
473 
 

 Indian Journal of Mental Health 2016;3(4)  

Original Research Article  

 

A study on community attitudes towards the mentally ill among 

youth in Gujarat 
 

Bhavesh M. Lakdawala1, Ganpat K. Vankar2  
 

1Associate Professor, Department of Psychiatry, GMERS Medical College and General Hospital, Gandhinagar, 

Gujarat, India. 
2Professor, Department of Psychiatry, Sri Aurobindo Institute of Medical Sciences, Indore, Madhya Pradesh, India. 

E-mail – dr_bmlakdawala@yahoo.co.in 

 

 

 

 

  ABSTRACT 

 

Background:  Mental illness is a major contributor to global disease burden and this is expected to increase 

over years. In community mental illness has not been well understood by the lay persons, resulting in 

stigmatizing attitudes towards persons with mental illness and mentally ill. High mental health literacy 

which includes adequate knowledge and positive attitudes in college students towards psychiatric illnesses 

would benefit society at large. 

Aims: Aim of the study was to assess knowledge and attitude of college students of Medical, Arts 

Faculties towards the mentally ill and socio-demographic correlates using CAMI subscales. 

Methodology:  Medical college and Arts colleges were surveyed Cross Sectionally regarding students’ 

attitude towards psychiatric illness using the Community Attitude towards the Mentally Ill (CAMI) scale. 

Totally 1231 Students’ responses were analyzed using appropriate statistical methods on SPSS version 

15.0. 

Results: On CAMI scale, students had positive attitudes for Benevolence subscale & Community Mental 

Health Ideology Subscale. There was a mixed response on Social Restrictiveness subscale and negative 

attitude was found on Authoritarianism subscale in majority items. Significant differences were observed 

in attitude towards mentally ill by gender, faculty of education, family type and domicile.  

Conclusions: These results suggest that widespread educational campaigns need to be implemented across 

the college students to increase knowledge about mental illness and reduce stigma towards mental illness 

and mentally ill persons by educational interventions and training which will benefit community at large. 
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INTRODUCTION 

 

Mental Health Literacy (MHL) includes the ability to recognize specific disorders, knowing how to seek 

mental health information; knowledge of risk factors and causes, of self treatments and of professional help 

available; and attitudes that promote recognition and appropriate help seeking [1]. Psychiatric disorders 

are universal [2]. Studies have shown that negative attitudes towards mental illness are widespread [3-7] 

and causes delay in seeking treatment [8]. Stigma and discrimination associated with mental illness and 

expressed by current and future mental health professionals results in the under use of mental health 

services [9]. Stigma leads to social exclusion and non-compliance. Several studies report that stigma is 

universal and involves not only lay persons but also various health professionals [10]. It is a myth that 

people with psychiatric illnesses are dangerous and violent [11-12]. Reasons for negative attitude are 

inaccurate information about mental illness, less contact with individuals with mental illness and low 
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familiarity would be one of the most important reasons of this [13-14]. Knowledge and attitude of the 

undergraduate students of  Medical, Psychology and Sociology fraternity towards mental health problems 

(MHPs) and mentally ill is of utmost importance as these individuals are going to be involved in the care 

of psychiatric patients during later years of their careers [15]. Psychiatry and Psychology as a discipline is 

felt to be given a step motherly treatment at the undergraduate level [16]. 

In most of the medical colleges Under Graduate (UG) teaching in Psychiatry is not given importance [16-

17]. In Arts colleges where undergraduate psychology and sociology courses are running, they have old 

curriculum and almost no exposure to people with psychiatric disorders. These all factors are responsible 

for lack of empathy and intolerant attitudes towards mentally ill in these groups of students. Research 

shows greater exposure to and working with mentally ill patients during medical training creates a positive 

attitude [18-19]. Main strategies for addressing psychiatric stigma and discrimination focus on protest, 

contact and education [20]. Short educational sessions can produce positive changes in students in 

knowledge and attitudes towards people with mental health problems [21-23].  

