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Abstract

Objective: To assess the change in knowledge and at-
titude of student nurses to persons with mental disorders 
after an educational programme.

Methods: Socio-demographic questionnaire, Modified 
version of the questionnaire developed for the World Psy-
chiatric Association (WPA) programme to reduce stigma 
and discrimination because of schizophrenia and WPA semi-
structured educational material were administered to first 
and second year nursing students in 2 institutions (study and 
control groups). Assessment was done at pre-intervention, 
one week and one month post-intervention. At intervention 
phase, only the students in the experimental school had the 
educational programme. 

Results: Two hundred students in the experimental and 
control schools participated at the beginning of the study 
(100 students per school). After one week post educational 
intervention, there was an improvement in the knowledge 
of and attitude to mental disorders among the students in 
the experimental group. At one month post intervention, 
the improvement was sustained. When the results of the 
control group were compared internally, the results showed 
no significant difference in any of the items at one week and 
one month post intervention with respect to the baseline 
results. Also when the control group was compared with the 
experimental group at baseline no significant difference was 
found in any of the items.

Conclusion: The improvement in knowledge and atti-
tudes towards persons with mental disorders recorded in 
the experimental group at one week post intervention with 
some of the items sustained after one month were due to 
the educational programme.
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Introduction

The views individuals and groups hold about mental disor-
ders may stem from their cultural background [1]. Adewuya 
and Makanjuola [2] suggested that attitudes, values, and be-
lief systems transmitted by family, kinship and friend networks 
influence the manner in which an individual defines and acts 
upon symptoms and life crises. Patients with mental illnesses, 
their caregivers and significant others may share some of the 
beliefs commonly held by the society where they live. People 
with mental illnesses are often labeled as different from other 
people and are viewed negatively by others [3]. 

Erroneous beliefs about causation and a lack of adequate 
knowledge about mental disorders have been found to sustain 
deep-seated negative attitudes towards persons with mental 
disorders [4]. Conversely, Stuart and Arboleda–Florez [5] had re-
ported that good knowledge is often associated with improved 
attitudes towards people with mental illness and a belief that 
mental disorders are treatable can encourage early treatment 
seeking behaviour and promote better outcomes. The authors 
also noted that even among those who have been treated for 
schizophrenia, knowledge of the illness and not mere exposure 
to it, was a central modifiable correlate of negative attitudes. In 
a survey intended to examine changes in public beliefs about 
social and environmental variables as risk factors for mental dis-
orders in Australia and Japan over an 8 year period, Nakane et 
al [6] found that there was an increase in the proportion of the 
public who believed in the genetic causes of mental illness. 

A total of 129 Japanese and 150 Taiwanese elementary 
school teachers were surveyed about knowledge, beliefs and 
attitudes concerning schizophrenia. Findings showed that only 
small percentages of the Japanese and Taiwanese respondents 
were able to make a correct identification. The participants em-
phasized on psychosocial factors as a cause of schizophrenia, re-
jected psychotropic medication and stronger stigma perception 
was shown by the Japanese compared to the Taiwanese [7]. In 
Turkey, about 60% of a rural population held the view that per-
sonal weakness might be a cause of schizophrenia [8]. 

Education provides information that enables the public 
make more informed decisions about mental illness [9]. Roman 
and Floyd [9] had stated that persons who have a better un-
derstanding of mental illness are less likely to endorse stigma 
and discrimination. Hence, a strategic provision of information 
about mental illness seems to lessen negative stereotypes. 
In a study carried out by Pinfold et al [10], among secondary 
school students in United Kingdom which assessed the effect 
of an educational programme on reducing psychiatric stigma 
and discrimination against persons with mental disorders, the 
authors reported a significant improvement in the attitude of 
the respondents to persons with mental disorders following an 
educational programme.  

A study conducted among the nursing students in Northeast 
Nigeria [6] that assessed the effectiveness of an educational 
programme on combating stigma against those with mental 
disorders, showed remarkable changes in the views about cau-
sation of mental disorders in the experimental group and little 
in the control group. For instance on the views regarding magi-
cal/spiritual attributions of mental disorders, while at pre-test 
36% of the students in the experimental group chose at least 
one form of magical/spiritual factors, the figure dropped to only 
6% still holding on to that belief one month after the interven-
tion. Little or no improvements were seen in the control group. 

