IMPACT OF EDUCATION ON ATTITUDES OF UNDERGRADUATES TOWARDS MENTAL ILLNESS
Abstract 

Background:  Mental illness is an important public health issue in the world. Studies have shown stigmatizing and negative attitudes towards people with mental illness are widespread in the general public. However, little is known about the attitudes of undergraduates related to mental illness. Purpose:  To examine and compare the attitudes toward mental illness among undergraduates enrolled in Nursing and BBM (Bachelor of Business Management) courses Methods:  Cross sectional descriptive design was adopted for the present study.  A total of 268 undergraduates were purposively selected to complete self reported questionnaires.  Results: Our findings revealed significant differences between nursing and BBM students as nursing students rated higher in Separatism, to the statements such as moving out of their community in case of mental health set up (χ2 = 16.503, p < .002, not afraid of treated mentally ill (χ2 = 15.279, p < .004), people with mental illness tend to be violent (χ2 = 14.215, p < .007) and dangerous (χ2 = 17.808, p < .001). nursing students  disagreed that people with mental illness are easily identified (χ2 = 30.094, p < .000) have a lower I.Q (χ2 = 70.689, p < .000) and cannot have children (χ2 = 24.531, p < .000).Nursing students were more benevolent than BBM students as they agreed that people with mental illness can hold a job (χ2 = 49.992, p < .000) can return to their former job position (χ2 = 11.596, p < .021), everyone have possibility to become mentally ill (χ2 = 38.726, p < .000) and not to  laugh at mentally ill (χ2 = 17.407, p < .002). Nursing students hold less pessimistic attitudes as they responded mentally ill should receive the same pay for the same job (χ2 = 10.669, p < .031) and people are prejudiced towards people with mental illness (χ2 = 17.604, p < .001).Conclusion: The results suggest that college students' attitudes towards people with mental illness are able to be changed and need to consider revising curriculum design incorporating educational sessions about mental illness. These are the essential steps to combat discrimination, and potentially enhance the promotion of human rights of mentally ill.
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INTRODUCTION 
Across the world, people with mental health problems, mental health services, mental health professionals and even the very concept of mental health receive negative publicity and are stigmatised in public perceptions Sartorius and Schulze 2006(; Beddington, Cooper et al. 2008)
, despite growing evidence of the importance of mental health for economic, social and human capital Sabah, Marie et al. 2010()
. The focus of psychiatric care today is on de-institutionalization, which depends on a number of key conditions, tolerance and non-discrimination being one of the most importantHANNIGAN 1999()
. Perhaps unsurprisingly, the prevalence of mental disorders in India is high, as in other parts of the world Michelle, Kathryn et al. 2010()
.   It has been estimated that at least 58 per 1,000 people have a mental illness and about 10 million Indians suffer from severe mental illness 
 ADDIN EN.CITE 
(Raguram, Weiss et al. 2001; Khandelwal, Jhingan et al. 2004; Math, Chandrashekar et al. 2007)
. In India, 90% of the people with psychiatric illnesses live with their families. Opinion about mental illness plays vital role in long-term care of mentally ill patients within the community and family.  Further, a positive attitude towards mental illness is a necessary prerequisite for the provision of holistic care to the patients WorldHealthOrganization 2007()
.  However, persistent negative attitudes and social rejection of people with mental illness has prevailed throughout history in every social and religious culture Luty, Okon et al. 2007()
. 
Studies have shown that stigmatizing, discrimination, violence, neglect, avoidance and negative attitudes towards people with mental illness are widespread in the general public 
 ADDIN EN.CITE 
(Byrne 1997; Link, Strueming et al. 1997; Porter 1998; Jorm, Jacobsn et al. 1999; Nordt, Rossler et al. 2006)
. Lack of awareness about mental illness further encourages  discriminatory and stigmatising behavior Wolff, Pathare et al. 1996()
. On the other hand, cross-sectional studies have shown that members of the general public who have more knowledge about mental illness are less likely to endorse stigmatizing attitudes Link, Strueming et al. 1997()
.   In Indian setting studies focused on stigma and socio cultural factors that shaping stigma
 ADDIN EN.CITE 
(Raguram, Weiss et al. 1996; Thara and Srinivasan 2000; Raguram, Weiss et al. 2001; Weiss, Jadhav et al. 2001)
. Few other studies 
 ADDIN EN.CITE 
(Verghese and Beig 1974; Wig, Suleiman et al. 1980; Srinivasa and Trivedi 1982)
  reported public attitudes towards mental illness. The improvement of community tolerance of people with mental illness is important for their integration.  Every section of society has its unique way of perception about mental illness, particularly the young generation and college-going students. College has remained the best place to develop a comprehensive mental health program, because the attitude and values of college-going students influence the society mostMahto, Verma et al. 2009 ()
. However, the researcher’s literature search revealed a paucity of research regarding  students’ attitudes towards mental illness specifically directed at comparing  health professionals such as nursing students with students enrolled in other than health professions.  The present study contributes to filling this vacuum.  Thus the current study examines the attitudes of undergraduate students toward mental illness. More specifically, it examines the difference between Nursing and BBM (Bachelor of Business Management) students. However, because BBM students do not receive knowledge about the mental illness through clinical experience or course curriculum, it was hypothesized that a difference would be found between Nursing and BBM students. 