Several Indian studies of medical students, medical professionals, and general public have concluded gaps 

in knowledge and stigma related to patients suffering from psychiatric disorders [15-17, 24-26]. Many 

international studies also found gaps in knowledge and stigma related to MHPs in professionals and in 

community [5,11,22,27-29].  

 

AIMS OF THE STUDY  

 

The aim of the current study was to assess the attitudes of college students of three faculties – medical, 

psychology and sociology towards the mentally ill and compare different sociodemographic variables with 

Community Attitude towards the Mentally Ill (CAMI) subscales 

 

METHODOLOGY 

 

In Medical college and Arts colleges’ students were surveyed regarding their attitudes towards psychiatric 

illness using the CAMI scale. Data of this paper are part of previous published paper on Mental Health 

Literacy amongst college students using National Health Service (NHS) Survey Questionnaire [30]. 

Institution’s ethics committee permission was taken before conducting the study. Purpose of the study was 

informed and consent was taken from participants before participation in the study. Participants were 

ensured of the confidentiality of the information provided. Study questionnaire was filled up by 

participants. After this, an educational session for mental health awareness was taken for 1 hour.  

Questionnaire comprised of Socio-demographic data, Community Attitude towards the Mentally Ill 

(CAMI) scale (English and Gujarati version). Gujarati version was standardized by the experts in the field 

of psychiatry. 

 

Community Attitude towards the Mentally Ill (CAMI) scale  

CAMI scale is a 40 –item questionnaire developed by Taylor and Dear [31]. Four separate subscales 

designed to measure attitudes towards the mentally ill were created. These scales represent specific 

dimensions Authoritarianism, Benevolence, Social Restrictiveness, and Community Mental Health 

Ideology (CMHI). 

Authoritarianism refers to a view of mentally ill person as someone interfere who requires coercive 

handling. Benevolence corresponds to the paternalistic and sympathetic view of the mentally ill patients. 

Social restrictiveness refers to the belief that mentally ill patients are a threat to society and should be 

avoided. Community Mental Health Ideology concerns the acceptance of mental health services and 

mentally ill patients in the community. Each dimension in the CAMI scale is measured by 10 statements 

of which an equal numbers are worded positively (Pro item) and negatively (Anti item). A Likert type 

scale measures attitudes on a scale of five points from “strongly agree” (1) to “strongly disagree” (5).  

 

 

 



475 
 

 Indian Journal of Mental Health 2016;3(4)  

 

STATISTICAL ANALYSIS 

 

Analysis was done using SPSS version 15 for windows. Qualitative data were analyzed by chi square test 

and quantitative data were analyzed by student’s t test and one-way ANOVA. Bivariate analysis was done 

for pro and anti items of all four subscales of CAMI. P value of <0.05 was considered statistically 

significant. We also compared association of socio-demographic variables like gender, year of education, 

faculties of study, domicile and family type with the 4 subscales of CAMI i.e. Authoritarianism, 

Benevolence, Social Restrictiveness and Community Mental Health Ideology.   

 

RESULTS 

 

Table 1: Socio-demographic characteristics of the respondents 

Variable N (%) 

Gender 
Female 

Male 

 

596(48.4) 

635(51.6) 

Age 

Range 

Mean( SD) 

 

17-25 

19.38(1.87) 

Marital Status 
Unmarried 

Engaged 

Married 

 

1151(93.5) 

49(4.0) 

31(2.5) 

Year of Education 
First 

Second 

Third 

Fifth 

 

488(39.6) 

368(29.9) 

312(25.3) 

63(5.1) 

Faculty of Study 
Psychology 

Sociology 

MBBS 

 

443(36.0) 

130(10.5) 

658(53.5) 

Residence 
Ahmedabad (City) 

Any Other 

 

728(59.1) 

503(40.9) 

Monthly Income  Rupees 

19575 or more 

9788 to 19575 

4894 to 9797 

up to 4893 

 

647(52.6) 

209(17.0) 

229(18.6) 

146(11.8) 

 

Domicile 
Urban 

Rural 

 

1022(83.0) 

209(17.0) 

Religion 

Hindu 

Muslim 

Others 

 

1147(93.2) 

49(4.0) 

35(2.9) 
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Students’ attitude towards mentally ill on CAMI subscales 

Table 2 - Students’ attitude towards mentally ill on Authoritarianism subscale 

Authoritarianism 

 

Item  (%) 

As soon as a person shows signs of mental disturbance, he should be hospitalized.  

