

Characteristic Poor 

N (%) 

Good 

N (%) 

p-value 

Gender    <0.05 

Male  60 (53.6) 52 (46.4)  

Female  50 (27.5) 132 (72.5)  

Age groups   NS 

<22 42 (33.1) 85 (66.9)  

≥22 68 (40.7) 99 (59.3)  

Patient in family     0.028 

No 104 (39.5) 159 (60.5)  

Yes 6 (19.4) 25 (80.6)  
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Figure 1: Participants’ knowledge grades according to 
their attitude toward MIs 

 

Figure 2: Participants’ knowledge grades according to 
their help-seeking attitude 

 

Multivariate logistic regression analysis 

In multivariate logistic regression analysis, gender was 
independently associated with the attitude towards 
MIs, while gender and having a patient with MI in the 

family were independently associated with 
knowledge. Details of the results are shown in Table 
VII. 

 

Table VII: Multivariate logistic regression analysis 

Outcome Attitude  Knowledge 
Factor (N) OR 95% CI p-value OR 95% CI p-value 
Gender  Male    (112)  

Female (182) 
1.85 1.14–2.99 0.013 3.04 1.85–5.02 <0.001 

Age  < 22      (127) 
≥ 22      (167) 

0.99 0.62–1.62 NS 0.81 0.49–1.34 NS 

Having a patient No       (263) 
Yes      (31) 

1.00 0.46–2.18 NS 2.69 1.03–6.99 0.043 

 

Discussion 

The current study described the attitude towards MIs, 
people with mental disorders, seeking professional 
help, and knowledge of the causes of MIs. It also 
explored the factors associated with attitude and 
knowledge among pharmacy students in Yemen. The 
results were compared with other studies that assessed 
the same. In this study, most participants were younger 
than 22 years and were females, consistent with other 
studies conducted in Saudi Arabia and Lebanon 
(Alsahali, 2021; Hammoudi et al., 2022). 

With regards to attitudes, about 60.9% of the study 
participants had a positive attitude towards mental 
illness. When compared to other studies, this result was 
lower than the findings from Nepal (Gurung, 2014), 
comparable to that of Saudi Arabia (Alsahali, 2021), but 
higher than what was reported in Addis Ababa (Mariam 
et al., 2016; Ahmed,  Merga & Alemseged, 2019), 
Nigeria (Gureje et al., 2015), and Kenya (Ndetei et al., 
2011). This result could be attributed to the relatively 

good knowledge of the matter among participants, 
extensive exposure to mental illness service provision, 
and cultural variances. The study results showed that 
having a relative with a mental illness contributes to a 
positive attitude concerning mental illness, as 61.3% of 
those who had a relative with a mental illness had a 
positive attitude. However, no such difference in 
attitudes was found in a Nepalese study (Nepal et al., 
2020), indicating that high-school students have less 
stigma towards a person with a mental illness. Having a 
relative with a mental illness might be distressing and 
embarrassing for a school-level student, resulting in a 
negative attitude towards mental illness (Tesfamariam 
et al., 2018). The study results showed differences in 
attitudes between males and females, as about 66.7% 
of the female group had a positive attitude towards 
people with MIs. This finding was consistent with that 
of the Nepalese study (Nepal et al., 2020) but not in line 
with previous studies conducted in Saudi Arabia 
(Alsahali, 2021) and Pakistan (Javed et al., 2006). This 
variation with a study in Pakistan could be due to the 
fact that it evaluated both university students and 
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teachers. Attitudes of adults and adolescents might not 
be the same. In the Nepalese study (Nepal et al., 2020), 
the data suggested that sociodemographic factors, such 
as age, sex, educational level, or previous exposure to 
patients with mental illnesses, were related to attitudes 
towards mental illness and those suffering from it, as 
shown in this study as well. 

