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ABSTRACT
Fhe shigma associsted with mental illness poses B scrious public health conce™ In
Nigerin. The phenomenon adversely alfects sullerers: soCial relationships as ¥ cl-l as tharr
physical. psychological and cmotional well.beang. Young persons’  pereepidxis and
quimdinal disposition 1o people with nental finess in Nigena have no!l den (ully
investigated. [his study was therejore corcicsd out to asscss yaung heesens’ Ic\cll of
know ledge. perceptions and atitwic 10 people Wuh mentil Hiness 1n {hadan Soulh.West

Local Govermiiem Arca

A foursstage romstosn ssmpling 1echuique was used 10 s¢lect 500 Young persons ngttd )0-
2.4 vears thal consented lo panticipate th the study, Data were collccted using a valitued
<eni-strugturcd questionnaire which consisied ol o 20.point knos ledge scule. us well as
qucstions on pefeeption and attivudes 10 menial iliness. Twelve Focus Group Diacussnon's
(FGDs) were conducted. The quantualive dmz were analyzed using descriplive and Cll.lo
squate sidvisies winfe the FGD deatn were tronscribed and analyzed using the themmic

Appruich.

Respondents’ incan nge way 166 2 3§ years, 52.1% were innles: 8S 7% Y oruba ond
62 0% Christians. Norc respondents (66.4%) had secondary cducammny ?\lujlora-t)' of the
respondenls (87 6%) auiributed the couse of menwal liness 10 el SpITit. ;\|;Ill.\l
sespondeuts (40 2%6) stated tha inedical inlervention is the most eflective treatmem (or
mental dincss while [9.2% weie of the view thar o combimwn ol edeal and
iraditioua! treatment is more cffective. Respandents’ mecan knowledge score was 1273 =
3.3. The perceprion of 51.0% of the respondeats was that meniod tlinc™d 1 curable, \\hiulc
73 6% were ol the view than mental illness s preventohle: Twenty seven gecccat in.
«houvi comnpared with 3.8% out-ol-achaol espondents sinted hat mental illness I
cotnagioss (ps 0 05) Nlore respondents in the inner-core area of the 16 A (25°8%) had &
ncgrnve Mninide 10 peesons with mental disonlers compased with those " transuory
(21 8%) and pesspheral (4.3%) arcas (p<0.08). Slightly nwre males (33 8°%0) than femates
(35 2%) wauld be willing 10 tuake fricnds with a person who has inental llincss' Sevenia™

v
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one percent of the respondents stated that they would nat make friends with penons with
a history of mental illness shile 70 4% would be upact 10 be 10 the same class or
wotkplace with such a person. Forty (s e prercent repurted that persons swithnsental [lltess
shuuld be tocked up. The FGD participants unanirnuusiy disclosed that persans with
inental shiness are stigmatized because of their unacceplable sbnormal behaviour such as
violcnce. verbal assauh and fear of being pitacked by themy 11 was suggested by most
participants that improved medical treaiment and the proviston of rehabititation hornes

LINV s L

should b uscd 10 aincliornte the sescial burden associated with mental Hines-

Fhere were negative sitiludinal disposition and wrong perceptions sshich can heighten the
stigmatizaticin ol mentally itl persons, Comimunity.based merntsl beahh promotinn

progronunes  anplemented  througlt  peer  cducativss  ond  behavinural  chunge

cammunicastions ore needed 1o address the identified nnscoiiceqiions

ixey words:  Mental iliness. Mental health knowledge. Social sligma, young persons,
prescepliian

Word count; J45Y
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CHAPTER ONL
INTRODUCTION

Backyround to the sgatly

Mental disorders are diseases thar allfect cagnition, cinotion, snd behay tocal controd and
substantially interlere wish hoth the ability of children to leam and 1he ability of adubis 1o
{bnetion in their families, ut work. and in the broader socicty. They are common it all
countrics where their psevalunce has been examined. Becsusce of the conthiniition of high
prevalence. carly onsel, persistence. and impaicmcnt. mentsl disorders 1nake a ingjor

conlribution to tonl discase burtlen (l-lvman. Chisholm. Kesuler., Paied, Vikram &
W hitelos<s. 2006).

The burdens of mental illncsses. such as  depression. alcoho! dependence and
schizopheenin. have been scrously underestimated by truditional approaches that take
nccount only of deaths and not disability. Among \women in devcloped counines aged 13-
A4, the leading causes of discusc burden are: unipolar major depression, schizophrenta,
rond 1e3fVic accidents, bipolar disorder. and obsessive.compnlsive disorder (Nuational
Allionce on Mentai lllness, 2009}, In Nigeria 285% of those allending primary care
seiting in m urban arca were found 1w have sisychintsic morbidity (Ohaents @dejide,
Gureje and Olatawurn, 1994)

Numcrous foctors have been linked to the desclopment of mieninl diserders. In many

cxses there 1s no single accepted or cunsistent cuuse currently cstahlished. A common

view held is that disorders ofien result from genetic vulnerabilities combming with

cnvironmental siressors, Genetic studies have indicoted that gencs ollen play  on

imponant. role In the developmem of mental disorders, vis developmental pathwayy

Intcructing with environmental fuctors (Kas, Fernandes. Schalkwyk and Collier. 2007),

Environmenual events surtounding preghancy ond binth and traumatic brain anjury may

also increase the risk of developing certain mentul thisoiders (Vumagalli. Mulieni,

Racagni and Riva, 2007} There have heen wimne tentative imcansistent links fuund 10

|
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ecrin viral infections. to substance misusc. and to gencral phasicat health (Phelun,
Siradins and Morrison). Abaormal functioning of ncurotransmister sysiems has been
implicated. including scrotonin. norepincphrine. dopamine and glytamate systems.
Diferences have alse been found in e size or activity ol certain brains regions In some
cascs (lvcisen ond Iversen. 2007). Psychological mechanisms have also been impliculed.
such as cognitivc and emotional processes, personality, temperament and Coping sty le.
Social influences have been found ¢ he mipoctant. including abuse, bullying and other
ncgons ¢ or stressful life experiences. The specilic nisks and pathways to particulor
disorders are less clear, however. Aspects of the wider community hove alse been

implicated, including employment problems; socioeconomic inequuiity, lack of soctal

cohesion, problems linked to migrotion, and (catures of particular socicties and cultures
{Pilgrim. David: Rogers & Anne, 2003; Rutter. 2000)

The histors of the stigmatization of menial illness is fong; but 11 is probable thai
intolezance 1o mental esbnomality (and the rejection of people who had i1} has become
stronger in the past iwo centuries because of urbanization and the growing demands for
skills ond qualifications in almost all sccrors of employment. Mental iliness 15 also finked
o stipmanzation. discriminatson. and intolerance in rural settings and in all countries,
rcgardless of sheir level of industrializotion and sophistication of” labour. Recent studics

camned out I n developing countries confirm thay this stigma is universal (Pickenhagen &
Sartonus. 2002).

As Gullekson (in f‘ink and Tasman, 1992) wenie abaut her brother’s schizophrenia! = For
m¢ siiema means fvar, revilting in o lock of confidence. Stigome i loss. resuliing in
unrssolwd mourming psovs. Stgma 15 pot having acoess 0 resaurees wicd beimg
invenible or being roviled. resulting 1in conflive. Magma & fowered famdy ¢stoem and
iniesise shame, rieallting i docrvencd self-warth St iy o amd onbsdr,

reanfting 10 distance. Most impaartaneiy, stigmao s Jopelensmise
helplesanens™ (13yrne, 2000),

naautung in

Lhe sigin atached to mental iliness ofien lcads 10 uadencstimuting, under diagneniy and
under eaiment of ments! disoedens (Baumann, JOOT)

1
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Around the world there are programmes in place to reduce psych;alr;c Shigma, and a
gno.\.\_lcdgc‘ basc 10 support these initintives 1s slowly emerping (Pinfuld, Toulmin.

Thomicrafl, uxtey. Farmer & Gmham. 2003):

Young people's perspectives on mental ill-healiharc. howeser important on a number of
grounds To some extent. their imporiance lies in the foundations which muf ke faid in
childhood and parucularly i carly adolescence. for future beliefs and atlitudes, sence

these ore likely 1o have a signilicmnt influencc on the success of cnmtiunity cate policies
{Wah! and Kase. 1992. gcottish Mental llcalth ['orum, 1992)

I'roblem Statement

There is no heilth without mental health as mental health s the foundation for well-betn$

and elfcctive Tunctioning for an individual and for a community. Menial health

promoiion éovers 3 variety of strategies. all uimed at hasving o positive impact on mental
health. it involves actions that ceedte living conditions and environments 10 Suppor
mentat health and allow peopleto sdops md mainoin healthy litestytes {WIHO. 2008)

The result of the community study comicd out &y Gunzje. laschikan. Ephmim-
Oluwasnugs. Olley and Koz (2005) on the knowledge of and anitude 10 mentat iilness in
Nigena, suppels that knowledge abeut mental illness s send low 11 the INigecian

communities, The sviews abuut mental Mincss were gencrally neganive as pcople with

mental i1iness were belicved tobe nmeatally retartled and dangerous. Lessihan half ofthe

participants belicved tha such people coutd be treated outside hospital and only a few
thoughi they could wink m regular job*

Negarne viewy saich as those implying that people with mental illncrs are [responsibic
and thenzfore incapablc of making their own decisions are wide¥pread and also 1he beliel
that they, o dinyctou a ore (o be leared. Neldnive belicl* oflen 19 W
d, riminatjon. (s mukes people with mental heabh prohleims livink in b Csmmunn?
prone to mmpant harngsment (Gureje ef of . 2005)

Atttde 10 mental ilin gy ry consoyuently charactensed hy intoléranfc of even hatic l.ll

1, wath people known (0 have such illness In 8 MOGEN jin which poor heayh

3
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fucilines and poverty make the care of people with mental ifiness o major burdenfor bath
paticnss and their fomilies. the degree of stigma experienced hy iIndwiduals with menial
iess suggest an unusual level of iflness-relned burden, Mnst of the study' pamcipants
were unwilling Lo hine sociol intetactions with someone with mental 1liness, Only a few
wotild wailt lo hove a conversation. be willing 10 maintain o (riendsinp and would not be
disturbed 10 work with o person with mental itiness and seny few of the pariicipants
would consider marrying someone with incntal diness (Gureeje ¢f wf . 2008). As a resultof
the sicecotypes nnd prejudice that result lrein misconceptions about menial ilincss, people
with menal illness are rohbed ot the oppostunities that detine a quaiity tife; goud jubs.

safe housing. salislactory heolth care- ond attilation swith a diverse group of pevple
(Corrigan & Woison, 2002),

The stigma amd deprivotion of the busic human righls faced by thase with mental
disorders bas atisacied attention all over the woild and 1s becomng a scrrous issue for
debale ond concern (hnseenatinnut! Unian for ¢ leslth Promotion & Educauon, 2005),

Several swnbies hove been done among ihe odutt population in Nigeria on the
stigmatization of pcoplec with merial illness by Gureje cf of (2008), Adewura ond

Makanjuola {2005). Adewura and Gguntade (2007). but [ov studics have been carried
Oul among \aury persons.

Justific:tion of the Sty

I-ven theugh a ot of siudses hisve been done on community perception. kmawledge and
oittude 1onards mentol iliness among otder people. there 1S a pauctly of literature on the

perception of joung penons 1n the Nigerian comnmumiics about mential tliness and thelr

anitludinal dispoesitions to people with mental iliness

Informntion on the perception of youny persons 1n the community about memial liness is
very imporiant, because young persons are offccted by mental illaess as & result of their
dinect cuntacts with friends. relatives. futnily members or persons in their neighbouihoods
who ase cexperiencing mcmal iliness. Their views about mental ilness are howeser
importim. as these would determine their uinudinal dispositions and their desire tu help

persons with menta) Hincsa intheir honn:s tnd coninunines

4
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Infarmution obtained from this study would be used to develop community hased mental
health intcrventions which would help in reducing stigina in the community. Young
persuns wwho have been cnlightened can act as sources of information for fnends and

ncighbours and also creatc positive changes in the attitude of the community nienshers
lowurds mental disorders.

Rescarch Questians
1. What do the youny, persons know about mental itlness?

2. What are their perceptions about mental liness and people eapericneing mental
ilincss?

3. What are their attimdinal dispositions towards persons with mental illncss?

4. What sorts of wards ar phrases do they vse 1o descnbe someone who eaperiences

mental health problems?

Objrctives of the Study

The broad objective of this study wis 10 document the pereeptions and ottitudinal

dispositions of young persons tawards people with mental illness in Ibadan Soutly Wesl
Local Govemment Atea (L.G.A) of Ovo Stale

The specific objcctives of this study were:

I. To assess the knowledge uf the »oung persons about menial iliness.

2. To dciermine the perceptions of young persons in Ibadan Sauth-West |, G.A of

Ose Sliate aboui mentat liness

3. To dctermine the attnode of the young peesons lowards people  with inenti)
dness

[ ]

1. Tu document the sors ol worilds ur phruses the Young persons wautd use 10

describe someone who caperiences mental Hlincss

5
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Hypotheses

The following hy pothieses were tested:
I. There is no nssociation between the sex of the respondents und their knowledge of
menlal i{lness.

2. There 15 no association between the school group of the respondents and Ther
perceplion aboul people with memal illness

3. There is no association between the sen of the respondemts and theis auitude
towards peopie witly mental illness

4. There iy o associstion belween the tespondents™ place of residence and their

Mlitude towards people with mental illness.

6
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CNAPTER TYWO
LITERATURE REVIEW
World Health Organization (\V Q) delinition of health siresses the importance of menial,
physical and social well-being and not the snere ahsence ol discase  he essentil
dimension of menta} health is cleae from this delinition of heobih 1nthie WO consiitution
which states that “Idealth 1s a state of complicic physical, inental and soctat well-being and
aat mercly the absence of disease or inlicinity ™ Mcentnl health is more than the absence ol
mewdl disarders, it can be conceptualized as a state of well-being in which the individual
eedlizes his or her own abifities, can cope with the normal stresses ol life. can work
productively and fiuitfully. and 1s able 10 make u contribution te his or her community, fn
this posilive sense, mental health is the (oundation for wellsbeing and eflective

lunctioning for an intlys iWdual and for a community ¢ WG, 2008)

The terms mental illness and mental disoniers swould be used interchangeably in this
scclion

NMcental disorders

Mcnwl ilinenses are medical comlitions that disrupt o person’s thntking. leeling, mood,
obility (o relate to others, and doily funclioning. They oflen result in a diminished
capacity for caping with the ordinary demands of life. Mcnuut illnesses cnn affect pernons
of any age. race, religion, or income. Mental illncases are ity the resuh ol persanal
weakness. lack of chasacier. or poor upbringing. 1he good news about menta! jllness is
that recorery 18 possibic because they treaighle. Most peaple diagnosed with o serlous

nicnal iliness can experience relief from their symbtonss hy actiscls participating in an
individual treatment plaa {(INAN. 200K)
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Types of miewtnl disorders
The most widcty applied classification of mental disorders sre:

(i) The Dwsenostics and Statistical Manual of Mentnl Dhsorders of the Awerican
Psychiatric Associstion (OSM-1V),
(i1} [ntcmational Statisvical Classification of Discase, Ingnries and cause of death
(ICD-(0).
8, Nlemial Sub nonnality/AMental retardation
b. Anxiciy disorder
c, Affective disorder
d. Schizophrenia

¢. Persanality disocder
{. Mcnial disorders presenting with phyisieal sympiloms
. @cganic brain syndrome

For the puipose of this study only a lew ofthe common 1ypes of mental disordeis would
be reviewed.

Socio cconomic burden of tmental disorders

The cconomic impict of mentdl disorders is widc-ranging, long-lasting and enormous.
These disonfers imposc a tange ol'costs on individuals, families and communities. In the
United Stotes of Amenica. the annual total costs related 10 mentitl disorders hove been
seported as reiaching 147 hallion US dolluss. mivre than the costs stirbuied to cancer,
respiratory discase or AIDS. Duc 1o low svallability and coverage of mcnial health care

strvices, indirect costs ansing from productivily s scconm for a larger proportivn uf

overall costs, estimates Hf direct cOsts 1 fasy income countries are losy, There are hard.lo-

mcoasurc costs such as loss of employment. reduced produclivity, the impact on (snulies
and caregiver. the negative impact of premature modtality. negitive impact of siignma and
discrimination or lost oppoaunity costs to mdividusls and formlics thas have nor heen
taken into account (\WI@. 2004). hi is calculaicd that the cos to the Nigerian econpmy of
unirested menmal iliness runs o hillions of nara every year. The najorisy of the

capense of corc iy patd by patients amd families. This is usunlly Jifticuli as memol dliness
can tast for many years
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Global burden of mental disurders

Nlentad. ncurologitn! and hchavioural disorders are commoun ta otk countries and csuse
immense sullering (WO, 2008). One (ilih of 1eenagers under (he age of 18 vears sulfer
fcom dcvelopmental, emotiona! or behavioural probleins: onc in eight has a menual
disorder; among disadvantaged chikiren the rate i one in live. Menltal and ncurologicsl
account for 13% of the 1n1al Disahility Adjusted Life Years (DALY's) lost due fo all
diseascs .nd injurics in the warld (WO, 2004), The burdens ot menla) ilinesses. such as
depression, alcoho! dependence und schizophrensa. have heen seriously undensstimated
hy uaditiendl approaches. that toke occount only of deaths and not disabality. While
psychinteic conditions an: responsibic for Litlle more than onc percent of deaths, they
wccouit for nimost 11 percent ol discase hurden warldwide €Nationsl Alliance on Mental
[3ness, 2009). People with nieatal Minexses die al 1east 25 y¢ars carlicr than the rest of 1he
population. The share of the to1al hurden due to mental iliness varies between deseloped
countrics. m Nfrican countrics, primanly due 10 the dispraportianale hurden duc (o

commumcaoble. moternal, perinatal snd nutrisional conditions (70-75% compared with 596
in devcloped couniaes) (W10, 2000).

In Negena, cvidence [rom gencral heahh care seitings shows hat aboutl 10% of aduli
attendees meel [CD-10 criteriw for delimic psychinne disorders commonly, major
depression, onxicly disorders. somaioform disorders. dysthyinia and alcolol abuse
(Gurcie, Odejide, Olalawura vt al, 1995) A tecent large scale communmity study suggests
thal aboul 45 of cvery 1000 persons in the commumiy hiave eaperienced al least one
dePressive episode in their lifetine, swhle abaut 12 tive dode so in the previous 12
moniths (WD, 2004). Alsn. 65 out of every 1000 men repored a subsiance use disorder
In their lifettme, Yhe lindingy ol 1he lifetssme and 12-month prevalence of mental
Jisorders in the Nigerian Survey of Mental 1iealily shows that (2.1% of th¢ sampic had
had o1 teast vnelifctime DSM-1V disorder and that 5.6% had experienced at Icast one of
the disardenrs in 1the prior 12 months. Specilic phabix was the mast common disorder,
occurring in $5.4% everin lifetime and in 3.5% in the prior 12 months{Cureje. Lascbikan,
Kola and Makanjuola, 2006}, The overall prevalence of psychiatric mogbidity Tound of

the comununity: Icveld in Oyo State, In a study corricd nut hy Amorun. Lawoyiic and Oni
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{2005) was luund to he 21 926, (18.4% 1n the urhan areas and 28.4%9% 1w the rural areas).
The adulessent age group was found 10 have higher psychintng nlorbidily when

compuresl 10 the adults in that study (Ainoron, Lawoyin and Oni, 20085),

Young People amd Mental Hlness
About onc In [ive 1e¢n suflery from diagnosable mental heahh disorders, ahbnugh at 1y
unknown exactly how inany uf those problems perstst into aduhhuod, Neverheless, it is
safe tu say that for nmny. the prohlems 1dentificd 1 itdnlescence follaw them nto
tduhhood. Onc sindy, for example, found that about three-founths wi those wah o
diagnusable nienial disorder at age 26 had tirst been dingnosed in their tecus (Kim-Cohen
ct al., 2002). Although rescarch shows that 80 percent of mental disordess begin by age
1d, it can lake scveral years for the illness (b ¢ detected and approprialels ireated. Early
detection and trcatnrenut of memal disorders can resuh in a subssantially shoner and lesy
disubling course of llact"l!oi itlness (United Slate Govemmnienl Accountability Ollice

(GAQO], 2008)

Depression. anxicly md substanceuse disonders jire the must coninion miental disorders
They account for three<guaniers of the bunden. mcasured 11 disability-adjusted life-yeqrs

loat, genceated by all the mental disonlers (Andrews and Wilkinson. 2002)

Oshikoya and Ali £2006) 1n their studies on peaception of Drug Abuse amongst Nigerien
utdergraduates identified dependence and addiction as one of the major conscquence of
drug abuse, clturscterized by compulsive drug craving secking behaviours see use thut
peesist cven in the [ace of negative comequences, These chinsiges nre maladapiive and
mappsopriate 10 the social ot envirombicmal seiling. thercfore may place the individual st
risk olhami (Abudu, 2008) Experssent with drugs duning ndofescence (11 =25 years)
is continon, At this age. they try so iwany new things. They use drugs for many rcasons,
including curiosity. begiuse il feels poed. to reduce stress. or 1o feel grown up Using
pjeohol snd 1obacco a1 3 young pfic increasc the risk of usag other drugs kater. in one of
the WHO$ and the \vorld Hean Foundation’s data, posit that in Nigeria, 22.1%% of scheol

youth pge between 12 10 17 years use lobacco, in South Africa, (¢ ik 19.4%, 151% ul
Ghana and 16,2% in Kenya (Abudu, 2008)
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"ﬁﬁlrb.uplr'ruli i

Schizaphrenia is & severe mental desorder witich usually starts in adolescence or carfy
aijult lile and oficn has a chronic disahling coursc. It is characterized in generl by
lundiinental and characieristics distortions e fortn and content of thinking and
perceplion (loosening of associations, delusions. :nd hallucinations). mood and behasiour
{Ayuso.Mateus, 2006). I aflects more than one percent of the populatton (Amcrican
I'syclialey Association, 2007). Incidence sludics show that onset of schizuphreniy and
other WNon-Aflcctive Paychnsis (NAI'<) i Iypically in nuddle to late adolescence for
mihes und late adolescence to corly adulthood for lemales. although laler onsels nre

obscrved. Childhood-onset cases are quite rare hut particulardy severe (Nicolsan nnd
Rapaport 1909),

People with schizophrenia are not especaally prone le veolence ind often preler to e leli
alone. Studics show that il people have no tecard of crnmnal violence belore they
develop schizophrenia wnd ae: not substance shusces, they are unlikely 1o commit ceimgs
ullce they become ill (National Instiiute of Mental lleahh, 2007).  Scientists have long
known that schizophrenia euns in tamilies  bois seen in 10 pervent of people with o first-
degree relntine {a Darent. bruther, or sisier) wath the Jdisorder. Mcople who have seeond-
degree relatives {ounts, uncles, grndparents. or cousins) with she discase alse develop
schizophrenia more otten thon the general population. The identicil Lwin ol 3 person with
schizophrema is mosi an risk, with 8 3080 65 percent chance ol developing Lhe disorder
(Cardno and Goitesinan, 2000).