(Strongly Agree/Agree) (Pro) 
 

51.5 

Mental illness is an illness like any other.(Strongly Disagree/Disagree) (Anti) 

 

48.9 

There is something about the mentally ill that makes it easy to differentiate them from 

normal people. (Strongly Agree/Agree) ((Pro) 

 

55.8 

Less emphasis should be placed on protecting the public from the mentally ill.  

(Strongly Disagree/Disagree) (Anti) 
 

37.0 

Mental patients need the same kind of control and discipline as a young child.  

(Strongly Agree/Agree) (Pro) 

 

70.5 

The mentally ill should not be treated as outcasts of society.  

(Strongly Disagree/Disagree) (Anti) 
 

11.1 

The best way to handle the mentally ill is to keep them behind locked doors.  

(Strongly Agree/Agree) (Pro) 

 

4.7 

Mental hospitals are an outdated means of treating the mentally ill.  

(Strongly Disagree/Disagree) (Anti) 

 

36.9 

One of the main causes of mental illness is a lack of self-discipline and will power. 

(Strongly Agree/Agree) (Pro) 

 

54.8 

Virtually anyone can become mentally ill.( Strongly Disagree/Disagree) (Anti) 12.0 

 

 

Table 3 – Students attitude on the Benevolence sub-scale 

 

Benevolence 

 

 

Item  (%) 

More tax money should be spent on the care and treatment of the mentally ill.  

(Strongly Agree/Agree) (Pro) 

 

75.6 

The mentally ill are a burden on society.  

(Strongly Disagree/Disagree) (Anti) 
 

85.9 

The mentally ill have for too long been the subject of ridicule.  

(Strongly Agree/Agree) (Pro) 

 

67.2 

Increased spending on mental health services is a waste of tax money.  

(Strongly Disagree/Disagree) (Anti) 
 

83.7 

We need to adopt a far more tolerant attitude toward the mentally ill in our society. 

(Strongly Agree/Agree) (Pro) 

 

88.0 
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There are sufficient existing services for the mentally ill.  

(Strongly Disagree/Disagree) (Anti) 
 

42.7 

Our mental hospitals seem more like prisons than like places where the mentally ill can be 

cared for. (Strongly Agree/Agree) (Pro) 

46.5 

 

 

The mentally ill do not deserve our sympathy. 

(Strongly Disagree/Disagree)(Anti) 

 

81.6 

We have the responsibility to provide the best possible care for the mentally ill.  

(Strongly Agree/Agree) (Pro) 

 

89.4 

It is best to avoid anyone who has mental problems. 

 (Strongly Disagree/Disagree) (Anti) 

 

66.5 

 

Table 4 - Students’ attitude towards mentally ill on Social restrictiveness subscale 

Social Restrictiveness 

 

 

Item (%) 

The mentally ill should be isolated from the rest of the community. 

 (Strongly Agree/Agree) (Pro) 

 

89.9 

The mentally ill are far less of a danger than most people suppose.  

(Strongly Agree/Agree) (Anti) 

 

37.5 

A woman would be foolish to marry a man who has suffered from mental illness, even though 

he seems fully recovered.  

(Strongly Disagree/Disagree) (Pro) 

 

77.9 

No one has the right to exclude the mentally ill from their neighborhood.  

(Strongly Agree/Agree) (Anti) 

 

80.5 

I would not want to live next door to someone who has been mentally ill.  