Regarding responses to the individual statement used in 
assessing attitudes towards people with MIs, the 
majority of respondents (64.3%) believed that a 
mentally ill person is more likely to harm others, 
consistent with findings from India (Jyothi et al., 2015) 
but contrary to those from Saudi Arabia (Alsahali, 
2021). However, only 44.6% of study respondents 
stated being afraid of what others would think if they 
were diagnosed with a psychological disorder. This 
result aligns with that of a Saudi Arabian study, where 
43.6% reported the same (Alsahali, 2021), and 
contradicts Indian findings, where 100% of the 
participants reported fear of diagnosis with a 
psychological disorder (Jyothi et al., 2015). Also, 61.2% 
reported that they would feel embarrassed if a person 
in their family was mentally ill. However, contrary to the 
current study findings, only 30.9%% of respondents in 
the Saudi Arabian study (Alsahali, 2021) would feel 
embarrassed, while 94% of the respondents in an 
Indian study (Jyothi et al., 2015) reported feeling 
embarrassed if a person in their family was mentally ill. 
Regarding the cure of mental illness, slightly more than 
half (51.7%) agreed that MIs could be completely cured, 
while only 28.2% of participants in a Saudi study agreed 
with a complete cure. However, contrary to the 
findings, a high proportion of respondents (96%) in an 
Indian study (Jyothi et al., 2015) believe that MIs have 
no cure. Moreover, more than two-thirds of the 
participants (77.6%) did not trust the work of a mentally 
ill person, which was comparable to the Saudi study 
(Alsahali, 2021). This study showed that 61.2% of the 
respondents agreed it is best to avoid anyone who has 
mental health problems. Similar findings were reported 
in Nigeria (Gureje et al., 2005; Zever, 2017; Effiong, 
Idung & Iyanam, 2019), Iraq (Sadik et al., 2010), Ethiopia 
(Tesfaye et al., 2020), India (Bagchi, Sarkar & Basu, 
2020), and Saudi Arabia (Aljedaani, 2019; Alsahali, 
2021).  

Previous research has shown that up to 70% of people 
with MIs do not seek help (Farrer et al., 2008). Early 
recognition and proper help-seeking would happen only 
if people with MIs and their supporters were aware of 
the early changes occurring in mental illnesses, the best 
kinds of help available, and how to access this help 
(Dahlberg, Waern & Runeson, 2008). In the current 
study, 44.2% of participants agreed that they would 
seek professional help if needed. This result was in 
agreement with the findings of a study in Saudi Arabia 

(Abolfotouh et al., 2019) but contrary to another 
(Alsahali, 2021). However, in the current study, the 
number of participants who agreed was low compared 
to  88.2% in Spain, 80.5% in Italy, 56.8% in Belgium, and 
65.4% in Germany (ten Have et al., 2010). Only 30.3% of 
the participants felt comfortable talking about personal 
problems with a professional compared to 50.2% 
(Abolfotouh et al., 2019) and 18.2% (Alsahali, 2021) in 
Saudi Arabia. However, 73.0% of Spanish respondents, 
43.4% of Germans, and 67.5% of Dutch reported feeling 
comfortable talking about personal problems with a 
professional in a European study (ten Have et al., 2010). 
About 39.1% of this study participants would not be 
ashamed if their friends knew they were getting 
professional help for an emotional problem compared 
to 27.6% and 23.8% of Saudi respondents (Alsahali, 
2021; Abolfotouh et al., 2019), 90.3% of Spanish 
respondents, 73.1% of Italians, and 81.5% of Belgians 
(ten Have et al., 2010). The findings of the current study 
are, to some extent, similar to those from Saudi Arabia, 
while they widely differ from those generated by 
studies conducted in Western countries. This difference 
could be due to cultural and political differences in the 
contexts between the studied countries. Moreover, 
35.3% of the participants agreed about the 
effectiveness of professional help for severe emotional 
problems compared to 48.0% and 41.2% in two studies 
conducted in Saudi Arabia (Abolfotouh et al., 2019; 
Alsahali, 2021). In Spain, most respondents (61.4%) held 
the view that professional help was significant or much 
better than no help. In Italy, 45.2% shared this view, 
and in other countries, this varied between 15.8% in the 
Netherlands and 27.7% in France (Smith, Peck & 
McGovern, 2002). 

Some research has focused on the association between 
positive attitudes and seeking professional help for 
mental health problems. Having received mental health 
services was associated with a more positive attitude 
toward help-seeking (Smith, Peck & McGovern, 2002). 
More positive attitudes were found among women and 
younger people (Smith, Peck & McGovern, 2002; Robb 
et al., 2003; Mackenzie, Gekoski & Knox, 2006; ten Have 
et al., 2010; Abolfotouh et al., 2019). However, in the 
current study, the female gender, younger age, and 
having a patient with MIs in the family were not 
significant predictors of positive attitudes toward 
professional help-seeking. In many studies, authors 
reported that a negative attitude toward MIs and 
seeking professional help were the main obstacles to 
achieving an overall healthy and active life (Leung, 
Cheung & Tsui, 2012; Chen, Xu & Wu, 2019). 
Furthermore, the fear of discrimination and the family’s 
resistance to help-seeking might increase the negative 
attitude in the community (National Institutes of 
Health, 2007). In the current study, knowledge status 
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was not a predictor of attitudes towards mental health 
problems. These findings were in agreement with those 
of an Ethiopian study (Tesfaye et al., 2020). However, in 
this study, 65.4% and 58.3% had a favourable attitude 
among those who had good and poor knowledge, 
respectively. Contrary to the findings, studies 
conducted in Saudi Arabia, Ethiopia, and Lebanon have 
shown a positive association between knowledge and 
attitudes towards people with MIs (Aljedaani, 2019; 
Benti et al., 2016;  Abi Doumit et al., 2019). Previous 
studies have shown that people who had contact with 
mentally ill patients tended to have more knowledge 
and a better attitude towards those with mental 
disorders (Longkumer & Borooah, 2013; Tang, 2015). 
This result correlates with the findings as most of the 
respondents (80.6%) who had a patient with MI in their 
family had good knowledge of mental disorders, 
although this had no association with their attitude 
towards them. 