It s likely that an imbalance in the complex, imerrelimned chemical reaciions of the brisin

involving the ncumtmnsinittees Jopamine and glutaimate (and possibly others) plays a
role i nschizophrenia (NIMII. 2007)

Sigghs amil sy mptanss

No single synsplom signals schizaphreina, Any ance of #s symptoins adho con be found in
oth cranental illnesses. such as bipolar disorder ar Alzhenmer's discase. 1 he symptoins of

schizophrenia [all inte three broad calegones:

Podrive ymptams are unusual thoughts or perceptions, including  hallucinasions,

delusions, thought disorder, and disorders of mencnicni
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Nepulive svinpluss represent o Joss or a decreasc in the atlity W initate plans, speak,
express emotion, or {ind plcasure in evenyday life. These syiinptoms are hatder to
roeogtnize as pract of the shsorder and can be mistaken for 1aziness or depression,

Cojtnitive syimplams (or cognitive delicits) are problertis with attcntion. cestain types of
meory. and the cxecutive functions that allow us 10 plan and organize. Cognitiwe

delicits can also be diflicult to recognize as pant of the disorder but ore the most disabling
i tenns of leading o normal life (NIMI1, 2008}

Dingnosis

Puignosis tadics time, In climcal practice, symptons gencrally need 19 be followed for at
feast six months. 13ut neither time nor the 1llness, wait for a diognosis. The surswey' found
the tollowing. People living with schizophrenia and intreatment. repors an oserage deloy
of 8.5 years beiween the onsel of symfitams and the beginning ol iscaiment. Almost {ive
years clapse between syinptomy onset and diagnosis ol any kind of mental health
condition. The overoge oge of onsel was 205 ycaes old, with mates;, gencrally
cxperiencing syainploms two years caclier than females, wnd the average age of any mental

health diagnosis 15 24.5 (NAMI. 2008)

According 10 the ICD-10 cntern, the patient must have one very clear symptom (ond

usually 1wo or more) belonging 10 lirst lour hasic symptoms, or syinpioms from bt feast

1wo of the next Tour svmijstoms. should have been clearly present for o periad of one
month or more (Sce Appeniliy 6)

Global huvden/Prevalence of schiznphrenda

schizophrenin occurs in approsinistely 1% of the popnlation, nffecting three nnillion
people in the Unied Stptes. In the systematie sevicew provided by Snba o7 of, (2005) on
the prevnlence data on schizaphrenia across cultuees, distifling the findings feant just
under 200 studies from 46 nations. the median prevalence ol schizophecuin was 4.6 per
1.000 foc point prevalence, 33 per 1,000 for peessiod prevalence. @ lor lifetime
presalence. and 7.2 for lifetine morbid risk (Bhugr. 2005). The age=siondoniiwed
prevalence for schzopbrenis estimated hy WO epidentiological sub regions inthe year

2000 was 343 per 101,000 for 1nales und 378 prer 100,000 (A yusn-Mateos, 2006),
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The prevalence rates of schrzophrenia <epend upon a whole mnste of 1aciors, such as the
avalabiticy of and response 1o treatment. Findings have revesled 1har there were no
signilicant diflerences between males and femahes, or beiween urban, ruril, and mexed
stlcs, ulthough migmnis and homeless people had higher mics of schizopheenia and, not
surpnistngly. des cloping countries had lower prevalence tates (the lower previtlence of
schizopiitema in devefoping countries has been previously documenied) (Bhugrn. 2005)

‘lhe lactors underlying the betier outcome of schizophrenia in developing counirics
remain cssentially unknown hut are likely 10 involve inlemctions beineen Eenchic

variation ahd speailic aspecls of the envirvnment (Jahlensky, 2000)

Pcoph: with schizaphrentn age s significantly lugher risk for o number of physical heahh
probliins when compired 10 the general populahion {Ryan and thakore. 2002). They die
from heart discasc. diabeles. and other medical causes ot a raie Lwe or three times greater

than the rest ol the population. Ten percent die rom suicide, yel schizophrenia s o
manogecabte discase {(NAMI, 2008}

Socio-econoinic hurden

Schiznphrema aVects more than 2 miillion Amcricans, or 1%5 of the nation's population
ape I8 or older. It is one of the most scvere mental illnesses, one of the Innsi feared, and
yet ulso onc of the most misundersiond compounding the cruelty of the discase. which
can wear down a person’s doity life ond hopes for the future (NAN. 2008)
Schizophirenia has lifc<hanging con%equences, which can include lvst or damaged
celation<hips.  disabiity, academic  Tmluie, uncimployment, dependency. 1solstson,
physicatl ilnesses, )ail or prison, and hoimnclessness. Not surpnsingly. 63% ol people
fiving with schizophrenis have accepted money or linoncsal suppont feom  Tumily
moembers or friends; $6% have depended on thems far transpoctation: gnd 50%6 for
housing. 59°% of individuals living wilh schizophrenia under the age af 35 repont
decrcased engagement'in job searches (N AN, 200K)

1'recatment
Antipsschatic nedicntions have been availuble since the mil=1950s (NIMEL, 2007),

atthough fifesiy e plays an impoetant role inthis increised risk, ns dn effects of the itlnesy

itself. the stigma associnted with mental liness. and side cNects o' anlipsycholic
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incdication; ‘Therefore advances in medicine, including antipsycholie medications,
psychosocial therapy. and rehabilitation, now enable many people who live wWith
seliizopheenin to recover and live proditetive. fullilling lives {NANMI 2008). Like diabetes
or high blood pressure. schizophrenia 1S n chronic disorder that needs Consian

mnnagement, Al the moment. it cannot be cured. but the rate of recurrence of psychiotic

episodes can be decreased significantly by stay ing on medication (NINIE, 2007).

Depression

Mnjor depressive disorder 1s also known as major depression. unipolar depression,
ultipalar disorder, or clinical depression. Theee s no singhe known cause of depression.
Rather. it likely results from a combination of genctic. biochemical, enviconmentrl. and
psychological factors (NIMH, 2008) Some types of depressian tend 1o fun sn families,
sugpesting :t genctic tink. Howver, depression can occur in peophe withoutl famly
historics of depression as well {Tsuang & Foraone, 1990), Genenes research indicines
that risk for depression resufts lrom the infiucnee of multiple gencs acng together wwith
cnvitonmental or other lactors {Tsuong, Bor, Stosie & Faraone, 2004). tn addiion,
iwauma, loss of o loved onc, a dilficuh relationship, o1 any stressful siwstion Inay tngper

a depressise cpisode, Suhsequent Jdepressive cpisodes may eccur with or withoul an
nhvious trigper (NIM1], 2008).

Signs and symptoms

(he core sy inplom of major depeession is 4 disturbance of mood, sadness i niosty pical,
but anger, irritability, and loss ol incerest in usual pussuits may preclominate. Often the
aflccted prrson (s urabic 1 ¢xpeaicnee pivasire (anhedomn) and may feel hopeless. [n
many countries of the deselaping world. patients witl nal complain of such cinotional

sy mpioms, but rathet: of phy sical symprorns, such as latigue or muhiple aches ond pains.

Typical physiological syinpioms thm occur asross cuhures include sleep distmbance
(most alien insomnia with carly inoming anakeming, but occasionally ¢xcuessive
sleepng); apgetile disturbance (usually' loss of nppeiite and weight loss, hul occasinnally
cveessive ealing): and decreased cucryy. Behaviveadly, some individubls swath depression

cyhthit slowed molor movements {psychomotor rctardation). wiwreas othes may be
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pgitied. Cognttive symjiloms may include thoughis ot worthlessness and guli. suieidat
thoughts. diflicully in concentrating. slow thinking, and poor meninry. Psychotlc
sympinis occur in a minority of cpscs (Myman ¢f af | 2006). [he person may rcpon
persisiem physical symptoims such as latigue, headaches. digestive peohfems. or chronte
pamg this 18 a typical prescmunion of depression. according 10 the World Yeahh

Orginlzation's ¢nieria of depiession, in de cloping countnies (Patel. Abas, Broadiicad ¢/
e« 2001 )

Biugnnsis

Ascording 10 the DSM-IV. 4 person who suflees from major depressive disorder musi
cithee have o Jdepressed rnood or a luss of inwerest or pleasuce in datty aclivities
consssiently [or ot least & 1wo wech period. This mood tnust represant a chonge fcom the
person’s normal mol: secial, occupalional, cducational or other important funclioning

musi also be negitively impaired by the change in mood (See Appendiy 7)

Global hurden of depression

Depression 15 a major cause of mortidiny woeldwide (WELQ, 2001). Litelime prevalence
varics widely, from 336 in Jupan o i7% n the US, In most conniries the number of
people who would suffer frori depression duning their lives [alls svithin an 8-12%6 ranpe
{(Andmdc. Caraveo-Andusga & Berglund, 2003; Kessler. Berglung, Demier ¢ 2/, 2003),
In a pilot study on depression among sccondory school students Malay sia by Adlina ¢f of
(2007) hindings teveaicd thin Females were more depressed than males, The Chinese
students were more depressed compared W0 Indran students, Students whose pirents had
no formal eduemion or hind only primury cducation were more depressed than stdenis
whose parents had sccondary, colfege or mmversity cducation depression increased with
Inercasing number of siblings Depression comeibuted to the haba of drug ahitve, gum
snilfing nnd steating hut not to smoking ana ulcoho! abuse, Suicidal tendencics were
more libkely omong the depiesscd sisfents (Aslling, Suthabiar, Remli, Ldariah, Aye Soe,
AGlE, Narimah, Nuraliza & Kirwla, 2007)

In o siudy carrtcd out hy Adcwuya e o (2007) among it sample of 1095 Niperims

sdolescents using the Boek 1depression Inventory 10 screedt in depressive symptoins, the
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previlence ol mmjor depressive disordess wiis 6.9% (Adevwuya, Ola & Aloba, 2082).
Among a tola) ot 1103 participants recruited for a Study cosried out in Oyo State by
Amomn ¢t ul, (2007), the overail prevalence of depressinn was found 10 be 5.2%, The
lindhings revealed thet depression was more prevalent among women (5.7%) thun men

(+.8%), Dcpression was found 1o be common in ruesl wreas (7.3%) than the urban areas
{4.2%) (Amoran, l.awonyin & Laschikan, 2007)

Treatment

Debression, cven the most severe cases. is a highly trcatable disecder, As wath nany
linesses. the corlicr what trcatment cim begm. the more cllectine i¢ 1s and the grenter the
likelihood that recurrence can be prevented . (Once diagnosed. a person with depeession

con be treated with a nusnber of methods. The most common reatiments arc mediestion
onsl gsyChorherapy (NINIEL 2008)

Bipolar Disorder

Bipolar disorder. also known as manic-depressive lincss, is a brutn disorder thal causes
unusuadl shills 1n maod, encrpy, ictivity levels, and the ability 10 carry oul day-to-day
asks (NINTEL 2010). L is calted bipolsrdisorder because there are 2 phases to the illness;
an “up,” or manic phase. and a “"down.” or depressise phase. Bipolar discinder is
distingmished from unipolar Jdepression, which is & recursemt ¢pnsodes of depression

without any cpisaddes of clevated mood. ersons who hase hipolar disorder may hase

cither more episodes ol maniy ar more clisades of depression 1n the course of their
iness (Toepy, 2009) Symptams of hipolsr disorder are sesere. Dipolar disorder
symploms can result in dainaged relationships. poor jol or s¢hool perfomunce, and ¢sen

suicide. But bipotar disorder can be nrented. und peopic with 1his illness can Yead full and
productive Jives (NIATIL, 2010)

Signs und Symploms
IPeapte with bipolar disorder enperience unusually micnse emotional siates that occur in
distinct periods colled "mood episades ™ An overly joy Tul or overeacited tate is called a

manic episkde, and o extremely sad or hopeless stine Is ¢alled a depeessive episode,
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omelimes, it mood cpisode includes symplons of both mama and depression, 1208 s

Aled 5 mixed state. People with bipolar disorder slso may be explosive and irritable
duning a mood episude (NIMIED, 2010)

Symptoms of mania or 0 manic episode include:

- MMaed Changes

A long periol of feeling “high,” oran overly happy or outgomg snoodl

L atezmely irritable mood, agitation, feeling “jumpy” or “wired.”
Behoviorul Changees

Talking vcry fast, sumping from one idea to anather. having raciag thoughts

« Being casily distracted

e Incrcasing gonl-direcied activities. such ax 1aking an new priveels

o  Bempg restless

o Sleeping lile

o Huving an unrealistic hclicl m onc’s whilitics

Behaving impulsisely and taking part in a loi of hleasuzable, high-risk behaviors,

such as spending spices, impulsive sex, and impulsive busimess Ny eslinents

Symptoms of depression or a depressis e episade include:
Mood Chunpes

A long period of feciing worried or empty and loss of interest inictrvitics once enjoyed,
meluding sex

Heliaviorad Thunpes

o Freling tired or “slowed down ™

| laving problems concentrating. remembenng, and malimg decisions

Being restless or irritable

Changing cating. slceping, or-other habits

Thinking of denth or suicide. oratempting suicide (NSMIL 2018).

- W
Diagzanosis

Bipojar disarder usually is irst diagnosed m yaung ndults or persans i aheir lote teens,
though: 11 can oceur in ckildren and older ndulis as well, A« a result of the fact that the
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sympoms of bipolar disarder are variablc. it may be diflicull to diagnose dipolar disorder
right aniy. A nicdical history aml physical examination is usuitlly performed to look for

other chuses of sy mplemis and vther prsychiatne diagnoscs {Larpys. 2009)
Teeatment

Becauae hipalar disorder is a0 lifclong and recurrent illness. people with the disorder need
long-lenn tresiment 10 minintain controf of bipolar symptoms An clfcctive nainscinsnce

lccatment plan includes mcdication and psychotherafs for preventing reippse and
reducing syniplom sevenity (Miklow itz, 2006)

Cluhol burden of Bipubar Depression

In a U.S, swdy, the lifetime prevalence raic of bipolar disarder was 4.5% (1.0%% for
Mpolar | disorder. 1.1%5 for bipolar |l disorder, and 2 4% Int manic ond depiessine
symploms thay did not meet all the diagnostic eniena for bipolar 1 or bipolar il disordcer),
Bipolisr shisorder is assucialed with premawre deaih snd is amony the lcading causes vf
disahility in the descloped werid w people 15 10 44 ycars of age (Murray snd |opes,
1997), The ric of completed suicide is ppproximarcly $% among patients who hove
ncver been hospuialized. hust itis as hagh as 25% carly in1the coursce of the illness (Tondo.
Isacsson and Bnfdessaring, 2003; Inskip. | lams and Bammaclough. (998). Bipalar disordier
is associnted with o high rate of suicide. It 1s. imposiant for persons with brpolar disorder

10 reccive proper dhagnosis and reatmem with u psychietnst as early as possible to

mitbmize their risk of seif-hosri (Torpy, 2009).

I aowledee :nul perecprion of wental illness

"Were* menial illness 10 the Yiorubs notion 15 classilied inlo three ciegories — ‘uere
aunitorwirad’ (memal tllness thas one 1s born with), “vere ran® (heeeditany nrental illness).
and “were afise’ (manal illncss due 1v afllicnon) (Jegede, 2008) A lack of knowledge of
causes, symptoms and ircaiment aptians of menisl disonders W the puhtic and a lack ot
personad contact with affected individuals can result an prejudices and negutis e atitudes
towanis them and subsequently in stigmatization and discnmination (Baumann. 2007} In
a study carricd out by [Rose eraf. (2007) among |3 year o1d schoeo! chitdren aboul mental

illness, tic level of Tactual knowledge among the panicipants aban mental Hiaess wiss
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temirkably lew, and this may panially cxpliin swhy their rates of necognition of menval
llncss were psar (Rose eral. 2007)

Prior reseasch has indicated that benvcen 1950 and 1996 fear of the meniatly 1l
specifically 1hose with psychosis. has increased (Phelan. Link, Stueve. and Pescosolido.
2000). Also. sincc the 1950s the publics® detimtionn of mental ilincss has hroadencd 10
include non-psycholic disorders. Although people perceiving psychosis as o detinition of
incntul tllness has decrcased, wmong thuse who are perecived 10 have psychuonic
symploms, perceptions of dangerousness have uctually incrcased since 1950 (Pheloan ef
wl.. 2000), This suggests thst stigmatization remains as an influeniia! force i our socicly
and n lhe personal expertences of those with menial health probiems, The conclusion ol
the Jitcrature revicw on stiginatization of mentitl illness by |lavward and Dright (1997)
was lhat there were enduring themes of people with mental iflness bemg perceined as:
heing dangerous. being unprediclable. difficinlt 10 oIk with, having only themsclhies 1o
blume. being able 1o pull thernscbves 1agether. havmg a ponr outcome und responding
poorly to tccatment (Crisp e of . 200D), Apart {tom these ncgastive stereoly pes. theee also
eXists a positise sterealype about the mcitadly ill. Among the gencral public. the beliel
prevails that there Is o close ossocistion bictween “gemus® and “madness”™. Previous
studics indicatc that there 15 a sefationship beweert stereaty pes abaut people with mental

tHness and a preletence for greater social distance (Angeameycr and Matsclunger. 200.1)

The lindings ol a study cacricd out by the BasieNecds UK & Sindents’ Campaign Against
Drugs in Kenyo ainong school-gomg youths in Nasrohi rescaled that inost ol the studenis
defincd peopte \wih menial disorders as infividuals swho arc crazy or mad swhile mental
disorders arc forgely associnted with supematurl powers of cither witcluss or the ¢hurch

(BNKE & SCAD, 2008). [n the study canicd anl among somc adufts in Nosthem

Nigeria. deug misuse in (orm of aicohol ingestion. cannabis and other psychoiciis e sisect
drugs swere perccised as major causes of mental illacss, liblowed Iy effect of divine
wrath or God's will, magic ar spirit possesston, und accidents or trvuny (Kabir of uf
2004). The Yowubas belicve that mental ilincss can resull from four perspectises: natucal
suucce, such as those resnlting from accitdents or drug we, supcmiutural or mystical

source. such as those resiliing from the anger of lhe. gods, pretemural soutce, which §s
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usnolly cansed hy witcherafts (Wen Afive). the inhentable ones (1ere fran). and meatal

incss Wlint one 1s bom with (Were Amutorinwa) (Jegede. 2005).

in 0 sludy curricd oul among wadiional healers in thadan by Jegede (2005) findings
revealed that the wvaiment of menta! tllness 15 detennined by the perceived cause or
causes among the Yomubas, Cenain types ol memal iflncsses such as those consnlered 1o be
heredilary were reported 10 be ingnrnble I hinvever, the parmicipants resenled that mental
ilinesscs causcd by natural. mystical or supematural. and pretematural foeces can be healed
{Yorubas do not belicve that mentad illness can be permanently cured {1 is seen as a
cantinuous process because a mentally it person 18 bemg controlled by spiniis. either Jue 10 a
nutural (aclor or other factors  Informants indicated 1hal panents must be under jermanent
obacrsation so tha their condition dees no get delernorsied . Hence, the conceprof “alawoks”

{tmcaning semi-hcialed persen) is a shgmatized percepron of (ormier mentally il persons
{fcgede. 2005)

Sourcces of information

One group of peoplc consilently (cund to be misrepresenied and stipmatized hy
1efevislon os persons with mental illness (\Wahl, 1992}, The medin are a useful locanion 1o
begiit the scareh for negative icpresentations and adverse antstudes to memal illness. and
ultimateds the media will be the means of iy campaign shat anns to chslienge and
cplace the sicreotypes attached to mental illness (B me, 20U0). 1he Nanonal Allianec
for the Mentally N1 (NARL) suggeests that the medis ss o powerflul force n shaping the
image of menudt iliness and what persans with mental illness are “like.™ Studies highiign
hosv, througii films, ncewshaper reports and 1clevision programmes, peaple with mentnl
health probiems are represented in stereolypical roles and o pejoritive language against

dilierence is normalised through *crazy', *oul of contrel”, ‘loony® charsciers (Pinlold cf
o, 2003),
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Atlitude toswards mentl illuess
Negutive ntitudes to people with menial illness stan at play schoo! and endure into carly
adulthood (\Yeiss. 1v9.4). Erroncous belicls ahuut causatiun and lack of adequale

Kknowledge have heen fnund 1o sustnin deep-seaied itegatise attitudes about mental lincss

{Jamcs, 1998). Conversely. betler knowledge is oflen icpourted to resudt tn improvec vd

altitudes towards people sith mental illness (Swon and Arboleda-tlorcz, 2001 ). in a
swdy ¢nrre cdut by Adewuya and Oguntade (2007) on Doclors, attitude tovands people
with mental iHiness i Nigerin, belielfs 1n supematural causes of tncntal illness were
prevalent, The tnentally 1l were perecived as dangerous and their prragnosis percelved os
poor. $ligh social distance was found amongst 64.1%% uf the parlicipants (Adewnya and
Oguntade, 2007).

Pcopic have stirong negativie expectations of those with conditions such as schizopheeain,
Watch people’s reiactions o womeane shuffling aloug the street like a stereolypicat
‘chronic psychiatry panent’, even though the erowd do not know the specific label, the
paticnt is nvoided and socaally rejected (Gray, 2002), Commonly young people feel that
menial illness is embarrassing (Bumey, Griffaths, Jorm. Chrisiensen. 2006). Young
people svho believe that mental iflisesses use the responsibility' of the person allected are
morc likely 1o recact to people who are mentaliy (1fl with anger, pitilessness or avoidance
{Corrigan ¢f al, 2005) The mujority ofhe studen(s who partscrpated in the siudy camed
ou in Kenya utnong schiool-going youths said that they would run away fiom persons
with mental disorders (BNK] & SCUAD, 2008). Resules of the study curricd not by Kabir
of wd (2001) shawed that majority of the respondemt haihored negative leclings towards

the micntaily ill, wainly in the form of {ear and oy vidance (kabir ¢r af. 20043).

In a study carrigd out In India among women wnh schizophreuid and breken inirvioges,
sy Thara ¢ of (2003) w India. lindings revealed that these were instances wherein o
mother of u snuiricd woman swho isincmally oll, had 10 1a%ke her pwiy (rom her hushamd®s
housc on account ol the scvere physical and meniol abuse that the paticns was suffering ot

the hands of her in-taws and husband (Thara ¢¢ of., 2003)
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stigmeatization of mentak illness

Nany' people with scrious memal illness are challenged douhly. On onc hand. they
sttuggle with the symptoms and disabalitics that result lromn the discasc. On the other.
they are challenged by the siercotypes and prejudice that result feamt missconceptions
about mental llness. As o result of both. people with mental illness arc tobbed ol the
oppoartunitics that definc a quality life: good jobs, salc housing, sattsfactory health care,
and alYiliaton with a diwverse group of people (Corrigan & Waotson. 2002).

\We are all likely to have to decal with inemial 1liness a1 somctime, whether tn family
members. work colleagues or vurselves, The difficulies ol living with psychintric
disteess dre magnilicd by the expericnec of rejection which 15 the consequence of sligma
(Gray. 2002). \ebster's Nov Tuwenticth Century Dicttonary (1983) defines stigma as
“somcthing that detracts from the characier of repination of a person. grougp. elc.: a mark
of disgracc or reproach: a mark. sigi, cie. indikating that something 1S not considerced
normal or standard” (Phclan. Bromet and Link. 1998) §t can be considersd as an
amaigamation of thice refoicd problems: a lnck of Lnowledge (1gnorance). negutive
alitudes (pigjudece}, and eacluding or nvoi1ding behasiours. (discriminatson) (Rose ¢r @l.,
2007). Resecarch on the srigm: of menial healsth disorders has diflccentiated belween
public stigma and sclf-stigmy. Pubic s1igma refers 1o the reactions of iay persons tomasds
g supmatized group with a mental disordir, whercos sclf-atigina celces to the

intermalization of ideas and ihe reaction of those affected by i stigma (Rush ez of . 2005).

The stigma atlached 10 menial health has tw o major component beliels. neither of which
has any subsiantial basss s fcolity . [ he belicf that the mentally ilt are violent und a thical
o Sociciy (they are crazed killers who hesr voices 1o kil other people and then do s0),
Also the beliel thal menwally 1tl penons arc weak, and tha they arc moral figllures
(Mentally ill pcrsons could have prescnied there ilinesyes wr could pull out of thein if only
they were na such weaklings) (Domberk, 2008). Ahhvough sapmanarg sunudes are not
limitcd 10 mental tlincss, the public seems to disapprose perwens with psychialcic
dissbilitics significantly more than persons with related conditions such ag physical
ilJness. Severe mental iliness has been limbied 10 <drug addiction, wesinuiian, and

ctimjnality, Unlibe physical disabilitics, persinn with menisl llinéss arc perceiscd hy thg
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_pubiic to be 1n control of their disabilitics and responsiblc for causing thent (Corrigan and
“Watson, 2002).

Satorious believes that medical professionals. especially psschiatrists. conteibute ©
sligma through both the careless use of diugnostic inbels and through treatments thin
produce significant side cftects (such as extraps rainidal signs). which mark the person as
having a mental illness more so than the original sy mproms (Hocking. 2003)

About ity percent of those n seli-help and outpatient programs repon discrisitinatory
cxpeniences (Markowitz 1998). and over seventy percent of thase sith both a major
nental disorder and a history of substance abuse repon four ur more 1y pes ol soctal

rejection (Link.. Struening. #tahav, Phelan, and Nuttbrock, 1997)

The sugna and depnvanon of the basic human rights {aced by those with menial

disorders has attracted atention all over the world ond 15 beeaning a serious issuc fos

dcbate and concem (International Unson for Feahh $’romotion & Education. 20085).