(Strongly Disagree/Disagree) (Pro) 

 

 63.6 

Mental patients should be encouraged to assume the responsibilities of normal life.  

(Strongly Agree/Agree) (Anti) 

  

81.2 

 

Anyone with a history of mental problems should be excluded from taking public office. 

(Strongly Disagree/Disagree) (Pro) 

 

53.6 

The mentally ill should not be denied their individual rights.  

(Strongly Agree/Agree) (Anti) 

  

74.1 

The mentally ill should not be given any responsibility.  

(Strongly Disagree/Disagree) (Pro) 

 

49.9 

Most women who were once patients in a mental hospital can be trusted as baby sitters. 

(Strongly Agree/Agree) (Anti) 

35.0 
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Table 5 - Students’ attitude towards mentally ill on community mental health ideology subscale 

Community Mental Health Ideology (CMHI) 

 

 

Item (%) 

The best therapy for many mental patients is to be part of a normal community.  

(Strongly Agree/Agree) (Pro) 

 

82.8 

Locating mental health facilities in a residential area downgrades the neighborhood. 

(Strongly Disagree/Disagree) (Anti) 
 

74.4 

As far as possible mental health services should be provided through community-based 

facilities. (Strongly Agree/Agree) (Pro) 

 

74.1 

Having mental patients living within residential neighborhoods might be good therapy, but 

the risks to residents are too great. 

(Strongly Agree/Agree) (Anti) 

 

45.9 

Residents should accept the location of mental health facilities in their neighborhood to 

serve the needs of the local community. 

(Strongly Agree/Agree) (Pro) 

85.7 

Local residents have good reason to resist the location of mental health services in their 

neighborhood. (Strongly Disagree/Disagree) (Anti) 

 

60.6 

Locating mental health services in residential neighborhoods does not endanger local 

residents. (Strongly Agree/Agree) (Pro) 

 

 

58.7 

Mental health facilities should be kept out of residential neighborhoods.  

(Strongly Disagree/Disagree) (Anti) 

 

51.8 

Residents have nothing to fear from people coming into their neighborhood to obtain 

mental health services. 

(Strongly Agree/Agree) (Pro) 

 

73.0 

It is frightening to think of people with mental problems living in residential 

neighborhoods. (Strongly Disagree/Disagree) (Anti) 

 

58.8 

 

Scores on all CAMI subscale and reliability measures: 

Table 6 – Student scores on the four subscale and reliability measure 

Subscale Range Mean SD Cronbach’s 

Alpha 

Authoritarianism 16-45 31.71 4.37 0.335 

Benevolence 10-44 20.95 5.09 0.618 

Social Restrictiveness 15-50 37.12 5.34 0.630 

Community Mental Health Ideology 10-45 22.78 5.28 0.567 

 

Reliability of each subscale was good except Authoritarianism subscale ( Crohnbach’s Alpha = 0.335). 

Bivariate Analysis (Spearman’s Correlation) of Pro and Anti Items of Subscales on all the four subscales 

ranged from 0.092 to 0.383 with high statistical significance (p<0.0001). This shows high reliability of each 

subscale in their Pro and Anti items. 
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Socio-demographic variables and Attitude 

Table 7 – Gender comparison on the four subscales (Females=596, Males =635) 

Subscale Gender 

(N) 

Mean SD F 

(By one-way 

ANOVA) 

P value 

 

Authoritarianism Females 

Males 

 

31.87 

31.56 

4.50 

4.24 

1.549 0.214 

Benevolence Females 

Males 

 

20.56 

21.32 

4.90 

5.23 

6.900 0.009 

Social Restrictiveness Females 

Males 

 

37.73 

36.55 

5.39 

5.23 

15.193 <0.0001 

Community Mental 

Health Ideology 

Females 

Males 

 

22.50 

23.06 

5.29 

5.26 

3.466 0.063 

 

Males had significantly higher benevolence score than females On the contrary; females had significantly 

higher social restrictiveness score than males. 

