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ABSTRACT

OBJECTIVES

To evaluate the literate and informally educated community
person's attitude toward Psychiatric disorders and individuals
with mental health challenges in Karachi, Pakistan.

STUDY DESIGN

Descriptive study was used to develop a comprehensive
picture of the prevalent trends against the psychiatric illness
and patients.

PLACE AND DURATION OF STUDY

The time frame was from May 2022 to August during which the
data was gathered from different communities of Karachi City
in Pakistan.

METHOD

Descriptive survey method was used for data collection,
collecting responses from diverse locations within the city of
Karachi through the use of the Attitude Scale for Mental lliness
(ASMI) by using Convenience sampling technique. In total, 189
people from the community, both formally educated and non-
formally educated, were included.

RESULTS

For the Separatism, Restrictiveness, and Stereotyping sub-
scales, similar positive results of literate people and informal
educated people agreed with the statement, while the
Pessimistic Prediction subscale showed significant
differences. A greater proportion of individuals with informal
education (72.5%) than literate (51.2%) felt (x2=8.204,
p<0.005). Stigmatisation sub-scale: it had a pleasant response
that over two-thirds of literate (74.1%) and informal educated
people (79%) disagree. On the Benevolence sub-scale: almost
half of the literate (45.6%) and more than half of informal
educated community people (61.3%). They also concurred
that there exists a bias against individuals who suffered
because of mentalillness (x2=8.103, p<0.357).

CONCLUSION

Literate and informal educated people showed similar positive
attitudes to certain ASMI subscales towards people with a
mental illness, but on other hand both groups also showed
negative attitudes towards Patients and Psychiatric Illness on
some of the ASMI subscales These warrant additional
investigation, including the exploration of the impacts of
educationalinterventions.
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INTRODUCTION

Mental health and its related issues have become a global
concern. Especially after COVID-19 people across the world
need mental health support more than ever, the reasons could
include economic challenges along with political unrest and
climate change. Globally, despite increasing evidence
highlighting the significance of mental health in economic,
social, and human capital domains, mental health problems,
mental health professionals, services, and the overall notion of
mental well-being often face adverse publicity. Based on this,
they are the cause of Stigma in public perception. ™ Stigma
toward people with mental disorders exists worldwide, along
with trained mental health professionals in the general
population.*® Various researches highlight the fact that
mental iliness is more stigmatised than physical illness” the
stigma associated with mental illness remains a significant
obstacle for individuals grappling with mental health issues.”
Stigma and discrimination linked to mentalillness, as exhibited
by both current and prospective mental health practitioners,
contribute to the underutilisation of mental health services.”
Numerous investigations involving medical students,
healthcare professionals, and the general populace have
identified deficiencies in understanding and stigmatisation
concerning individuals with psychiatric conditions."*” Several
global studies have identified knowledge gaps and
stigmatisation regarding mental health among professionals
and the wider community."**”

Mental illness encompasses not only severe conditions like
psychosis but also includes more prevalent disorders such as
depression and anxiety, among others. Research has indicated
that attitudes toward mental illness exhibit greater stigma in
developing Asian and African societies compared to Western
cultures.”™ Public Attitudes towards the mental illness can
greatly impact the perceptions of the society and the way they
would treat patients and their families attitudes may be
characterised as embracing, compassionate, biased, critical,
and receptive or narrow-minded.”” Numerous individuals
refrain from seeking mental health services because of their
reluctance towards identification as a "mental patient" and
their desire to evade the repercussions associated with
stigma.”™ Indeed, adverse attitudes towards mental illness
seem to exacerbate the complete well-being of people
experiencing mental disorders.” The beliefs and attitudes
individuals hold regarding mental illness significantly influence

KEY.WORDS ) . o how they engage with, offer opportunities to, and provide
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Each segment of society, including the youth and various
community groups, has its distinct perspectives on mental
illness. Communities, in particular, hold significant potential
for the development of comprehensive mental health
initiatives due to their influential role in shaping societal norms
and values.” Therefore, comprehending the attitude and
belief system surrounding individuals with mental issues
within communities is essential for mitigating negative
perceptions.””