The impact of stiginatization ol mental iflness

Pyvehiatric wesiment seems L have a negalive effect on indiveduals due to the cultueal
definitions of the “mentally ill = When an wndividual is disgnosed with u memal illness,
cullural ideas aboul the mentaliy ill (c.g.. incompetent. danpcrous) become personally
relcvant, Because these cullural vicws ace so negative. those who receive the lahel expest
10 be devalued and dissnminated sgainst {Link s «f. 1987). The stiginatization of peqpic
with inenta) illncss aflects the quatily of medical care they arc gisen (Adewuya &
Qguniade, 2007). in a recens Austicalinn surve), people with mental illness and theie
{amillzs sawd “less stigma” was the number one thing that would make: thesr lises betier

They wanled healtheare wavdiers who “ireated them with more respeet™. who *would

appreciale just how far a litfle kindness goes™, and 8 communily that *would undertand

thut we are not 1azy of weakh™ and that nxcos ery 15 not svinzply a matter of “pulling yoursclt
together (] locking, 2003),

Einbarragsment and s3ig/ns may prevent people experiencing mental iHness from sceking
help Because uf anticipated stiema, the putients withdrsw from social relationy oo

desclop low gell-gsteem. They alsa hartwir feelings of mn bemg. like mher ponents
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1l and {car from enclusion have a strong ellect on percepinns of sell and serve 1o
cighten their fcars about mental illness, Stigma also entails i low public esteem thut
% (o the percepdinn of hopelesiness imil tu a shif in idenlily lnsards sccond-class
catcgory of pavchiatric case. Many patients with severe mental Hiness try to conceal the
Hliness, The oncs who decide to rescal i1, risk major ohsiacles 10 their dives and
perfoemance {Thensen, 2000; Wahl, 1999) In a sludy carriedt out hy Phelan ¢f of (! 908)
o6 the *sychiatry tllnesses and Foimly stiemy, hall of the paitecipants reported making
sane vifort @t concealment while alinast 40 percent either 1odd no one orf limited
coinmunicanon shoul the haspilalization to their circle of close tricnds. neighbors, and
family.

Secrecy acts as an odbacic o the preseniation and ircatment of mental iltncys at all smges
and poover outcames «n chranic menusl disorders are likely when patients” social
neiv orks arc 1educed {Brugha ¢f of . 1993). Pricr research indicates that the eifects of
siiizma on well- bewrg are not short lived: they do not simply dissipate oventime, Fot
mstance, b Jongiludingl udy of men disgnoscd with both sehstance abuse and mental
health problams over a one year peniod demonstraled thar even when their condihions had
improsed.  the panticipants stll repasicd adve<ise outicames such s self-coporta ol
depresaon. discnmuation. 20 fear of rejoction hy vthers (Link ¢2 of., 1997)

The family member's retationship 10 the paticnt may atlecs the cxtont 1 Which the
patient’s stigma s iransferred to the family member. Fur example, family members w ba
live with the i1 celative can expect o be eaposed tv more sligma than those who do not,
bt (he,r = om—— are more Gikely to know about their rotalive’s liness and
hecauss merection helghtens the acquaintance’s probability of contact with the patient
(Photan e wl. t998) Findings showed that that greater perceptions of stigma towards

caregivers were associated with significandy higher fesels of depressive aymptoms
sugpests that in addition w posing @ barmier 1 the recovery i ponele with mental (Hiness,
sigma erodes the morale of the family mambers who help care for them. Caregivers may
retreat from social support and sdopt avoidance coping in order o fend off anticipated
tdjection and of embadt asnenl (Perbich, Miklowite, L ink ¢t wf . 200T)
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I u Swedish study, 18% of relutives of panents with severe mental allness reportied that
the paticnl would be hetler ofT clead. This ligure incrcased to 10%0 in relatives who felt
thiit 1he patient's menttil illness caused mental heulth problems in themsefses (Osiman &
Kjellin, 2002). Findings from o study in Indin by Thara ¢f af (2003) among \women wath
sthizophrenta and broken matriages reveated 1hat the women were being ovenwhelnied
by the whole sequence of cvents and has ¢ ultinately resigned to fae. In decp depression.
sonic of them hove contemplated cnding 11 all by commuting suicide. Hostibe criticism
[rowe telmives further reinforcced their sense of being a burden to their faiiiies and huniful
1o the:n (Tharn, Knmath nnd KNumar, 2003) Amongthe Yorubas. inental nincss has some
social signilicance lor miegersonal relationstups. It forms pont of v regulalory aspects

of life. I Jetennines one™s neceplance 1 the socicly and causes social instabidiny,
especinlly in iarmage {Jepede. 20085).

Wards used to deseribe preeple experiencing Mental Hlness

A study carried out by Wilson ¢r af (2000) on how menial itlincss 1s portrased in
children’s television, showed that the most common tertns used! to deseribe mentol iliness
in the childsen’s tclevision were “crazy ', “mad” and *losing your mind® . Othier comnionly
cmployed tesms included *nuis’. *daven bananas’. ‘twisted. deranped” or *diswrbed’.
*'Wacko' or *cuckoo’ . “loony, lunatic’ or “foon', *insane®, and *lreak’. | hese behaviourl
cxomples miy contribuic te cluldeen leaming how 10 separme, slienate. or put othees
down by bullying, intivdation ec verbal hneassment (\Wilson ¢/ o/, 2000) In an
inters ention sidy iftended te reduce stupmn smong 14 yeur ol schoot swilents by Rose
of af (2007), 85%% participating students provided 250 swonds and wimts w0 describe a
person with mentol illnesy and threeqquances of these teems ane strongly negaiise in

ceferring to people with imental healh prohlems (Rose o of., 2007)

Proprammuces smmed at reducing stipgmn of ment:al illness

Over the las decade, public healih inictest in boih the burden of menml iliness wnl the
hidden burden of mental hicahh sclaied stigimo has grown. Organizations such ns the
Wertd Health Organization the WPA and ihe World Association for Sociil Psychiury 10

nume o few. have all secognized stigina us nonagor pubilic heahh clinllenge
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6. the WA initiated a global program ta liglt stigina and discrimination becitse
izophrenio. In the 1en years since ils inceplion, more thin 20 coumiries hase Soined
‘WPA's Open-the-Doors global network, nakmy this the lareest and longest running
-st"ngma progesm 10 date. Participating countries (in order ol enrolment)} include
nada. Spain. Austria. Gennany, laly. Greece, the Unied States, Poland, Japn.
Slovakio. Vurkey, Brazil, Epyvpl. Maracco. the United Kingdom, Chile. India. Romania,
with s\ era! more in the planning phascs (Stuaet, 2008).

“I'he programme has live imporinmt characteristics thot distinguish it {fom other
previously developed piogramines, Finst, it s on intcrmotional and  collaboritive
programme. Sceond, it 1s conccived as a long-teem programme rather than as o conipaign,
Third, it involves family and panent orgamisations as well as governients, community
apents. and health services ot all siages of Ihe progrominc. from its planning to 3
evaluation, Fourth, & emphasises the need lor shanng caperience and informalion
oblained in the course of the programmes emonp all concermed. within end hetween
countrics. Finally. and pechaps most importantly. the progromme’s 1aegets are sclected on
the basis of a process of consultation with peopie who have sehizophrenia and their
famnilics rather than on the basis of theoretical consiructs [his means that the tacgets of
the progammes in different countrizs (and cven in difTerent regions ol the same couniey)
vary. It afso means thal the forces uniling the programmce an: shared convictions shout

the prncipal and ove@il #oals of the programamic rather than an imposed and anilicial

urtiformity of specific shor-tesm objectives{halrs & Sartoriuy, 20003)

Chenging wineds

Changing Minds 15 an ann-shgma campaign (ry g 0 cncotrage everyonne o stop and
think about their own astisudes and behaiviour 0 relation 10 mentid disorders, The Royal
Cullege of Psychialrists, the profissional bady fur all psychistristy working mahg UK and
the Republic of Ireland, has public edocanion an one of ity main nbjectines. Vollgwing ity
highly yucecssful "Deleat Depression™ Campimgn {1992 < 19963, the College fett that ws
neal camnpaign should be to Wckle the prohlem of stigmaization of people with mental
heaith problems. [n 1997 a worhing pany was convened and a Strategy  Dociamen
prodiced. It propased goalds, santent and struiture 1o » five-year hing Cunpaign which
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s corried ou! from 7th Qctober, 1998 10 7th Octobur, 2003. The working pany
ommended that the Campaign should focus on six of the most common mental health

roblems: anxiety, depression, schizophremia, demenna, alcohol nnd drug addicuon,
alng disorders.

Target populations included doctors. ch:ldren and young people. employcrs. the media
and the general public. The aims of the Cumpiign swere o increase pubiic and
professional  understanding of meninl  health prohlems and 10 reduce shigma and
discrimination. Dunng the Tive years of the campaign, u substantinl Fool it of mawcnals

wats developed, to help change ininds and reduce stigma (Royat Colicge of Psychialnists,
20006).
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Some Theories and Models on stiema of mental illness
&

Path analysis of stigma

Path A

= - -

responsiblity / helping
behaviour

N ot

_._._,.-l.
\‘ _._._,I'"..-ﬂ-'—f
A

\‘.\\____________/"'1;
Figurc 2.1a. llypolhctical paths accounting lor stipmatizing rcactions. I"ath A
cepresents relationships between attributions of personal responsibility for mental

illncss. subseqquent pity or anger. and the ¢ffccis of this pity or anger on helping
bebias tour (Bernacd Weiner. 1995).

'ath B
SN T TR
//——ﬁ ‘l\} .'// ’
dangerousness ) — L fear } — ( avidance
/

*d" Ih’i-‘ _r'-
s b o S

Ifigure 2.1b Path 13 repircaents attrihutlons of dangerousness, subscquent lear, nadl
asaidant ehavior (Corrlgan, 2004,

Svurce: Challenging twe menizl illness  stigmoss: Personal  respansibility  und
dungervusnes (Corrigan o of., 2002).
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A explmins haw atributing personal respensibility for a negative event, forinvatice,
1 mdividua! issnming that the inentally il person is responsible for his or her beltasivue
Jeids 1w bmger ("1'nt sick and tired of that kind ol irrcsponsibitity™), aod diminished
elping behivivur €. reusing 10 render assistance 10 the menully il person (“Am not
gaing 1o give um 8 ride™), On the other hand, attributing no blame to the mentally il
pedon Icads 1o pity (“‘That poor man 15 ravaged by mental illness™) and the desire to ficlp
¢l will rent hint. a room untel he's back on his feel™)

The snodel depicts that wathholding opportunities s parallel 1o the refusal of helping
belinsiour.

Attilude cureelates wath bebaviour, swhen olttudes are hased on direct eagprenicnce and
when behaviours requsres a preceding deliberatis ¢ pracess 10 iniiate

'uth B

This model by Corrigan. explains how attribuling g persen’s behaviour as dangertus
leads w fear Fear sbout a penon’s danterousness i wwm aesuhs in invendant behsviours
Hence employ s foiled to hire persons with serious mental illness and landlords did not

permiit people with psychsatnic disabilities o stay in theirhomes

A unitary theory

Like all attitudes, stigmatizynion has three components: coeniive (c.g. “schizophrenics
are violem™), alYeclive, {eg. anNiety), disenminalory (e.g refusing In give someanc
asccommodation). Supmatizaiion involves seifsheliening and self.sceking behovinor. 1t 15
2 protective devige for the stigmohizer and in o good number of cases, unfair on ihe
stiginutized. as he or she moy be the victim o€ a rumour or may not by hanmful as same
other stigmatized individunts. The stigmoniser on cuach occasion ol avoiding the
stigsnatised o drsws pritnory’ gain ffom reducing his or her nnxiety and is thus powerlinkly
reinforced  The stigmotiser atso drows secondory benefits from  stiginmizotion by
avoiding possible loss, danger and victimizotion und by increasing his or her chances af

economic survival (Haghighat, 2001

o
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ombuating stgm
Fducntional lntcrvention

The snsting point lor all targct groups ond al cvery lesel iy cducation (Byme, 2000).
Public ‘education has been found by some by 1o he inellcctise while sonte reponiced
short teem effect. Campaipgns of public education ate likely to enhance the effect of social
desimbility on people™s respanses in campaign survess compasced with the ssme ¢fteci in
pre-cmnpaign surveys, hy the fact thw dunng the campagn people sre given implicat
messapes shoul the objection ability of sngmatization in so many wiass, The development

of a cure for mental illness is likely to reduce stigmanzation swhen it is shown o be

cficcnive (IHaghighat, 2001)

it saill takie more than two short cducational warkshaps te address young peaple's deep-
rooled beliefs imd 1cuts abunt iteracting with people svith severne mental lness
Hovwcver, intioducing the subject of imenal illness alongside & persanal. social, healghand
cducotion teaching progromme that focusced upun ather smportain social and health ¥ssucs,
such as fncndship ond hullying, heahhy eating and conracention. shauld ensurc tha

men§al health problenis ure rceopnized 83 a central health cancern for young people 10

utileestand and sclf-rnanage (1infold «r «/.. 2003)

I"'ucusing on fcclings

Contacts with psychiatriec patients are usually burdencd with ddemmas. therelore thert s
need to deal with the alfective level. There 15 possibility thae during snme these
"nnsteuctueed discussions’, e fear and anyicty ol padicipants vee more likely 10 be
ventilsled . bt wauld not be adequote 10 tell people that patients nre not dangerous whal
the) nced is 1w feel free to discuss how feasful they were when they lieard abaul o puticnt
mtacking somconc (n the sircei, Destigmatisations f 11 15 ever to bre successful. nceds 10
proside forums for ihe expresston of fears. in which people can speak up as questions and

cxpress their worries, If laken senousty snd reficved af theie anxicty peuple are ikely: Lo

consider the fcelings ol the patients as well.

An pspect ol work un the on Lhic alleciive component of siigmanzing shittide wnulii be o

Hivobse the work of ants such as writing novels or makmg lilms with the help of
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sted psychiatrists nnd paticnts in collaboration with artists, Theses works are liliely
y aflect the [eclings of the people at the affective level {(Haghighut, 20013,

scrimiiistony bevel

aslation rellccls and tnoulds public ottitudes, It is possible that new laws contrasting
awith personal wiludes would chatlenge people into debate and self<questioning atid
peaple would have to bring their behaviour W tine with 1he {aw 10 avoid tegal sanctings
The finitl outcome 1n some cases is likely w be o change of altivwles Thus anti-

discriminating laws acting ns syinhils ‘parental authortty and Judgement can nct oy
tistitntional: suppon (I ughighat, 2001)

Palitical intesm ention

The nutitude of the state to the catent and implications of inter-sndividudl camipetilion is

likely' to inllucnce the cilizens® artitsde. and vice versy.

Conceptual Framework

The plonning of activities mmed at behoviousal change nequires o thomwgh behavinural
diagnosss of the factors that inlluence ¢xisting behaviour and attitude of youths tasargs
people with mental iless and this will heip in the adoption of healthier. posilive and
desircd behoviour. This dingnostics process can be explained using theoretecal
[ramcworks that can cxplain the various concepts selated 1o yauths hehasiour, Tlus

rescarch is a bchpvivura! and anitudinal dagnostic clfort and has heen guided by two

heatth behaviowr miedels

Lcubobicnd Mudel

The use of this Fcological frmncwork ss to inove health cducaoe practitioners beyond

morc traditional focus ol imdividual behnviour change and 1l InGerent tendency tosvaed
bluming the viclim of ¢ heshh problem, not the wider envinuinentad influcnces and
consteaints that led ta the prohlem. The | cological model eneourngces analysis that can
fesuh 10 sitegies that change socill groups, organizations. cuitimunstics snd policics.
not ust individunls (Mel.croy. IBibcau, Steckler nnd Gane. 1988).

‘The ecolagicat model specilics live ditferent Jevels or factors that influence human

helhiavious
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raperapunl fuctors: chacscteristics of the individual such as knowledge, athitude,

thavious, seif-concepl, skills, perception, and know ledge of young persans nboul meniol
Hess infhience theie attitude towards people with mentad disorders.
nicrpersonul foctars: Intcspersonal rclationships wath  Lnmily  members,  friends.
neighbours, contact at work snd acquaintances are imponant sources of inlluence in the
health retated hehavior of andis tduals. Percepinn of these significant others uboul meatal
illness nnd is severity 1s a very miluential fuctor on the behaviour ond stitude of yvoung
persons lowards people with mental ilincss
Institntinnal factoes; these include socinl mshitutions with organizational characiensiics,
[ormal and inforina! rules and rcgulations. Culturad belicfs, icceptimee ol the mentally il
in the socicly. adventisemenls and progrants on the mass nndia sboust mentad illness and
people with the disorder huse a great inllnence on the sitntude of the young persons
towacds the mentally i), Rules and regulations i erganizations conceming ecmployment
and among social groups on provision of socisl suppori aiso affect the behavicur tawards
the people with mentad ilness. Organizational change s therelore an essentinl componern
thal <can be used 1o create an organizational cultuce that s supperiive of health 1ssucs and
improve the adoption of heaslth prometion programs
Conninpily  fuciors: These inciude the elationships among organizaions, instinnions
and infarmal actworks. Access 1o usality miedical senvices snd good conirnunication with
health care providers, implemeatation of progrunss {ackling stigma which involves
individuals and groups 1n the community' ¢an inlluence the sovial values and sell-
conlidence ot the mentally ill persons in the society. Existing groups in the comimunity
can be uged 1o kieip deliver health services and imtiaie inten enlion programmes
IPnblic policy; thig involses the implementation of policy imd faws at Juval, regionsl und
national levcls. Policy impacts health directly and esn be seen m regulations goveening
housing standards. cmpluyment opportunitics, other social amcnilics and also i the
control of snter pessonal behavlour us peuple will want 10 heng heir behavionr, Al ilis
level there 15 need Y strengthen the shility of mediatlng siniCtinres 16 the commimity 1o

inllucnce policy 10 meet communaity’ health gaals

3
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ure 2:2 Feslopical Moded for the perceptivn and stipmatizing temlencivs of soung

soms owagds people with pientol illness,

\Il
ORGANIZATIONANSTITUVION 1]
COMMUNTLY

INTERI'ERSONAL

e — —

INTRAPERSONAL |
e Perecplion, knowledge about |
mental illness '
s NMlemal illness s perveived os

2 very serivos because of
dissbility, shame and siigma

_

e Pereeption of significut vthers such as
Iricnds, parents, neighbours and relitlives
about mental iliness and mental patients

e

¢ Seocial aeceplance
o Cullsral belicl about mental health problems as being
spiestual .and sekf-mMicied

e Advers on mass media on wental illness porraying
people swith menal illness as violem snd dangerous.

* Access 1o quality medleal care.
o  Commoumeation and relationslue with healih coare providess

implcmentation of the policies an the protection of rights aid stigmotization of peaple
with mental disorders.
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EI)E Maoded

PRECIEDE model offers a framework for problem solving and planning (Green,

fuler. Decds amt Patridige. 1980). The model s a trie mode! meant fur prugmsnic

31S ta change behaviour. It specaifies five different diagnoses® social Gluality ot li{e),

weniological, Behavioural, Educational. and Administrmtive/Policy

nsisicnl sith the behavioural perspeciive. the cducational diognosis phase of

RECLEDIE emphasizes three foctors: predispesing enahling and reinforcing factors.

o 'redispusing Fuctars: these refer to onlecedents to bebaviour that provide the
mmtional os motivation for the behaviour. It includes knowledie, beliefs. aimntude.
pesception and perccived seriousness of The illness. 1he knoewiedge, perception
and heliel of young persons ohout memial illness will influence their attstude
towards peaple with micnigl Hiness. Poor konowledge uf the caoses nnd trestnicnl
ol mental disorders brings alwiut a negalise perceplion which in fune eesulls In i
ncgative nltitude lowards 1the mcntally tl and sioe versa

» Reinfurcing fuctars: These an: faclors subsequeni 1o a behaviour thal provicdes
conlinuing reward, or inccntlives for the behaviour, and contrihuies (o its
persistence and perpetuation. kb ntcludes knowledyge. atwude and behaviour of
fricnds, pecrs, fainily members, assoceation or group members, apinion leaders
{e.g. scligious. political, social) 1owards the mentally ill. The efleclivencess of
mental heahh palicies regarding the address of the stigmatization of people with
mentad (linexs. which should brings about » positive atlitude 1omards the memally
4]

o. Enubling factots: 1hesc are anteccdems that cnable o moination to be realized

c 8 Pecegs, Ppolicies. These include educational or liweracy pmgrammes 1that should

be pul in place to cducaie the youths on issues conceming mental illness und 2lso

the provision nf 8dequate medical suppon for people with mental illness. Accers
1a bastc sucinl amenilics such as ecmployment and housing van als0 redute the
prevalence of mental disorders anid stigma in the socicty.

The behavioursl diagnosis explains the acceplability of the meutal 1l persons in the

sOciely
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idemiological diagnosis: provision of good health services and social amenities for the
ple with mentat disorders results in the reduction v the prevalence of menial
-Ilﬂllil)' of life: tfigher acceplability by other peeple such as family members, relatises.
ficnds, co-workers, fandlords ond emgloyers lesds W reduction of sligma ond fasicr

recovery for the mentally ill.
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Fipure 2.3 PRECEDE Framework for the pereepmison and stifmatizing tenclencics of ¥

mcnia) Mincas,

Adminssiratine

Quality of lifc
anl pulicy
Diapnosis

F duciitional Behasioural

Disdgnosis Mazgnosvs

Communicatin
stratoy

Youths and other
members of the
community must he
m {formed about
mentai iliness and the
conscquences of
sigmatzation ol the
memally il

I"'redisposing factors

*Know ledge and pe rceptionof
youths about menlal iliness

* AMtilude towards people wih
mentzsl disonlers

*Belscl aboul the causes of
memal ilIness

*Perccived seriousness ol

rliress Acceptability ol
Rcinforcing factors | the mentally ill
*Peevious experience with 2 | prople by youths

pcrson whois mentally iil. (T 7| andother
*Positiseinlluence ol | niembers of the

members ol the community. socicly
*Effectivenessof the mental

health policies.
*Cooperstion of family
members of ihe meninlly-ll

b
L

Enabling {acters
* Access L0 information on
mental disorders,
> Avaslability. of adequane
wcatment for people with
mental illness
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CHAPTER THIREEE
METHODOLOGY

This chapter begins with the design, description of the study area. study” popuiation and
study vanables. It also descrihes the mictheds and instruments of data collection and duta
analysis, the validity and r¢liahility instruments and ctincal considerations.

Study Design

A cross-scctional study' was used 10 documen the perception ¢nd attlitudinal dispositron
ol young persons towinds people with inentat tllness in ihadan South. West [ocal
Govermnent Arca of Oyo Stale

Study Arcean

The study orea is Ibudon Soulh-AVes! Local Goscrmment Area of Ibakan, which is one of
the 33 Local Gaveroment Arcas in Ovo Siate [t was carved out of the detunct 1badan
Mhumicepal Gosecmment on 277 August, 1991 by the former Militory President, General
Ibraliim  Bohangeda. thadun  Suuth-West Locsl Gosemment s approximalety 150
kilometer from Lugos. 1 hgs a fand mass ol about 244 55 squase kilnmetres wluch mabies
il one of the largest Local Govermnent Area in Oxo Stute. The LG\ is made up of |2
sdmintstrative wards and has a population figure of 283,098 uccoding so she 2006
papulation census (NIPC, 2006) Ibaden South-west L ocal Governmcin Arca shares its
houndarics wih Ibadan Noal-\Vest Locs! and |do Local Ciovemment hy the North,
Oluyoic .ocai Govesnment by the South, Ido Local Goremment hy the West and [hadan
North and Soutly Lost by the East. The LGA is miule up of people from difTerent social,
echigious and culiurel  hackground: profcssionals. artisans, both unemploded and
cmployeil, Majurity of the inhabiants are Yoruba while there arc also adsa. Igbo, Edo.
fuluni, Clik. ond other cthnic groups, The LGA. although 10tally urban, ts inde up of
communitics with saried socloscconomic ¢lasses with some high heuw arcas and also

SOME POOF COMMLINNCS
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*wn: are $2 nrimary schools and 26 sccondiury schools in the bocal Govemment. The
Press Centie of the Nigeria Union of Journalism (NUJ)Y Oyo Seate Council at I¥aganku
also fells wathen ahe Local Goverminent Area. Lhe bulk of the Oyo Siate Industnial Estate
Jies within the Loeal (Government. About 50 percent ol tlhe companies 1n the Local
Sovenunem o fociicd 1n Oluyole Industriol Estate while the remaining 59 peicenl are
spread ocross the L.G.A, As a resufll of the hrgh concentralinn of industrics. the
ihabitonis aie bighly enteeprising. The LG\ s directly connecled to many LG As
within the meiropolis by a good road neiwork: The ruilway Lo the Northern States passcs
through the North-\Vest of lhadan South-West Local Governmen: Acca Impbrtant
markels within the L.GA include Aleshinloye, Agbeni. Gege. Oj3-Oha. Oke Ado,
QNwade (Apuia) and Old Gbage markel. Also notable holels in the I GA aie D-Rosans,

Kunkonlo Inn, Lalia {loicl among others

Study Populating

The study population consists of young persons |10.24 years) residing i Ibadan South-
West Local Govemment Areo of Oyo State. According 1o the Nationa! opulation
Conimission, the projeciedd population of youths ages (10-24 vears) catculated from the
population figure of 101,071 provided in 1991 10 2009 would be 170.888 using the

projection {ormula

Inclysian Criteria

The pasicipants in the siudy were those indisiduals within the age range 10-24 vears

residinit v the stud)'-area,

baclusion Criterio
Individualg swhose ages did not fall within the age range 10.2.) years and thuse who are

nol residing iy the study arca swere natineluded 1 the studs.

