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TITLE

Assessing the awareness and perceptions towards mental health among patients’

relatives.

INTRODUCTION

Mental health is defined as a state of well-being in which every individual realizes his
or her own potential, can cope with the normal stresses of life, can work productively
and fruitfully, and is able to contribute to her or his community. Mental health problems
have become the alarming condition in present health scenario. World Health
Organization (WHO) report reflects that one in every four persons, fulfil the criteria of
any mental illness at least once at some point in their lifetime. In India, National Mental
health Survey 2016-17 revealed that every sixth Indian needs mental health help with
the prevalence of mental disorders being 10.6 percent.(1)

Besides its vast prevalence, people are still unaware about the facts related to mental
illnesses. Moreover, mental illness is still stigmatized. a very small proportion of
sufferers seeks help. A small proportion of mental health sufferers seeks help due to a
lack of awareness, the stigma towards with mental illness and limited access to expert

help.

When it comes to mental illnesses, unless the symptoms are too dramatic or rather
extremely distressing, they are often neglected by the relatives and are considered to be

due to some kind of weakness on the patient's part.(2)

And therefore, consulting a mental health specialist is still deferred until the limits of

tolerance can be stretched no further.

This results in untimely diagnosis, late treatment, overall poor prognosis, or adverse
outcomes such as self-harm, risky behaviour, and untimely deaths by suicide which

could have been prevented only if timely treatments were initiated.(3)




Mental health differs from physical health in certain aspects as mentally ill people are
often not in a position to make decisions on their own. Those who suffer rarely get
access to timely and appropriate medical treatment as their families try to hide their
condition from the society because of shame. This attitude not only harms patients but

also leaves them open for exploitation, abuse, neglection, and discrimination.

Person suffering due to mental health issues are often perceived as weak, unhygienic,
failures, violent and dangerous by the society. Public also consider them as a nuisance.
Related studies done, shows that most of the people believe that mental illness is caused
by evil spirits so people suffering should be made to visit traditional healers for
treatment or if not treated by them, there is no cure for mental illness. Some also felt
that persons with a mental health problem require a longer duration of treatment. Hence,
there is a delay in help-seeking because of the community’s perception towards PWMI
and also they are often neglected without any support and few of them end up begging

or as homeless mentally ill.

Unlike physical health, People with mental health issues have to face challenges not
only because of their symptoms and altered abilities but also they are challenged with
the stigma and discrimination that contribute largely to the hidden burden of the disease.
This leads to PWMI not disclosing their problems to others, including at times to their

close ones.(4)

Moreover, they are often deprived of social as well as economic opportunities that
define quality life in several areas like accommodations, employment, relations like

marriage, help seeking and health care services.

From a study done to predict caregiver satisfaction with services of mental health, it was
seen that, caregivers are satisfied with mental health services when there is a mutual
collaboration with the health service providers for their ill relatives. Furthermore, the
participation of family members in the treatment can enhance social functioning, lesser

conflict occasions and less number of episodes of hospital admission.(5)

According to a research, the family members who care for relatives with mental illness

report feeling stigmatized as a result of their association with the mentally ill(6).




The family member of the patient have to control and manage all the adverse effects as
a consequences of mental illness and thus, psychiatric doctors often consider family
members of a patient as people of support because they are the ones who can act as a

source of information regarding the patient and can act as co-therapists at their homes.

It thus becomes of great importance for the family members to be in an optimal social
and psychological state. It is reported that reduced function of one family member in
this case because of mental illness contributes to the burden of other members and this

in turn leads to other family members assuming a critical attitude towards the patient.

From various studies, we see that there is a relationship between caregivers’ social
support and stigma associated with relative with mental illness. For example, in a study
investigating the links between stigma, signs and coping amongst caregivers, it was
found that stigma may lessen the morale of family caregivers and result in withdrawal

from potential supporters.

The degree to which patients are benefit from improved mental health services is not
only influenced by the quality as well as availability of health services but also by their

knowledge, attitude and belief systems.

Hence, family caregivers have got to learn and understand the patient’s characteristics
and behaviour. Thus, for a family member to cope with symptoms of mental illness may
often require some lengthy, complex, and distressing deals. And to do this well, they
should be well aware and not stigmatized about mental health issues.




LITERATURE REVIEW

A study based On Relatives’ Perception on Mental Ilinesses, Services and Treatment by
Dr. Abubaker Ibrahim Elbur, mentions the importance of mental health. The author
states that Mental health disorders are global health problems that are affecting
population inspiteof their ages, cultural as well as socio-economic background. There
should be collaboration of families and doctors for proper understanding of mental

ilIness, their causes, symptoms as well as treatment.