Third world countries are at high risk of mentalillnesses, due to
various economic and geopolitical factors. Unfortunately,
Pakistan is in no different position than other developing
countries. Over 20 million Pakistanis, constituting
approximately 10% of the nation's population, grapple with
various mental health issues.” This encompasses common
disorders like depression, a severe mood disorder affecting
individuals worldwide, with an estimated prevalence of
4.4%.”" In Pakistan, prevalence rates for mental health
conditions vary from 22% to 60%, with estimates in Karachi, a
densely populated city of 14.9 million, averaging
approximately 47%.°*” The elevated prevalence of mental
health problems may be linked to insufficient 'mental health
literacy," as proposed by Jorm."” While mental health issues
are widespread, a study by Nisar et al®” in Karachi revealed the
prevalence of stigma and negative perceptions surrounding
individuals with mental illness among their relatives.
Therefore, the objective of the present study was to evaluate
the attitudes toward mental illness among both literate and
informally educated individuals within the Karachi
community. The hypothesis posited variances would exist in
the attitudes of literate and informally educated people. The
data derived from this study could be valuable in discerning
community people's misconceptions and investigating their
attitudes toward mental illness. Since the descriptive research
method is being used, it can further increase the scope of
exploring future research perspectives.

METHOD

This study employed a descriptive survey methodology to
conduct its research, to gauge the public opinion. This study
was conducted in different communities of Karachi City to
gatherthe public opinion.

A convenience sampling method was utilised to gather the
data on 189 community-literate and informal-educated
people, both men and women, age ranging from 15 years to
50+ vyears participated in the study. Participants were
recruited from different areas of Karachicity.

The research project's proposal received approval from the
Research Ethics Committee (REC) as (D-RD_2021_01_05,
dated 02-04-21) at the Karwan-e-Hayat (Institute for Mental
Health Care). Each participant provided informed oral consent
to participate after being briefed about the study's objectives
and their rights to decline or withdraw participation at any
stage. The research adhered to ethical guidelines and
standards for conducting research involving human
participants.
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Demographic Questionnaire

Every participant was mandated to complete a demographic
survey, covering details such as age (measured in years), level
of education, and current place of residence.

Attitudes Scale for Mental lliness (ASMI)

Attitude Scale for Mental lliness (ASMI) questionnaire with six
sub scales namely; Separatism, Stereotyping, Restrictiveness,
Benevolence, Pessimistic prediction and Stigmatization. This
was a 5-point Likert scale with 34 items to rate participants'
responses from totally disagree (1) to totally agree.” The lower
scores i{g}dicate positive attitudes toward persons with mental
illness.

The SPSS software version 20, was used. Descriptive statistics,
including frequencies and percentages, were employed to
summarise the data. Inferential statistics, specifically the chi-
square test, were used for data interpretation and description
of the students' attitudes toward mentalillness.

RESULTS

Table1

Socio-Demographic features of the Participants.
Demographic Data Literate Informal education
Gender
Male [ 84(66.1%) [ a0(64.5%)
Female [ 43(33.9%) | 22(35.5%)
Age in Years
15-30 54{42.5%) 13(21%)
31-40 37(29.1%) 7(11.3%)
41-50 14{11%) 15(24.2%)
51 and above 22(17.3%) 27(43.5%)

Overall, 189 community people participated in the study, male
84(66.1%) and 43 females (33.9%) were encompassed in this
study. Their ages spanned from 15 to 60 years.