Similarly, in the biopsychosocial model of aetiology, an improve-
ment in the post–test was recorded in the experimental group 
compared to little or no improvements in the control group over 
the same period. The study also showed that among the experi-
mental group, respondents who had negative attitudes toward 
persons with mental disorders decreased in number over one 
week and one month post intervention period. A remarkable 
improvement was observed in the view that patients who have 
mental disorders are dangerous. One week following interven-
tion, the subjects who believed that persons with mental disor-
ders are dangerous dropped by 27%. At the end of one month 
post intervention, only 20% drop was sustained.

A study done by Ekwueme et al [12] which assessed the ef-
fect of an educational programme on the knowledge and atti-
tude to mental disorders, was carried out using a parallel exper-
imental study design with an educational intervention involving 
a study and control group (50 participants each) among primary 
health care workers in a rural community in southeastern Nige-
ria. Pre- and post-intervention data were collected using a pre-
tested, semi structured and self-administered questionnaire. A 
5-point Likert scale ranging from “totally disagree” to “totally 
agree” [1-5] was used to score attitudinal subscales. At baseline 
only 11(22.0%) workers each in the study and control groups re-
spectively agreed that mental illness arose wholly from medical 
causes while 36(72.0%) and 35(70.0%) workers believed in the 
dual aetiology of spiritual/magical and medical factors. The be-
lief in medical aetiological factors rose significantly to 21(42.0%) 
in the study group post-intervention. There were no significant 
difference in the mean attitude subscales of the study and con-
trol groups respectively at base line, stereotyping (3.8 and 3.9), 
restrictiveness (2.1 and 2.4) and benevolence (1.3 and 1.4). 
Post-intervention, a statistically significant change in attitude 
was observed with P-values of 0.00 in all attitudinal subscales 
between study and control groups. The result of this study sug-
gests that information and education intervention improved 
health workers knowledge and attitude to persons with mental 
disorders in the study community.

Evidence suggests that knowledge and public attitude to 
mental disorders and its treatment are vital pre-requisites to 
the realization of successful community-based programmes. 
Also better knowledge results in improved attitudes towards 
people with mental disorders [13]. The belief that mental ill-
nesses are treatable is known to encourage early treatment 
seeking behaviours [5]. Education is generally regarded as one 
of the strategies for reducing stigmatizing attitudes towards 
mental illness [14,15].

Nurses are major gatekeepers in the pathways to care of pa-
tients with mental disorders in Nigeria, the decision they take or 
advice they give to patients go a long way in determining where 
patients seek for mental healthcare and the  quality of care they 
receive. It is therefore vital to continuously assess nurses’ knowl-
edge of mental disorders and attitude to persons with mental 
disorders for possible educational intervention and evaluation 
when necessary. Therefore, this study was designed to assess 
the change in knowledge of mental disorders and attitude to-
wards persons with mental disorders among student nurses in 
Calabar, Nigeria following an educational programme.

Methods

Setting

Two centres were used for this study: the State School of Ba-
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sic Nursing Calabar, Cross River State and the School of Basic 
Nursing, University of Calabar Teaching Hospital (UCTH).   They 
were selected for this study because they are located within 
same city and run similar curricula. Students at the State School 
of Basic Nursing Calabar served as the experimental group while 
students of the School of Basic Nursing, UCTH served as control 
group.

Participants 

The study population included all the first and second year 
basic nursing students in both institutions totaling 200 in num-
ber. 

Instruments

i)  Socio-demographic questionnaire 

This questionnaire was designed to elicit information on 
socio-demographic characteristics such as age, sex, marital sta-
tus, year of study, ethnic background, religion, having a family 
member with mental disorder and having worked in a mental 
health institution.

 ii) Modified version of the questionnaire developed for the 
World Psychiatric Association (WPA) programme to reduce 
stigma and discrimination because of schizophrenia

 This instrument is structured to reducing stigma and dis-
crimination associated with schizophrenia [5,16,17]. The at-
titude component of the WPA questionnaire was generated 
from Community Attitudes to Mental Illness (CAMI). CAMI is 
a self-report inventory for measuring public attitudes towards 
persons with mental disorders [18]. The term schizophrenia was 
substituted with mental illness and specific items relating to the 
symptoms that were specific to schizophrenia were deleted.	  

iii) The World Psychiatric Association (WPA) semi-struc-
tured educational material

This material was produced through the guidelines provid-
ed by the open the doors programme as well as the changing 
minds campaign. It emphasizes providing didactic information 
about the aetiology, course and outcomes of mental disorders. 
The content/teaching is organized in 3 modules [17].	