In this study, participants had adequate knowledge, 
with females having better knowledge than males. The 
level of knowledge in the current study was not in 
agreement with that of the studies conducted in Saudi 
Arabia (Abolfotouh et al., 2019; Alsahali, 2021), while 
findings about which gender had better knowledge 
were in line with those of the Saudi studies. 
Additionally, the current study findings have shown that 
older participants (age of ≥22 years) were less 
knowledgeable than younger ones (<22years), 
consistent with the results from Ethiopian studies 
(Mariam et al., 2016; Ahmed, Merga & Alemseged, 
2019), where younger participants were twice as 
knowledgeable as older participants. Contrary to the 
findings of this study, the Nigerian study showed that 
older participants were more knowledgeable than 
younger ones (Ndetei et al., 2011). In this study, 
adequate knowledge about the nature and causes of 
MIs was reported among all participants. Studies from 
Western countries have shown that biological (diseases 
of the brain and genetic factors) and other factors were 
causal (Angermeyer & Matschinger, 1999; Stuart & 
Arboleda-Florez, 2001; Gaebel et al., 2002), while in 
Africa, supernatural causes were widely considered in 
some studies (Shibre et al., 2001; Gureje et al., 2005; 
Crabb et al., 2012). In other countries (Crabb et al., 
2012; Mojiminiyi, Balogun & Ogunnowo, 2020), the 
reported cause was drug and alcohol misuse. In Arabic 
countries, biological and spiritual causes were reported, 
in addition to bad things (Sadik et al., 2010; Abolfotouh 
et al., 2019; Almusma, Sharifi & Alshahrani, 2020; 
Alsahali, 2021). In this study, the most common causes 
of mental disorders identified by respondents were 
brain disease (61.2%), substance abuse (55.1%), bad 
things happening (51.7%), genetic inheritance (49.7%), 
personal weakness (32.0%), poverty (28.6%), spirits 

(14.6%), and God’s punishment (9.2%). The findings 
were similar to those from a previous study in Saudi 
Arabia (Abolfotouh et al., 2019) but not consistent with 
other findings (Abolfotouh et al., 2019). Generally, 
many people recognise that a mental illness is a medical 
condition that needs to be treated just like any other 
physical disease. The results of this study reflected this 
opinion as more people had positive attitudes, 
indicating a decrease in stigmatisation, which could be 
eradicated if medical professionals give suitable 
educational programmes to enhance awareness. 

This study's results contribute to the literature on 
attitudes towards mental illnesses using a reliable and 
valid scale by portraying the possible differences and 
similarities across cultures and countries. It is 
anticipated that the media has a vital role to play in 
launching specific programmes relevant to mental 
illnesses to reduce the stigmatising attitudes of the 
community, in general, and students, in particular. 
These findings are expected to help the Ministry of 
Health and the Ministry of Education tailor better 
interventions on attitudes towards mental illnesses 
among the community as a whole, especially students.  

 

Strength and Limitations 

This study is the first to assess the knowledge and 
attitude of pharmacy students toward MIs. The survey 
was based on a cross-sectional sampling strategy and 
self-reported measures, which does not allow for a 
strict causal interpretation of the results. Although the 
response rate of the target population was acceptable 
and the findings were comparable to those of other 
studies, the sample was not representative of the entire 
population. 

 

Conclusion 

The current study showed that more than half of the 
respondents had positive attitudes and good 
knowledge of mental disorders. However, there were 
some gaps in knowledge related to the causes of 
mental disorders. Poor knowledge regarding mental 
health was slightly higher among participants with 
negative attitudes, although the association was not 
statistically significant. Knowledge and attitudes were 
strongly associated with some personal characteristics, 
such as gender and having a patient with MI in the 
family. Health professionals should educate the 
community on the causes, symptoms, effects, and 
appropriate treatment options to increase positive 
attitudes, improve knowledge, and foster help-seeking 
if needed. 
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For college students, adding mental health-related 
content to their courses might help improve their 
knowledge about mental disorders and guide patients 
and their families to seek help at specialised centres.  

 

Acknowledgement 

The author would like to acknowledge data collectors 
and all pharmacy students who participated in 
responding to the study survey. 