Table2
Attitude of Participants toward Mental illness
Participants
Factors St Resy Ed d | Informal P-
education | X2 |value
People with mental illness
have unpredictable Disagree 40{31.5%) 8[12.9%)
Separatism behaviour 7917 0.005
Unsure 5(3.9%) 2(3.2%)
Agree 32(54.5%) 52{83.3%)
If people become mentally
ill ance, they will easily Disagree 32(25.1%) EEX]
become ill again 11351 | 0.004
Unsure 21(24.4%) 6(9.7%)
Agree £4{50.4%) 47(75.3%)
If a mentzl health facility is
TEIR I SRt O Disagree 76i59.8%) | 33(53.2%)
community, | will move
‘out of the community 0.748 | 0422
Unsure 23(18.1%) 12{21%)
Agree 28(22%) 16(25.8%)
Even after = person with
mentzal illness is treated, |
wiould still be afraid to be Disagree 82(54 6%) 37(55.6%)
=round them 043 0535
Unsure 7(5.5%) 4{6.5%)
Agree 38(29.9%) 21{33.9%)
It is difficult to deal with a
patient with mental illness | Disagree 19(14.9%) 18{29%)
during attack 534 005
Ungura 17(12.4%) 6(9.7%)
Agree 91(71.6%; 38(61.3%)
Every one faces the
possibility of becoming Disagree 14{11%) 13(21%)
Restrictivenass | mentzlly ill 3.285 0.a1s
Unsure 21{16.5%) 9(14.5%)
Agres 92(18.1%) 40{54.5%)
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ot | e o ] Table 2 presents the comparison of results of responses to the
mentallyill 642 0.04 . . F . .
T a5 o ASMI sFaIe among Ilteratg individuals and 'Fhose with informal
_ — Agree us(asw) | sofso 7l education. In the Separatism sub-scale, a higher percentage of
rer mentally ill patients . . . . . .
2re traated and literate individuals (59.8%) did not agree with the statement
rehabilitatad, individuals Dizagrae 7(5.5%) 9(14.6%) " e . .
should make friends of If a mental health facility is set up in my street or community, |
them 5735 | 0017 . R R
Unsure sf7.1%4 7135 will move out of the community," compared to informal
e re= P ST educated individuals (53.2%) (x2=0.748, p<0.422). However,
L';ﬁ:';’r‘;‘f;-'[h‘lf_e,s_m eagres e | e | Sose st there was an agreement between literate (64.5%) and
ey informal educated individuals (83.9%) on the statement
e 2:?:::: ;::;:::; "People with mentalillness have unpredictable behaviour.”
Eree . X
Itis easy to identi
;a(iem:\tvi(hmr:::zl Disagree 41(32.3%) 24(38.7%) R . .
Stereotyping | iliness 07ss | 03es In the Restrictiveness sub-scale, both literate and informal
Unsure 28(22%) 13{21%) . P . .
e o educated individuals responded similarly to statements,
e D except for the statement "After mentally ill patients are
rehabltate paterts e | O A I IO treated and rehabilitated, individuals should make friends
Unsura a7.1%) 212.2%) with them," where a higher percentage of literate individuals
e | Sine) (87.4%) agreed compared to informal educated individuals
:::::i:z:esome strange | Disagres 19(14.9%) 13{213¢) vase | s (741%) (X2=5735/ p<0017)
Unsure 10(7.9%) 3(4.8%)
Agree 98{77.2%) 45{74.2%) . . .
e AT P e p— R B F.iegardlr)g t.h.e Stereotyping sub—scale,. a higher percentage c.)f
pe— PPTTET g literate individuals (45.6%) agreed with the statement "It is
— Agree S3fa1ew) | 33(532%) easy to identify those who have a mentalillness" compared to
ey s s : ) WS
upset and imitatea it oien) | 189 | 2665 | 019 informal educated individuals (40.3%) (x2=0.794, p<0.389).
Unsure 15(11.8%) 5(5.1%) | ” fl . d .d | 2 4(y
