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Introduction
Mentally ill people are labeled as “different” 
from other people and are viewed negatively 
by others. Many studies have demonstrated 
that persons labeled as mentally ill are 
perceived with more negative attributes and 
are more likely to be rejected regardless of 
their behavior.[1] Better knowledge is often 
reported to result in improved attitudes 
toward people with mental illness and a 
belief that mental illnesses are treatable 
can encourage early treatment seeking and 
promote better outcomes.[2] General public’s 
view about mental illness remains largely 
unfavorable.[3] Many members of the public 
in developing as well as developed countries 
cannot correctly recognize mental disorders 
and do not understand the meaning of 
psychiatric terms.[4] Beliefs about causes 
may alter patterns of help‑seeking and 
response to treatment.[5] Patients with 
mental illness have been stigmatized 
since long back in any community, 
and this stigmatization is beyond just 
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“labeling” the patients.[6] The condition 
is perceived as frightening, shameful, 
imaginary, feigned, and incurable, while 
the patients are characterized as dangerous, 
unpredictable, untrustworthy, unstable, lazy, 
weak, worthless, and/or helpless in the 
community.[7‑9] Research has established 
that mental illness is more stigmatizing than 
physical illnesses.[10,11] More stigmatizing 
attitudes are directed toward people 
diagnosed with schizophrenia compared 
with depression[12] and eating disorders.[13] 
Persons with mental disorders must not only 
cope with the psychological, cognitive, and 
biological symptoms of their psychiatric 
condition but also with many negative 
consequences that go along with highly 
prevalent stigma.[14] There are many studies 
which have looked at the attitudes toward 
mental illness among urban, educated 
populations such as school students, youth, 
and nursing students.[15,16] Very few studies 
have looked at the attitudes towards mental 
illness among rural populations. Hence, 
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this study was taken up to explore the attitudes of the rural 
population toward mental illness.

Objectives of the study

1. To study the knowledge, attitude, and practices of the 
general population towards the mentally ill

2. To assess the sociodemographic correlates with the 
perceptions of the public toward mental illness.

Materials and Methods
The present study is a descriptive cross‑sectional study, 
conducted in Sri RL Jalappa hospital and research center, 
Tamaka, Kolar. The relatives of all general patients who 
visited the hospital served as the study population. Three 
hundred consecutive individuals fulfilling the inclusion 
criteria were chosen for the study. The study was conducted 
over a period of 3 years from September 2014 to 2017. The 
participants were interviewed using the public perceptions 
of mental illness questionnaire after obtaining a written 
informed consent, and ethical clearance was obtained from 
the Institute’s Ethical Committee.

Inclusion criteria

• Age above 18 years
• Relatives who are closely related to the patient, 

i.e., parent/spouse/sibling/child >18 years of age
• Relatives identified as the primary caregivers of the 

patients.

Exclusion criteria

Relatives of patients showing symptoms of mental illness 
and relatives themselves showing symptoms of mental 
illness were excluded. Those who refused to give informed 
consent.

Statistical analysis

Data were analyzed using the IBM SPSS Statistics V22.0 
(IBM United States). Statistical analysis was performed 
using descriptive statistics (i.e., mean, frequency, 
percentage, and standard deviation) were used. Level of 
significance was set as P < 0.05.

Sampling method

Purposive sampling method was employed.

Study tool

Public perceptions of mental illness questionnaire The attitude 
of the public toward mental illness was assessed using the 
public perceptions of mental illness questionnaire. It has 
sections on the previous contact with people having mental 
illness, the etiology of mental illness, knowledge of people with 
mental illness, and care and management of the mentally ill. 
Answers were recorded using a 5 point scale (agree, somewhat 
agree, neutral, somewhat disagree, and disagree).

Results
Table 1 shows the sociodemographic details of the 
participants. Out of the 300 participants, 46% were male 
and 53% were female. Majority belonged to the age group 
of 18–39 years. About 73% of them were married. Most 
of the participants were from a rural background (77%). 
Forty‑one percent of those interviewed belonged to the 
lower socioeconomic status and 31% were educated to 
an intermediate level. Eighty‑five percent were Hindu by 
religion. Twenty‑two percent of them had a family history 
of physical illness and 8% had a family history of substance 
abuse. Only 33 (11%) had a family history of mental 
illness. Among the respondents, a vast majority (86%) had 
no previous contact with a mentally ill person.