Materials and Methods
The study was carried out among under graduate women, at selected Colleges of Nursing and Graduate women’s’ College, Bangalore, India from April 2011 to June 2011. 
Participants 

A non-probability convenience sample with quantitative descriptive method was used.  Selection criteria for participants included a) nursing or BBM students studying 3rd year and 4th year of their course b) who were willing to participate.  Exclusion criteria included who were not willing to participate. Two hundred-eighty eight students were enrolled in the study. However, 20 questionnaires were discarded as incomplete. Hence, 268 questionnaires (Nursing 148, BBM 120) were analyzed for this study.
Measures

Demographic Data Survey Instrument
The demographic form consists of five items to seek the background of the participants in the study that includes ‟age, education, monthly family income, residence, and contact with mental illness”. 
Attitude Scale for Mental Illness  
The Attitude Scale for Mental Illness (ASMI) - a valid and reliable, self- report measure of attitudes - was administered to students along with a brief demographic form. A modified version of the questionnaire, Opinions about Mental Illness in the Chinese Community (OMICC) Ng and Chan 2000()
 in English version was used to collect the data. The ASMI section has 34 items and measures the general attitude to mental illness. Respondents were given the choice of five response categories to tick based on their feelings from totally disagree to totally agree (totally disagree = 1, almost totally disagree = 2, sometimes agree = 3, almost totally agree = 4, totally agree = 5) accordingly.  It consists of six conceptual factors: Benevolence, Separatism, Stereotyping, Restrictiveness, Pessimistic prediction, and Stigmatization. Benevolence was intended to measure the paternalistic and sympathetic views of the respondents. Separatism: This factor was intended to measure the respondents’ attitude of discrimination. Stereotyping: This factor was intended to measure the degree of respondents’ maintenance of social distance towards the mentally ill. Restrictiveness: This factor was intended to measure viewing the mentally ill as a threat to societyHinkelman and Granello 2003()
. Pessimistic prediction is the negative evaluative component towards the mentally ill. This factor was intended to measure the level of prejudice towards mental illness. Stigmatization is the feeling of disgrace or discredit, which sets a person apart from others Byrne 2000()
. This factor was intended to measure the discriminatory behavior of the students towards mental illness.
Procedure
On introduction, verbal explanation of the research aims and methods provided to all participants. If they agreed to participate in the study, they were asked to complete the questionnaire by themselves. They could complete both questionnaires in about 20 min. Data collection tools contained no identifying information and therefore kept the individual responses confidential.
Ethical Considerations
Permission was obtained from the administrators of the colleges where the study was conducted. Participants were introduced to the aims and procedures of the study to decide if they would like to participate. After they agreed to participate verbally, the researcher gave them the confidential questionnaire.
Statistical analysis
The data were analyzed using SPSS version 16 and results were presented in narratives and tables. Descriptive (frequency and percentage) and inferential statistics (Chi-square test) was used to interpret the data. The results considered statistically significance if the p value is < 0.05.
RESULTS
  A total of 268 undergraduate women were participated in the present study. Nursing students comprises 55.2% with a mean age of 19.5± 1.62 (M±SD) and mean age for the BBM students was 18.6±.94 (M±SD).  Similarly, average income of the nursing students was 1.21±.94 16060.51(M±SD) and for BBM students was 9.22 ± 5099.78 (M±SD).  More number of nursing students (n=49, 33.1%) than BBM students (n=35, 29.2%) came from rural (χ2 = 17.698, p < .000). Similarly, significant association (χ2 = 12.594, p < .000) was seen between Nursing and BBM students regarding their contact with mental illness.