Table 8 – Compares Attitude subscale score of the three faculties 

 

Subscale Faculty of Study 

(N) 

Mean SD F 

(By one-way 

ANOVA) 

P value 

 

Authoritarianism Psychology 

Sociology 

Medical 

 

30.96 

30.95 

32.36 

4.30 

4.32 

4.33 

16.150 <0.0001 

Benevolence Psychology 

Sociology 

Medical 

21.77 

21.75 

20.24 

5.46 

4.74 

4.78 

 

14.078 <0.0001 

Social Restrictiveness Psychology 

Sociology 

Medical 

 

36.72 

36.40 

37.53 

5.35 

5.25 

5.61 

 

4.389 0.013 

Community Mental 

Health Ideology 

Psychology 

Sociology 

Medical 

22.95 

23.50 

22.54 

5.17 

5.83 

5.23 

2.120 0.120 
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Medical students had significantly higher Authoritarianism and Social Restrictiveness score than 

psychology and sociology students. On the contrary, psychology students had significantly higher 

Benevolence score than sociology and medical students. 

 

Level (Year) of study and Attitude 

The CAMI subscale score of the students were compared on the basis of their level (year) of the course. 

There were no statistically significant differences in Authoritarianism, Benevolence, Social Restriction, 

and CMHI scores by year in which students studying. Thus studying in higher standard doesn’t find to 

have any impact on attitude to mentally ill. 

 

Family constellation and Attitude 

Nuclear family type had statistically significant higher mean score than joint family for Authoritarianism 

subscale (32.24 vs. 31.11). Joint family type had statistically significant higher score than nuclear family 

type on Social Restrictiveness subscale (37.67 vs. 36.49). For CMHI subscale no statistically significant 

difference was found by family type. 

 

Domicile and attitude 

Urban respondents had more authoritarian attitude than rural respondents (p=0.034). On the other three 

subscales there was no statistically significant difference.  

 

Table 9 – Perception of Usefulness of Different Types of Treatment and Faculty 

Usefulness of 

Type of 

Treatment 

Level of 

Agreement 

Psychology 

Students 

(N=443) 

 

Sociology 

Students 

(N=130) 

Medical 

Students 

(N=658) 

Chi 

Square 

P value 

Medicines Strongly Agree 

Agree 

Neutral 

Disagree 

Strongly Disagree  

60 (13.5) 

127(28.7) 

124(28.0) 

97(21.9) 

35(7.9) 

15(11.5) 

37(28.5) 

38(29.2) 

30(23.1) 

10(7.7) 

123(18.7) 

295(44.9) 

125(19.0) 

101(15.4) 

14(2.0) 

67.9 <0.0000001 

Psychotherapy 

(Counseling) 

Strongly Agree 

Agree 

Neutral 

Disagree 

Strongly Disagree  

 

135(30.6) 

189(42.9) 

67(15.2) 

42(9.5) 

10(1.8) 

28(21.5) 

60(46.2) 

30(23.1) 

9(6.9) 

3(2.3) 

357(54.3) 

251(38.2) 

35(5.3) 

10(1.5) 

5(0.6) 

136.8 <0.0000001 

 

There was a statistically significant difference between medical and nonmedical students regarding belief 

of usefulness of medicines and psychotherapy in MHPs in favor of medical students (P<0.0000001).  

 

DISCUSSION 

 

Students’ attitude towards mentally ill on CAMI subscales 

In this study, the students had positive attitudes for Benevolence subscale and Community Mental Health 

Ideology subscale. There was a mixed response on Social Restrictiveness subscale and negative attitude 

was found on Authoritarianism subscale in majority items.  
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There are several community studies on attitude towards mentally ill using CAMI scale [13,27]. There are 

also studies in medical and pharmacy students using instruments specifically in the context of professional 

courses [32-39]. 