Table 2 shows the participants view the causes of mental 
illness. A vast majority (39%) of the participants agreed 
with the statement that mental illness is caused by brain 
disease. One‑fifth were of the opinion that mental illness 
is a result of genetic inheritance. Around 27% thought 
that mental illness is caused by substance abuse. On the 
other hand, 25% believed that mental illness is caused 
by bad things happening to you and one fifth said mental 
illness was God’s punishment. Another one‑fourth of the 

Table 1: Sociodemographic profile of participants
Variable Category n (%)
Age (years) 18‑39 113 (37.67)

40‑49 92 (30.67)
50‑59 67 (22.33)
Above 60 28 (9.33)

Sex Male 139 (46.33)
Female 161 (53.67)

Marital status Married 219 (73)
Unmarried 81 (27)

Domicile Rural 231 (77)
Urban 69 (23)

Income Lower class 123 (41)
Middle class 150 (50)
Upper class 27 (9)

Occupation Employed 160 (53.33)
Unemployed 140 (46.67)

Religion Hindu 255 (85)
Muslim 33 (11)
Christian 12 (4)

Education Illiterate 51 (17)
Up to 5th STD 57 (19)
5th‑10th STD 93 (31)
Bachelor degree 84 (28)
Master degree 15 (5)

Family history of Physical illness 66 (22)
Substance abuse 24 (8)
Mental illness 33 (11)
No illness 177 (59)

Previous contact with mentally 
ill person

Yes 42 (14)
No 258 (86)
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participants thought that mental illness is due to personal 
weakness.

Data regarding the knowledge the participants had about 
people with mental illness is shown in Table 3. Almost half 
of them agreed with the statement that anyone can suffer 
from a mental illness. Twenty‑two percent thought that 
people with mental health problems are largely to blame for 
their own condition and one‑third felt that someone with a 
mental illness was usually dangerous. One fourth disagreed 
with the statement that mentally ill persons are not capable of 
true friendships. Twenty‑seven percent agreed that mentally 
ill persons can work. Only 17% thought that one can always 
tell a mentally ill person by his or her physical appearance.

The study also identified the magnitude of the stigma 
attached to mental illness. As shown in Table 4, almost 
half (46%) of the participants said they would not want 
people to know about it if they were suffering from a 
mental illness and 33% believed that one should avoid 
all contact with the mentally ill. Twenty‑one percent 
thought that the mentally ill should not be allowed to 
make decisions, even those concerning routine events. 
Twenty‑one percent said they would be ashamed if people 
knew that someone in their family had been diagnosed with 
mental illness. Twenty‑eight percent of them disagreed 
with the statement that mentally ill persons should be 
prevented from having children and 25% did not agree 
that the mentally ill should not get married. One‑tenth 
said they would not marry someone with a mental illness. 

One‑fifth felt afraid to have a conversation with a mentally 
ill person. A vast majority (36%) agreed that people with 
mental health illness should have the same rights as anyone 
else. A few (15%) said they would be upset or disturbed 
about working on the same job as a mentally ill person. 
Twenty‑seven percent felt positive that they could maintain 
a friendship with someone with a mental illness. Very few 
of them (6%) felt that people are not generally caring and 
sympathetic toward people with mental illness.

Table 5 shows the knowledge of the participants regarding 
care and management of people with mental illness. 
Majority of them (43%) disagreed that one should hide 
his/her mental illness from his/her family. Only 11% 
was aware of the fact that there were mental health 
services available in their community. One third said that 
information about mental illness was available at their 
PHC. Twenty‑nine percent disagreed with the statement that 
mental illness cannot be cured. Less than one‑fifth agreed 
that the majority of people with mental illness recover. 
Thirty percent agreed that mentally ill people should be 
in an institution where they are under supervision and 
controlled. Thirty‑seven percent were of the opinion that 
mental illness can be treated outside a hospital. Nineteen 
percent did not agree with the statement that primary 
health‑care clinics can provide good care for mental illness. 
Twenty‑six percent said that if they were concerned about 
a mental health issue with a member of their family or 
themselves, they would feel comfortable discussing it with 
someone at their PHC.