In a cross-sectional study conducted by Shyamanta Das on knowledge, attitude,
practices and beliefs of patients’ relatives, the degree of information regarding mental
illness among the caregivers was found to be adequate but information regarding the
nature and aetiology was found to be low. Subjects exhibited a negative attitude for
authoritarianism, interpersonal causes and social restriction. Benevolence and mental

hygiene were observed to be positive.

A comparative study on attitudes towards mental illness done by RanjitkumarP explains
about the consequences of notions such as rejection, stigma, loss

of esteem, discrimination, accept or reveal psychiatric treatment and so on.

It also mentions Attitude as 'an acquired behaviour, assumed to account for

variations in social behavior under conditions. Attitudes can also be regarded as
expressions of likeness and dislikeness of various things.

RATIONALE

Only few studies are present which reflect mental health knowledge and perceptions
among people towards mental health in Gujarat. Though the role of caregivers in
successful treatment of patient is sufficiently proven to be of great significance, to our
knowledge, study on caregivers’ attitude towards PWMI and perceived stigma is non-
existent in Gujarat. Sufficient literature on how often the caregivers of people with
mental illness from low and middle-income countries are stigmatized and how they
perceive people with mental illness is unavailable. Furthermore, it is important to study

the perception, attitude, and health-seeking behavior in the community regarding mental




illness, which will help in providing proper services and effective mental healthcare

promotion for the community.

OBJECTIVES

1. To assess the awareness and perceptions towards mental health among
patients’ relatives.
2. To assess if the sociodemographic characteristics correlates with the

perceptions of caregivers of mentally ill patients towards mental health.

RESEARCH QUESTIONS

1. What is the level of awareness in patients’ relatives towards mental health?
2. What are the perceptions of patient’s relatives towards mental health?
3. Is there any association between the sociodemographic characteristics and

perceptions of the patients’ relatives?

METHODOLOGY

A cross-sectional study was conducted for the time duration of 10" February to 10"
May 2019, whereby 148 adult relatives (aged >18 years) of mentally ill patients

attending visits in Hospital for Mental Health, Ahmedabad were selected.




Sample

The sample consisted of relatives of the mentally ill patients. The study was done on

one adult family member living and accompanying the patient.
Inclusion criteria:

1. Relatives with age above 18 years

2. Relatives are the primary caregivers and provides most assistance to the patient

Exclusion criteria;

1. Family members who refused to participate

Sample size and Sampling technique
Convenient sampling

The data collection process was feasible for 15 days. Therefore, any ten of the patients’
relatives visiting the OPD and meeting the inclusion and exclusion criteria for sample

were interviewed for 15 days.

Study design, setting and period

A cross sectional descriptive study was conducted in Hospital For Mental Health,
Ahmedabad from February 2019 to April 2019.

Study Tool

For assessment of awareness and perceptions, a questionnaire was developed after
proper study of other tools present for such studies. Self-structured measurement tool as

per the socio-cultural context and belief system of the population was developed.

Already present tools such as Community Attitude towards Mental illness (CAMI) tool
were not taken as they were not specifically designed to assess patient’s relative
perceptions in a hospital setting, hence only items relevant to study were selected,
whereas others were self-formed. A questionnaire consisting of two sections was

prepared. The first section, included information regarding socio-demographic




characteristics (Sex, Age, Education level, Monthly income, Relation with the patient)
of patients’ relatives while in the second section, there were total 20 items which were
measured awareness on common mental illness, causes, symptoms, treatment and
beliefs, attitude, perceptions on a rating scale. Responses were recorded on a five
pointer Likert scale. Exactly 50% of statements were kept negative. The tool was
initially made in English and then was translated in Gujarati language with help of a
bilingual translator. The tool then was shown to mental health experts and necessary
modifications were made. This questionnaire was then validated by three mental health

experts including physiatrists and lecturers.

Data collection procedure
The data for the study was collected through face-to face exit interviews.

Aim of the study was explained to each subject and proper instructions were given.
Verbal consent was obtained, and the information was gathered anonymously. Relatives

who refused to participate were excluded.

The statements were read out to them individually. They were told to choose any one
of the following: “Strongly Agree”, “Agree”, “Neutral”, “Disagree”, *“Strongly

Disagree”.

DATA ANALYSES

Data was entered in Statistical Package for Social Science for analyses. Descriptive

analysis was used to calculate frequencies and percentages.




ANALYSIS AND RESULTS

SECTION A: SOCIODEMOGRAPHIC CHARACTERISTICS

Sex of the respondents

¥ Male ~ Female

From a total of 148 subjects participated in study, 80 (54 percent) of them were males

whereas around 46 percent were females.

Age of the respondents

37

34 —

NO. OF RESPONDENTS

34-41 50 and above
AGE (IN YEARS)

About one fourth of the subjects were of age group 34-41 years. Only 15 percent of
them belonged to age group 18-25 years. Close to 25% of them were of 26-33 years old.
Nearly 19 percent were 50 years and above.