 

Disclosure Statement 

No potential conflict of interest was reported by the 
author. 

 

Funding 

This research received no specific grant from any 
funding agency in the public, commercial or not-for-
profit sectors. 

 

Ethical Considerations 

The research was approved by the Ethics Committee 
of Medical Research in the Al-Rowaad Medical 
College, Sana’a, Yemen (protocol code A-21-35 and 
approved on the 19th of April 2021). Verbal consent 
was obtained from the participant. 

 

References 
Abi Doumit, C., Haddad, C., Sacre, H., Salameh, P., Akel, M., 
Obeid, S., Akiki, M., Mattar, E., Hilal, N., Hallit, S. and Soufia, 
M. (2019). Knowledge, attitude and behaviors towards 
patients with mental illness: Results from a national 
Lebanese study. PloS one, 14(9), p.e0222172. 
https://doi.org/10.1371/journal.pone.0222172   
 
Abolfotouh, M. A., Almutairi, A. F., Almutairi, Z., Salam, M., 
Alhashem, A., Adlan, A. A., & Modayfer, O. (2019). Attitudes 
toward mental illness, mentally ill persons, and help-seeking 
among the Saudi public and sociodemographic correlates. 
Psychology research and behavior management, 12, 45–54. 
https://doi.org/10.2147/PRBM.S191676  
 
Ahmed, E., Merga, H. and Alemseged, F. (2019). Knowledge, 
attitude, and practice towards mental illness service 
provision and associated factors among health extension 
professionals in Addis Ababa, Ethiopia. International journal 

of mental health systems, 13(1), pp.1-9. 
https://doi.org/10.1186/s13033-019-0261-3  
 
Al-Darmaki, F., Thomas, J., & Yaaqeib, S. (2016). Mental 
Health Beliefs Amongst Emirati Female College Students. 
Community mental health journal, 52(2), 233–238. 
https://doi.org/10.1007/s10597-015-9918-9 
 
Aljedaani, S.M. (2019). Adults’ knowledge, attitudes, and 
willingness to interact with patients suffering from mental 
illness in Jeddah City. Journal of the American Psychiatric 
Nurses Association, 25(5), pp.360-375.  
https://doi.org/10.1177/1078390318792610  
 
Almusma, A. S., Sharifi, A. Y., & Alshahrani, J. A. (2020). 
Mental health awareness among adult attendees of Armed 
Forces Hospital Southern Region family and community 
center. Journal of family medicine and primary care, 9(11), 
5678–5683. https://doi.org/10.4103/jfmpc.jfmpc_1321_20   
 
Alsahali S. (2021). Knowledge and Attitude of Pharmacy 
Students toward People with Mental Illnesses and Help-
Seeking: A Cross-Sectional Study from Saudi Arabia. 
Pharmacy (Basel, Switzerland), 9(2), 82. 
https://doi.org/10.3390/pharmacy9020082 
 
Bagchi, A., Sarkar, P., Basu, R. (2020). Knowledge, attitude 
and practice towards mental health illnesses in an urban 
community in West Bengal: a community based study. 
International Journal Of Community Medicine And Public 
Health, 7(3), pp.1078-83. http://dx.doi.org/10.18203/2394-
6040.ijcmph20200970  
 
Benti, M., Ebrahim, J., Awoke, T., Yohannis, Z., Bedaso, A.. 
(2016). Community perception towards mental illness 
among residents of Gimbi town, Western Ethiopia. 
Psychiatry journal, 2016:1-8. 
https://doi.org/10.1155/2016/6740346  
 
Bland, J.M., Altman, D.G. (1997). Statistics notes: Cronbach's 
alpha. British Medical Journal, 314(7080), p.572. 
https://doi.org/10.1136/bmj.314.7080.572  
 
Byrne, P. (2000). Stigma of mental illness and ways of 
diminishing it. Advances in Psychiatric treatment, 6(1), 65-
72. https://doi.org/10.1192/apt.6.1.65  
 
Chan, C. S., Fabb, W. E., & Hazlett, C. B. (2002). Validation of 
an instrument to assess patient attitudes towards 
prescribing of pharmaceuticals by doctors. Journal of clinical 
pharmacy and therapeutics, 27(4), 249–256. 
https://doi.org/10.1046/j.1365-2710.2002.00417.x  
 
Chen, J., Xu, D., & Wu, X. (2019). Seeking Help for Mental 
Health Problems in Hong Kong: The Role of Family. 
Administration and policy in mental health, 46(2), 220–237. 
https://doi.org/10.1007/s10488-018-0906-6  
 