Table 2: Perception of causes of mental illness
Causes of mental illness Agree (%) Agree somewhat (%) Neutral (%) Disagree somewhat (%) Disagree (%)
Mental illness is caused by genetic 
inheritance

78 (26) 69 (23) 60 (20) 30 (10) 63 (21)

Mental illness is caused by substance 
abuse

81 (27) 93 (31) 48 (16) 24 (8) 54 (18)

Mental illness is caused by bad things 
happening to you

75 (25) 78 (26) 105 (35) 15 (5) 27 (9)

Mental illness is gods punishment 60 (20) 51 (17) 57 (19) 51 (17) 81 (27)
Mental illness is caused by brain 
disease

117 (39) 70 (23.33) 66 (22) 17 (5.67) 30 (10)

Mental illness is caused by a personal 
weakness

72 (24) 75 (25) 67 (22.34) 28 (9.33) 58 (19.33)

Table 3: Knowledge regarding people with mental illness
Knowledge of people with mental illness Agree (%) Agree somewhat (%) Neutral (%) Disagree somewhat (%) Disagree (%)
People with mental health problems are 
largely to blame for their own condition

66 (22) 45 (15) 75 (25) 39 (13) 75 (25)

One can always tell a mentally ill person 
by his or her physical appearance

51 (17) 84 (28) 54 (18) 45 (15) 66 (22)

Mentally ill persons are not capable of true 
friendships

48 (16) 54 (18) 72 (24) 51 (17) 75 (25)

Mentally ill persons can work 81 (27) 87 (29) 72 (24) 33 (11) 27 (9)
Mentally ill persons are usually dangerous 90 (30) 87 (29) 45 (15) 42 (14) 36 (12)
Anyone can suffer from a mental illness 126 (42) 69 (23) 45 (15) 27 (9) 33 (11)
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Discussion
This study was carried out in RL Jalappa Hospital and 
Research Centre, located in Tamaka village, Kolar, 
Karnataka which provides secondary and tertiary level 
health care to the rural population of the Kolar district 

and also to the denizens from the bordering areas of the 
neighboring states of Andhra Pradesh and Tamil Nadu.

The findings from our study show varying attitudes and 
levels of awareness toward people with mental illness. 
We found that among the respondents, three‑fourth had 

Table 4: Attitude toward people with mental illness
Attitude toward people with mental illness Agree (%) Agree somewhat (%) Neutral (%) Disagree somewhat (%) Disagree (%)
The mentally ill should be prevented from 
having children

75 (25) 75 (25) 30 (10) 36 (12) 84 (28)

The mentally ill should not get married 66 (22) 78 (26) 30 (10) 51 (17) 75 (25)
One should avoid all contact with the mentally 
ill

33 (11) 45 (15) 51 (17) 66 (22) 105 (35)

The Mentally ill should not be allowed to 
make decisions, even those concerning routine 
events

63 (21) 69 (23) 63 (21) 69 (23) 36 (12)

I could maintain a friendship with someone 
with a mental illness

81 (27) 69 (23) 57 (19) 36 (12) 57 (19)

I could marry someone with a mental illness 42 (14) 45 (15) 57 (19) 54 (18) 102 (34)
I would be afraid to have a conversation with a 
mentally ill person

60 (20) 96 (32) 57 (19) 30 (10) 57 (19)

People with mental health illness should have 
the same rights as anyone else

108 (36) 57 (19) 57 (19) 45 (15) 33 (11)

I would be upset or disturbed about working on 
the same job as a mentally ill person

45 (15) 60 (20) 81 (27) 30 (10) 84 (28)

I would be ashamed if people knew that 
someone in my family had been diagnosed 
with mental illness

63 (21) 63 (21) 57 (19) 39 (13) 78 (26)

If I was suffering from a mental health illness, 
I wouldn’t want people to know about it

138 (46) 54 (18) 54 (18) 30 (10) 24 (8)

People are generally caring and sympathetic 
towards people with mental illness

111 (37) 60 (20) 60 (20) 51 (17) 18 (6)

Table 5: Care and management of people with mental illness
Care and management of people with 
mental illness

Agree (%) Agree somewhat (%) Neutral (%) Disagree somewhat (%) Disagree (%)

One should hide his/her mental illness 
from his/her family

54 (18) 21 (7) 66 (22) 30 (10) 129 (43)

There are mental health services 
available in my community

33 (11) 90 (30) 69 (23) 36 (12) 72 (24)

Mental illness cannot be cured 72 (24) 57 (19) 60 (20) 72 (24) 87 (29)
Mentally ill people should be in 
an institution where they are under 
supervision and controlled

90 (30) 90 (30) 42 (14) 39 (13) 39 (13)

Mental illness can be treated outside a 
hospital

111 (37) 69 (23) 39 (13) 45 (15) 36 (12)

Information about mental illness is 
available at my PHC

69 (23) 69 (23) 69 (23) 30 (10) 72 (24)

The majority of people with mental 
illness recover

54 (18) 78 (26) 81 (27) 39 (13) 48 (16)

PHC clinics can provide good care for 
mental illness

60 (20) 45 (15) 72 (24) 66 (22) 57 (19)