 The results of comparative analysis reveal (Table 1) as follows: with respect to the statements in separatism subscale, more number of nursing students (n=128, 86.5%) than BBM students disagreed to the statement “If a mental health facility is set up in my street or community, I will move out of the community” (χ2 = 16.503, p < .002). Similarly, more than half (n= 79, 53.4%)  of nursing students comparing to 40% (n=48) of BBM students agreed that they were not afraid of treated mentally ill (χ2 = 15.279, p < .004). Just 34.5% (n=51) nursing and 21.6% (n=26) BBM students agreed that the law should allow a spouse to file for divorce when the other spouse is mentally ill (χ2 = 11.892, p < .018). However, majority of the participants disagreed with this statement.  Majority of the Nursing (n=26, 17.6%) than BBM students (n=15, 12.5%) differed with the view that people with mental illness tend to be violent (χ2 = 14.215, p < .007) and dangerous (χ2 = 17.808, p < .001). More number of Nursing students (n=101, 68.2 %) than BBM (n=58, 48.3%) felt that treated people with mental illness are not dangerous than normal people (χ2 = 16.284, p < .003). 
Differed attitudes were observed in between the nursing and BBM students in stereotyping subscale.  Likewise, 39.1% (n=58) of the nursing than 15.8% (n=19) of the BBM students disagreed to the statement “It is easy to identify those who have a mental illness” (χ2 = 30.094, p < .000). Merely, 22.3% (n=33) of the nursing and 11.6% (n=14) BBM students stated that people with mental illness cannot be easily told by their behavior (χ2 = 13.892, p < .008). A significant difference was observed between nursing and BBM students to the statement “People with mental illness have a lower I.Q” (χ2 = 70.689, p < .000). More number of Nursing students (n=95, 64.2%) disagreed to the above statement. 
Interestingly, both participants responded similarly to the statements in Restrictiveness subscale. However, more than three fourth (n=113, 76.3%) of nursing students than 52.5% of the BBM students agreed that mentally ill can have children (χ2 = 24.531, p < .000). 

Nearly half of the nursing (n=69, 46.7%) than BBM students (n=21, 17.5%) agreed that people with mental illness can hold a job (χ2 = 49.992, p < .000). Although, majority of Nursing (n=128, 86.5%) and BBM (n=80, 66.7%) students affirmed that family and friends can help mentally ill to get rehabilitated (χ2 = 23.204, p < .000), 38.3% (n=46) of the BBM students differed with 71.6% (n=106) of the nursing participants to the statement related to offering jobs by the corporation and community (χ2 = 41.046, p < .000). However, majority of the nursing (n=104, 70.3%) and BBM (n=62, 51.7%) students agreed that treated mentally ill can return to their former job position (χ2 = 11.596, p < .021). In the same way,   nearly three fourth (n=123, 83.1%) of Nursing as well 74.1 %( n=89) 0f the BBM students felt they can make friends with treated and rehabilitated persons with mental illness  (χ2 = 9.632, p < .047). More number of the Nursing (n=92, 62.2%) than BBM students (n=34, 28.3%) accepted that everyone have possibility to become mentally ill (χ2 = 38.726, p < .000).  Majority of Nursing (n=112, 75.7%), BBM students (n=82, 68.3%) agreed that they should not laugh at mentally ill (χ2 = 17.407, p < .002).
Significant differences were also found in Pessimistic prediction subscale. Higher number of nursing (n=65, 44%) than BBM students (n=33, 27.5%) felt that mentally ill should receive the same pay for the same job (χ2 = 10.669, p < .031). Majority of the nursing participants ( n=52  35.2%)  agreed that people are prejudiced towards people with mental illness (χ2 = 17.604, p < .001) as well hard for the mentally ill to have good friends (χ2 = 11.655, p < .020). 
More than three fourth of the nursing (n=115, 77.7%) than BBM students (n=49, 40.8%) disagreed that mental illness is a punishment for doing bad things (χ2 = 44.462, p < .000). Interestingly, more number of nursing students (n= 50, 33.8%) than BBM (n= 38, 31.6%) opined that they suggest mentally ill not to disclose their illness (χ2 = 23.245, p < .000).
DISCUSSION
It was assumed that students studying to become professionals in the field of nursing would have significantly more positive attitudes toward the mentally ill than would students pursuing a career in Business management. Likewise, the present study was successful in showing that there is a significant difference between Nursing and BBM students’ attitudes towards mental illness. The outcome of this study indicates that the nursing students held more positive attitudes in all the subscales than the BBM students. These findings corroborate a handful of studies that have explored negative attitudes towards this specific population among general public, Ganesh 2011()
 urban adultsSingh, Shukla et al. 1992()
.
In the current study, nursing students differed with BBM students to the variables in the separatism subscale. Nursing students felt that they will not move out of their community if mental health  facility is set up  in their street or community, they were not afraid of  treated mentally ill person.  Same way, they held opposing views with BBM students to the statements such as ‘When a spouse is mentally ill, the law should allow for the other spouse to file for divorce’, ‘People with mental illness tend to be violent and dangerous’. Thus they hold more positive attitudes towards mentally ill than BBM students. The most possible explanation for these findings could be nursing students are educated in the knowledge and skills that ostensibly will enable them to cope with challenging behavior displayed by mentally ill patients and to manage the care of these patients competently compared to business management majors. 