Corker, E. A., Beldie, A., Brain, C., Jakovljevic, M., Jarema, 
M., Karamustafalioglu, O., Marksteiner, J., Mohr, P., 
Prelipceanu, D., Vasilache, A., Waern, M., Sartorius, N., 
Thornicroft, G., & FEDORA Study Group (2015). Experience 
of stigma and discrimination reported by people 
experiencing the first episode of schizophrenia and those 
with a first episode of depression: The FEDORA project. The 
International journal of social psychiatry, 61(5), 438–445. 
https://doi.org/10.1177/0020764014551941  
 

https://doi.org/10.1371/journal.pone.0222172
https://doi.org/10.2147/PRBM.S191676
https://doi.org/10.1186/s13033-019-0261-3
https://doi.org/10.1007/s10597-015-9918-9
https://doi.org/10.1177/1078390318792610
https://doi.org/10.4103/jfmpc.jfmpc_1321_20
https://doi.org/10.3390/pharmacy9020082
http://dx.doi.org/10.18203/2394-6040.ijcmph20200970
http://dx.doi.org/10.18203/2394-6040.ijcmph20200970
https://doi.org/10.1155/2016/6740346
https://doi.org/10.1136/bmj.314.7080.572
https://doi.org/10.1192/apt.6.1.65
https://doi.org/10.1046/j.1365-2710.2002.00417.x
https://doi.org/10.1007/s10488-018-0906-6
https://doi.org/10.1177/0020764014551941


Anaam  Attitude towards mental illness among pharmacy students in Yemen 

Pharmacy Education 23(1) 78 - 88  87 

 

 

Corrigan, P. W., & Watson, A. C. (2002). Understanding the 
impact of stigma on people with mental illness. World 
psychiatry, 1(1), 16–20 
 
Crabb, J., Stewart, R. C., Kokota, D., Masson, N., Chabunya, 
S., & Krishnadas, R. (2012). Attitudes towards mental illness 
in Malawi: a cross-sectional survey. BMC public health, 12, 
541. https://doi.org/10.1186/1471-2458-12-541  
 
Dahlberg, K. M., Waern, M., & Runeson, B. (2008). Mental 
health literacy and attitudes in a Swedish community 
sample - investigating the role of personal experience of 
mental health care. BMC public health, 8, 8. 
https://doi.org/10.1186/1471-2458-8-8   
 
Duckworth, K. (2013). Mental illness: what you need to 
know. Arlington VA: National Alliance on Mental Illness 
 
Effiong, H., Idung, A. U., & Iyanam, V. E. (2019). Knowledge, 
Attitudes and Perceptions about Mental Illness in Ekom 
Iman Community in Akwa Ibom. Asian Journal of Medicine 
and Health, 17(3), 1-9. 
https://doi.org/10.9734/ajmah/2019/v17i330164  
 
Farrer, L., Leach, L., Griffiths, K. M., Christensen, H., & Jorm, 
A. F. (2008). Age differences in mental health literacy. BMC 
public health, 8, 125. https://doi.org/10.1186/1471-2458-8-
125  
 
Gaebel, W., Baumann, A., Witte, A. M., & Zaeske, H. (2002). 
Public attitudes towards people with mental illness in six 
German cities: results of a public survey under special 
consideration of schizophrenia. European archives of 
psychiatry and clinical neuroscience, 252(6), 278–287. 
https://doi.org/10.1007/s00406-002-0393-2  
 
Girma, E., & Tesfaye, M. (2011). Patterns of treatment 
seeking behavior for mental illnesses in Southwest Ethiopia: 
a hospital based study. BMC psychiatry, 11, 138. 
https://doi.org/10.1186/1471-244X-11-138    
 
Gureje, O., Lasebikan, V. O., Ephraim-Oluwanuga, O., Olley, 
B. O., & Kola, L. (2005). Community study of knowledge of 
and attitude to mental illness in Nigeria. The British journal 
of psychiatry : the journal of mental science, 186, 436–441. 
https://doi.org/10.1192/bjp.186.5.436  
 
Gureje, O., Abdulmalik, J., Kola, L., Musa, E., Yasamy, M. T., 
& Adebayo, K. (2015). Integrating mental health into 
primary care in Nigeria: report of a demonstration project 
using the mental health gap action programme intervention 
guide. BMC health services research, 15, 242. 
https://doi.org/10.1186/s12913-015-0911-3  
 
Gurung, G. (2014). Knowledge and attitude of nurses 
regarding mental illness. Journal of Chitwan Medical 
College, 4(2), 40-43. 
https://doi.org/10.3126/jcmc.v4i2.10863   
 
Hammoudi Halat, D., Younes, S., Safwan, J., Akiki, Z., Akel, 
M., & Rahal, M. (2022). Pharmacy Students' Mental Health 
and Resilience in COVID-19: An Assessment after One Year 
of Online Education. European journal of investigation in 
health, psychology and education, 12(8), 1082–1107. 
https://doi.org/10.3390/ejihpe12080077 
 