Sample sive Determination
The Projecied Population gill Dwte was cialeulated using the projection fonnuta provided
hy-the National Papulatian Commission (NPC).

1% = Po gt

R}
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w "opulation

“ Initial Populition

= Populatian gmowth rae (2 86%% for 1991 10 2006 and 3.2%, Tor 2000 - 1l date)

) = difference s years

¢ ™ eapuncntiil

The prajected population of young persons ages (10-23 years) calculated from the
population ligure of 100.071 provided in 199] would be 170.888 using 1he prajeciion

loninula.

I'be samiple size wits determined using the FPLINFO Siatistical Package.

S1ze of populmion - 170.388
Pesired Precisinl (%) - S0
Expectied prevalence (%) - 500
Confidence level (%0) - 950
Saniple size - 384

1 he sample size was rounded up 10 500 o take cate ol ingomplete yjucstivnnaires,

Swiniting nicthad sl procedure

A four sioge random sampling techuique was adopied for 1he purpase of this siudy’,

Stge 1 Siratiticd tandomn sainpling was used 10 the sicatification ot the 12 wands in
Ihiedan South-West L.G.A mio inner core, transitory and peppheral arcas hased on
caisting criteria (Adensy i snd Brieger. F982) and the commnunitics were dis ided in1o cach
stratun.

Stuge 2: Sipic nindom snmipling was maed i the selection af @ commeunnies lrom the
warts ¢n thic 1otio 4:4:0 desived fram the stratdication of the conununilies into inncs cace,
icansnory and peripheral arcas.

Ihe number ol padicipants 1o be selecied from each community was dune by proponion
be ged on the populiation ufpeapte in cach community 1o mab.e up the sample size,

Stagre 3: The consenicnce sampling was uced in the sclection of butises where soung

persong lrom the communities were mei,
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uge 41 Snowhalling sambling techniyue was used in selecting the youny persons who

re within the age range of 1 0-24 ycars from the houses to make up the desired saniple

ccordsng to the Nitiontl Population Commission, Nigena Demographic and ) esith
rvey 1999 stoles thot onc third (36.5 millian) of Nigerio's total population of 123

million are yauth between the ages ol 19 and 4l (seetable 3.1)

Instruments for dala collection

A camnbination- ol Qualitatise ond quantitative methods wis used lor Jdata collection,

Qualitatise Methad

The research tcam made up of the researcher (swhuo was also the FGD facilitator) and two
other colleagucs who served os a recurder/note Laker pnd observer cespectively. The team
paid n sisit to:fhe coimtacl peesons i1 Riog Road (which nepresented a pecipheral urea),
Ago Tailor {a trunsitory area) and Bede (representing the inner-core nica) communities,
(Adenivi gnd Deieger, 1082}, The contar persom were bricfed by the rescarcher about
the pupose of the research, the nuiure of the data collechion instrumem that the
researcher wints o ase, Thicy were olso lirtefed on the procecduees which nsolved the use
of n tapc reeorder 1o record the responses uf the discussants and the coiteeia for the
seicction of the discussumts winch includes youths wathin the ages 10-29 seans and the
fact that they must he residents within the community. The discussants were recruited

using the snowbailing sampling methoid,

Focus Group Discussion (FGN) guide was vsed 10 collect datn for the qualitalis e aspect
of the study. These were used to explore more infortaativn, such as 10 identily a range of
opinions and ideas of the respondents on mental iliness.and 10 improve the quality of daii
collccied The 145D guide comprised of 18 nems shich focused on yuuths' knowledpe of
menial Hiness. Tucal teenmnotogics used 10 describe people with menial iiness, the young
persons’  perception  gbout inental illness.  cheir  eesponsibilities  lowards - peapte
expericncing mental disorder, their attinmde 10wands people with menial iliness and theie
opinion on causes of discrimination against people experieneing mental disorder, our

LGDs were conducted among the Yauths in the three comimumities (Bode, Ago-Tailor,
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A8 Ruad), Two FGDs were eonducted among moles betwcen ages 10-19 dears and 20-
ycark apd- hwo FGDs among females between ages 10-19 sears and 20-24 sears.
king o total of 12 1'GDs, The snowballing sampling mcthod was used 1n rcennting the
licipants [ur the $Gs. The sessions were conducted in Yoruba language while the
Gl session conducted  Ring Road (or the mule group 20-24 years was the only
discussion conducted in English Language. Majority of the discussants were of the
Yoruba cthnic group within the age mnge 10-24 years. The Focus Group Discussions
mak an avenrdge ol 30 minutes. Tabte 3.2 shows the suinmary of the FGDs conducied tn

euch community,

Table 3.1 Distrtbhntion of respendents

Cambunities  Populatinn Projected l'opul.:u'ﬂon' itntio % Nu
in 1921 Popubatinn  of yenwg
tibl date P rSONS
{3i%e of
intul

poapultion)

“0ja-Oha RAY 2936 281 [ 2 00
Giege 1.109 7.455 2.236 3 6 Al
I oko 30,354 33.06) 15.919 18 37 184
Idi- Arere 2.369 4,008 1.202 % 4 20
0Odv-Ona 21,697 36.688 1 1,006 12 25 122
Jenicho 1951 6.7]1 2019 3 6 JO
Olicfloli 6.967 11,780 3,534 4 g 4l
Molcte 539 ¥.949 2.685 3 ¢ 1
Oluyole Listate 5,097 .62 2.580 ] b 3l
Total Sof
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Tolde 3.2 Summiany of FGDs conductel in cach com munity

Commuaity 19 sears 20124 rean Tutal
Buxde A 2 ) Y
Agu- Tailos 2 2 .l
Rimg Rond 2 2 q

Tl 6 G 12

Quanttaive Methool

An antesviewer-adnnnistered, semi-steuciored quesionnaire was used for the suevey. The
questtonnaire uxed 10 this stidy was a modetied verseon ol the questionnmre deyelojred
lar World Psyeinatric Associntinn 10 Reduce Sugma and Dsscamnatinn Decause ol
Schizopheenia ¢\WI'A, 2002). This instrument has been used 1n some comrnunity studics
by Gurcje ct af. (2005) on the knowledge and atitude to meatad ilkness in Migena. Dala
generaicd with the FFGIDs were used far the modilicition of the guestionnaire. The
questionnaire consists of u total of 45 guesfuns which were grouped under five sections
1o cover the desnographic profile of the respandents and the objectives of the study. The
lirsl scclion genecesied information on the demographic protlile of the respondents; the
second section gathered information on the terecplion of the respondents ubout mental

lliness and people expericicing the disorder, section three generated dato on the sources
ol*infonnution ol’ the tespondenis about inental tliness, their knowledye of the enases nf
mental iflness. cflective teatment, idemaication of penple with inental illncss and the

rclattonship of the respondents with people whoin they know and espericzeng incanal

illncss. The fourth and [ih section assessed mfosmation 1m the swnodes of the

respondenis (Lwards people who have mental disorders. the words and phruses they

would usc 10 describe quch persons and thelr suggestions on ways of reducing the

descermrnation and  stigmatization of people with mental 1llness respeciisely. The

guestionnaire Wiz whtien in English. transiated tao Youniba longuage and back imnstated

for casy understanding by the respondents.

A2
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i‘%‘l-idil)‘*-hf Instrnmciis

Several steps swerce 1aken ta ensure the validity of the instruments. Each of the instrumerus
wak snbjecied ‘10 progier scrotiny and volidaion By pecrs and the project Supemisor
eritically exandined the instruments and mude necessary comections which wene eflecied

They were loter subjectcd to experts’ opinions by specialists 0 psychiatey and the
instrsinenls were trunsloled into Yoruba langunre (see Appendix 3). The instrumicnts
were then pre-tesied aniong groups with similar characicristics i three commnniies in

Ibadan Nosth Local Govemmuent Asea te determine how effective the developed

instruments would be in collecting appropritie data eelevant to the mscarch objectives.

The pre-test wis ittso used 1o detennane the lovel of comprehension of the Questions, the

umunnl of time (i mimtes) it will 1ake 10 hill the questinnngires snd 10 ¢an out the

Focus Group Discussions

[Reliability of the Questionnaire

The eclinbiliiy coefltcicnt of questionnmire wits determiined from the pre.tesi using the
Alpha-Cronhach 1est, The Alpha-Cronbach te21 evporicd a reliability cocellicien: of 0.8
Thi> was intespreled as a high eclinbility since o correlution coeflicient thin was greater

than 0.$ is usuvally interpreted as fugh rcliahilhy

I're- testing of tustrome nts

Fruocus Gruup Disenssinns

"he rescarch team myde up of the researcher and 1o other collcagues wha served as o
recorder/nole talicr nnd obsen cr paid a visis 10 the conidet persons a1 Bashorun (which
represented o peripheral arca) and Qje (represening the inncr-core ases) communilics
The contact persons were bricted hy the rescarcher sbout the purpose nf the research, the
nature of the dota collection instroment that the rescarcher wants 10 use preecdures
tnvolved such s the use of u tapse reconder 10 reord the responses of the discussanic and
the crilcria for the sclection of the discussants. which includes youths within the ages 10-
24 years and the lact that they nust be residents within the communily. Theecalter daies

were lined lor the Focus Group Discussions:

13
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mentitl tliness 1n Ibatian South-West Local Goverainent’. The word “sertous” in
the phrase ‘scrious menlal liness” ntade no dilterence 10 the respondenty ay
mentith illness genemily. Therefore the lopic was modilied 1o *Percepiion and
Sl;gmulizing tendencies of youths towanis people with mental iliness in fbadan
South-West Local Government’.

4. Question 24 in thie knowledge segment ' Are there eMicetve theatinents for meatal
illness?' which wos ¢lose ended was inndilied (v an open ended question Tor fice
opinion of the respondents, because i1 was discoveredd from the Focus Group
Piscnssinns thut aside micdical tscatnenis. icaditional and religious intceyentions
were also mientioned by the respondents as effectis e treatinents foe incntal illncss

S. Question 25 in the know ledge segment “Negaline mtitlude 1ovands challenges of
lile can resubt into serious mental dlness was semiesed because it was found 1o he
unnccessary 8s il seems to be a n:potion of Question 230 ‘Sucss {such as
academic, cinolionat or work) can causc mental ilfness’

6. Another question *lluve you seen 1the pecson get well overttine with Ircatinet?’
was added 1o the knowledge segmeni

7. Question 35 in the aatudinat segnieni * People wath serious mental ifiness might
altack snmceonc’, 1was reaiosod because 11 was a mere repelition of question 13 in
the peicephion scgment ‘People with seaous mental illncss are dangerous’, The
two statenmients meant the same swhen translated into Yocuha

8  Question 6 which was the suggestion segment had s be reviewed as i 3135 100
long and ticing for the respondents due Lo the fact that il was the hust question,

Al these observation swere nuted anti the correetions were made fer ithe modidication of

the questtonnitice helore U was used for the real survey

Data Coticction PProucess

iewly, ail the Focws Group Discussions wete conducted in the thaee selecied
communitics in the 1,.G.A- The FGDs (12 v all) were conducied by the rescarchier and 2
ather colleyyucs who served as exCorder or noic 1ker and nn observer. with (he yse of the
Focus Grpup LDiscussiann guide. M discussivns weee prarrly recorded and compited.
Fach EGID sessivn 100K 4n avenge of 30 minules wuh a masimemn of 45 minuies and the
exercise lasted for two weeks.
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validmed semi-steuctured questionnaires were admimistered with the help of three
ollcugnes 1a mate and Iwo females). Critcria Fur selection ol respontents were based un
agc ol the young persans. only thase who fall within the age range 10 - 24 years were
sclecied. A totd of SU0 questionnaires were administered 10 eligihle respondenis over u
19:day period. At the end ol cach dey. the questionmires werce serially nuinbered fos
recall purposes. Data collecied were checked forcompleteness and gccuracy and stored m
n wufe and securce location, 1here was 28 humidred peccent retum rate and il 100K 30 aycrmpe

of IS5 mimutes to bl the questionnaires. Tata collection process lasied {or o peciod ot sia

Weeks.

Data Analysis

the FOD tessions were tnsceibed, und themes weee cles toped, Verhaline quotalions
were cited 10 support some ot the clutins made by the respwindents, Administcred
\Jucstionnaire was ndequutcly storeel ol kept swas from people. The infonnalion
gathered with the use ol senvi-structured questionnaise was enlered into ond unalyzed
using SI’SS (Stanstical PPackage for the Sachal Scicnces) soflware. Version |50, Flus was
done after securate ¢diting ond coding had teen Jone. Chiesquare. T- test. and ANOVA
silistics were uscd to nnalyze the qutalitotive Jals and o p-valuc less than or cqual to

0.05 was consideradl statstiedly stgmificant.

The knowledge scon O inental iiness was calculnied (or cach nespaudent using a 20-
point scale. Each positive knowledge respunse had 3 scofe ut . while 2 negalive
knowledge sesponse had a score of 0. The scores were then summed up o give o
compositc knowledge score (by coch cespondent. A score between 15.20 poinls was
graded a3 a high (mbwledge: 4 score between 1 1-4.h poinls was geaded as an averige
score while a score belween 0. 10 points depicts a low knawtedge

¢ 51 'Y 19 J i
The perccpiion scofée Wy calculated for cach respondent using a 32-pornt pCiceplion

i | 2. undecide] response had u score
scote. [Lach positive perecplion respéinse had o score »nl 2. un ] resp

of } and a ncgotive pcreepiton r¢spoise had & score of 0. The scores were then summnted
a

| compositc pereeption seare for cach respondent. 1he higher the score ( [2-22
up to gisc a

A6
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| mts), the more positise the percepiion, while a tower scose (0.11 points) depicts a
ficgalive perceplion,

‘The witiudingl score was caleutated for cach participant using o 26-point nltitudinal scate.
Fach riositive attitude response had o score of 2. undecsded response had a sconcol’ | and
A negative ottitude reaponsc had o score of 0, Tlie scores were then summed up 10 give 2
nal uttindinal score lor ench respondent . The higher the score (14 = 26 points). the more

positive the nititude o the respondents tow aeds mental Alness, while n loswerscore (0 - 13
points) depicts o negalive attitude,

Ethical Considerations

Approsal 1o conduct the study was sought with a leiter of antroduction From the
department of ealth Prowation ond I:ducation ond anaiher teiter of appraval (rom the
UCHUL Fabica) Review Comanttee (see Appetdices ¢ and 10). The hcads of the
hanscholds were also approached tor verbal appro ab. Sccondly, the questionnaire was
designed to be anonynious (o casure canfidentiality. The details ol the objectives of the
study were clcorly cxplained to the respandent in Yoruba longuage where necessary,
Thirdly. inforincd consent Wwas obiaincd from cach of the study participant; this was
supposed 10 be verbal or writien but participants preflereed verbal consenl. A wrnitten
‘nformed consent (which was transloted for non-literate participants) was developed {see
Appendices 9 & 10), It comuined relevant information ubout the stimture of the rescarch.
mil disclosure on proccdures. Jiscomtorls (tne cost for cach parucipant). benetits.
valuntlgringss and ritost imporiantl) contidenliaiity steps the rescarch would adherses 10,
The aspect on confidentiality was well stressed, 10 make the parcipants divulee the

ncccssars infornmation that w ould answer the rescarch questions

Limitations of the Study
Sor¢ parents did not allow their childeen to panticipatc in the study as they believed 1wt

vne could be cursing oncscll by discussin g 15sHcs VN mcntal illness. Some of the youths

that were opproached 10 jake part in the Jiscussions relused because they felt thit mental
were o

il o ridiculaus issue to be discussed, While some vt thew had thic notion that we
ilIncss is a ridicule

were ¢ly using them for 8 tunded project. it look quete soinctime Lo conv Ince them
nee
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m the rescarch was only for ecadeinic purposcs, Purticipants in the lower age group had
poor knowledge of what constitsies menial iliness and this nesodied 10 haveng
uncompeled Yuestionnaires For nast reapondents within the ages 10 and 14 and o shortcr
titne was ased 1n the 'GDs conducted among the Iosver group than the o lder group. Mist
ol"the respandents thought it might be implicaing to reveal their relationship with the
peaple whom they know have mental illness. l'or this rcason some ol them did nus stale
their refationship with the miemally ill persons they know or cven agreed that they know
anytne experiencing mental illness, despiie a lot of conviction and assurance that their
respanses would be kept canfidentiaf and mainly far the purpose of the rescarch. Despate
the foct thot the ecscarcher applicd o high level of randomizstion in the sampling
psocedure. nine communitics in an LGA were 100 mimmal le represent Lhe entire Oyo
Siote.
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CHAPTER FOUR
RESULTS

This chapier presents hath the ualitstive and quantilvgive lindings of the study. The
c q . o 1) 5
findings from thie Focus Group [Hlscusston sre prosented in Secthion One while the surve)

tindings are presented in Scetion Two

Seetion One: Findings from the Focus Group Discussien

This section providegthe resulis of the Cndings fioin the Yoc!*™ Group Discussion’

Sueiv- dentogriphic characteristics
g
\/ 1|
Majority of 1lye discussants were ol the Yontha cthase Braup within the age range 10.24
venrs. AN the discussants in the age group .19 years weee in.scheol while niajoriny of
the discus<ants s the age group 20-2+4 yeors werc oul of school
Kaowicedpe of mental illupess

Defining mienio! illeess

Malority of the diseustants <inted that mental fifess 153 brain disorder that hasio do with
ujonty ats e

: » . i ._

the malfuncuioning of the bran winch makes an individual behave abnormally or in a
b +

woy that s difTerent and contrary

menal ilfness is a shametul thing ynthe sociely

» socinl norms. A tew of them were of the opinton 1hal

Typus of mental illness

' ‘ h d l.l 'Iml.Cd kl‘|0\\ |I:d1!c OI lhc t,pCS 0 mrn{-ll l“llcss : I 'O\\ ever. n fC\\ ()f
I. \C dlscnsm d l |
mem palll i} L Q‘\_ I.I LY ¢

iltness bascd an the causcs.
] anitd were:
{ he various 13 fres of mental iflness mentioned wWere

o Stryet taditesy

o blotett npe
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Gientle nyxe

*  Fluchuting (or on amd off) mental finesy
®  Substance i such e Jurvine, morimang. cocatne und alcobof drashoy
( ]

1o vpe cansed By speritual attack vr crrse as o resilt of sirife over fumili,
POAMSTULNS

*  The iype cansed by sleeplessness

The ype of mdutal iffness cansed By too much thinking or crotttinal sire sy witcs

somteone 1y boemy filied or disappointed by u lover

A male discussant ulso said: “Samie spes af menusl liness are luted (o drase 3o wall

urth) know whoen the person is dromk

A female discussant in the peripheral arca als® made the same classification (n Yoruba
langnage intu " Fleghe™ thit 15 the chrome type ol mental iKucss and *tnitmte™, the inild
tyire of mental iness. She was of the sine opinivn with the wiher discussants that the
individuals who have the violent or chronic 13pe of memsl ilkncss arc usually found on
the street with dirty' or sum clothes and bushy hair, She stoted that sometimes. they may
be nnked

Causes of aentnl illness
A wide range of causes was atirthuled to mentol cliness by the discussants
Scveral themes emerged itom rhis section. fustly, most of the discussanits gunihuted the

cansc of menta! iliness 16 thie use ol hard dmigs or suhstance imsuse. alcohot dnnkmg and

cigarcite Mnnkmy.

The seconi theme was that mental illness can he caused hY eval spirit or spir:lual nttack

Majotity of ihe disgussanis agreed that mentdl iiness could he a spifilual altack. may be

as i consequence of the cvil deeds donc by the indwidual 10 somennc cls¢, Bt was also

siated that sobwwcone may be inflicted w ith the ifincss by some disbolic forees as a resuh

of insulling or offcnding an elderly person. Eavy and stirific in the extended limily over

foinily inheritonce was also mentioned hy the Young persons 45 a cauve of incntal iflncss

X lew of the discussants ind this vics thot incntal illness can be cadsell somedmes by
wl A

nioney riusls which usually backiires on the 1ndividuals who azc'unt centented with whpy
.. r & L)

thcy have and would swant 10 make Moncy A1l
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The thied ¢ : - - . . " .
ird theme was that mental iliness s herediaey. Some discussants in all the theee

areds were ol the same opinion that sumctimes mental 1)iness os sOnictimes hereditany and

could ulso be as a result of gencrational curse

I:'ounhly'- mental 1lincss can be caused hy academic und emotional stress. A few of the
discussants said thot mentnd illness can also be caused by reading 100 much A male
discussent spceified the duration to be reading for over five to six hours Emotional »tress
reSuhing from the Joss of a toved onc. loss of job. Jack of ¢mployment or being Jifed by a
fover swhich could resuh 1n stecplessness was alse mentioned as a cause of mental 1hlness
Lhe 1ifh theme was, persistent physical illnesses eon cause menial ttiness, A femple
discussant in the teansitory reginn said this

Persistinr dnessos sach ux vphwad, maturia and yellow: fowr con adsu causse mental

tllneas”.

The siath theae was thist mental ifiness could becauscd by (ood going through the wrong
pathway. A young male discussant in the transiluns region smd thiy:

“Ssue people wav develop memnl ithiess when eariap and pepper passes theough the,
wWrong ronie 1o e nasal possagie”,

The seventh theme is that menin! illncss could be as a result of head injury . A few ot ihe
discussants sipted that hesd injuey. from a motor accident or a loll €dn cause mental

Hlness, This was the major cause of mental ilincss mentioned by the all the descussonts in

the younger Temalc group in the inner-core area

A malc discussant in the peripheral arca suid that menta) illness could be caused by lack
of cross vents laton in the home w hich could allect someone’s brun. Another cause ol

mrental illness that swirs inentioned was pucrberal psychos:s re ferred 10 05 = ABistnin™ hy

a male discussant in lhe inneeecore area Another younger male discussant in the same

arca mcmiongd pregnancy com'}licution 88 0 <ause of menial iliness. ltmscvcr o male

discussant in the same geoup said this:

. . ahere sufu ri v le fu e gpola fup omo
“Ti evvin kankgn nfit a0 obr e bo 1l Kby 4 opHer flig wen

won +(if any. of the parents hatd been given “the sohlicis’ mjcction’, the chsld can devclop

incntal iliness).
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Sources of infurmastion

Their suurces of infornation ahout mental iliness include the ncighbourhoqd. schools,

markel places, radio. television, newsPapers and bospitals. Televisinn programmes such
a5 the “tdwuye ™ and “Iriri e’ were mentoned by some paticipants as 3 common
source ol information abowt mental illness. Some also mcntsoned that they hear about
people with mentul illness through the fricnds. rélations and family nrembers of the

mentally ill persons, 1clling other people what they think was the cavse uf the mental
disordcer

Lucal words and terminologies uscd to deseribe people with mental
ilness

The local words and 1ermninologies used o describe penpie wath inental illness mentioncd

by the discussonts were “avnwin®, “alugunme. “were™, “omigamhumngg nhigsaninn
Yigholugi . “awlursn opola’, “dindinrm , and i kanskon™. A made discussant in the
$GI1) conducted among 1he younger groups cesiding i the penphcral area clagsificd the
word *were™ (inpdness) into dillcrent categaries “were nloma™ (a mod person with a bahy
or a child), “wen olakise” (0 nad petson with o bunchy of togs). “were digboltigs®’ (a
violent mad persen), “were ik (a innd persan with bushy and tungled hair) . “swern )
ur policy " (lhis name was given (o o cenain man swith nsental iliness. who nhvays comc lo

buy bread and kunu gt a joint closc 0 the area where the discussion was conducted),

'erception ahoit mental illuess and people with mental illness

Scieral themes cmerged from the younyg persons’ percepion about menial jliness and
people with menlpl illness. Finstly, the participants ofsncyt thit in mesi cases. mental
Hincss is self-inMicied. This is as a result of induiBing in risky behasiour such as ateohol

drinking. cigorette smoking and substanice misuse which are risk lisctoes for mentul
illncss.