_ o s | i However, only a small percentage of literate individuals (2.4%)
s disagreed with the choice "Care and support of family and
atient even though Disagree 7(5.5%]) 7(11.3%) . . . . . "
o e 2z | oo friends can help rehabilitate patients with mental illness,
Unsura sis.7%) 71135 compared to informal educated individuals (11.3%) (x2=4.673,
Agree 114(89.85%) 48(77.4%)
Ilisdifﬁcultfoli(nosewho p<0.185).
;:tv:haer::r:'\“: :::I:fe:: tt:e Disagree 42{33.1%) 10{16.2%)
Pessimisti same job as equal with . . . . . .
sl s i 2208 | 0005 The Pessimistic Prediction sub-scale showed a higher
— f;ﬁ;:::: ‘:5[;71;’:] percentage of informal educated individuals (72.5%) felt that
et "It is difficult for those who have a mental illness to get the
mentzlly il to retumn to . . L.
the community aven ate feges e e N same pay for the same job as healthy individuals" compared to
<ing treate: : 2 . . .. .
Urmura 27 | e literate individuals (51.2%) (x2=8.204, p<0.005).Regarding the
s T B L s Stigmatisation sub-scale, a notable percentage of both literate
Mgemmarpanin | e s B R (74.1%) and informal educated individuals (79%) disagreed
Unsure 1zan | slets) o with the statement "It is shameful to have a mental illness"
A mentally il should b= e e s (X2=0915, p<0366)
punished for his Disagree 30(70.8%) 44{7135)
Ii s 2733 057
Unsure 13{15%) 5|8.1%4) .
e i | Tipae In the Benevolence sub-scale, fewer than half of literate
It is seldom for people 1 i 0, n 1 1
R Ao ) ety | saabiec individuals (45.6%) agreed that "People are prejudiced
TR amencal Bess 725L | o0 towards people with mental illness," while more than half of
Unsure 50(39.4%) 19{30.6%) X X L R K
agres 21165%) | 21338%) informal educated individuals (61.3%) agreed with this
It is shameful to have a 2
i o i H474.1%) 9795 0.915 | 0.366 statement (X2=8103, p<0357)
Unsure 12{9.4%) 5[3.7%)
Agree 21{16.5%) 7[11.3%)
_L’:Sf.':ﬂ:l?:ﬁﬂ:'l::ﬁ“ Disagree 07 | 200223%) DISCUSSION
simates — e Rl R Some very interesting findings came forth through this study,
S Agree 76(598) | 35(56.4%) as past studies of community attitudes toward mental illness
community (including the | have yielded both positive attitudes and negative attitudes as
government) should offer | Disagree 21(16.6%) 14{16.1%) . K -
i, |1oheTe people et i | as outcomes. In the present study, considering the separatism
Unsura 61475 22.2%) sub-scale, literate and non-formally educated people had
Agras 100(78.7%) 46(74.2%) . . .
2 patiant arter being negative attitudes towards 3 out of 5 statements, but thereis a
treated for mental iliness " . o pe . . .
can return to his/her DEREeE s | e significant difference in the results of literate and non-formally
former job College 0.358 0.361 .
Unsurs Tian) | siess) educated people. Only 2 statements related to separatism
P T St ITEAN) | AT were showing positive attitudes in both groups. A similar mix
seopewth | e A | MR | e | e of positive and negative responses was received in the
Unsure 46(36.2%) 10{16.1%) . .
o e e Stereotyping and Stigma subscales.
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Although the results showed a positive attitude in the
subscales of restrictiveness, Pessimistic and benevolence,
some statements resulted in significant differences between
educated and non-formally educated people.