Hirai, M., & Clum, G. A. (2000). Development, reliability, and 
validity of the Beliefs Toward Mental Illness Scale. Journal of 

Psychopathology and Behavioral Assessment, 22(3), 221–
236. https://doi.org/10.1023/A:1007548432472   
 
Javed, Z., Naeem, F., Kingdon, D., Irfan, M., Izhar, N., & 
Ayub, M. (2006). Attitude of the university students and 
teachers towards mentally ill, in Lahore, Pakistan. Journal of 
Ayub Medical College, Abbottabad, 18(3), 55–58 
 
Jyothi, N. U., Bollu, M., Ali, S. F., Chaitanya, D. S., & 
Mounika, S. (2015). A questionnaire survey on student's 
attitudes towards individuals with mental illness. Journal of 
Pharmaceutical Sciences and Research, 7(7), 393 
 
Kohls, E., Coppens, E., Hug, J., Wittevrongel, E., Van 
Audenhove, C., Koburger, N., Arensman, E., Székely, A., 
Gusmão, R., & Hegerl, U. (2017). Public attitudes toward 
depression and help-seeking: Impact of the OSPI-Europe 
depression awareness campaign in four European regions. 
Journal of affective disorders, 217, 252–259. 
https://doi.org/10.1016/j.jad.2017.04.006  
 
Larson, J. E., & Corrigan, P. (2008). The stigma of families 
with mental illness. Academic psychiatry, 32(2), 87–91. 
https://doi.org/10.1176/appi.ap.32.2.87  
 
Leung, P., Cheung, M., & Tsui, V. (2012). Help-seeking 
behaviors among Chinese Americans with depressive 
symptoms. Social work, 57(1), 61–71. 
https://doi.org/10.1093/sw/swr009  
 
Longkumer, I., & Borooah, I. P. (2013). Knowledge about and 
attitudes toward mental disorders among Nagas in North 
East India. IOSR Journal of humanities and social science, 
15(4), 41-47. https://doi.org/10.9790/0837-1544147   
 
Mackenzie, C. S., Gekoski, W. L., & Knox, V. J. (2006). Age, 
gender, and the underutilization of mental health services: 
the influence of help-seeking attitudes. Aging & mental 
health, 10(6), 574–582. 
https://doi.org/10.1080/13607860600641200  
 
Mariam, M. G., Bedaso, A., Ayano, G., & Ebrahim, J. (2016). 
Knowledge, attitude and factors associated with mental 
illness among nurses working in public hospitals, Addis 
Ababa, Ethiopia. Journal of mental disorders and treatment, 
2(108), 2 
 
Mojiminiyi, I. O., Balogun, M. R., & Ogunnowo, B. E. (2020). 
Knowledge and attitude towards mental disorders among 
adults in an urban community in south-west Nigeria. Malawi 
medical journal : the journal of Medical Association of 
Malawi, 32(2), 87–94. https://doi.org/10.4314/mmj.v32i2.6  
 
Morgan, C., & Fearon, P. (2007). Social experience and 
psychosis insights from studies of migrant and ethnic 
minority groups. Epidemiologia e psichiatria sociale, 16(2), 
118–123. https://doi.org/10.1017/s1121189x00004723   
 
National Institutes of Health (2007). Biological Sciences 
Curriculum Study; NIH Curriculum Supplement Series; 
Information about Mental Illness and the Brain; National 
Institutes of Health (US): Bethesda, MD, USA, 2007. 
Available online: https: 
//www.ncbi.nlm.nih.gov/books/NBK20364/ (accessed on 16 
November 2020) 
 
Ndetei, D. M., Khasakhala, L. I., Mutiso, V., & Mbwayo, A. W. 
(2011). Knowledge, attitude and practice (KAP) of mental 
illness among staff in general medical facilities in Kenya: 

https://doi.org/10.1186/1471-2458-12-541
https://doi.org/10.1186/1471-2458-8-8
https://doi.org/10.9734/ajmah/2019/v17i330164
https://doi.org/10.1186/1471-2458-8-125
https://doi.org/10.1186/1471-2458-8-125
https://doi.org/10.1007/s00406-002-0393-2
https://doi.org/10.1186/1471-244X-11-138
https://doi.org/10.1192/bjp.186.5.436
https://doi.org/10.1186/s12913-015-0911-3
https://doi.org/10.3126/jcmc.v4i2.10863
https://doi.org/10.3390/ejihpe12080077
https://doi.org/10.1023/A:1007548432472
https://doi.org/10.1016/j.jad.2017.04.006
https://doi.org/10.1176/appi.ap.32.2.87
https://doi.org/10.1093/sw/swr009
https://doi.org/10.9790/0837-1544147
https://doi.org/10.1080/13607860600641200
https://doi.org/10.4314/mmj.v32i2.6
https://doi.org/10.1017/s1121189x00004723