Similarly, significant differences were observed in between Nursing and BBM students in stereotyping domain. More number of nursing than BBM students disagreed that people with mental illness can be easily identified through their behavior and has lower I.Q. In this context it could be argued  that nursing students that participated in this study were positively influenced toward persons with mental illness through clinical exposure as well theory classes regarding mental illness. In a study, Estes, Deyer et al. 1991()
 it was  found that occupational therapy students were positively influenced toward persons with disabilities after having contact with disabled persons through Level I fieldwork experiences.  It should be mentioned here that the attitudes elicited among nursing students in this study may be more positive than those of the BBM students, since they had completed a mental health fieldwork experience as well, some of whom were interested in working within mental health. They may therefore have had greater awareness of mental health issues than the BBM students. In line with these findings,  a recent study Nearney, Beezhold et al. 2010()
 revealed that attitudes of health-care students towards people with mental illness were more positive than those of English and law students.

Nursing students had less restrictive attitudes than BBM, while 55.4% of them agreed that people with mental illness can have children. Nursing students hold more benevolent attitudes than BBM students by supporting their job opportunities and were empathetic towards mentally ill. They claimed that virtually any one can become mentally ill and not to laugh at them. Nearly half (44%) of the nursing students agreed that mentally ill has receive same pay like others. However, majority of the participants responded that mentally ill were sometimes prejudiced and merely, less number of the participants disagreed that it is hard to make good friends with mentally ill. Attitudes also differed significantly regarding whether mental illness is a punishment for doing some bad things. A vast majority (86.5%) of nursing students differed with BBM students to the above statement.  These findings could be due to virtue of more contact with mentally ill, nursing students endorsed less general stigma than BBM students. 
Perhaps unfortunately, in the present study more number of nursing students (n=50, 33.8%) suggest that people with mental illness should not disclose about their illness. However, stigma related to mental illness is an international concern and a long-standing challenge for research to understand its basis, mechanisms and consequences in order to be able to formulate means by which stigma and its impact may be ameliorated Ku 2007()
.  In addition, research assessing population attitudes towards mental illness
 ADDIN EN.CITE 
(Cheung 1990; Ojanen 1992; Pearson and Yiu 1993; Pearson and Phillips 1994; Chou and Mak 1998; Jorm, Korten et al. 1999; Alexander and Link 2003; Angermeyer, Beck et al. 2004)
  reveals that stigma towards the mentally ill is evident in many national and cultural settings. 
The findings of the present study contradict with a recent investigation, which explored student nurses' attitudes towards psychiatric/mental health nursing as a career; found that students were negative about the prospect of working in this area. The authors Happell and Gough 2007()
 concluded that this was a direct result of negative attitudes towards mental health service users. 
In addition, recognition of the value of changing attitudes and perceptions to promote equality and inclusion for people with mental illness is integral. A study Anita and Cynthia 2007 ()
 explored factors which might influence the willingness of teenage students to address mental health concerns. Results suggest that reducing stigma through providing mental health education is a crucial issue.  Furthermore, a recent study Aggarwal 2012()
 explored students' attitudes towards people with mental ill health and examined whether these impact on the learning and well-being of students with mental illness. The results of the study suggest that these attitudes did have the potential to impact upon learning and well-being. A need for student education about mental health disorders was identified, which may take the form of discussions, talks, and awareness sessions in class and tutorials.

 The present study has certain limitations such as; the participants were selected through purposive sampling and the sample consisted of mainly women, gender differences could not be examined. As such, the results from most other studies are not directly comparable or generalisable. Furthermore, given that attitudes toward mental illness are culturally and socially sensitive, caution is required when comparing results as they may not be applicable to the present context in India. The qualitative data may provide valuable data regarding attitudes and understanding of mental illness, which was not collected in the original study. Despite these limitations, we believe that there are important aspects in the present study for researchers as well as practitioners working in the field of mental health. 
In a nut shell, the key findings of the present study revealed significant differences in between nursing and BBM students in all of the subscales. The most important implication of this study is that college students' attitudes towards people with mental illness needs to be changed, through raising awareness of mental health issues through providing educational sessions, and time for discussion.  Hence the researchers strongly suggest revising curriculum design incorporating educational sessions about mental illness. These are the essential steps to combat stigma, discrimination, and potentially enhance the promotion of human rights of mentally ill need to be initiated. 
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