Ethical issues 

Ethical clearance was obtained from the Ethical Committee 
of the State Ministry of Health. Written informed consent was 
also obtained from the participants.

Procedure

At the pre-intervention phase, students in the 2 schools cho-
sen for the study were called in and seated in the hall using the 
class registers. The nature and aim of the study was explained 
to them by the authors. Subsequently the socio-demographic 
and modified WPA questionnaires were given to the partici-
pants to complete. The students were informed that they could 
ask questions, if they encountered problems in the course of 
filling the questionnaires. 

At the intervention phase which involved only the experi-
mental group, the contents of the WPA semi-structured educa-
tional material were administered to the students in 3 modules. 
Each module was administered per day.  

At the post- intervention phase, the modified WPA question-
naire was administered to the experimental and control groups, 

a week and later a month post-intervention. One week post in-
tervention assessment was carried out to see if the educational 
programme given to the experimental group had any lasting 
effect on the group, while a one month post intervention as-
sessment was done to see if the effect of the educational pro-
gramme was sustained in the group. 

Results

A total of 200 students were recruited (100 students from 
each school). At the end of the one month post- intervention as-
sessment, 96 students participated in the experimental school. 
Out of the remaining 4 that did not participate, 3 were absent 
during the intervention phase that lasted for 3 days, while the 
remaining 1 student was absent at the 1 week post-intervention 
assessment, hence they were disqualified from participating at 
the end of the one month post intervention assessment. In the 
control group, only 97 subjects participated at the end of one 
week and 95 subjects at the end of one month post-intervention 
assessment. Table 1 shows the socio-demographic distribution 
of the students in the experimental and the control groups.

Majority of the respondents in the experimental and control 
groups believed in the use of psychoactive substances and brain 
disease as causes of mental disorders. There was no significant 
difference on the variables between the two groups. Table 2 
shows the participants’ understanding of the aetiology of men-
tal disorders at baseline.

Majority of the respondents in the experimental and control 
groups believed that persons with mental disorders are danger-
ous to the public because of their violent behaviour and admit-
ted that they would not marry someone with mental disorder. 
Table 3 shows the attitudes of the respondents to mental disor-
ders at baseline.

When the results of the experimental group were compared 
with those of the control group at the end of one week post 
intervention the result showed an overall improvement in the 
knowledge of aetiology of mental disorders in the experimental 
group.  The significant differences occur in those that endorsed 
witchcraft (7.3% / 40%, P <0.01) and God’s punishment (0% / 
11.6%, P<0.01) as causes of mental disorders. When the results 
obtained at the end of one month post intervention assessment 
were also compared, the result showed a slight drop in perfor-
mance of the respondents in the experimental group on most 
of the variables compared to the findings of the one-week post 
intervention.  Significant differences were observed in those 
that endorsed witchcraft (11.5% / 41.1% P <0.01) and God’s 
punishment (2.1%/11.6%, P =0.01) as causes of mental disor-
ders.  Table 4 shows the respondents’ knowledge of aetiology of 
mental disorders at one week and one month post intervention 
respectively. 

When the results of the experimental group were compared 
with those of the control group at the end of one week post in-
tervention the result showed an overall improvement in attitude 
to mental disorders in the experimental group. The significant 
differences occur in 7 out of 12 items. When the results obtained 
at the end of one month post intervention assessment were 
also compared, the results showed that the significant differ-
ences were sustained in 4 out of 12 items. These included those 
that admitted feeling afraid conversing with persons with men-
tal disorders (31.3%/58.9%, P=0.01), admitted feeling ashamed 
if a family member is having a mental disorder (26%/44.2%, 
P=0.04), believed that people with mental disorders are men-
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Table 1: Socio-demographic features of the students

tally retarded (38.5%/62.1%, P=0.03), believed that people with 
mental disorders are dangerous to the public because of their 
violent behaviours (61.5%/87.4%, P=0.04). Table 5 shows the 
attitudes of the respondents to mental disorders at one week 
and one month post intervention respectively.