In this study, more Authoritarianism score in students was similar to the study done in the past [27]. This 

may be interpreted as participants may believe in coercive handling of mentally ill. In this study, the 

attitudes were more positive on Benevolence and CMHI subscales; while in Dominic study attitudes were 

positive on Benevolence subscale but negative attitudes were on CMHI subscale. These suggest that 

students had sympathetic view towards mentally ill. Moreover they were accepting mental health services 

and mentally ill in community. Finding regarding Social Restrictiveness were mixed. Some felt that 

mentally ill are threat to society and should be avoided; while some had positive attitude. In Dominic 

study attitudes on Social Restrictiveness subscale were negative. 

 

Authoritarianism Subscale 

 

On statement that “Virtually anyone can become mentally ill”  

In our study, 12% participants disagreed while in NHS survey [29], 91% agreed; in Ireland survey [28], 

85% agreed and in Nigeria study [27], 15.4% disagreed. This indicates almost similar results in all studies. 

On statement that “As soon as person shows signs of Mental Illness, he should be hospitalized” 

In our study, 51.5% participants agreed while in NHS survey 21% agreed and in Nigeria study 62% 

agreed. This shows negative attitudes in the current and the Nigeria study. 

On statement that “Mental hospitals are an outdated means of treating people with MI 

In our study 36.9% disagreed while in NHS survey 34% agreed and in Nigeria study 78% disagreed. This 

indicates more positive attitude than other studies but still substantial proportion believe that Mentally Ill 

(MI) should be treated in mental hospitals which shows that they are ignorant about community based 

psychiatric treatment movement 

On statement that “There is something about the mentally ill that makes it easy to differentiate them 

from normal people.”  

In this study 55.8% agreed while in NHS survey 22% agreed and in Nigeria study 75% agreed. This shows 

negative attitudes in this and Nigeria study. 

 On statement that “Mental illness is an illness like any other” 

In this study, 48.9% disagreed while in NHS survey 77% agreed and in Nigeria study 40% disagreed. This 

shows negative attitude of participants in this study. 

 

 

Benevolence subscale 

On the statement “We need to adopt a far more tolerant attitude toward the mentally ill in our 

society.”  

In Our study, 88% agreed while in NHS survey 86% agreed and in Nigeria study only 4.8% disagreed. 

This shows positive attitude in all mentioned studies. 

On the statement “It is best to avoid anyone who has mental problems.” 

In Our Study, 66.5% Disagreed and in Nigeria study 16.3% agreed. This also shows positive attitude but 

still substantial numbers of participants believed that people with mental problems should be avoided 

which is worrying factor. 

 

Social Restrictiveness subscale 

On the statement “The mentally ill should not be denied their individual rights.”  

In our study, 74.1% agreed while in Ireland survey 81% agreed and in Nigeria study 82.7% disagreed. This 

shows more negative attitude in Nigerian study than other two studies. 

On statement that “I would not want to live next door to someone who is MI” 

In our study 63.6% disagreed while in NHS survey only 11% agreed and in Nigeria study 22.1% agreed. 

This shows more negative attitude in our study than other two studies. 
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On statement that “The mentally ill are far less of a danger than most people suppose” 

In our study, 37.5% agreed while in NHS study 62% agreed and Nigerian study 26% disagreed. This 

shows that substantial proportion of participants in our study believe that mentally ill are dangerous. 

 

Community Mental Health Ideology subscale 

On statement that “Locating MH facilities in a residential area downgrades the neighborhood”  

In our study, 74.4% disagreed while in NHS survey 17% agreed and in Nigeria study 31.7% disagreed. 

This shows more negative attitude in Nigerian study than other two studies. 

On statement that “As far as possible MH services should be provided through community based 

facilities” 

In our study, 74.1% agreed while in NHS survey 74% agreed and in Nigerian study only 13.5% disagreed. 

This shows positive attitude in all three studies.  