The findings of the current study revealed negative attitudes
towards mental illness and individuals with mental illness
across domains, such as Separatism, Stigma, and Stereotyping.
These results are consistent with previous research on stigma
and mental illness.® Moreover, individuals with mental iliness
face stigma not only from society but also from mental
healthcare practitioners.®”

Significant differences were noted only in the Separatism
subscale, with informal educated individuals exhibiting more
negative attitudes compared to literate individuals. This
disparity may stem from a lack of understanding about the
nature of mental illness among informal educated individuals.
However, no significant differences were observed in the
Stereotypes and Stigma subscales between the two groups,
possibly due to a general lack of mental health awareness in
our society. Stereotypes and societal prejudices contribute to
stigmatisation and discrimination against individuals with
mental illness. Negative stereotypes prevalent in the
community regarding mental illness may significantly impact
the treatment of individuals with mental health conditions.
Therefore, for a better society, it is important to work on
improving these negative stereotypes.

According to current findings, there was a significant
difference observed between the literate and informal
education community people in the pessimistic prediction
subscale. A higher percentage of informal educated people
(72.5%) than literate (51.2%) The belief that individuals with
mental illness face difficulties in obtaining equal pay for the
same job as healthy individuals was found to be significant
(x2=8.204, p<0.005). This result aligns with previous studies
conducted by Singh et al[35] and Kermode et al[36], indicating
a pervasive pessimism regarding career and employment
prospects forindividuals with mentalillness.

On the Benevolence sub-scale, 45.6% of literate and 61.3% of
informal educated community people agreed that 'people are
prejudiced towards people with mental illnesses. This study
revealed a greater level of Benevolence among informally
educated individuals. It is possible that exposure to certain
experiences may contribute to this heightened sense of
Benevolence. However, without additional research to
support these findings, providing a definitive explanation is
challenging. Further investigation is necessary to better
understand and elucidate the reasons behind this observation.

In general, individuals with higher levels of education tend to
hold more positive attitudes towards individuals with mental
illness. However, they also exhibit more restrictive attitudes
compared to those with lower levels of education. This may

) )
J[Ol]ﬁtr]ﬁpvmslm WWW.JPPS.PK

PSYCHIATRIC SOCIETY

iy

suggest that highly educated individuals have higher
expectations regarding social responsibility and therefore may
be less trusting of individuals with mental illness. On the other
hand, individuals with lower levels of education could benefit
from interventions provided by rehabilitation workers, which
could enhance their understanding and foster more
compassion towards individuals with mentalillness.

Despite the overall positive shift in attitudes observed in the
community, there still exist restrictive, stereotyping,
pessimistic, and non-stigmatizing attitudes towards
individuals with mental iliness. These attitudes can serve as
barriers to seeking mental health treatment. Hence,
community interventions should particularly focus on
reaching individuals with lower levels of education to address
these barriers effectively. Providing fundamental mental
health education and enhancing public awareness with
accurate information about mental illness can diminish the
stigma surrounding mental health conditions. Moreover, such
efforts can contribute to alleviating the burden of mental
illness withinthe community.

Limitations

Several limitations were encountered in this study. Firstly, the
convenience sampling method may have introduced bias into
the sample, limiting the generalizability of the findings.
Additionally, the reliance on self-report measures, such as the
ASMI, may have led to social desirability bias, where
participants provide responses they perceive as socially
acceptable rather than reflecting their true attitudes.
Moreover, the study did not assess the impact of cultural
factors on attitudes towards mental illness, which could
influence the results.

CONCLUSION

Literate and informal educated people showed similar positive
attitudes to certain subscales towards people with a mental
iliness, but on other subscales, both groups showed negative
attitudes regardingindividuals with mentalillness.

Recommendations

Based on the findings and limitations of the study, several
recommendations can be made. Future research should
employ more rigorous sampling methods, such as random
sampling, to enhance the representativeness of the sample.
Additionally, mixed-methods approaches could provide a
more comprehensive understanding of attitudes towards
mental illness by incorporating qualitative data collection
methods. It is also recommended to conduct longitudinal
studies to explore changes in attitudes over time and to assess
the effectiveness of interventions aimed at reducing stigma
andimproving mental health literacy in the community.
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