Experimental (n= 100)     Control (n= 100)     P value

Age (mean) years 20.2 ± 1.5 19.74 ± 1.3)

Sex

Male 9 (9%) 5 (5%)

Female 91 (91%)  95 (95%) 0 .27

Marital status

Single 99 (99%) 100 (100%)

Married 1 (1%) 0 (0%) 1.00

Religion

Christianity 99 (99%) 100 (100%) 1.00

Others 1 (1%) 0 (0%)

Ethnic group

Efik 52 (52%) 33 (33%) <0.01

Igbo 4 (4%) 32 (32%)

Yoruba 0 (0%) 3 (3%)

Others 44 (44%) 32(32%)

Year of study

First year 50 (50%) 50 (50%) 1.00

Second year 50 (50%) 50 (50%)

Family member with a mental disorder

Present 15 (15%) 12 (12%) 0.53

Absent 85 (85%) 88 (88%)

Worked in a mental health institution

Yes 4 (4%) 3 (3%) 1.00

No 96 (96%) 97 (97%)

Table 2: Respondents’ knowledge of aetiology of mental disorders at baseline

Variables Experimental (n=96)    Control Group (n=95)    X2 P

Brain disease 70 (72.9%) 64 (67.4%) 0.22 0.64

Psychoactive drugs 78 (81.3%) 70 (73.7%) 0.37 0.54

Traumatic events 24 (25%) 25 (26.1%) 0.02 0.88

Alcohol 22 (22.9%) 15 (15.8%) 1.30 0.20

Stress 9 (9.4%) 7 (7.4%) 0.25 0.48

Genetic inheri-
tance       

35 (36.5%) 39 (41.1%) 0.27 0.60

Physical abuse 6 (6.3%) 8 (8.4%) 0.30 0.58

Witchcraft 27 (28.1%) 36 (37.9%) 1.46 0.23

Poverty 9 (9.4%) 10 (10.5%) 0.06 0.81

God’s punishment        8(8.3%) 11 (11.6%) 0.59 0.46
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Table 3: Attitude of the respondents to mental disorders at baseline

Variables Experimental (n=96)    Control Group (n=95)    X2 P

Afraid of conversing with a person with mental disorder 58 (60.4%) 55 (57.9%) 0.05 0.82

Disturbed working with a person with mental disorder 61 (63.5%) 64 (67.4%) 0.12 0.73

Ashamed if a family member is having a mental disor-
der

40 (41.7%) 38 (40%) 0.04 0.85

Would not marry a person with mental disorder 83 (86.5%) 82 (86.3%) 0.00 0.99

Disturbed sleeping       with a person with mental 
disorder

72 (75%) 78 (82.1%) 0.32  0.57

Mental disorder can  be treated in a community 12 (12.5%) 13 (13.7%) 0.56   0.82

Are mentally Retarded 46 (47.9%) 57 (60%) 1.35 0.24

Treated using psychotherapy 53 (55.2%) 45 (47.4%) 0.59 0.44

Are dangerous to the public 82 (85.4%) 84 (88.4%) 0.00 0.99

Suffer frim Multiple personality 60 (62.5%) 62 (65.3%) 0.06 0.80

Need drugs 60 (62.5%) 53 (55.8%) 0.38 0.54

Table 4: Respondents’ knowledge of aetiology of mental disorders at one week and one month post intervention respectively.

Experimental
(1 week)

Control 
(1 week) x2 P

Experimental
(1 month)

Control 
(1 month) x2 P

Variables (n=96) (n=95) (n=96) (n=95)

Brain disease 75 (78.1%) 62 (65.3%) 1.23 0.27 72 (75%) 62 (65.3%) 0.75 0.39

Psychoactive drugs 81 (84.4%) 69 (72.6%) 0.96 0.33 81 (84.4%) 69 (72.6% 0.96 0.33