The second theme that ¢merged was 1hat of mental illness being & consequence of bad

deeds. A few of the discusspnts suppricd this stncment, reporting that some indiv idual
Vo =&

indulge in stealing, Mongy Al

husbands Or wiyves. Some ol lhem aéso

als, desire for fetish powers. snotching other peoples

mentioned tha bcmg rude o clders could restill ¢
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meone beitg cursed and invoked with menlal ifiness This agrees with the young

rson™ pierception that people can thake other people misd with the oid of fetish penwers.

l'I'hc: third theme thin cinerged was thut mental iliness could be a destiny Sumne of the
young persons expressed Iheir feelings thay sumetimes the individual may. be destincd b
God to have nentdl illniess ond in such cases nuthmg can be done about n ¢xeept 10 pray
to God for o change tn destiny. A male discussant 1n the peripheral area said.

“Fholieve thot sonctimes Goxd will deliberately use the memiad itlness to put an indnadval

tarfer hirding s urder to prdvent evit beople fram taapering sl the person s desting,

The founth theme that cimerged was that ments] illness s contagious. A less of the
discussants stated that 3f a pecson (s bitten by someone with mental illness the iliness ¢an
be contracicd through the bite.
The fifth theine was thin sental ilfness cannot be cured completely: with medical
tremtment. The majory ol the discussants believed that mental illness cannat be cuivd
with ntedical treanient only, but with the comabinatiost ol medicat. troditfonal and
spiritual cate. A male discussant i the peripheral aren said

“Those medical doctors anfv core ur thelr aonwn capacrty. but it is only God vwho can cure

completely”

The sixth theme was that most people with memal illness behave abnoimzily and are also
vitolent and dangerous, The discussants stuted tho people with mental illness are bnewn
10 be violent: they could anack and injure people wath sharp objects and sticks when
provoked and when aot. A few ol the discussonts pointed out thai it ss veqy advisable 1o
Iove away or butter still run anay when you sec someons with menial illness hecasse it

such person injure you, he or she can not be urresied or laken 10 cOurt

discussint in the peapherl arca Syid’

“1 Jeel thot peapic with wenial ilfnesy can il succeed 1 hfe. becinrse of somcony goes

not have a fonctioning bratr there 's nothing: Kowd thet persun can ",
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\ minle discussant 1n the transitory arca ilso soid that he would not dare to hase a figh
th a mentally 1 peeson beciuse lic has o career 1o pursue while the menially i) person

-355 wo carcer 1o pursue in dide.

The eighth theme was that peaple with mental iliness arc stronger than other peoplc who
are seen 0s aormal, 10 eelation 10 this stalement- o mode discyssant in the transstory an
nitefitled 8 s100) of a Wwan with meutal illness whose throal was belies el to haxe been cut
ofl so that whenever fie cats: some part of the food will leak thruugh the cut A sintlar
stutcment wos mude by a female discussant in the penipheral area, who narmated anuthes
sloty 01 a lady who developed mental iltness in the course ol prostiluiton and eventually
BOt pregnant- In her story, site said thic fady had o sull-hirth when she was 10 deliver her
baby and <he huif to he operaled upon to iemuse the loctos. Siic commented that il she
win 10 be nurmul she probubly would have died

A few of themy expresscd their sympathy for peopte with mental illness. Some of them

espressed their delight in watching their theatries on the suects. A male discussany in the

transitory arca however sitd this “Iere dun we sugbou ko xe b tonn® (it {un ta sateh

& mad persnn bul you win't want 1o gisc birth to such)

Concerns of thie discussauss abonl the occnrrecnce of mentud illness
INONY VOIIAE [IETSUNS

The inajority of the discussunts pointed out that the easy accevsibihity to substances such
as Cannubys hos hiclpcd young persnns to indulge in substance misuse these doys. -\ mole
discussant cven so'd that some ynung porsons oy indulge in subsiunce misuse do nol
feed well As a fesult, they may desclop mental complicaions. Some other ngky

behastoue afso mecittioned by the: discussants, were cigorette smoking. dcohol dnnking

and cuhism. In response to this a male thiscussam in one HY the nlder Broups made this

conclusion;
“ think we have different Bunhyr ayatenn. Sune peaple could he ullected ™ doing

sterliine for the first tinw amxd some other whe lave Been gz an such acrs
h i)

orertnne mov wol he offdcnd -
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':f female discussant said thar sumemnes one yauny persons might be cursed from 1heir
childhood® Some other reasons wemioned by the dsscussams were congenttal
abinormalities' A male discussint sinted that the sickness may be transteired from moiher
10 the child dunng pregnancy, young persons indulging in extra.marital aflairs with
married men and women und stealing could result in the individuals being cursed
Another male phrl;cip.'ml w the sanic group memioned that the environment can alsw
cause tental illness- | fe said:

“Ear ultance: mentol Mness i ustd(y' rasnpant in the marthern puart of the contiry,

Bocuresy asf 1h¢ violine sl that oy cannrmon i the ured™

Aftitudes towards pesple cxpericncing meatul lliness

Canses of chiserhnlaatlon low ards people with mental ilhicss

The magonty of the discussants sininncd the canse of discrimninanen towards people who
arc mentolly i1l 1o their abnormal hehaviour and unpredictable actions. A minle dsscussant
saicl that they' ¢an bile or stab someonc. Anuther anle discussant saud

“People fear them boecansy their actines are anprediciable, so they aveid them so dhat
they woldd s be nsjinredd

A female discussant also sasd thai some of them throw stones and 1eir viker peapie’s
clothes on the sireets. A young mafe discussasm in the bansiloey ares said this about 3
mentallv ill person living in his neighbiouchond

1 hear thut @ mecd man wsnolty ottuck people whenevere hears the dingung ki of o
Phund. 1 swas tohl e almost kitlod somvane an a conuits day, but for the peapledroand

whe restrainvd hing”,

Some other reason mentlunegd by the discussams wo® Lhal Beable with mentsl illness s
like ghosts. Enis was reposted by 8 male discussont who s31d that peopte with jneinal

fines, are like ghosts and moy’ want 10 attack other peopie. Some wther reasun soicd for

disceimination againsi pcople with mental ilfness was that meninl illness ¢s comagtons A

male discussani iy the inngr core area spid this

“Some preaple believe that i theev) sty $uss fo a ad Iy thav connded b antecred widh
MR fiCOpit . o

the smaptal iflness™
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There 15 atso the aniton thm some peophe whe inmy themselves as mentally 1} are not
euly S0' 1t was repunied thiat snine peopte hide under the preiense ol being nentalls ol in
order 10 carry 0wt evil deeds such bs arined rabhery ond kidnapping. A female discussant
':ll one of the older groups supboirted 1his notion with her comment, she saud,

“Nonadovy some N apde pretend to be mod ond the tgnaram linle chitdren who 13,

mueck such péraans cowdd he kidnapped in the proces

Most people swith mental illness, particularly 1hose who conm the streets were reported to
be din) amdsmelly: 1 he discussans siated whai as o sesudl of this, people sce them i
disgusc'mg | he discussants nlso menmioned 1hat some mentalh Wl person, who room
aboul 1n the markel places lace discaminatinn because they thrasw away the wares ob the
iraders-

A lemale discussant in the peripheral region however gave adiflesent comment, She sad:
“Peuple discrivaunte peaple with wvatad sy becaise they wee them as pseless and
that nothinge paod can comy eut of then'”

Howeser, @ imale discussant in the trunsitory srea said that those of them thai are ircated
badly are usvaliv the violent vnes while the gentle ones do not usually eaperience
discrimination, Anciher ceasan, reponed for discnmination 1owards people with menial
lness was the belicf b most of the people wih mental illness were ihe cingse of their

picdicament.,

Reactions tovwards close friends, relationy or actuintiuces th:n
sinddenty. ddevelop nentil illness

Tic mujoniy. of the discussants said they would not be happy: A male Miscassam s

A ¢ wanis fo move ¢claser. ) . :
=1 will rese gwe from the peesd? of s e she wanis 1 clascr. e of she person iy

relotud 10 me Bhe my brother e consin Lol Tid o wai o) twking: the person for

treatment -

Anothes male discussant said that he will belp ihe person and move closer o him or her

Some said (hey would belp in provision of food, cloahing and tinsncinl assisiance 10 ol

the person trested. Two femal e discyssants werce of the opinion that the persons can be

lin ey P church or MOSIUE depeading on their religion imd aldsovyradiiional
\CT {or prp)ycrs 9

asiistonce ¢an also be sought-
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wnmle discussant said his fiest reaction will be 10 stay away frum the person then later
uu‘u'clcinscr‘ Ahother male discussant said he would first take the pessen to the
:bs_\.flsmmc hosp;ml because 1118 nol sensible to keep such person ul home Sympathy w.iy
commonly ¢xpressed. us mosl of the discussants stated that if 1t happens 1o thesr friends
o c"iussm'.ncs. they would wulvise the parents or relotions on where they con get prompt
trentment bur the ndis iduals who have suddenly develop the llness

Ma;nrig of the discussants expected people to rcact negatively and mock the [zicends or
reletives uf the mcntally 1ll pecsons. llowesers they concluded with the netion that no one

hus control oser desteny

The responsibilitics of Young persons towards people with mental illness
The difcusants howeves poltrdyed @ more positive altitude dusing this ¢egrem of the
Focus Group Discussion. The following wwere menlioned as the sesponsibititics of young
persnns tosvards people with meninl ithiess

® Ty ahunded be soce as Iatnen Beings senvspaecnse af theer ilinesy

" Botng peaticant asid sentho switls twemt

»  Enconraging thent ta ke their medications

> 1o s10p them front rocenmg abont the strects 8y rearcting them at hame

* To mubilize ather yonug persons io tuke the mcntatly sl ersons 1o the peyehimrle

hospirals fur trearment

« Pravision of baric uevds vsh ov money. food . Climbing amt showing  tn
affection so thar they swowld Jool! marsanmnlized

o By fusting vnd praying for them

s Thew cun be token o the herbaliss, clturch ar tnowgte Jor trectmeid

o To stup dhacrtmmating ood throwing tiings at theém

® n' 3!'(*& !‘,r U\.il\""'('(' [n”” ‘5()1 crnmseat e I’r"\‘“’ft' ”f("h( ('; \Jl[lf’()f' I‘f,‘ m:op"c

with maansal tffries s

When discussing about the wenclit of rendering assistance, they gave the following
responscs:

* I hetier /ar them 10 BU beitir s that they can be normnt aRam and he

siccesaiil.
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Vitey feel b tier and vwauld apprectote the assistance rendered to them 1 W, of
them believed thar th pesson will repuay sich asistunce i puture 1 whoover

helps thene as ane pood tirn deésenws another

Stigmatization of people with mental illness

Nources nf negalive imnges

Fhe diseudsants reported that the sources of ncgative images aboul peoplc with mental
liness are newspapers, tclevision and radio programmes. and stories that are 1oid i the
nelghhousinod: A dew of the discussints saiid 1hin they heard on iefevision pragemunes
What sonte penple pretend 1o be mientally all, when they are not in order (o pemelrate evil
acts such as robbery' and kidnopping for inoney rituals. Some of thein said i1 may be

throusgh the closc relations ond friends of the mentally 1l persens who know a lor abont

thens.

When and where people swith mentnl illness eypesicnce stijzmu

The majority of the discussams saitl that people with mental ithiess experience stigima
everywhere they go sich ns on the seeets. ot fartses, i the market places, among their
lcicnds. relstinns, 1n schools and workplaces and even at home. A female discuscam «aid:

“Samme mentally: il person nuay defcacose va the groand o pubiic places and people wigl
wio them as irriating”.

A male discussam cven said thgt “Thene one some mad pwersons shose precence promares
solvs i the marke s winle sume canld Juse scaster the wares of the treeders amf 2Ny e

Deatcn wfy fn the prucess

Another discussant said that = dipernds on the mond of the memadhedll person, ) le said

furthes, that “peaple cor o Yike mving close 1 the violent aues ™. A female discussant

a%50 mentinncd thar they also cxperictice sHEmMA at hospnals, when there s u refapse of

the {linesy. A few of the discussanis said tha
dramages and refuse dumps and this would be wrasung 10 people. Another male

L some of them scavenge asound water

discussant in the penpheral arca was of the ssme opinion,
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mitle discussant | : .
& discussant in the periphecal arca said: A1 home. the people living with 1then moy

DENGINETO ussaciate with tlem, knyy o i whase wife left him because e developed
mentad diness .
Another discussant in the same drea said: * A7 home whon there o o visior connes e th,
mdiidunly will & locked up spmeuliens to avolid emborrassment  Sumetines f ihe
weihhanrs or relutives sée the persun anislde the hane  they will preder te mone fur
an'u.g"'

Fire discussants nlso painted out that sometimes people with mental iincus provoke other

people with their violent behaviour

Words used and phrases usedl th deseribe someane with meatal illness

Lhe common word used by the discussant 6 descnbe a person with menial illness swas
Were'. Othee words and phruses such os koleemeanl abugie | alusanu, digholug
radarada, “vfe 4 ta sHlupola™”, viupelo kika. scioeless, psycho, o fest lopolo™. o ti re
thndine ns, abaglife, oloti wvimvet. colsboimkan, o signt'Aro Kowu vken Ee tita
sl doplo ™, enigantmuganhimganiim. ~O 8 run memal”, “Ori ¢ 1 dare”, skaring,
wiodeori, alumoodi, amighana wra, were menlwned by the discussants as worls and
hiveases they use to deseribe People swnh mental sllness. A female discussant in the
\ransitory region sad;

“Degxcanhnp on the bedicsvijunr ol the porstn_ of he lhes speakinge Engtish, they vould coll
himt “Profossar® [ iv is dancing, they coudd call im “Yotbmo=(

However o male diseussant ad a diffcrem response: “Though 1 call them ‘wepe'

samiitims, §obvo el them 1dols 'or prophies’, becase Lhnow of a mad man who rings

a bett wned cun citee dhe dibile offfxnud’’ Another male discussonl snd thit he dues ot eall

them any names because he sees themas human beings.

The impac! of discrimluztlonan people with mentul illness

Some of the discussanty were of the opinion they peopic \Yith mentsl diness do not have

feclings A male discussant in the peripheral aea wits of the opinton shat it 15 true that it
is saddening. but peopl shousd mot be hlanicd because abear behaviouf i abnormial. Twe

male digcussans in the same Eroup said that they would nut [cel st if they are sioned
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;ause they are strong- Anolher male discussint cencluded that =1 mad werson will
dver hin'd ‘thf-!.'cl?mg theat sonweeme discriminutos oguinst hem or ber boeaine e or she iy
el b The day' they wlalize that they are mad s the day they have been tonally cured
f thie sy

How ever most of the discussabls adrmiticd that people with raental illness will [eel sad. be
- more depresscd. thar discriminalion usually aggrivates theie mental illncss und thai they

Iy even potsot or kill themselses swhen people discaiminae against them

The majonity of the discussants cmphasized the importance of carc (or people with
nientdl tliness s u wiy of reducing sligmatization. Most of the discussants suggested that
they should he taken for wreatment. Some of the discussants sind that they <hould n be
sltowed 1o go vut unuib ahey ger bener. <o thal people will noi discriminate agaimnyg them
thus. reducing stigmit. Sotme af the discussants also said thor a separute ptace shauld he
provided for meniully ilf persons where they con he welt cared for. Majority of 1he
discussants suggested that the govemment should provide assistance by ensuring that the
mentally il persons on the sineels are titken 10 paschistne hospitals. mental hames or

rehablilitpiion centres.

Some of the discussanty als¢ soid that govemment shonld help in the creation of public
awarencss usiig the moass media o eficate the people abuw menint iliness. Youny
penans should be enlighiened on the sile cffects of the use of hard drugs. cigarcite
sinoking and atcohal deinking and restriction should be placed vn the impurtaon and
sales of haat deugs, Theee mah: discussints wud that youny persons can olso help i

stippimg, discrimination by rehuking those who discrinainate agatiiss people swith mental

Nlncss. A discusssm sus'.:.c“cd that & forum ean be organized un ihe welevision snd adio

where the opinion of the masses wonuld be sought on how the discrimination and

stigmatizatlon of people with enial iliness can be addressed.

Two young inale discussants il the 1eansitacy area cinphasized 1he need for patience and

perseverance when desling with people with menlal 1llnése A Bw nf the divcussants

advised that people should not remind them of 1heig illness or ridicule thein when they get
vised that pe '

better.

)
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ceanse they are %trong: Anothes male discussant concluded that — 1 mud pxrson w il
.~ i ol ¥ .
nover s & the foeling that som€une discrimimaey oguint lim or her bucaise hoe oroshe Iy
mcnitally W1 THE day they' Waliz¢ that they are mad is the day they hove boen totully. cured
of the sy
Fhowtyer ntost of the discnssints aidmitted that people with mental illnesgs will leel sad. be
more depressed. that discrimination usually aggravates their mental illncss pad thyt they

may cven poison or kill themselves when peaple discriminute againsy them

The majory of the discussants emphastzed the inportance of care for peaple with
menind illness as o way ol reducig stipmatization. Most of the discussanis suggested thal
thes should be wkien for trehitivnlr. Some of the discussanis satd thet thes should not he
allotsed 10 o oul until they get beiter. so that people wilt not discriminate against them
thus, reducing stiBma. Some of the discussanis also said that a sepanste place should be
provided for mentally i1 persons where thes can be well cared Tor. Majorily of the
discussonts suggested thot the govemment should provide assistance by ensuring that the

mentally il persons on the strecls are Inken 10 pisvchiatric haspitals, mental homes or

rehabilitgtion centycs

Some of the discussants alsa soid that govermment should help n the ercation of pulslic
swarcness using the mass medin to cducate the people about mental (llnass. Young
persons chould he cnjighicned on the side effects of the use of hird drugs, Gigarelte
smoking and alevho! drinkmy and restriction shonld e placed on the importatron and
sales of hard Jrugs Thrce mole discussants siid thal young pessons can atso help in
stopping disccimination by rebuking those who dicriminate ugiiit heople with mental
ilhiess. & discussunt suggested that o fanem cun b organized on the elevision and rudio
wkere ihe opinion of the mawsts would be sought on kaw the disenrmination and

sypmatizotion of people with meatal ilness can he addressed.

Two young maic discussants in the transitory' orea emphasized the aceil for patience gnd

perscverance shea dealing with people with meatil iliness. A few of the discussants

advssed 1hat people shauld nol remind them ol their illness or ridicule them when they ge
43¢

better,
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Seetion Two: IF indings frmn survey

This aection provides the results of the findings from the surve)

Socio-demogriaphic charaeteristics

The sociv=kemographic profile of the reipandents s shown in Table 4.1, The ages of
respnitdents ranged from (@ 10 29 yeues with 2 mean of 16.6£3.5 years. Nagority 426

(85,2%) of the respondents were Yorubas snd 403 (B0.6%) were in-school yaung persons

while 97 { 19 %) were out.of-school young persons

o)
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ble 4.1 Sucivademagr

Aphic characteritics of respondents.  N=$00

Variahle Number (%)
Sea
hrdle 262 524
Female 218 476
Atte b ——_ =
10-14 years i48 296
15-19 vears 235 47.0
20.24 svors 502 20 -
No response I IS ; 30
Fducation [evel
Primary school 29 5.b
Secondary school 332 50 4
Tertiary tducation 39 7.8
Compuler lmuning 3 | 0.6
Qul-ol-schiool 97 194
|
Fabinic Graigp |
Yoruba 426 | 85.2
Igbo 435 I| 2.0
Hlansa 4 OR
Edo 5 | e
*Others 1?7 34
No r¢sponsc 3 L.6
Iteliplon
Chrisnarity 310 6:90
Isiom 186 322
o 3 04
Truditione! g | 04
No ectponse i j|
— Nea7 |
| Occ.npalmn 10 412
| l Anisons 13 247
I'raders 8 g 3
Faciory workers 3 30
OMice aasis1onls e 2
Mrolessionals ; 3.
Transporier 17 17.5
**Others S
J loreigne s

: e Ubira. C alabar and
*Oihers inclode Ubira, Caf sachicrs, gradunles

** 1 liese consist vl adansHon
{foolhaller,
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Knowledge af mental illness
This section provides result on the knowh:dge of the respondents ahout inenlal allnesy

Aw arcness ond Sources of information on mental illngss

.l.\\'o hundred and fony five (:19.0%) respondents had secen. heaed nr read any
adveniisement about mental illness One hundred and sevenicen (23.4%) heard obout
mental illncss on the television, 106 (21.295) heard it on radio. 28 (5.6%) of read ahout
nicmat illness in newspupers, 28 (7.6%%) heard in the neighbourhood. 18 (3 6%¢) seporicd
10 have heard about mental illness in haspitals. 11 (2.29%) were taught in schiool, while 9

(1.8%9) and 2 (0.4%%) respectinely reparted to have heanl advents on nwental illness from
churches and herbalists.

Knowledge of delinition of mentaliliness
Respondceniy; were asked 1o define what mental illncss 1s from their own perspectives. Of
the respondents, 145 (29.0%) def.ned mental iliness as a hrgin disorder thar mokes a

persan behave abnormally or like o lunatic. Thiny cight {7.6%) respondents def ned

mental illness as not being in one’s fight mind or senses. Other definitions are shown on
| table -4 2

Rnowledge of causation

Know ledge of the respondents nbout Lhe causes of mental illness was assesved hy asking
them 10 tick the coffeci responses to a 3¢t of statements three hundred and forty four
(68.8%) nespandcnls sgroed that mental ilimess can be caused by physical phnormnlity 1n
the beain while 335 (67.0%:) respondenis staicd that mental iflness ean be causcd hy

ehemical smbalance in the bemn. The wble 4.3 shows the detacls af the prspondents'

knowledsge about the causcs o fmental illness

0)
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" = e . _ @ -
Tabled.2 Respondents' definition of mental illness

*An nvisible apirit controlling somex

_._-—I‘ pm—

‘Incomrect responses

4
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KRespanses F
requeency  Perceatstpe (9
_lﬁur;:?cm disorder 1hal makes a Pereon hehave abs nhqq.ma.‘h or like 2 ,J,,s 2;)“5 e
Abnormality or imbalance of lhe bratn 42 104
Nol being in one's right mind or s¢nses 38 76
Unscttled brain or deviation lrom the notinal brain function 3 0.2
Meninl oincss 3s a brain discase caused by alcohod drinking. 30 6.0
stbslance use, too much thinking and acciden:
Madness or craziness 23 4 6
* An incurablc disease 12 13
Besng unconscious ol one’s feelings and environment 10 20
*Someone of low intelligence 9 1.8
s self inflicted ar a spiriual atsck 8 | 6
A discarc that disrupts onc’s life 0 12
*Waorst state of health aud a tervible ditease 4 038
*A condecmnced Hdratn 3 0.6
An incohicrent speech 9 n.6
)
*A shamcful discase - 2
A malfunciioning mcdulia obiongata = o
b |
o - 4
Mcntal problem creared by Gosd 2
] 02
Loss of menor)
| 02
*lits a viru
o brooght up well : 0
[t oceurs in life of ctiildren swho are 0
b 02
*114s yimilar to malario
| 02



Ie 4.2 Respondcns® definition of nental illness

o Responscs
bran disorder thal makes «
alic

| : Freguency  Percentage (%)
Pcfson benave abnammally or like o 145 29.0

Abnormality or imbialance of the brain

52 104
Not beint 11 one’s right mind orsenses 38 76
Unsetiled brain or deviation front the nammal brain function 3 62
Mental illness & a brain discase caused by alcohol drinking. 38 6.0
substance use, toa much thinking and accident.
Mailness ur craziness 23 46
*An incurable discase A U
Being unconscious of anc’s feclings and ¢nvironmeni i0 2.0
*Someonc of low intelligence 9 13
It1s self inflicted or a spiritual attack. 8 1.6
A discase that disrupts one’s Jife ¢ B
*Warst stateof health and atermble Jiceax 4 0.8
*A condemncd bruin 4 v
At incoherent speech : 06
3
"N shameful discase L 24
. 2 04
A malluncuoning snedulla oblongats
. 2 04
*Mental problem cresicd hy Goil
! na
Loss vl mcmory
| 02
‘I 4s a virus
well ! "2
It occun 10 Bifie of children who are ot brought up
| 0.2

*h is simabar to malaria

*An invivible spirit conuliing somtenc

e ——

o

*Incorrevt raponacs

o4
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Ciauscs

bic 4.3 I{a-spond'cau.\' Knowledge about causes of mental itllness. N= 300

383 (76.6)

Yes (%) No (%)
hysical abnormality in the brain 344 (68.8) 156 (31.2)
hemical imhalance in the beain 335 (67.0) 165(33.0)
Brain discax 392 (78.4) 108 (216)
Heredity 245 (49.0) 255 (51.0)
Physical illnesses 235¢47.0) 265 (53.0)
Possession of evit spirit or spiritual atlack 438 (87.6) 062(12.4)
Poor upbringing by parents I8¢ (36.8) 316(632)
lead injury 137 (B74) 630126)
Convulsion 207 (41.8) 293 (58.6)
Childhood illnesses (¢ g measles, rmshes) 215 (43.0) 285 (57.0)
Cigureite smoking 427(85.)y 73 (14.6)
Sybstance use (cannabis, heroine, awrijuana) 4311(86.2) 69{13.8)

117 (23.:)

Alcohol drinking
Distchance in relationships (with lamily. fiicnds, 233¢49.00 255 (51.0)

teachers in school)

Stress (such as academic, emotiona! orF work) 303(60.6) 197 (39.)