The results indicate that the stigmatizing attitudes to the mentally ill are widespread in student population 

of medical, psychology and sociology fraternity, who are future mental health professionals. So there is an 

immediate need to change psychiatry curriculum and training in undergraduate students in all faculties so 

that positive and tolerant attitude can be learnt from starting of the study only [15-16, 40]. 

 

Scores on all CAMI subscale and reliability measures: 

Reliability of each subscale was good except Authoritarianism subscale. This was similar to other studies  

using the CAMI scale [14, 41]. 

Socio-demographic variables and Attitude: 

Community attitudes to mentally ill people have been shown to vary with the socio-demographic 

characteristics of the population [42-44]. 

Various authors have found that similar socio-demographic factors such as age, gender, education, 

domicile and family type determine attitudes [41-42]. However, their relative strengths differ. These 

differences may, in part, be due to the different populations under study. In our study, all factors like 

gender, faculty of education, domicile and family type except year of study exerted significant independent 

effect on different subscale of CAMI. 

We found medical students had higher Authoritarianism and Social restrictiveness score compared to 

psychology and sociology students. While psychology students had significantly higher Benevolence score 

compared to other two groups. But year of education had no effect on any subscale.  

 

Gender and Attitude   

More specifically males had significantly higher benevolence score than females. On the contrary; females 

had significantly higher social restrictiveness score than males. In Nigerian study no significant difference 

was found by gender [27]. 

Faculty of study and Attitude  

More specifically Medical students had significantly higher Authoritarianism score than psychology and 

sociology students; In addition, Medical students had significantly higher social restrictiveness score than 

psychology and sociology students. On the other hand, Psychology students had significantly higher 

benevolence score than sociology and Medical students. Researchers have commented that there is a need 

to specify the method by which psychology topics are taught in a practically oriented manner in medical 

colleges so that more stigmatizing attitudes can be corrected [40]. 

Level (Year) of study and Attitude 

There were no statistically significant differences in Authoritarianism, Benevolence, Social Restriction and 

CMHI scores by year in which students studying. Thus studying in higher standard doesn’t automatically 

change attitude to mentally ill.  

Family constellation and Attitude 

Nuclear family type had statistically significant higher score than joint family for Authoritarianism 

subscale. Joint family type had statistically significant higher score than nuclear family type on social 

restrictiveness subscale. For CMHI subscale no statistically significant difference was found by family type. 

So mixed attitudes were found in regards to family type. 
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Domicile and attitude 

Urban respondents had more Authoritarian attitude than rural respondents (p=0.034). On the other three 

subscales there was no statistically significant difference. Authors have reported that rural Indians showed 

higher stigma score than urban Indians which is contrast to our study which may be because different 

study population [24].   

Perception of Usefulness of Different Types of Treatment and Faculty  

Medication usefulness considered by medical students can be understood but nonmedical students’ 

(psychology and sociology) higher disagreement regarding psychotherapy (counseling) usefulness is a 

matter of concern. There was no statistically significant difference between psychology and sociology 

students. 

 

Strength and Limitation of the study 

 This is the first Indian study to use CAMI scale in Indian population.  

 Students were also given education session of 1 hour on Mental Health after collecting data which 

can improve their knowledge and attitude. 

 The study doesn’t reflect the attitude towards MHP of general community. 

 

Future Implications 

 Similar study can be conducted in general community, in people with all age group and different 

educational background using CAMI scale. 

 These results suggest that widespread educational campaigns need to be implemented across the 

college students to increase knowledge about mental illness and reduce stigma towards mental 

illness and mentally ill persons by educational interventions and training which will benefit 

community at large. 

 

CONCLUSIONS 

 

 We found significant negative attitude in students of all faculties particularly in area of 

Authoritarianism and Social Restrictiveness subscales.  

 Significant differences were observed in attitude towards mentally ill by gender, faculty of 

education, family type and domicile.  

 A perception of mentally ill as a violent person was found.  

 These all signify that efforts are needed to improve knowledge and attitude in college students’ 

population who are future mental health professionals. 
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