If I was concerned about a mental health 
issue with a member of my family 
or myself, I would feel comfortable 
discussing it with someone at my PHC

78 (26) 90 (30) 72 (24) 18 (9) 72 (24)

PHC=Primary health care
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no previous contact with a mentally ill person. This may 
reflect a lack of awareness about mental illness or the 
stigma attached to making contact with a mentally ill 
person, which needs to be further investigated. However, in 
a study done by Al‑Adawi et al., they found no relationship 
between attitude toward people with mental illness and 
personal exposure to people with mental illness.[17]

Perception about etiology of mental illness

The participants had a fairly good understanding about 
the causes of mental illness, with most of them pointing 
to brain disease, substance abuse and genetic inheritance 
as the major causes, although some of them still gave 
significance to God’s punishment and personal weakness as 
causative factors. In contrast to these findings, Gureje et al. 
reported that in their study, most respondents expressed 
the view that substance misuse (alcohol or drugs, but 
mainly the latter) could result in mental illness. The next 
most commonly endorsed cause of mental illness was a 
belief that it could be due to possession by evil spirits. 
Confirming a stronger belief in supernatural causation, 
over 9% thought supernatural causation, over 9% thought 
mental illness could result from punishment from God, 
whereas only about 6% thought poverty could cause mental 
illness.[18]

Knowledge regarding people with mental illness

The study population did have a stigmatizing attitude 
toward the mentally ill persons with regard to marriage, 
work, their personal rights, and social interaction with 
them. The public perceptions that people with mental 
health disorders cannot be employed or maintain their 
jobs, live independently, or build long‑term relationships is 
widespread.[19‑21] In a similar study, done in southern India, 
most of the patients believed that marriage can treat mental 
illness and feel ashamed to reveal mental illness of their 
family members to others.[22] Knowledge about psychiatric 
illness seems to be a determinant for stigma. Griffiths 
et al. found that personal stigma was higher among those 
with lower depression literacy.[23] It has been stated that 
the ability to recognize mental disorders is a central part 
of mental health literacy because it is a prerequisite for 
appropriate help‑seeking.[4] A recent systematic review 
and meta‑analysis of public attitudes showed that despite 
improvements in mental health literacy, public attitudes 
and desire for social distance have remained stable over 
time.[24] Other studies have shown that there is a significant 
relationship between wishing to maintain greater social 
distance toward those with mental illness and beliefs 
about their dangerousness.[25,26] In a Canadian study, they 
found that in general, the perceived prejudice is higher for 
employees with mental health problems, compared with 
those who have diabetes. In a workplace context, they 
found that only small minorities think that depression or 
schizophrenia would not be detrimental to an employee’s 
promotion prospects.[27]

Attitude toward people with mental illness

Regarding treatment and recovery, the attitude was found 
to be negative in general, with most of them believing 
that mental illness cannot be cured and that people with 
mental illness do not recover. In contrast to these findings, 
in a study done in Nigeria, majority (79%) agreed that 
most people with mental illness can get well and return 
to productive lives with treatment.[15] In a study done in 
Finland, although the majority of respondents believed that 
people with depression are not responsible for their illness, 
a majority still believed that they were responsible for their 
recovery.[28] In a study done by Penn et al., 81.1% believe 
that most people would pass over the job application of a 
former mental patient in favor of another applicant.[29]

Perception about care and management of the mentally 
ill

The attitude toward hiding one’s mental illness from 
family and society was mixed, with one third saying they 
would be willing to discuss it with someone at their PHC, 
whereas almost 50% said that if they were suffering from a 
mental health illness, they would not want anyone to know 
about it. In a study done in Ireland, 6 out of 10 adults 
would not want people knowing about it if they themselves 
were experiencing mental health problems and a similar 
proportion did not believe that people with mental health 
problems should do important jobs such as being a doctor 
or a nurse.[30]

Regarding the fact that that mental illness can be treated 
outside a hospital and that primary health care clinics can 
provide good care for mental illness, the participants in our 
study gave a positive response. The knowledge about the 
availability of mental health services in their community 
remained poor.

Limitations of the study are that the samples are not 
representative of the general population; hence, the 
results cannot be generalized. Since we used self‑report 
questionnaires for the study, there is a possibility of the 
“social desirability bias.”

Conclusion
The present study concludes that the understanding of 
the nature of mental illness, its implications for social 
integration and management remains poor among the 
general public. Hence, the need for well‑coordinated public 
education, mental health awareness programs and increased 
accessibility of effective mental health services at primary 
health centers through training, support, and supervision.
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