Physic al abuse 212¢42.4) 288 (57.0)

Traumatic events or shock (c g. assault. Jeath or 420(85.2) 74 (14.8)

occident)

p ‘ 217 (43.4) 28) (50.6)
OV en)

Staying too jong under the sun

e ——

L)

1(0.2)
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fore respondents 236 (43.2%) had on averape knowledpe score, 156 (31.2%) had low
now tedpe scores while 128 (25.6%0) had high knowledge score

The tables 4.4 and 4.5 show the difTerences in the mean knowledge scores of the
“respondents. The mean knowledpe score for those in the carly adoleseence 110-19 yemrs)
dge provp was ]12.123.2 and for those in the late adolescence (20)-24 ycars) apc group was
12923.4. The companson of mcan Lest for knowledge by age proup was stanisticalty
significant {p<0.03).

The mcan knowledge score for males was 12.5£3.5 while thot for females was 12.0+3 .1,
The compared mcan test for knowledge by sex was not signiftcant. The iican knowledyge
score [or Christians was 12,3234 while the score for Muslims was 122432 The
comparison of mcan test for knowledpe by religion was not sigmficant. (he mean
knowledpe score for the [n-school respondents was 12.1£3.3 while thar for respondents
who were oul-olischool was 13.4£3.5. The comparison of mean test for know hedge by

school proup (i1n- school or out of school) was statisticaily signeticant (p < 0.05)-

s
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'Blc 4.4 Conmparisvn of mean knowledge sceres of participants by sex and school
N.

-

Varinhles Sumber Mean  Standand ( df P
Deviation value
JS“
Male 262 12,5 35 1.666 498 000 |
Female 238 12.0 3.1 :
Tetal S00 12.) 3.3
Schoel group
In=schocl 403 12.1 33 2679 498 0.0t
Out.ol-school 97 13.1 3.5
Total S00 123 33
o7
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Table 4.5 Mean kunosw
g D nowtedge scores of ¢
T hA i g espoidents py . '‘H thaicity wnd

weational status (of in.schoul respondenis) L AERANGIRUN: gl RIS

Variahies

“ Muan Ne. Sud Dew. #F p-vulue J
Age — il
110 - W4 yeors 148 119 3.1 2.863 0058
|5 - 19 ycars 238 12.2 3.3
30 - 24 yemts 102 129 3.
Totol 485 12,3 3.3
|
- : — —= - |
Religion |
Christianity 12.3 310 123 0230 079
[slam 122 IRG i2.2
[raditional 115 2 1.5
Tolal 2.3 498 33
Ethnicity
Y oruba 122 426 33 | 465 0.19
Igbo 128 45 3R
M{suss 130 n 3.0
fido |48 5 L |
*Otheny 14 o B '
Total 123 S00 4 |
| l
= e ——— |
Fducation Status !
_ | j08 29 10 3238 00l
Primary education : i
Secondary education o |
LA, : 126 39 36
[eniary education ! . 1.9 ‘
Compuier training I3 . 33 |
123 i I
Tetal - - = : - :

S ) ———— rs_
‘Others include b bira, Calabar and foreigné

o8

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




¢ effechs ¢ treatment fur incntal iflness

© hundred and one (40 .2%) réspondcnts stated that the eflectie Ircapinent for mental

lIness is medical treaiment ot Psychiatric hospitals, 96 (19.2%;) respondents mentioned

the Combination of imedical and traditional as clicctive for the treatiment of menial illness.

_ % - . . " e . ;
36 (7.228) mentioned that medical and spiritual intesvention ore the most effective. |2

) ¢ . .
(2.4%5) of the respondents. reported that prayer is the most effective treit!ment, while 21

{1.2%) mentioned that the combination of medical. traditionsl and spiritual intervention
1S most approprialc,

Twenty three respondents (4:/6%a) reporicd that tmditional treatment er interventinn is the
mos! cilcctive. 6 (1.29%) respondents mentioned the combmation of hesbs and
spiritual/religious micaention as the mon cflective. Two respondents (0. 4%0) stated that
beating them and injecting them would be appropriate, w it 11 (2.2%) mentioned that

showing them love and cnsuring they get appropriate lreatment would be the st

cifcctive trediment for mental illness

Identiltcalion of a person with menatal itiness

Three hundred and thinty' seven (77.3%) reupondents rcported that they can identify
someone with menial illness by their ebnormal behaviour and appearance. 52 (11 .9%) of
them would identify a menially 1ll person by thewr arational, incoherent specch and
lousiness, 37 (8.5%) through their dirty appearance Six respondents (1 4%} siied thot
they can ideniify someone with menial illncss if they sce the frierson attacking peopile, 3

(0.7%) respondents said H they o6 that the indivfdval 1s mad while one respandent said

that sameonc who has mental iliness would be sminking cikasctic ur indulging an

wbhsiance misuse

pcrirncinn mental illncss

Relati th people €
el 1 (45.4%) respondents stated that they knew sameone who
cl -

Two hundred and twenty sev

[ 16 (27.5%) ol the respondents reported 1o have
is experiencing mental illness and only |

me with treatment

better overti
seen the persons get s who stated their relationship with the mentally il

Of the 213 (42.6%) of the respondent

| illness. 103 (48.4%) knew passerhy
3 Lhbours who haye menta
persons, 64(30.0%) had neigh

M
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ple in therr neighbourhood who ane expenicncing mental illness while 13 (6.19)
rtied 10 have friends who are mentally ¢l
> of the respondents, 4 (1.9%), § (2.3%). 5 (2.4¢

4 o) respectively had coustase Ginily:
ends oand relatives who have mental ilinces.

Table 4.6 shows the detail on the
relationship of the cespondents with pcople eaperiencing mental 1liness

- s % . ’
Perceptions about mental iliness and peopie with mentul illness

The perceptions of the telipofidents about inental iliness were determined by askjng them
1o respond with ‘*agree’. “disagree” or “undecided” 1o a set of clesen staienmients about
mental jliness and people eapenenicing mental illncss, Two hundred und ninely vne
(58.2%) rspondents agreed that mentnl allness s sclf inflicted while 44.6% of the
respondents were of the opinion thal people experiencing mentai iliness are Jangerous,
Sisty five perceny of the respondents stated that peoplc with menaf ilincss are often
stigmanized or trealed unlairly while 223 {44.6%6) rospondents agreed that mentally i)
persons should be hept locked up in a room. Of the respoodents, §1.0% were of the
®p;nion that mental iliness 15 complctels curable (se2 table 4.7 for details)

The mean perception score for those in ihe early sdolescence (10-19 years) age ¥roup
Mas 121233 and dwt for thoae in the late sdolescence (20-24 years) 3e group wis
L1 9.4 0 1 coptpaneon of Mmesas tesl [0e perception score by aBc W% ot segnallefyg
Tlic mean perception wcore for Chnatzans was 12 4433 while the mcan pereeplion e
for Moslcms was |1 353 5. The compansan of means. text fos perceion hy religlon was
also statistically signficant (p=0 05)
Ihe m ption score fiy the in-school respondents was 122034 wink' that of
car oot
m“’ﬂl who were I.Hﬂ-ur"hl--')' was 1) 31438 The CAMTIPRAI Vb Y of mecans (& (e
perception by sebhoal group (in-
Mo ndents 306 o) %) hwl = ghove Sverage percepiion wore {poditive
€ Iy s J -
J | ety oo ive %
perception score) while 194 (38579 juad between 0 @nd J 1 priRts LOFERIVE, urceptive

wore ).

scho of ot =0 school) wis u.'nll'n..inr P~ 008

Ta
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le 4.6 Resbendents' relationship with the mentally il perxuns (hey kitow,

I'{'dsuionrthip

Frequency IPcrcentuge
Passerby in the neighbourhomd 103 AR 4
Neighbour 64 30.0
Friend 13 6.1
Family frend R 3R
Church memer 6 2R
Relative S 23
Uncle 3 )
Cousin ! 1.9
Niece 2 09
Brother ) 035
School mate or colleajtve ' 0.5
I3s8's vounges one ' Ha
e 5 — 53 1KLA)

———————
_— — —

11l
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L on of respondents abost mental illaess N = &0
Agree Diagree Undecaded  No
L B Y (%) Respoose

- = (%)
e )| 152 <) 4
(K (g (10 6) (0N}
dineua 1 proy ormatvie (LX) 10} | )
1736 (20 (&) it &)
Pogile »ah marma! e e 142 147 24 I
*m-mm AL e (N 40 10 B
LA mewmailly M porson shendd S bept 221 284 21 :
el up i g racen 446 (0K (43 |0 4§
Porgrin w ith el cence S 42 T4 21 :
Aoy iS4y (14 %) id hy [
Povgris w ot ! o 132 148 19 i
T (e Ay (29.2) (LK} LY
Pegis wal momel 3w am 33 3 1
H}“m el 10 ER Y i by I”I:I
Poigis n il duwcsial e A MY 2] M )
oipn il freeey g @l M (745 .
Pagts v hpus N & g '
B connet b szowivi @il 1B el () 4
. . .
Mgl £ —— o te cvanxl - o .
.“ 1. 11.F 3 I Ve
& A
I = it L
Marmi) camrn o MiE e all A
N i
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menn perceplion: score for those IN primury school was 10 4

. +3 8, those in scvondary
ol hnd a 1ncan pescertion score of |22

£3.3. and those n 1crtiary institution had a

PEIECPBLD Scare 13,4242 while far thase jn compuler school was 123631, fhe

anson of means sy for Perceplion by educmtion status was slgnilicant {p«<0.0$),

ables 4.8 and 1.9 show 1he differences in the mcean perceplion scores of respondents by

selected variables.

73
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up

| x WhLE
¢ 4.8 Compatiron of mean pereeplion scores of respondents by sex and schonl

Vnﬂ;hluﬁ Number  Mean Standard 1 Jf I"salue
1Yoy iution

Male 262 12.0 3 0.179 198 0.86
I'cmale 238 12.0 s

Tewd SO0 12.0 3.1

Schaol group

In-school 403 122 3 3.353 40K 002
Out-ul-s¢hool 97 1.3 3.5

Tot! 00 12,0 34

b2
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1]::' 4.9 Comparison of mean prreepliun scores of raapondents by age. rehigien,
_cducution status (of in-schinol cesponlents)

\'ariul)!c',s No. Mcan St Dy, I p-salue
=1 yeurs 148 19 35 0.266 0767
15 < 19 yeiurs 235 12.1 1)
20G <29 years In2 il.9 39
Totul JHS 120 3.8
Religion
Cherstianiy 310 F2 4 33 6.868 0.01
Isham 186 1J 35
Traditionai 2 7.0 b4
Torni 4938 2.4 RE

Ethniciry

Mauwsa 3 14.5 5.8
Edo > 4 =
*Oiherw 11 2 ot
Totul Al s i
Educntion Status
: : 40 t0.4 38 5019 0.01
Poimarny education L 12 33
’ - i

Secondary' cducation 332

; 19 134 3]
Teritacy educatton '1 123 9 |
Coniputer trainimyg o 12.0 3.4

Totn!

L ff it Thibia and foreics
75
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tudes towards people experiencing menial illness

dents were requested te cespond 16 a group of 13 statements on their ceactions 1o
le with menlal illness: A positive attitude was identificd by disagreement 1o the
gative reactions stated in this section while n negative utitude was detected by a
osifive responsc to the negative stalements.

'hree hundred ond thiny cight (67.6%) of the respondents agreed that they would be
afmid to tntk somconc who has meniad itiness while 71.0% of the respondents agreed tha
they cannot make lriends with soinenne who s mentally tll and 70.4% would be ups<t
and disinrbed 10 be in the same class or wotkphice with somcone who has mental ilineys
Tahle 410 shows the anitude of the respondents towards people experiencing menial

llness

16
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hile .10 Attitude of

the responcdenis towards people enpricnein®2 menial illness N
SN

wipternents

ARree  Ihsapree  Undecided  No

Respumase
1 would be afruid (o talk 10 sobicone who " 33% 138 10 3
hus mentil illucss, 62.6)  (29.6) 12.0) (0 %)
I would he stpact and disturbed 10 be in 352 129 1 8
the santc class with someonc who hos (70.4) (25.8) 22 (1.6)
mentab itlness,
} canno miake fricnds with somconc who 355 10} 23 5
has mcnial ilhiess (71.0) (33.8) (4.6) (06)
1 cannot shasc iny things with a classmaie 319 56 2 4
who has mental illness (L3 R) (31 2) (4.2) (0.8)
Swdeats with serious tnenial illness 3492 9| 13 q
should have their sepitrite classraonts (7184) 1182) (2.0) (0.8)
| cannot rendcer help to sotnconc with ” 199 14 8
mental illness, (15.8)  (79.8) (2.38) (1.6)
Mcental il$ness: is contagious . 152 2938 34 16
(30.4) ($9.6) (68) (3.2)

I am atraid to live in o neighbourhood 260 S 2 :
with a person wha has inentol 1iness (62,0} (428) (3.6) (1.6)
If my boy fricnd or girbfricnd develops 238 ;-?(:” (;98) (03‘)
mental illness, 1 will break the (17,61 :
n:lationstnp.

: ; 168 k113 2] )

Itis betier for the socicty $he people L 0 44 10
W l'lh mcn‘al Hiness do nol hn\( Chlldmll. (33.6] t6 } { ) { )
| : 48 128 2) 6
1 15 better for the socicty hat Fif"l?"" {29 0) (25.6) (4.2 (1.2)

with mcnta! illncss do not work WHR
childres and adolescents.

crte foond 329 139 22 4
L will (el sshamed d'my fraends 100G Ay, ag ) (5 8) (2.6)
oul that somebody in my family has
mental illness.

with 121 e 5 b
| would not tell un aduli if somseonc © (254) _{032) (8%) (2.9)
_mental jllncss 1 being hutlied.
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ai: respondenits. 331 (66.8%) had below average attitudinal score {(1-13 points) which
s'catcgor;zcd as negative attitodingl score. while 166 (33,3%) hud abose average

gtween 1-1 and 26 points (positive attitudinal score),

¢ mean sttitudinal score for those in the carly adnlescence (10-19 vears) age group was
10.925-7 and for those in the late adolescence (20-24 vears) age group was 13.746.2 The
‘comnparnison of mean test for attitudinat score by pee was statistically significant (p «
0.05)- The mean atwtudingl score lor males was 11.7:5.8 while that for fernales wias
11.126.00. The comparison of mean 1est for ontitude by seN was not signilicunt

The incan atiudinal score for the in.school »oung persons was 11.0£5.8 wiaile that for
oul- ul-school young persons was 13,§x6.1. The comparison of mean 1est for attitude by
schoo)] group (in- schoof ar out of school) was also statisticably signilican (p < 0.85).

The mcan attitudinal score for those in primary school was 8.244.3. those 10 sccondary
school had a mean auitudinal score of 10.7£3.6. 1those 1n 1ertary institutton had a mean
attitudinal score 14.823.9 while for those in computer school 13.324.2. {he companson
of mean test for attitude by education status was s1oiistically sigifican ¢p<0-05s)

Tables .1 11 and 4 12 show the compasison of nican alitudinal seores of responidents by

selecied vanahles

78
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¢ 4.' l Com N kL s .
parison of mean attituding! scores of ruspondents by sex and school

n.
' -
Vaariablcs Number Mecean  Standurd | oaf -
Dcviation value
Sey
Male 262 11.7 5.8 1180 49§ 0.24
Fernale 238 1'§.1 60
Total S0 11.1 3.9
Schoul group : B
In-s¢hool 403 1.0 58 3239 Jdu 0O
Qut-of-school Q7 13.1 61
Total 500 i.d 39
29
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(R }lc 4. I" Compurison of mean attitudinal scures of cesprontlems by age, religion,
lmu:m il vducation status (of in-school respandens)

"Others include Cbira. Elik/Ihiio
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gndd (ocigrwey

sl

Mean NO St ey, ¥ p-valuc
19.2 148 3.5 1145 0.00
.3 235 S
13.7 102 6.2
104 4853 59
113 310 .8 0.0? 0.93
115 186 6 |
11,0 2 iI56
1.4 178 29
(1A 126 59 0.131 G.90
112 A5 60
"o 1 st
{30 5 =0
1S I 40
4 S0 4
Alucation Statuy
Primary oducation 8.2 .4 - ol -t
i Secanddany education 10?7 332 30
Vertiury education 148 & E
s 3 12
(Wﬂwwr iraining 13.3
. | 1.4 83 5.9 -
-



Stigmatization ol pesple with mental illness
The oSt common words mentione

: d hy the pasticipants in description of a person wwith
mental iliness were ‘mad person’ (24.8%) and

“were' (22%2). The other words and
phrases were. marg (0.2%), kerija (0.4%), avimemr  (

| 0.2%), dighalug: (0.8%), avirs
(1.4%), “afc si dic“brain wuch 0.1%), clugummng (334%), “or ¢t durs’ (0.2%9),

aniskaiskan (1,3%) OnigonRangan (1.83%), alurin opulo (2.6%). abugife  (0.3%),
drugba (0.29). dindinrin (3..4%). “brutnlow ur vlopinl kihurs' (1.0%), “Re) vews cohany ™
(1.6%6). o0 re ¢” (0.2%), olamud: (L.0%). sumnla (0.4%), alodeari (1.09%), sk um;w
10.6%). olumegbon {0 2%). mental problem (92%%). sick person (2.2%%). lunatic (5 2%),
u person insame” (3,1%), cruzy (6.0%), vbnormat m'rsou (12.0%), and kolemcnial

(4-3%3). Howeyer, 4.48% of the respondents do not call them any nicknimie eacepr their
namcs.

Tipact of discriminatinon and stigmza ol mental ilhgess

Theee hundeed and 1vwenty respondents (64.0%) agreed to the sialement that mentgl
iliness is stigmatizing. 88 {(17.6%) of them hinwever disagreed with this statemene. Sixty
three (21.4%) of the respondents stated 1har mental illness is stigmunizing becuise it is o
shamciul diseasc swhile 82 (27.8%) sinted that prople usually stigmanze the memally il

Petsons  The 1ablc 9 1 3 below sliows the other responscs of the respondents

Suggestions en wiys of reducing discrimination wnd stigum of mental
iliness

Resivondents were requested o suggest ways in swhich they think the discriminaton and
stigmattcaion of menmd illness can b€ reduced 1n the socicty- Indiwadunls shoutd siop
stigmatizing people with inental iflness (14.2%), indinilugls should show love, give
adv ice and 1ake the mdividuals fof readment (22.4%), relatives shauld stop then fiom
going out and give them trcaimert o home (2:0%), the govemment should huild mc"l..ll
homes where they can b cared for (94%) and vreanize people o tike away wenially il

peesons from the strects (5 A% ) Wete their responses AiNing some other suggestions (yee

tables 4.14 and 4.19)
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..ihh!. 4.13 Responses of the respondents who
«ﬂgnntui'n;: N = 295

Responscs

=

agreed that mental illness is

Frequency (%)

People will stigmatize and discriminaic against 82

RY B
them'
|t ts-a shamelul diseise, 62 204
Peopic will bully and makc jest of the person., 41 1.9
I'he person will be behaving abnormnlly. 35 11.9
There could be a relupse and it is disgraceful for 31 10.5
fnends and relatives
People will abuse best and chase thent uwa) 16 54
When the pesson gets better people will remind him 1| 3.7
or her about the tliness
The person will locked up tn @ room 4 {3
e or she will not be able 10 cope with [rends and 7 1.4
rclatives that are normat
1 would not awant to go out wiih such peesuns 4 b
; | 2 9.7
They would feel that people da not love them
03

The pesson wili ao! be able 10 anpin the expecied |
level of success

82

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



mﬁ 414 Suugqqions on the roles of |

Bt : ndividuals and relgtives of the me Yo
us in the reduction ol stisniatizution i,

of people with niental iliness.

ostions

L ‘ Freyuency e
be roles of indsviduals
ow’ lov ¢ and giv ¢ ddv'ice and take the individual for trewiment [ 23 4
llelp to stop stigmatization of people with mental ilincss 7 142
Individuals should desist from risky behavior, (8 3.6
Take theen to herbalist. church or masque for tneatment 1S 3.0
Pin) for lhc'pcrson I .
Avoid mentally ill persons. 6 1.2
Call adults to stop people from sugmatizing people with mental 4 0.8
iincss.
Provide assistance (such as financial) 4 D.8
Lock the person up or stop the person from going outof the home. 2 0.4
Pray that Giod should punish thase who stigmatize 2 0.1
People should 1y to contro! themscives when they are given bad ¢ 0.2
NEWS,
s e ot i 62
I'cople shiould not think oo ritch
The roles of the relatives of menually ill 63 i
Carc fur them and wie them for trestment 1in hospatals ~ib
h2 24
Pray for the person nnd show love
. 3
Stop the nerzon fromn going oul and gisc trealment af bome 10 20
| | 7 14
Take thent sway from unfricadly enfronments Of S
s 10
Take them (o herbalist for trestment
' ( s 3 06
lake them to church or mosque lof ped)y
- 0.4
Parcnts should monitor thesr children
2 04
Relatives should stop discsimination - = S
-_‘muhcplc responses incluwded
83
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ihie 4.15 shows (he Slgpy

vsthigns or the iy o
ermmant in the reduet; roles of the community: inembers amd the

on of stikmatiziion of peopie with mental illncss.

CSponses e —— —
P *Frequency %

The roles of community members

S1op stigmatization. 5

1.0
Ads'ise and provide assisiance. 3 0.6
Seck for support [rom the s.onemment, b 0
The roles of the ffovernment
Provide feee and adequate medical suppon, 89 178
Build menial homes where they can be carcd for 47 94
Creatc mental health and anse-shigma 8\wudrencass 29 5.8
Otganize people o 1ake swey mentol ill people trom the 27 54
ftreets {or (reatments in hospitals.
Provide assistance (or the mentally 1f! and relatises 16 32
Pul restrictions on importation and improse campmgn on 10 20
cigarette smoking, alcohol drinking and use of hanl
drugs
3 06

Provide more jobs for poveny alleviation

Agresting snd penalize the people who sigmalize

e ——

" *maRiple responses included

84
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ety aif | Iypothcses

i. There is no u<vociation hetwevn the sex of the respondents and their knosledfie
of meutal illness. This relationship was not statistically significam (p = 0.26), More
males (58.6%) than females (41..1%5) had high knowledge stores. Therelore the null

Iy pothesis was not rejected (see table 4.16).

Tablc -£.16 [iypothesis test Tor the associntion hetween the sen of the respontlents

and their knowledge of miental illuess

— ——eee, S —

Sex of iknow ludge of muentalillness
respondents
Lany (%) Averagt Hph (%)  Total p-vinlue
(%)
Mzle 79 (58 6.) 108 (50.0) 5(58.6) 262 026
Female 77 (19.9) 108 (50.0) 531414 238
Total 156(In0.0) 216 (100.0) 128(100.0) 300 100.0)
"X value = 2661 ar=2 ~ Column percentages reponed b
85
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3. There is no assocition hetween the school aroup of the respiondents aml thew
perception about people with mental iliness, A statistically significant rebationship
was found between the school geoup of the respondents ond their pesception about
mental iliness (p ™ 0.00). Therefora the null hypothesis was rejectesl. indicating that
the level of exposure to the eutside world may likely be a lactor inQuencing the

petccpl;on of the respondents about mental iliness (sce table .. 17).