Traumatic events 32 (33.3%) 25 (26.3%) 0.86 0.35 30 (31.3%) 26 (27.4%) 0.29 0.59

Misuse of alcohol 23 (24%) 17 (17.9%) 0.90 0.34 22 (22.9%) 14 (14.7%) 1.78 0.18

Stress 8 (8.3%) 5 (5.3%) 0.69 0.41 7 (7.3%) 4 (7.4%)    0.00 1.00

Genetic Inheritance 51 (53.1%) 40 (42.1%) 1.33 0.25 50 (52.1%) 39 (41.4%) 1.36 0.24

Physical abuse 4 (4.2%) 8 (8.4%) 1.33 0.25 6 (6.3%) 6 (6.3%)    0.00        1.00

Witchcraft 7 (7.3%) 38 (40%) 21.36 <0.01 11 (11.5%)                       39 (41.1%)   15.58 <0.01

Poverty 7 (7.3%) 10 (10.5%) 0.53  0.47 7 (7.3%) 12 (12.6%) 1.32 0.25

God’s punishment 0 (0%) 11 (11.6%) 11.79     <0.01  2 (2.1%) 11 (11.6%) 6.23  0.01

Table 5: The attitude to mental disorders at one week and one month post intervention respectively in the experimental and control 
group. 

Variables
Experimental(n=96)

(1 week)
Control(n=95) 

(1 week) x2 P
Experimental

(1 month)
Control 

(1 month) x2 P

Afraid of conversing with men-
tally ill

26 (27.1%) 57(60%) 11.58 0.01 30 (31.3%) 56 (58.9%) 7.86 0.01

Disturbed working with men-
tally ill  

36 (37.5%) 64(67.4%) 7.84 0.01 47 (49%) 65 (68.4%) 2.89 0.09

Ashamed if a family member is 
mentally ill

24 (25%) 41(43.2%) 0.20 0.89 25 (26%) 42 (44.2%) 4.31
0.04

Unable to maintain friendship 
with mentally ill

37 (38.5%) 55(57.9%) 3.52 0.06 38 (39.6%) 53 (57.6%) 2.47 0.11

Would not marry a mentally ill 60 (62.5%) 81(85.3%) 3.13 0.77 66 (68.8%) 80 (84.2%) 1.34 0.25
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Disturbed sleeping with men-
tally ill

53 (55.2%) 80 (84.2%) 5.48 0.02 53 (55.2%) 75 (78.9%) 3.78 0.52

Can be treated in a community 21 (21.9%) 14 (14.7%) 1.40 0.24 20 (20.5%) 14 (14.7%) 1.06 0.30

Are mentally retarded 30 (31.3%) 60 (63.2%) 10.00 0.01 37 (38.5%) 59 (62.1%) 5.04 0.03

Treated using psychotherapy 60 (62.5%) 44 (46.3%) 2.46 0.12 57 (59.4%) 43 (45.3%) 1.96 0.16

Are dangerous to the public 52 (54.2%) 83 (87.4%) 7.12 0.01 59 (61.5%) 83 (87.4%) 4.06 0.04