Anaam  Attitude towards mental illness among pharmacy students in Yemen 

Pharmacy Education 23(1) 78 - 88  88 

 

 

practice and policy implications. African journal of 
psychiatry, 14(3), 225–235. 
https://doi.org/10.4314/ajpsy.v14i3.6   
 
Nepal, S., Rayamajhi, A., Shrestha, M., & Aryal, N. (2020). 
Attitude of Senior Secondary Level Students towards Mental 
Illness. Journal of Psychiatrists' Association of Nepal, 9(1), 
47-52. https://doi.org/10.3126/jpan.v9i1.31337   
 
Oexle, N., Müller, M., Kawohl, W., Xu, Z., Viering, S., Wyss, 
C., Vetter, S., & Rüsch, N. (2018). Self-stigma as a barrier to 
recovery: a longitudinal study. European archives of 
psychiatry and clinical neuroscience, 268(2), 209–212. 
https://doi.org/10.1007/s00406-017-0773-2  
 
Ohaeri, J. U., & Fido, A. A. (2001). The opinion of caregivers 
on aspects of schizophrenia and major affective disorders in 
a Nigerian setting. Social psychiatry and psychiatric 
epidemiology, 36(10), 493–499. 
https://doi.org/10.1007/s001270170014  
 
Patel, V., Maj, M., Flisher, A. J., De Silva, M. J., Koschorke, 
M., Prince, M., & WPA Zonal and Member Society 
Representatives (2010). Reducing the treatment gap for 
mental disorders: a WPA survey. World psychiatry, 9(3), 
169–176. https://doi.org/10.1002/j.2051-
5545.2010.tb00305.x   
 
Robb, C., Haley, W. E., Becker, M. A., Polivka, L. A., & Chwa, 
H. J. (2003). Attitudes towards mental health care in 
younger and older adults: similarities and differences. Aging 
& mental health, 7(2), 142–152. 
https://doi.org/10.1080/1360786031000072321  
 
Sadik, S., Bradley, M., Al-Hasoon, S., & Jenkins, R. (2010). 
Public perception of mental health in Iraq. International 
journal of mental health systems, 4, 26. 
https://doi.org/10.1186/1752-4458-4-26 
 
Shibre, T., Negash, A., Kullgren, G., Kebede, D., Alem, A., 
Fekadu, A., Fekadu, D., Madhin, G., & Jacobsson, L. (2001). 
Perception of stigma among family members of individuals 
with schizophrenia and major affective disorders in rural 
Ethiopia. Social psychiatry and psychiatric epidemiology, 
36(6), 299–303. https://doi.org/10.1007/s001270170048  
 
Smith, L. D., Peck, P. L., & McGovern, R. J. (2002). 
Comparison of medical students, medical school faculty, 
primary care physicians, and the general population on 
attitudes toward psychological help-seeking. Psychological 
reports, 91(3 Pt 2), 1268–1272. 
https://doi.org/10.2466/pr0.2002.91.3f.1268  
 
Stuart H. (2008). Fighting the stigma caused by mental 
disorders: past perspectives, present activities, and future 
directions. World psychiatry : official journal of the World 
Psychiatric Association (WPA), 7(3), 185–188. 
https://doi.org/10.1002/j.2051-5545.2008.tb00194.x   
 
Stuart, H., & Arboleda-Flórez, J. (2001). Community 
attitudes toward people with schizophrenia. Canadian 
journal of psychiatry. Revue canadienne de psychiatrie, 
46(3), 245–252. 
https://doi.org/10.1177/070674370104600304  
 
Tang, A. C. (2015). Cross-sectional survey: public attitude 
toward mental illness in China. International archives of 
nursing health care, 1(1). http://doi.org/10.23937/2469-
5823/1510025  

 
Tawiah, P. E., Adongo, P. B., & Aikins, M. (2015). Mental 
Health-Related Stigma and Discrimination in Ghana: 
Experience of Patients and Their Caregivers. Ghana medical 
journal, 49(1), 30–36. https://doi.org/10.4314/gmj.v49i1.6  
 
ten Have, M., de Graaf, R., Ormel, J., Vilagut, G., Kovess, V., 
Alonso, J., & ESEMeD/MHEDEA 2000 Investigators (2010). 
Are attitudes towards mental health help-seeking 
associated with service use? Results from the European 
Study of Epidemiology of Mental Disorders. Social psychiatry 
and psychiatric epidemiology, 45(2), 153–163. 
https://doi.org/10.1007/s00127-009-0050-4   
 