Fable 4.17 1y pothesis test for the association hetween the school group of

respondents und thieir percepiion ahant peapte with mental illness

School group l’t_-rccptinn  about a
of respondients  mental ilhiess
Negatinve  Positive Total X- Df p-value
{Ye) (%)
In-school 134(74.2) 259(846) 403(80.6¢) 8.234 ! 0.00

Out-of-school  50(25.8)  A7(154) 97(19.4)
Totul 194(100.0) 306{100.9) S0¢ §00.0)

Column pcrccnmgc§ rmonéi

8h
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There ia no association helween the

SEx of the respondems and their attitucle
twwairds people with raental illness. T his refationship was not st

more males (36.3%) than fanales (29.8%) had a positis ¢ altitucte 1ownnds people with

= 0.08). Thus. the duta depicts thay gender hus no infuence an the
altiude of the young persons towards people wath menaal tliness,
hy pothesis was accepted (sce table 1.18).

austically, although

meniz! illness (p

Theeclone the null

Table 41.18 1ypothesis test for the assaciating Letsween the sex of the respondents

and their mititude tow ards peeple with micntal illiess,

Sev of Altitudes  towurds  people
respondents  with inentalillness

-—

Negative (Ya)  Pasitive (%) Total Ly ol P-
\alue vilue
Male 167(63.7) %5(36.3) 262 2323 | 0.08
Female (67(70.2) 7] (29.8) 238
Total 334(66.8) 166¢34.2)  300¢100.0)

Row percentoges repoited

87
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- F

I = . 2 5 . . .
. Therc 1S no ssociation between the respondents’ place of resicdence and their

attitude tanards li\';iug in the same neizhbourhoed with people with mental

illness.
The community sialus of the location of the respondents was cross obulated with the
awiudinat question 1 would be afraid to live in the same naighbourhood with someone
who has menta! 1llness” using Chi-square statistic. A signiltcant relationship was found
between the community stalus of the location of the respondents any their atiitude
towards persons experiencing menta! illness (p = 0.02), More respondents in the snner-
core (19.6%). than those in trsnsitoey (41.9%) and peripheral (8.5°%) creas hud «
negolive altilude towards living in the samc neighbourhood with people espericncmg

mental disorders. 1 he null hypothesis was rejected (see table 1. 19)

Tahle 219 lEypnthesis test for the association between the comininin stotus of the
location of the respondents and their attitede towprds living in the sume

neighbourhiood with peoplc with mental sHuess

L.ocation of Altitnde towards pc_rs;m« \\_ilh mcn;:nl 3 Total p-value
respoadents ilans
“Apree (%) Divagree  Undecied
{*%) (%)
Innce-core 129 (39 21__—_763-(-4“_? }) 10(38.5) 2440488 002

Fransitory 109141.9) 102 142.7) 11 (53 8} 225 (45.0)

5
Perpheral 22851 730 21%.7) J1(62)
1otol 200 (100.0) 214 (iKLgy  ~6 (1) SOKD (L))
i —— —— EEp———_ dll—' (,"'_Tﬁl_umn {sefveniages fc(’”llt‘d
X value = 15.120
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CHAPPTER FIVE

DISCUSSION
This study' explored the perception and stigmatizing
People with memal illness.

lendencies ol young persons towareds
In this chapter the ¢xplanations ol the 1esults presentad in the

m\ll ] [ ) Y e &
previous chaptcer is given. The socio-demographic characteristics of the respondents, thesr

Teph i -
Peitepuion about mental illness, knowtedge of mental illness and they attitude towieds

people with mental iflness were explored. The words and phrases used to describe people
With mental illness and their suggestions on how cliscrinination and stigmatization of
People with mental disonfers van be reduced in tie socicty were also cxplained
Implications of the lindings of the study to health promotion and coducalion

recommendations were also discussed s this chapter

and

Socio-demographic characteristics of participanls

Fiwe hundred young perons whose ages ranged from 10 1o 2 years with mean age of
16.6+3.5 participated in the study. This is consisient with the findings of an caslier study
with similar population in Seuthern California i the United States. whicli found a incan
oge of 164225 veurs (Comaan ef al . 2008). This stud) 1y also consistenl with the
[ndings of an earticr stwdy with similar populations in Kenya with participanis from
public primary and sccondar whools in Kangemi arca of Kenys (BNKE & SCAD,
2008}, due to the fsct that majonty of the cespondents in this study (81.6%) weee |n-

school young persons. but Jiffer shighiy in the sense that this current study is cormmunisy

based. The current study however diflers from the studics casmed out in Nigeria among

sdults greup fiomn thic age Broup 18 yean upnand (Gureye ctord_ 20050 Bubie of al . XM,

ahhough ghey ase cominunity based sludies @ well The nuintee of males a0 the sudy

pupulatign (52 .4%0) “Was slightly W

ha e a5l Me ey school

gher than the fenvalc posulation (47 6%). More than

Ihe stuily arca is Jocated n South

¢ . r m
respondents (85.2%) were of the Yocba cthnic Brwp
89
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nowledge of mental fliness

ld'ﬁ:no\_s and Saurces of information of mentid illness
t media ploy: i
Plays a major role 45 the squrve of infnFmation of mental iltness in the SOCIg

= ')I.
tclevision and the radio were the inajor

sources of infonnation followed by the
C“‘SIP“PCN and stories from the ncighbourhood. Television has a gpowerful intuence on
shaping culture. It is likely that the media postrayal has a steong influence on how pcople
think about pcopic with menial illness and how they behave when confronted

iliness and people with mental illness (Angeling of «f . 2006)

with mental
In Banmony with the
PRECEDI: and Ecological frameworks for ihis study- doling penons gie fikely W hayve a
nEEA Ve percepiion and Btivude towmards people with mental illness if they are fed with
wrong information by the media absut mental itiness and people vith the disonder. In
cinera and television. mental iliness is the substnile lor comed)y, more ysually lavghing
ar than laughing wirh the characters (B3me. 1997}, Svine of the ditcussants in one of the
FGDs also mede known their delight in waiching the theatries performance of some

mentally 1l penans in their neighbourhoods

Knowleclpe of delinition of mentaliliness

Afcess 0 information and cducation on mental health and mentsl divordens s an
IMpiant factor in the leve! of bnowmledge of young persons about mental Hiness
Respondents in the study generally had an sverage knowledge shout mental iliness. It i
possible that their knuw ledge of mestad iliney w s duped by their cultural «etting. N
aftbe yudy resgundents within ihe 3ges 10-14 ycars had a peer knowledge of types and
This mav be due to thelr lowm ¢ypitlire o tneatal heulth
I:.ll ilness Simifar admgs have heen repuned in the

Caises of mental iilness
education snd what constitutes men
"-I-I:I} sarned ot by Rone ¢t al 12007, wi which the level of Tactiual knowledge among he
participants who were 14 year old x
low. The study pmxipﬂnt; had a lim
female discussant made the classification of A
'ath' l'l-ﬂ Is the li"h—ﬂmi‘:t‘“ | ml_l.l ijlne = an) “(Juitwin | mikl vpe of mgrriald
* v

Mloess | his clasaitication was SSPE

kool children, aboul mental iliness wis remarkabily
ied knowledge of the (ypes al mental iness. A
mental iliness i Yoruba language g

by mapwiny af he liscumants the reesd liw

tal
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E\-E_'dc'm‘ogmph'c characteristics were found fo significantly affect their knowledge of
mentdl lness: A Katisticsl difference was (ound in the knowledie of the Young persons
fhc- soung persons in the late adolescence group 20-24 years had a hicher know ledye
that those In the carly adolescence group 10.19 years. A significant ditference was afso
found between the kiiowledge of the young persons ul the different fevel of education
There was also a sigmificant difference in the kaowledge of mental iflness of the
respondents in the two school groups. The out<uf-school respondents had a higher
knowledge of mental illness than the in-schoo! respondents. This may be due to their

higher exposure 10 the causes mental illness and persons cxpericncing the disonder in the

socialy,

Knowledge of causatlon of mental illness

Youny pcarsong in this study geremally had an sverage knowledge of causation of mentat
fllncss. Possession of cvil spint and spiritual atiack was rinded as o magor cause of
mcc;u] iliness by the majorny of sthe sludy respondents and FGD discussants. This may

B¢ due 1o the fact that bel et is domons ay the couse of mental health problems is o well-

Levwn phenomenan in nuny ailtires of the world. This conirasts the {indings of a

similar study by Kakir f ol (2004) in sonhern Nigena in which the Bsee 0 apeiiza)

=4
Misck as the major cane of mental iliness was ranked 17 place by study psnicrpanis

Burne of the young persons who .
e ol : Jisbolic foroes as 3 resull of insuliing Or eplading an clderly pervon
pess by some

awirand

Mﬂ‘”“" in the PG stated that may be inllicied wuh

of $0mesne W ho (8 8w itch of

ve a0 mentioned by some of (he study panicipants

i W
Academic and emotional SLIESSEs iDs specified the duration 1o be

a8 causes of mental illness. A disc
reading for over five 10 $IX hours. $hi
mentally ill persons walking sboul

wiually assumed W have deseloped mental

‘mmtﬂ ul'iht I{
s however 18 3 general heliel in our Wity 8 some

the streets with books and writing materals are

dlngss a8 3 resull 00 s b readisg

el

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



of the interesting themes derived froni the FGOs was that mental iliness could be

by food 80;08 lhmugh the wWeonE pathway,

This 15 an evidence of the poor
nowledye of menial iilness generally

found among younyg persons especially those in
up- This can however be addressed through the introduction of miental health

education in the school cusriculum, Considering these entite WIONg Views. ane niay ageee

with McGuffin & Manin (1999) that public percepiion of Msychiutne disorders will

change. as improved undersianding of the causes and mechanisms of memal diseeders is
likely to 1educe stigma

Etlfective treatment for mental illness

A higher percentage of the reipondonts (402%) agreed on Lhe preference for modern
medical care in treating psdchiatric illness. Sionlar changes n aitaude towards the
modem scienulic agproach reganding miental disorders was documented by Kahir ¢ ul.
(2084) in their work on the perception and beliefs about memal ilincsses amony alults 1n
Karfi village, Nonthern Nigena. Most of the study participants however opined that the
combimation of rmedical. spiritual and tradnional is the most elfective mcthod of
Ueaunent for mental disovders. Due to ihe general belief that mentBl (Iines 1s most lime
caused by dubolic forces, i1 & belie ed 1fas medical inlerention cannot curc such cases.

Some of the respondents said that besting can also be a meins of ireating of mental

dllness. This may anse due 1o the perceplion that mentdl illncss s somelunes Canscd by

the possession of evif spifit.

‘ e
licatilications of Perpons witb meetal 1

Most of the yowayg pm.apmw (hat dwy

ance Abond
el yur and appcarance
their abnormal behavic porms such behaviours include Walking w

can identily someone with meotal illoces by

wmal behas iour in this content is used 1o

- mal social
describe g destation from the nor

. h tattered clothes or naked with
: ing the srect wil
recy, walking of s

 ——— [his is samilar 10 the findings of the study by Secker ot o/
s M

dinty aod bushy hatr c.i..- _ ; :

J . 1}“ who partici i in the stuady, Jelined Iﬂ'luuﬂj e by bosur
(1999) where the young pet ‘Muﬂﬁmd” mnﬂ.ﬂfhh-hhhﬂl'lllht people
nlmm[mmmllbd“ ¢ & deviation from other people’s

they knew) and 3 deviation from social noams (i

Cxpeciation ).
L 5
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chionshif with PErsons expericncing Mental {{iness
v five percent

of the respundents reponed knowing
1al

somcone who Is experiencing

1l i ) indi

1liness. This agrees with the lindings of the stdy: canied out by Crisn e of. (2000)
n which .

_ . ¢ ol someony with
menal illness. The relationship ranged froim neiphbours. persons they sce in the

neighbourhood. relations, friends and family fricnds Knowing someone who has a
mental

aboult one-hall of the respondents reported personal knmy ledg:

tllness is not associated with more cnlightened attiudes (Wol(T et al . 19964), but
Houxley (1993) identifies thot the Key factor i direct contact with peeple who have had
“helpful treatment for episodes of mental 1lincss™. Just as in Crisp ¢t u! (2000), those
Who reported knowing someonc with mental illness \were not less likely than others 1o

liave negative atlitudes towands people with mental illness

Though 1t is clasmed that stie effect of contact with o menialty ill person depends on the
nalure ol the contact and the nature of the illuess (Jumes. 1998), 1n this study there was
no signilicant aswociaion between the alttitude of those respondents who reported
knomng someone with mental disonders and those who reporied othenwvase (p=0.73)
Also there way no significant asscceation between the relationship afthe respondents with

the mentally 1!l persany they ks and their alilude towards people with mental illnesy
(p=0.11), This findings is simifar to the study camed out by Cormigan ¢ of (2005) in

which the 1cens who repaned heing more familiar with menual jlinesy endoool gremer

astributions of rexponsibiiity aild ganecTousness 10 thase with mental fliness. Rather tlan

diminish \igms, coniact seoTad 18 InCrease il Cnly sbout half of the respandenis in this

sudy reported to hase secen U mdp,
J by vanovi (a0 mentioncd by Lhe teaponderis such as

ill parsoas they knew, ger belter avertime with

teestinent. This 1s influcsce

non-comMianec with drug»

Perceptions about mental illness

| cplion aban<
More respondents had a positive I'"": e rity of the respondents perceived
mental disorders. Just a8 "-mm‘ i corresponds with the Royal College of
that mental iliness are dangeroes __
w: 'I-:-Ilh ore 0% helicved that people with shipophrenia are
Psychiatrists 1998 survey, supported by staserments froes e GD

This was
Violent and unpredictable (Byme, 2000)
v
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3 Tow of We discussant pointed out that it is advisable to rum away from heople

o .
encing mental illnéss beeause they are not questionable in the court of low if they

k 8nd injure other people. Findings from previous swdics (Crisp ot af,, 2080; Gureje
al 200! BNKE & SCAL. 2008: Corrigan ¢ !, 2005} hav ¢ alsa revealed thut peeple

with mental ifiness arc usually regarded as troublesome and dangerous 1n the SoCiely,

AS pait of the ‘them and us® sroicgy. menta) disordcn have also been conferred with
highly chaiged negative connotations of selfuinfliction. an eveuse for 1azincsy and
eaminality {$3yme, 2000). Some misconcePiinns aboul the causes of menta! iliness were
porsoved by the study panticipants as some of the respondents: in thes <tuds were of the
same opinion that mental iltness is self-inflicted. They' stated that 1n mos cases, mental
iness rcsulls from indulging in risky behaviour such as slcohol drnking. ciparetic
smoking and substance misuse which are risk foctors, Thiz also comrelaes with the
findings of Comigan ¢« &l (2005) in which peees who abuse alcoho! were viewed mose
neganvcly than those with menta! llness or leukemiz, cspecially 1n terms o[ hlame, anger,

and dangervusness. This linding 13 also similar 1o fnding by Katir et af  (2004) and
Gureje ef ¢l (U5},

Hower et most of the resgondents opined thal mentl iliness s presentable 1 Mot Cases

if individuals do not indulge bchavicur tut would Put them a1 o33k uof devel®Ping the
disorder. Some of them Boweees seaicy thatl smnc people have been destined by Ciwl 10
. Som

Mave menta! (llness, <o there 15 nothing
" rifual
reason siated w -~lhdlfﬂil(1.lﬂl¢"‘ﬂ“ |
jﬁi that people who are mentally il should be kwhed up in o roxwm. | hey

respondonts o

felt Uxt thes measurc would pres b
neightourtood and also restrict them from rOSMIRE

people Sl riminating and Lroating

one can do to avent the occurrence. Anather

sitach. It may not e provencanle. Nome

ent the mentally il Ham sttaching people in ihe
sireet which could bring abous

them unjustly

th mental Mlaess ¢ often of kegr mizlligence by

sagted that norn 284y 6 WHTE poopde. whe imdulge
[ L
« Buha lode™ W the bowal Language, gét mambersy
A% L
of them testified o the cificay
gineety and wome

Contrary ws the opinioa that peopke W)

most respondents, a fow the FEF
i * Ludio” of gambling popular know?
fromn the mentally Hi individusts o 0%

L Y]
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ould be upser to | :
p b in the sante class and would nat want 1o share their personal

:1r+._L,. With such individuals, and would he afraid 1 live iny

With menwally i persons. L e
Pet €ss than halfof the respondents would break theirrelanonship

With gidfnends or bovltriends who sudden!y develop mental disorder.

he same neighbourhood

R e oaron 3 This is simitar 10

4 A A udents who participated in the studdy said that
ey would cun away from persons with menal disorders (BNKE & SCAD. 2008) In
con'3st. most of the respendents and discussanis in this study sasd that they wall be
willing 10 render help 10 someone with mental liness and most of them feh that people
Wwho are experiencing mental disorders have the right to their own children a3 other
people. However the respondents eapressed their disagreement and fear conceming
people with mental illness working with choldren s3nd adolescents. This is sinilar 1o the
findings of Secker er of (1999) in which the young people cypressed their sympathy and
fear 10w ards the mentaldy il

Family member's relationship 1o the patient may affect the enlent 10 which the patient's
stigma is transfeites 1o the familv member. For example, family memibets who live with
the 1)} rclative can expect 10 be eaposed to more stigma than those who do not. because

their acqumintances ac mare likely 1o know aboul their relatn s aliness and beosuse
ihteraction heightens the acquainiance’s Arobability of contact with the panent- Similarty,
swwies may Be ¢\posed to gremier sipna than parents because ther social netwucks, and

the il relatin¢'s overlap i a gredter catent {Phelan ¢! al. | 9B}

Most of the respondents in this study Fepanicd that they, would he ashamed 10 et theis

fiicmdy Ao if 2 refative of thein has mena) diness. This 1 due s e stizma attached to

the 1G5 Jiwussanis espexled povple 1o react

mental Jjiness in the socicy - Majoriy of
mertally ol peesoms, [he few of the

Begat oty and nwwk the [riends OF relstives of Ihe
‘ telling they friends, said tha It they tell, they may be

YOWg pcrnons who wouldn't mind
on how such persons <an

relations of (riends who suddenly develops montal iiines.
§ the ot m'}n’, said that l-tt} w ol HI{I
La] Sssintmncs ot I et 8 Lrcatmenm

be treated [t responmse o
shie o get information and

their reactjons towards close
the majority of the 'GD Jiscugsartts €
i provision 61 food, clothing and fndac

s
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\as no Sigmkcam associalion batween the sux uf the respondents and their attitude

_.qms Peapde with mental illhess (p = 0,076), althutigh more tnales had a posilive

titude 1owards People with mental illness than females. This conlmsts the findings of a

milar study carried out Among secondan school students in Hong Kang by Peirgs and
an (2000) where results showed that boys were found to have more stereonbing.

Fesiriclive. PEssimistic and stigmatizing nttitudes towards mental illness

A stanstical sipnificant difference was found in the in the meon uttitude scores of the
iespondents with respect 0 their eduecational sintus (p=0.000). Mhe youup persons in
primary school had the highest ncgative attitude, followed by the soung persons
secondary schools. The peicepuion of fear and dangetrousness was the main reason that
accounted for this. There wai also a signilicant relatiuinvinp between the residence or
location of the cespondents and their aititude 1owards people with meniat flncss, The
em ifonment may likely have an inBluence on the atude of the respandents toward®
people with mental illness. The respondents residing in the less developed urens were
more lilely to have 3 higher nciative attitude towands people with menial iHness than
those in the developed areas This may be duce 10 their levet of exposuce and the +anouw®

misconception, they has ¢ about mental ilincss

Signtatization of peopie with mental lliness

Peopic experiencing mental disorders ussally expuirience Migma evenavhere they go such

| patheni the neixhbourhood, in the market places, at school, workplaces,
as social gathenings. 0 & 2

ﬂu..'_ﬂmll'r.“im lﬂd 51|-h.'
uﬂuH.IlJ .m] LOMCE LITHES Ilnlnlil\g bebwyiitww ol Lhe

t ' mA280I0Nn MAY SAMEIUNSS AfISE as a
Emong {riends aod re ke ian.

result of lack of lolerance 10 the

d extent of e Ainess are other tactors that may twing ahewi
ait L d

mentaliy 111, The natwx

sl ‘ 4 { f'il"'f-":'-']h the vasod il ffl;;h-l: ﬂplh‘hk'l ﬂ-hll..h MY OCCUT iy where
IEIMRics Dl bibn, TP \

ar uncapectedly.

[ places where pevphe experiencing merntal disaordens
o

study carried out in [ndis among women with
a

calod thal womE of the reasoms why the women
\ ey

:ﬁmhuﬂmw _ﬁdlhﬂnwnmmﬁmﬂ!h
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I fautines and wasy behoving in g strange

| Way and sometimes may not be ableto
t1he husbind’s sexual needs (Iharo eral | 200

3).

tm kinds of words used 10 deseribe the people with meniol iliness portray the extent of
3Nt #and can somctinies depict a person’s likely attitude 10w ards the mentaliy afl. | he
the Nigerian society used 1o describe e

iliness was the Yanuhy ord *werp

nost common word in ople experiencing mentol

" tmedning modness or o mad person). This wOord was
used by this study respondents and discussams 10 describe the mentally ! persans, In

conirast (o the gencral opinion. sonie of the young persons reported that ihey do not like

thern names because they regard the people experiencing mental liness as Tellow
human beings,

calling

Suggested wiys of veducing the stigmatiemion of peoptt with manl illness

The youny persons sugpesicd that mental health any anii-stigma awareness should He
created in the socicly as this would increase the knowledge ot the public about imenty
thiness and also chonge (the perception and aitmude ol people towants persons with such
Mness. The respondents also stoted that relaiives of niersons with mental iliness would be
encouraged 1o assist them m getling ircred il Inee and sdequate inedical services are
provided in the psychintric hospitals i1 was dlso sugeesied by the respondents thaot 1he
pmvision of fnancial suppon fur medical and basic needs such as food, clothmg and

housing for the nientatiy ill can help in impsovmg thar health conditions, strcat

wandering und thus reduce stigmatizatton

Other suggestions include fesisclions on the importation and impruved campaign on

aigarele smoking, olcohol drinking and substanee use. They pointed out that the

as 0 major comabulion 10 the nceeasing
' : subsinnces has )
uhponaiion of these harm(ul

s nncc. ' [ ]

cigarelic smoking and sub d as this w1 improve the living condetions of the

Po\cﬂ} a"cVintt'un Ww3as n'sc )uggcs‘c
nd spiritua! suppod
i helpme them pet best

spondents
Lymintizers WS also SUggO'Cd. Some of the resp
sting sky

¢ M reiotises. inends and Communiiy

enially 0. TRhaHCON] | < er, Curlung sngmaization by
9) )

members olso go along W

conlronting or arre
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csted thay avaiding peaple with nicntal disorders

15 because some individuals ¢Aperiencing me
Cr Fersons.

Is another way of reducing stikma,

ntal ilincss ace violent and can INjuce

uplications fur wenal hey
hr.

iith promotian andl cducution

| In schouls and comniunitics
Ottawa Charter for bleuhly Promotion { WilO,

: 1986) dctined five key heatih
omotion siemtegies nr elements, These are hutllding

healthy public policy., creating
Supportive enviranments.

strengthening community action. des cloping personal skilts wnd

re-oriemting health services towurd promaion, Presention and carly inte™emion (Cenire

lor Addiction and Mental 11calth. 2008). AMental | keahh promution is consistent with the

heahh promotion process ol “enabling people 10 inercase control oser,
their 0wn health” (W10, 1986)

and 10 isnprose

Mentad bicalth Bromotion Uit of [lealth Cimada, defined menlal heahh promotion as
1he process ol enhancing the capacity of individuals and cornnunities to take ¢ontrol
over their lives and 1improve their mental healls, This delinstion 15 very simmitor to 1he
genersil concept of licalth promnotion as defined by the Oitawa Charter (W10, 1986)
Mental health prowonion ecmphasizes iwo bes concepts: power and resificnce, Power is
delined as 4 person’s, group’s or caminiunily™s sensc of conieel aver fife and the ability to
be resilicm (Joubert & Rachuem, 1998). Huilding on ane’s eanting capacitics can increase
poswetr and control Resilience has been delined gs “the ability to monagc or cope wth

significant adversity vr sircss I wads that are nal only ¢ifeckive, but may resuli in an

increased ability tv respond 10 futime wdversity " {Health Cansda, 2000). People who have

high resilicnce (1.€.. huve the capacity [0 *hounce back™ after sdversily) are sl

Wb o Kl e circumstances (Comnionwealih Ocepanment of catth
vu ¢ 10 adwers

and A ged Care (CDLIAC). 2000),

Nevelopriens af heatthy pahllc policy
et no
Natjonal mental heshh policics should

¢ and cdiesythe .
and ¢nviganmental factan, us well as behaviour
<

t be solely concercd with mental health

rogder tssucs which promaote ientaf healih.
disorders, but also recogni?