Suffer from multiple personal-
ity

55 (57.3%) 64 (67.4%) 0.68 0.41 57 (59.4%) 64 (67.4%) 0.41 0.52

Need drugs 71 (74%) 49 (51.6%) 4.03 0.04  63 (65.6%) 51 (53.7%) 1.26 0.26

Discussion

Knowledge of aetiology of mental disorders		

Results of this study indicated that 81.3% and 73.7% of the 
respondents in the experimental and control groups respective-
ly, believed that substance abuse could be a cause of mental 
disorders. Seventy three percent and 67.4% of the respondents 
in the experimental and control groups respectively, attributed 
brain disease to cause of mental disorders, 36.5% and 41.1% 
of the respondents respectively believed that mental disorders 
are genetically inherited. The proportions of the respondents in 
the experimental and control groups who believed that witch-
craft could cause of mental disorders were 28.1% and 37.9% re-
spectively. The results showed that the respondents had a good 
knowledge of biological causation of mental disorders with ma-
jority attributing substance abuse to cause of mental disorder. 
The results are consistent with the results in the studies done 
by Mohammed [11], Kabir et al [19] and Bella et al [20], which 
showed that substance abuse was believed by the majority as 
a cause of mental disorders. The results of the study done by 
Mohammed [11], showed that as high as 85% and 80% of the 
respondents in the experimental and control groups respective-
ly believed that substance abuse could cause mental disorders, 
76% and 67% of the respondents respectively attributed brain 
disease to cause mental disorders, while 39% and 30% of the 
respondents in the experimental and control groups respec-
tively believed in witchcraft as cause of mental disorders. The 
results of the study done by Kabir et al [9], showed that sub-
stance abuse was believed by the majority (34.3%) as a cause 
of mental disorders. The results of the study done by Bella et al 
[20], showed that majority of the respondents (52.1%) believed 
that substance abuse is a  cause of mental disorder, 13.6% of 
the respondents  held spiritual belief of aetiology of mental dis-
orders. The results of the present study differ from the results 
of the studies done by Binitie [21], Erinosho [22], Adebowale 
and Ogunlesi [23], in which majority of the respondents identi-
fied witchcraft as a cause of mental disorders. The studies by 
Binitie [21] and Erinosho [22], were carried out on traditional 
doctors and chiefs.  Adebowale and Ogunlesi [23], carried out 
their studies on the patients and their relatives. The difference 
in the results could possibly be attributed to the differences in 
the educational as well as cultural background of the sampled 
population. The traditional chiefs and doctors in Nigeria are 
seen as the custodians of the culture. Hence their opinions 
about mental disorders could not have been different from the 
prevailing cultural belief about the supernatural causation of 
mental disorders. Also, in the study carried out by Adebowale 
and Ogunlesi [23], it was found that admission of possible "su-

pernatural" causation was associated with education below the 
secondary level among the patients.   

Attitudes of the respondents to mental disorders

This study showed that 85.4% and 88.4% in the experimen-
tal and control groups respectively believed that persons with 
mental disorders are dangerous to the public, 86.5% and 86.3% 
of the respondents respectively believed they would not marry 
persons with mental disorders, while 60.4% and 57.9% of the 
respondents respectively would feel afraid conversing with per-
sons with mental disorders. The results of the study showed 
that the attitudes of the respondents to mental disorders were 
poor with majority having the belief that persons with mental 
disorders are dangerous to the public because of their violent 
behaviour. This is consistent with the results of the studies done 
by Mohammed11 and Gureje et al [16]. The study done by Mo-
hammed11, among the student nurses in the Northeastern Nige-
ria  showed that as high as 81.7% and 91.7% in the experimental 
and control groups respectively believed that people with men-
tal disorders are dangerous to the public,78% and 88.5% in the 
experimental and control groups respectively would not marry 
persons with mental disorders. Gureje et al [16], reported that 
as high as 87.6% of the respondents (who had exclusive belief 
in religious-magical views of causation of mental disorders) 
had the belief that persons with mental disorders are danger-
ous to the public, 86.4% of the respondents  would feel afraid 
conversing with persons with mental disorders. The results of 
the present study however differ from the results of the studies 
done by Pinfold et al [10] which assessed the effect of an educa-
tional programme in combating stigma against mental disorders 
among the secondary school students in United Kingdom. The 
study showed an overall better response of the participants to-
wards persons with mental disorders, as less number of them 
(37%) believed that persons with mental disorders are likely to 
be violent, 39% of the respondents admitted feeling afraid con-
versing with persons with mental disorders. It was possible that 
the respondents had relatively well informed baseline knowl-
edge of mental disorders. 

Knowledge of aetiology of and attitudes of the respondents 
to mental disorders following an educational programme

There was an improvement in the knowledge of aetiology 
of mental disorders and attitudes to mental disorders among 
the respondents in the experimental group following an educa-
tional programme. The results of the present study are similar 



to results in the studies done by Mohammed [11], Pinfold [10], 
Morrison [24], Happell and Gaskin [25], which showed an im-
provement in the attitudes of the respondents to mental disor-
ders following an educational programme. With the exception 
of the study done by Mohammed11, the authors in the other 
studies did not assess the respondents’ knowledge of aetiology 
of mental disorders, hence were not able to relate knowledge 
to attitudes as regards to mental illness. A previous study done 
by Gureje et al [16], among Nigerian adults showed that per-
sons with bio-psycho-social understanding of the causation of 
mental illness were more likely to have positive attitudes to-
ward mental illness than those who did not. This understand-
ing of the bio-psycho-social interaction and mental illness may 
be strategically used in the fight against stigma.  In the study 
by Pinfold [10], the author assessed the attitudes of the sec-
ondary school students both at 1 week and 6 months post in-
tervention. He reported a significant drop in the improvement 
in attitudes of the respondents at six months when compared 
with the results at one week follow up. In the present study, the 
assessment of the respondents’ attitudes to mental disorders 
was done at one week and one month post intervention and 
the drop in improvement at the end of one month was not as 
marked as the drop in improvement at the end of six month in 
the study by Pinfold [10]. 