Tesfamariam, E. H., Tekie, M. M., Tesfa, A. Y., Hadgu, D. H., 
Awalom, E. A., Ghebremedhin, E. B., & Tquabo, N. A. (2018). 
Attitude towards Mental Illness among Secondary School 
Students in Asmara, Eritrea: A Cross-Sectional Study. 
Psychiatry journal, 2018, 4578721. 
https://doi.org/10.1155/2018/4578721   
 
Tesfaye, Y., Agenagnew, L., Terefe Tucho, G., Anand, S., 
Birhanu, Z., Ahmed, G., Getenet, M., & Yitbarek, K. (2020). 
Attitude and help-seeking behavior of the community 
towards mental health problems. PloS one, 15(11), 
e0242160. https://doi.org/10.1371/journal.pone.0242160  
 
Thornicroft, G., Rose, D., Kassam, A., & Sartorius, N. (2007). 
Stigma: ignorance, prejudice or discrimination?. The British 
journal of psychiatry : the journal of mental science, 190, 
192–193. https://doi.org/10.1192/bjp.bp.106.025791  
 
Thornicroft, G., Brohan, E., Rose, D., Sartorius, N., Leese, M., 
& INDIGO Study Group (2009). Global pattern of 
experienced and anticipated discrimination against people 
with schizophrenia: a cross-sectional survey. Lancet 
(London, England), 373(9661), 408–415. 
https://doi.org/10.1016/S0140-6736(08)61817-6 
 
Wang, P. S., Berglund, P., Olfson, M., Pincus, H. A., Wells, K. 
B., & Kessler, R. C. (2005). Failure and delay in initial 
treatment contact after first onset of mental disorders in 
the National Comorbidity Survey Replication. Archives of 
general psychiatry, 62(6), 603–613. 
https://doi.org/10.1001/archpsyc.62.6.603   
 
Webber, M., Corker, E., Hamilton, S., Weeks, C., Pinfold, V., 
Rose, D., Thornicroft, G., & Henderson, C. (2014). 
Discrimination against people with severe mental illness and 
their access to social capital: findings from the Viewpoint 
survey. Epidemiology and psychiatric sciences, 23(2), 155–
165. https://doi.org/10.1017/S2045796013000243    
 
World Health Organization. (2005). Mental Health 
Declaration for Europe: Facing the Challenges, Building 
Solutions: Report from the WHO European Ministerial 
Conference. Copenhagen: WHO Regional Office for Europe 
 
World Health Organization. (2011). Mental Health Atlas 
2011. Geneva: World Health Organization; 2011:82 
 
World Health Organization. (2013). WHO Mental Health Gap 
Action Programme (mhGAP). Geneva: World Health 
Organization 
 
Zever, I. S. Y. (2017). Assessment of Relatives Beliefs and 
Attitude on Mental Illness and Treatment in Kano, Nigeria. 
Annals of Medical and Health Sciences Research, 7(7) 
 

https://doi.org/10.4314/ajpsy.v14i3.6
https://doi.org/10.3126/jpan.v9i1.31337
https://doi.org/10.1007/s00406-017-0773-2
https://doi.org/10.1007/s001270170014
https://doi.org/10.1002/j.2051-5545.2010.tb00305.x
https://doi.org/10.1002/j.2051-5545.2010.tb00305.x
https://doi.org/10.1080/1360786031000072321
https://doi.org/10.1186/1752-4458-4-26
https://doi.org/10.1007/s001270170048
https://doi.org/10.2466/pr0.2002.91.3f.1268
https://doi.org/10.1002/j.2051-5545.2008.tb00194.x
https://doi.org/10.1177/070674370104600304
http://doi.org/10.23937/2469-5823/1510025
http://doi.org/10.23937/2469-5823/1510025
https://doi.org/10.4314/gmj.v49i1.6
https://doi.org/10.1007/s00127-009-0050-4
https://doi.org/10.1155/2018/4578721
https://doi.org/10.1371/journal.pone.0242160
https://doi.org/10.1192/bjp.bp.106.025791
https://doi.org/10.1016/S0140-6736(08)61817-6
https://doi.org/10.1001/archpsyc.62.6.603
https://doi.org/10.1017/S2045796013000243

	Introduction
	Abstract
	Methods
	Study setting
	Study design and the study population
	Data collection tool
	Development of the questionnaire:
	Scoring and grading of participants’ responses
	Data analysis

	Results
	Participants’ demographic characteristics
	Participants' attitudes toward people with MIs
	Attitudes towards seeking professional help
	Quality assessment
	Knowledge of the causes of mental illness

	Discussion
	Strength and Limitations

	Conclusion
	Acknowledgement
	Disclosure Statement
	Funding
	Ethical Considerations
	References