These would iclude 1the socip-ceonutlll

ta) heslh promatinn into policies .md hrogiammes yn
Incn

Thes cequires sidinstecaming

o)
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vrnment and  business seclors ncluding  cducation, labour. justice. transpon,
dﬁ)nrﬁcm. housing. and wellure. a5 \well as the health sector. Particulary imporniant are
@ decision-makers in govemments at locol and navional levels, whose actions affect

cnal heahh 10 ways that they niay not readize.

e\m;~§llgmu interventions or cumpaigns should be promoted in schools and communities

10 incredse the awareness nnd kaowledge of mental health, the inpact of discriminaiion

on people experiencing metitit illness and 1 reduce the stigma of memal Bncss in the

snciely.

Creation of suppurtive cavironnents for health

This 15 aimed 10 reduce or clilnfnate risk factors such as anxic). depressinn, suiad.,

volence. siress and distress, discrtmination nnd sigmas which place individuals. fnnifies

and commuiiitics at risk of ditninishing ment health, Such 1niervenuions include

« Early chililhoad imenentinns; This includes home visiting for pregnant women,
pre-school psycha-social interventions, comhined nutrstional ond psycho-social

micrventions n disads amaged pnpuiationt
« Child and youth development progrsmmes

o« Memal health promotion activities in schoots

o Alentz) health interventions a1 W otk such as stress prevealion programmes

t tousing policies <.§ housing Improveinent, Nrovision of housing opportiniilics
2 using . oW

od and the menally il

for the less prviict ‘ | |
(c . communiy policing natiives) (\WHO.

o Violence provention programmes
2007)

Strengthening of cumunnity vetlon

gieups and Commun
mental healh and the reduce stigmatazalion of mental

r

ltics cun adopt sarious health pravoung
Young persons, individuais.

actions in order 1o promule thei
adoption of healih

[css nnd dppropffnt
ih the hetp of health promotien and e¢ducation,

v life styles c.- Stopp! N8 whacco and alcohol

illncSS. AC lions SUCh as% ¢ VSC ‘“— hcohh SCLVICES IN lh,e mrl)

1 9 Y S‘
consumption tind reduction of

, inced Wi :
stages of discase can be strengithenc e e ol REER—

TR u‘ ) hCIP l
Individuals in the coinmumiy con #1$0

. ot [tom the 8¢l
corecting stigmatizers 1adesist
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clopnicnt of persanal skills

8 includes Increasing wesilience and protective lacties Such as increasing personil

[ﬁng %itls with discrimination and stigmatizotion. increasing the self.esteem of the
nenally Wl and their celations and caregivers. and increasing their sense of well-being
This con be acliieved with the help of health cducation through wluch information is
dirccted to young persons. individuals. (mmlies and commonities 1© mfluence heie
knowledge. perception and autitude 1owards mental illness and the people eapericncing
the disneders.

"oor knowdedge of' mental illness and o negative attitude towards people eaperiencing
mental tliness hasve been identificd oninng yeong persons. Most of the Young persons
have a necgative attitude towards the peoplc expeniencmg mental iliness due 10
misconceptfons aboul aentnd disordems. A goor knowledge abount mental health snd
mental disorders and the inlications of stigmn on people experiencinyg mental llness are
the masr causes of these misconceptions Cubiural belicts und perceplions aboul menal

tIness are other minm factors that nilect the knowledge and attwude of the young persons

I'herefore. confronting sligino of meninl diness gaes bexomd the soung persons bt

should start frant the community. in line with the ccologscal fromework. health edneation

can be used 10 solve this problent Information.
nd torieled lowands young [xrsans in schools and picimbers off

cducation and conupumcaiion {(IfECY

inaterinls can be designed &

- ' - about rnental disorders.and fosier the
Ity 1 qs¢ LicIr know ledpe
the community in order 1o Incre

- . comaun
gcceftance ol the mentnliy ill ¢n the schauls and in the )

Reoricntiiinn of healih scryices
in health 1dcilities U

Lned nutgitionnl and Ps)
g the mental health of individuals (n the

a drug compliance, udoption of healihy life

Mental hiealth promoiton cho.socinl Interventions for

s1ples, good harenlal carc. comb |
y help in tnmprodif

\. “lcnlo) hca"h SCN]CC . o
i cducalion und couvnseling cncoucages individuals
1

PicEnant women cdl 5. improved ficalih worker ond patient

commonity, Atcess 10 qualil
geinenl. patlen

sclationship, cos¢ MANa :
{ the appropn!

¢ use of mental health sernices and also
with mental disorders 10 adof

improve their stpl health

10!
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clusion
“stigma ol mental iliness reniaing &
Fful} teduires public hye

ahh intervention, the damaging inpect on the pooplc with the
Wder canumt be meremphasized and is

poerful negstive atinbute in the ycigh yd

ilso of pyhlic heabih importance. This sMudy
revedled that there was a genceally poor knowledge of mental ilincs s and Asture of
ental illncay among young persons and alse that o signilicant relationship, exgst besween
¢ reaidence or locwion of the young (rsons and their atitude towards peogle with
niental ilness, The young peesons residing in 1he feus developed aress were more likels
10 have a highee ueggtive altitrde 16w ards peonlc with mental illness than those In the
deveioped areag. It appesss thot there was a geneaal positive peesThitLn abuut mental
iness and feople experiencing mental disordens hut this hac ool resulied in & poallive
attitude 1owarys the mettalty ill In the wxiety. There in flenciote a accd for IMMMO, ey

heahh promition and educhlion prageummes ad palicy i schiwls ind in ihe ©o mmunisy

Recammmealutions

The foljow My reeosunenuatiuns are made w addicss the ndings ol'ths rescarch study::

I3 Mental health cducamions! sessioin swithy ywung greople are a useflul dppraach far
challenging the development of steaviny pical attnudes lowarnids people with mental
health *prohlems. Thotough cvalustion of wchool mental health swareness

programmes s necided 10 ensure thay limited heahh promotion tesources are

elfectively targeted towards the yeung persons
lealth. causation of menal iline>s aikt the

|

Adetpate ifonnation abuout mental

nature uf mental llnces Jhould te Pravided to mdividuals m the communilY (n
$ .

yrder 10 clear the micwiceplions and nelstive sullucal helicls about menidl
\ :

Winess,

3. Mental health discrimination should be 4
pm-.pl,;- who disrespectiul and discriminate people who

< being willing to make friends and work with

discournged wherever il 15 encountered.

This means challenging
have mental illiness, It mean

someone who has a history of mental illness.
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- The media should be 1o address misconceptions and poniiyals of negative images

ahoul mental illness people experiencing menul (liness in e sockety through
ententainment cdusation.

S, Fanancinl, emotionnl and social wppoert should be rendered (o relatives and

curegivers of the menally i1f in vider to prvmotc both their mentu] a physical
healih,

6. Provigion shoutd be muade tor Quatity and free medical seevices for the meniclly Jl
al the varlous health faciitics in the nation fur improserd ciise management and

gthicyement of hgher leved of recovery from mentidl heilth disorders
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APPENDIX |
50 TION AND STIGMATIZING TENDESCIES OF YOU 1118 TOV ARDS
PEOPLE WU MENTA L TLLNESS IN TBADAN SOUTH WEST LOCAL

COVERNMENT AREA OF OVO STATE

FOCUS GROLIE BISCUSSION GUI DE

cven g, my misne i s Ainn Olowatosing n pasigraduat ¢ siudent of the Department of
fealth Promution and Cducation, Facuhy of Public | kahh. College of Mcdicine,
ivensity ol Ihadim. M yassistants arc........ teerversesaseasess | thank sou all br accepting
to participatein this discussion, This is & researsh work that seeks 1o findoul what youths
‘keiow about serious mental illncss. how they fecl about it and how thes hchave ionards

people avih inental illness. The answer Mou give will stetld be used lor reseaich
tioned. There 15 no rght or Wwrong answcrs,

Iherefnre feel free (0 say whatever s on your mind in iessonse 1a alt the guestions

tape recorder which will gssist vs 1@ Be/ afl Your 1€y Panses

purposes and your names will not be men

Rindly pennit us to osc a
wilh oul missing ol uny.

Ihanks for your cooperation

v iincss?
L. I"lease can you tellus what you know aheut mental

- tht
Probse (n) whitl they have heard, read or arc 16UE

(b) their source O! inforimation,
yes Of mental llne>
s of sudents about th

T A they know of and Causces
elltiic hAlgp - ¢ increase in the occurrence of

. the concern
(d) what ase the

meantal disorders aMong youlh
local tenminologies UsE
[eel aboul people wh
( menl illness

e images ahvout PV

s cxpecially students in Odo State

J 10 deseribe mental sllness

(¢) meaning and . iNentat liness?
A o ltave !

2. Canwe discuss what students

~.abou

Probe for belicfs and |.¢u¢pnon . fite who hove mental

o Ol Nepat
3. What do you think are¢ the SOUKE

lness?
60
3. What do you thirk ase the caUSE

. {s
5, What do you tlinkare the npacty

. "
alion 10w arids people wigh ieutal Hiness
"d.s‘r’ﬂlln

peapie who hay ¢ Inental

of diwrim.nminn on

tllncss?
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’hm- In your opinion ire the responsibilitics of Youths towards people with menial
tlincss?

Probe fbr (a) responsibititics towards classmates, relutives and [iiends with mental

liness.

(1) in everyday lite

{1i) in the public sphere

{b) the benefits of rendering assisiance 1o people with menlat illaess.

7. How would vou fecl or ecact if someone vou know develops menial iliness?
Probe lor how' they would expect other people to react

8 When and where do you think people with mental sliness expericice stignis?

9 What words or phrase \would you nse 1o descrtbe someone who hos mental illness?

10 Lct us discuss how the issue of sligmalizalien of people with mental ilincss can he
addressed Probe for the roles of individuals. [amilies. communits members and

govermment n the reduction of stigmatization of peopic with ment.:l illncss

p2d
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| APPENDIN 3
RCEPTION AND STIGMATIZING TENDENCIE
PEOPLE WIT)g MENTAL 1LINESS )

SOFYOUTHS TOWARDS

: NIIADAN SOUTH WEST LOCAL
g F 5 1 . ~
GOVERNMENT AREA OF ®YOSTAIE
QUESTIONNAIRE

S‘.r":" No. 600600040000

Dear Respondent.

I am Aina Oluwatosin. a postgraduate student of the Depastment of lealth Promotion and
Education. Faculyy of Public 1lcalth. Collcge of \ledicine. University of Ibadan ] am
cArmiINg o a stud) on “Perception and Stigmatizing Tendencies of Vouths Towanls
People with Mental Iliness in Ibadan South- West 1.ocal Gov emment Ared of Ovo Stale™
This research is pant of the requirement for the avward of Mastcr of Public Flcalth (1 lcalth
Promotion and Education) and the lindings will be of immense benclit 0 the arca of
healthy' behavioursl change. Please nole that you ore not required to write your name on
the questionnaire. Kindly feel free 10 express your openion and be rest assured that your

fesponscs will be kept sirctly confidential. Your honest and sinccre cesponse 1o the

lollowing guestions will be highly sppreciated

Would you want to paniicipate in the stody ? . Yes 2. No

Thank yvou.

Aina Oluwatosin

'NSTHUCTIUH.* Please give ,ppruprinlr answer and tick {¥) where necessary

T %
SECTION A- SOCIO.DEMOGRAPHIC INFORIMA 10

Lo Ses . Male 1 ['emale
: Age (Last Birthdua)y
. g . ) Christhnity 2 bslaw 3. Tradivgnal 4, (then
' Religion , _

&. Yorubo 2 Igbo ) Hainai
3 thmicity ! e

3 OthentPlease eIy

! 5. Nuame of community = * Nov (100 @ to Lugiaon §)
| W i Y
6. Are you prescnlly in schnal
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IF yes. what school |, Primary 2. Secondary 3. University
4. Polvicechnic 5.Others ( Specify)

. Il no. what work arc youdoing? Specily

SECTION B: PERCEP TI®ON ABOUT MENTAL ILLNESS (Ifease tick{\) us appreprizte)

Staicmenis Agree | Disagree | Undecided

Menta! illness is sclf inflicicd. , :

Mental illness 1s preventable. 4

Pcople with mental illness are often stigmanized or

unfairly, | | | '
A mentally il person shiould be kept locked up in

aroom. | ) =

Pcople with memal [illness aic dangc:mS__ | [ E— A m b
Peoplc with mental illness cannol \sori S _ T -
_I".coplc with r_nc_nal_;lTng usually nced 0~’.di€51‘l?)q: | _ 1], B0

] aften of lower
People with mental ilincss arc often of

Intelligence - —r H———

e — - o
——

mcn;ﬁl Incys cannol be

Pcople who have

successful in life e s : = | S
_._-—-—'_'_ 4
TR T n hospita®s ' R e
N ilincss can be treated ¢ e ——
fcnual _s_‘ s —— | .-. |_ B
Mental ilincss ts complerel) 25 = =
e ————TC
; NESS
ABOU T MENT AL ILLNE
'

SECTION C KNOWLEDGE s about mental tlincss belone™

uon
nising Of prono
| card any 3dvS
scen, resd or h

20, Have you
I.Yes 2. No

" l ’
21, Please define rncnial fHines

g Rt

* e g : | iHlness?
22, Where did you bedr about Mt
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i —

I.'Bou:tc ofmfommtmn“rTick a}S MAny as appiy

# Rirdio

‘|| T—lcv mon

e 1¢s\spapcr
d J..\faurdngs
je [Parems
| Relatives J’
5 Friends
@hers (Specify) | —
I

| | h.

-—

.

Phystcal sbnormalities in the brain

Chemical imbalance in the hnm

Hrn discase

—_———

21. Mental illncss can be caused by Lhe fotlowing (tick os nirany as apiply)

e e e S —— -

Herediny

Physical illnesscs

-
h-
¢
d.
€.

i

I Posscssion of evil spirits/spitiual aitack

Poor upbringing by parenis

Head injury N

Convulsion

Childhood {lincsses (e.c. measles. rashes)

(q,n:vuc unokang s

Substance use {e.g. 'Cannabis, hcrome mnmuana)

l)nnkmg alcohal

B
h
L

;.

k.
|
m
n

| Pisturbance in relationship (with family, (rsends,

| teachers in schuol) __|!

Siress (such as academic, tmolmnof of work)

Fhysical abuse __a

l_o
I.-p :
q

Traumatic eventsor shovk ¢ gt asssul, Jeath ok

accideni

Poverty

P

Others, specify’

24, What gre the effextive treatments fur mental lnesa’ ==

25, [low cin you rdentify someone with mental illoess’ «
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e—— o 0o et s L e 0P re T e me mbo S

ifyes. how is the person related Iny ou? ——eoeeeeee

- -

Do you know somcone whe 1s experiencing a mentat illness” 1. Yes

it Ty e © CASS ©

2. No

Undceuled Plesac tick (V) as appropriate

- .

Have you scen the persan get well oventime with trcatment? 1 Yes
SECHON D ATUITUDIN AL QUESTIONS ON MEN

Note: SA Stmngl:ﬁ Agree. A- Agree. SD. Strongly Disugree, D- Disagree ard U-

LAl I I-NESS

-—

2. No

t--l ; Icannul rcndcr hclpto s-orrcor.- \uh nu.nl.li tllncss\
35. | Mental bl'lmﬁ'conwg\ouz -’

mental ilincss.

: | T SA
Suatements |
\
SV S
P”Q ' | would be nfmld 1o 131k L0 somecone \sho has mental ﬂl.;:s?- ||
30 T | would be upscl and disturbed to de in ) the sione class with -
someonc who has tnental ollncs&__-__ - ' o S L
...3] ! Ehnhotmahe fncnds with som_cf_QC_\VhO bhes -.:ci\_ml_ﬂ ness. | %_
32 11 cannot share my things wath 8 ¢lassmatc who hins memal ]
iness A L e
33 Sludcm;\mF scnous mcmnl iliness should have their scharale
clnssmoms i

37. | 1f m) m\fncrd or gitkfricnd develops mentad illness,
| brcak the 'clz'ho-.sh:p

5}, 8
have ¢ltiidien.

he
30, | 1115 better for 1
waik with children and Bdt)lcsa.cnls
ETH :—1 will fecl ashamed if 1) frrends . found out that somc

| any fanudy has incntal 1lness

bclnl, bullied.
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t words would you use 10 desenibe b person with mental iliness?

4 — 2 3. Don't Know
s mental illness sagmatizing? L. Yes Sy

*&‘,4. ]rw_b- in s\ hat v\ay?

=

SEECTION E:SU GGESTIONS

' Nigena'!
be done to reduce the Stigmanzalion ol

peaple with nicaal lingss (n
45; WhaL can

e
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APPENDIN 5

~ _ DIAGNOSTIC  STATISTICAL  MANUAL or  DISEASES:

PHRENIA

flowing specilic diggnostic ¢riteria are reproduced verbatim (excepl for codings

¢ relercnces) from the DSM-INL

nostic Crileria for Schizuphrenia
(or nore) of the

riod (or lcss of succcssfully trealed)

{ollowing. each peesent tor a

_ Characteristic symplomss Two

ificant pontion of time during 2 ).month pc
o dclusions

« hallucinplions

. disorganized specsh (e.£-
+ groasly disorgsnized of camntonic behavior

.  NCEMive SYMEOMS, 1. aifectiye Maltening, alogia, Or & volilinn

Note: Onlv one Cricron A symiptom 1S requircd i delusions ore bizasre 0

consist OF p vosce Erepmi up 3 (unning Com
cs conversinig with e3<h
§ ¢y Munctud: For a s1gmiic
fupclinnin® SUC
ptiee (0 the oasct (or when

frequent derstiment of incohcrence)

¢ halluginanons

nyentasy’ on the fxt30 s beliavior or thaughts.

othei

of WO Of MOore vost
since the Rt

1, Socizlloccupatings gnl partion of the tme
of the distutbancc. op¢ OF h as wwwk, mlupcm,ul
or &} (<T AT markedly ©€
in childhoad o sdolescence
EQIW,‘I‘ acadom ¢ O occupsiondl achicvemeni|

. Durgpon; (ot sigms af the distugtance (CTHIM
mungh period T incipage @ 1eas! | inonth of »)mptoiss (¢ lens of sk
Usad mect Crueriom A O£ include penads ol
praags sl ¥ ¢ esidual 3y MpLaT
be manifosted bY cml y
prescel s 88 altgreaated furm (C R

awre major bea of
tow the tevel achicy cd

telagiomes

. ¢ e ke ]
the VNsct 4 lailure 10 ochiesc s3pecicd vel of
fur at least & monihy This B

cealully trcated)

phase symploms) sl may

1z these prodroma) o cesidizal peviody, the sigm of
proms

Fee i1

5. Dundt
negalisne % PPl OF AT OF ITKHE 81N

(e JLarbance may
liged in Crgerion A
capencones |

D. Schizoaflective
[ Hnonder Witk Papchiic ¥ estwie havy
Depeeaane | pinnde, Stasac I poncds, ¥ discd | pranis have

ndid et wnid sasal p('nmu.ll

ad Mood Disorder earclusion: schisoallective Disrkis @ Svend

hoeti Melesd nd Pexaos cilbar (3 oY
o b udred comeraronitly wath

§£37
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sc symptoms; er (2) if mood episodes have occurred dunng aciive-phase

their total Juration has been briel relmive lo the duraiion of the active 8nd

nods,
ance/pencrul meilical condition €N
eifeets of a swbswonce (cg. 8 drug of

clusion: The disturbanrcc 1s not due 10 lthe

physiatagicyl sbuse. o medicaion) or o
| tyedlcal condition -

Jaationship rou Porvnsive Developnicental Disnrder:
sorder ot anuther Pervasive Des clopmental (isorder. the addition
| e Onl) il promincnl delusions or hallucinations arc also ¢

[f there ts 8 history of Autisie
s1 diagnosis of
yresem for
izophrenip W mad
ot least < month (or less if successfu

Subty hies

1. I’;tnmuﬂl Type

.. hizophrenia N which the
n with ong ot motc delusion

Ay irciiced)

followiny critcrig atc met
.quent duditony hatlucinations

A wpc of Sc
g or fic
specch, disorganized of

« [reoccupalio
Nong of the followeng
c behavior, OF Nt or tNep

is prominent: dreargant zed

taloni proprinie ofTect
catiaiont

2. Cutatonic HyDe

A ype ol Schizoph'cniia

, Jominated hy ¢ Jcast two of the

in shich the clinieal picture !

follpwing: exibility) of

i bilit talepsy (including Waxy i
motone 1imma y

as evidenced by €A

-l apparently PUPescless and nol influenced by

cxcessive notor aclivily (that s
. ]

eMemal stirmull)

ncgatvism (o
of a rigid pasture @
voluntory movement

¢ or bizagre postures),

n apparcnily motiveless Feyistance 10 all insrcuctions or

goinst Shicmpts 10 be nioy ed) or mnulsm
as cvidenced by posiunng (voluntary

. CatreMc
nainichance
« pecullyritics of

pssumprion ol inapprop ol
{ manncefsms.,

ped tossInents, promingn ar prontinent EPMAacing

»« siCTTDY)
ccholalia or echopraxii
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: _I"'I'}'pc
pheenia in which the following criteria are mels

‘wfthe following are prorminent:

5 disorganized syreech

5 disorganized behavior

4 flat or inapprope e afTect

« Thecriteria Bre not nict for Catatonic 1ype.
f.:ﬂ'ldi{fcrculintctl Type

\ 1¥hc ol Schizuphrenin in svhich symptom |
' d DlSOrgunlzcd,or(alalomc Type

LY . ‘
s that meet Criterion A 8¢ presemn, hut the

; »
Crilerid tire 110l et foy the Paranol

5, Resfdual Type | |
awhich the fatlowing crilena ore mcl

e ol Schizophrenin 1 _ | 3
Atype of Schizoph hollucinations, dispeganized speech, and Rrossly

. ® (] S‘
« Absenceof hrominent delusion
dor colglonte behavivr
g cvidence of the distu

two OF MmO symploms

: NS OFf :
oG SYmp o unusual perecplual
: present inan micnuated forni (e ¥ odd belicls. un .

disorganize Jqnce. os Indicated hy The presense of
(A e )

R e listed IN Criterion A lor

Scluxophft nia.
C.\;Pcricﬂf-c!l)-

Aswoeintenl feuntures
. Lesrning lroblen!
< Ihygpoactiity
. Psvchosis
. guphosic Mood
. Depressed Mood |
. Soawlie or Seaval {3y s[ynetion

~ Ji3h, pcmctis ny

Guitt or Ohscsslon

Seanvally Deviang [3chavior

.. Odgitcccmine or Suspicious I'ersonalily

Anajous or Featful of Dependent "ersonalily

L) ’ .
. Dramatic ar Creatie o Anlisoc iat Personality
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Jm and 1s by o mcans incvitably chronic or detcriorating (the course 15
by ftve-character cotegurics). In a proporison of cases, which may sany in
ullores and populntions, the oulcome is completc, or ncasky compltie. (ECONER .

are upproximatedy cqually aftected hy the onsct tends 10 be falcr In women.
idemified, for praciical purgperses it

g‘l\ nao steictly pathognomonic s¥mploms can be

cful to ivide the above symploins into groups that bave specinl impostance for the

nusis and oficn occur fogether, such ast
ought fuseriien or withdrow g, and thought broadcasung;
h. dehislons o) control, inlluence, or passivity. clearly referved to0 bdody or limb

acliuns, or sensations; delusipnal perception.
aticnt’s behaviour, or

a. thought ccho. th

moxyements or spucific thaughts.
§ runping commenian on the p

¢, hallucinoiory voices giving
cs. or other 1ypes of hallucmatory \OiCes

discussing the paticni among themsels

coming frotn some Par: of the body.

¢ delusions of other Kinds that are culturally inappropnate and completely

d. persisien
 religions Or political identuy, ur superbtiiman vsers ond

impossible. such
abilities (e beint absle o conteed the W caiher, OF heing 1» cominutcation with

aliens from anosher world),
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¢ affcv live content, OF ty persistent over-valued

hoif-(omiel dclusians Wwithout clea
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gl withdrawn! and
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1 significant ond consistent change in the wcrol
1. sunlcisness. idlencss, B scif-

guality nf samce aspects of

pcts(mnl hehaviour, manifest as loss of inleres

obsorbed attitude, and social withdrawal
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reqiuirement for o diagnosis of schizophrenin 15 that 2 minimum of onc very

afly two or more i Jess clear-cut) be
Icast 1w of the groups referred (0

m (and usu longing (o 3n¥ onc of the
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osl of the time duning a peaiod of |
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iou ucl as |0$s of eeeslt 10 WOrk. soc¢zl acuviIngs. | al n
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a tiring onsci, the | -mont

nnd nol e prodromO| nonpsychotic phase
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| APPENDIN 7
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