Comparing the knowledge of aetiology of and attitude of 
the respondents to mental disorders at baseline and post in-
tervention periods in the experimental and control groups

The results of the present study showed an improvement 
in the knowledge and attitudes of the respondents in the ex-
perimental group to mental disorders following an educational 
programme. The results in the present study are similar to the 
results of the studies done by Mohammed [11], Pinfold [10], 

Ekwume [12], which showed an improvement in the attitudes 
of the respondents to mental disorders following an educa-
tional intervention. The results of the present study are quite 
close to the results of the study done by Mohammed [11]. Both 
showed that endorsement of witchcraft as a cause of mental 
disorders by the respondents was quite remarkable when the 
results obtained at the end of one month post educational in-
tervention were compared with the baseline results. The results 
of the present study showed that six items were significant at 
the end of one week post intervention. These included: the 
respondents who believed that persons with mental disorders 
are dangerous to the public because of their violent behaviour, 
those who would feel afraid conversing with persons with men-
tal disorders, those who would feel ashamed if a family mem-
ber is having a mental disorder, those who would feel disturbed 
working with a person with mental disorder, those who would 
not marry a person with mental disorder and those that would 
feel disturbed sleeping with a person with mental disorder. At 
the end of the one month post intervention four of the items 
lost their significance.  These included those who would feel 
ashamed if a family member is having a mental disorder, those 
who would feel disturbed working with a person with mental 
disorder, those who would not marry a person with mental dis-
order and those that would feel disturbed sleeping with a per-
son with mental disorder. Results of the study by Mohammed 
[11], showed that the reduction in the number of respondents 
who would feel afraid conversing with persons with mental dis-
orders at the end of one month was not as marked as in the 
present study. The disparity in the results could be attributed to 
the fact that the experimental group in the present study had 
a direct contact and interacted with a stable person who had a 
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mental disorder. The result of the control group showed that 
none of the items was significant at the end of week and one 
month post educational intervention. This showed that the im-
provement in the knowledge and attitude that was noticed in 
the experimental group was most probably due to the educa-
tional intervention given only to that group.  The fact that none 
of the items was significant at the end of one week and one 
month post educational intervention in the control group would 
probably suggest that there was no major possible contamina-
tion through media or exchange of information between the 
two schools after the initial assessment.   	

Limitations

The educational programme was given over a short period 
and the study did not focus on any specific mental disorder. Also 
the study population was small and findings may not be gener-
alized.
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Conclusion

The results of the study showed that the respondents in 
both the experimental and control groups at baseline had di-
verse knowledge of mental disorders, with majority having 
a good knowledge of biological causes of mental disorders as 
well as negative attitude to mental disorders. The improvement 
in knowledge and attitudes towards persons with mental dis-
orders recorded in the experimental group at one week post 
intervention with some of the items sustained after one month 
were likely due to the educational programme impacted to this 
group.

References

1.	 Uwakwe R. The views of selected Nigerians about mental disor-
ders. Nigerian Postgraduate Medical Journal 2007; 14: 319-324.

2.	 Adewuya A, Makanjuola R. Preferred treatment for  mental Ill-
ness among Southwestern Nigerians. Psychiatric Services 2009; 
60: 121-124. 

3.	 Arkar H, Eker D. Effect of psychiatric labels on attitudes toward 
mental illness in a Turkish Sample. International Journal of Social 
Psychiatry 1994; 40: 205-213.

4.	 James A. Stigma of mental illness. Forward. Lancet 1998; 352: 
1048.

5.	 Stuart H, Arboleda-Florez J. Community attitudes toward people 
with schizophrenia. Canadian Journal of Psychiatry 2001; 46: 
245-252.

6.	 Nakane Y, Jorm AF, Yoshioka K, Christensen H, Nakane H, et al. 
Public beliefs about causes and risk factors of mental disorders: 
A comparison of Japan and Australia. BMC Psychiatry 2005; 5: 
33.

7.	 Kurumatani T, Ukawa K, Kawaguchi Y, Miyata S, Suzuki H, et al. 
Teachers’ knowledge, beliefs and attitudes concerning schizo-
phrenia- a cross-cultural approach in Japan and Taiwan. Social 
Psychiatry and Psychiatric Epidemiology 2004; 39: 402-409.

8.	 Taskin E, Sen F, Aydemir O, Demet M, Ozmen E,et al. Public at-
titudes to schizophrenia in rural Turkey. Social Psychiatry and 
Psychiatric Epidemiology 2003; 38: 586-592.



9.	 Roman PM, Floyd HH. Social acceptance of psychiatric illness 
and psychiatric treatment. Social Psychiatry 1981; 16: 21-29.

10.	 Pinfold V, Toulmin H, Thornicroft G, Huxley P, Farmer P, et al. 
Reducing psychiatric stigma and discrimination: An evaluation 
of educational interventions in UK secondary schools. British 
Journal of Psychiatry 2003; 182: 342-346.

11.	 Mohammed J. The effectiveness of a semi-structured education-
al intervention in reducing stigmatization of psychotic patients 
among student nurses in Northeastern Nigeria. Dissertation: 
National Postgraduate Medical College of Nigeria: 2008.

12.	  Ekwueme OC, Aghaji MN, Nwagbo DF. A simple approach for 
improving the knowledge and attitude of primary health work-
ers towards mental illness in a rural community in Southeast Ni-
geria. Nigerian Medical Journal 2007; 48: 4-8.

13.	 Bhugra D. Attitudes towards mental illness. Acta Psychiatrica 
Scandinavica 1989; 80: 1-12.

14.	 Keane RNM. Contemporary beliefs about mental illness among 
medical students: implications for education and practice. Aca-
demic Psychiatry 1990; 14: 172–177.

15.	 Holmes EP, Corrigan PW, Williams P, Canar J, Kubiak MA. Chang-
ing attitudes about schizophrenia. Schizophrenia Bulletin 1999; 
25: 447-456.

16.	 Gureje O, Lasebikan VO, Ephraim-Oluwanuga O,  Olley BO, Kola 
L. Community study of knowledge of and attitude to mental 
Illness in Nigeria. British Journal of Psychiatry 2005; 186: 436-
441.

17.	 World Psychiatric Association. World Psychiatric Association 
global programme to reduce stigma and discrimination because 
of schizophrenia. Schizophrenia-Open the Doors Training Manu-
al. Geneva, Switzerland 2005. 

8Journal of Psychiatry and Behavioral Sciences

MedDocs Publishers

18.	 Taylor SM, Dear MJ. Scaling community attitudes towards the 
mentally ill. Schizophrenia Bulletin 1981; 7: 225-240.

19.	 Kabir M, Iliyasu Z, Abubakar IS, Aliyu MH. Perception and beliefs 
about mental illness among adults in Karfi village, northern Ni-
geria. BMC International Health and Human Rights. 2004; 4: 3.

20.	 Bella T, Omigbodun O, Atilola O. Towards school mental health in 
Nigeria: Baseline knowledge and attitudes of elementary school 
teachers. Advances in School Mental Health Promotion 2011; 3: 
55-62.

21.	 Binitie A. Attitude of educated Nigerians to mental illness. Acta 
Psychiatrica Scandinavica 1970; 46: 27-46.

22.	 Erinosho OA. Pathways to mental health delivery systems in Ni-
geria. International Journal of Social Psychiatry 1977; 23: 55-59.

23.	 Adebowale TO, Ogunlesi AO. Beliefs and knowledge about aeti-
ology of mental illness among Nigerian psychiatric patients and 
their relatives. African Journal of Medical Science 1999; 28: 35-
41.

24.	 Morrison R. Nursing students’ attitudes toward people with 
mental illness: do they change after instruction and clinical ex-
posure? University of South Florida College of Nursing. 2011.

25.	 Happell B, Gaskin CJ. The attitudes of undergraduate nursing 
students towards mental health nursing: a systematic review. 
Journal of Clinical Nursing 2013; 22: 148-158.