Education level of the respondents
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One fourth of the respondents had attained primary education while only 5 out of 148
respondents were post graduated. Number of respondents having secondary and higher

secondary education were equal (26 each).

Monthly income of the respondents

49

34

MONTHLY INCOME (IN RUPEES)

NO. OF RESPONDENTS

* Nil * Less than or equal t010,000

= 10,001-20,000 * 20,001-30,000
¥ 30,001 and above

Nearly one third of the total number of respondents belonged to income group less than
10,000. There was no source of income for about 27 percent of the respondents. Only
six percent of them managed to earn 30,000 and above.




Respondents' relation with patient

/ N
20
33

\

29

* Offsprings ~ Parents ™ Siblings ~ Spouse ™ Others

It was seen that the main caretakers of the patients were their parents (30 percent)
followed by spouse (19 percent). Also, extended family played a major role as around

22 percent of them had other relations with the patient.

SECTION B:
Out of 20 statements, ten were positive while the other ten were negative.

Positive and negative statements were analyzed separately. For both types, the Likert
scale scoring was done as Strongly Agree=5, Agree=4, Neutral=0, Disagree=2, Strongly

Disagree=1.
Sum total score of positive questions and negative questions were calculated.

On the basis of scoring, respondents were segregated on the basis of favourable and

unfavourable score.

For positive statements:

Score (Min 10; Max 50) Perception

10- 29 Unfavourable

30-50 Favourable




For negative statements:

Score (Min 10; Max 50) Perception
10-29 Favourable
30-50 Unfavourable

Also, mean scores were calculated for some of the selected statements to assess

awareness.

Perceptions towards positive items
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SCORING

The above chart shows that 95 percent of the respondents were well aware and had
positive perception towards mental illness. Only a mere number of respondents 8 out of
148 had an unfavourable perception towards the positive items related to mental illness.
The mean score obtained for all ten positive statements was 35.08 (Minimum score

possible 10; Maximum score possible 50).




Perceptions toward negative items
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For negative statements, it was seen that 77 respondents (52 percent) had less awareness
and unfavourable perception towards mental illness while 48 percent had favourable
scores. The mean score for all negative items responses comes put to be 31. Though, the

ideal score for negative statements is 20.

ANALYSIS OF INDIVIDUAL ITEMS

e Around 88 percent of the respondents strongly agreed (20%) and agreed (59%)

that mental health is as important as physical health.

Mental illness is never preventive

Strongly Disagree Disagree Neutral Strongly Agree




More than half of the respondents agreed that mental illness cannot be prevented

whereas only 17 out of 148 respondents knew that mental illness can be

prevented.

About 62 percent of the respondents were well aware that mental illness is not

always hereditary, 7 percent were neutral about it while 30 percent (n=45) of the

respondents believed that mental illness is always transmitted from parents to

their offspring.

For the item “Children too can suffer from mental illness”, 92 respondents

agreed and around 27 percent of them disagreed.

Causes of mental illness

5 Strongly Agree 12.8

4 Agree

e 7/
3 NEULral | m— 10.1

2 DiSagree | — 8.8

1 Strongly DiSagree | 4 16'1

.0 5.0 10.0 15.0 20.0 25.0 30.0 350 40.0

PERCENTAGE OF RESPONDENTS

* Chewing tobacco and consuming Alcohol in excess causes mental illness.

¥ Excessive Stressing can cause depression

Causes of mental illness

45.0

About 45 percent of respondents didn’t know that chewing tobaccoo or

consuming alcohol in excess can cause mental illness (substance use disorder)

while 11 repondents were neutral about it.

77 percent of the respondents knew that excessive stressing can lead to mental

iliness, indicating a fair knowledge about causes of mental illness.




Symptoms of mental illness

Symptoms of mental illness
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1 Strongly 2 Disagree 3 Neutral 4 Agree 5 Strongly Agree
Disagree

* Suicidal thoughts are a sign of mental illness

* |f someone is experiencing low mood, poor appetite, difficulty in sleeping and loss of

Awareness about the symptoms of mental illness was seen to be adequate as
majority of subjects knew that suicidal thoughts, experiencing low mood,

difficulty in sleeping and poor appetite are a sign of mental health issues.

Treatment of mental illness

Treatment of mental illness

60

NO. OF RESPONDENTS

1 Strongly 2 Disagree 3 Neutral 4 Agree 5 Strongly Agree
Disagree

RESONSES

* Mental illness CAN be cured.  * Mental illness can be cured by getting married.

e From this graph, we can see that around 30 percent of people believed that

mental illness cannot be cured while 16 percent were uncertain about it.




e It was still a myth among 40 percent of people that getting married can be a

treatment for mental illness.

e About 40 percent of the respondents believed that evil spirits causes mental
illness, 13 percent were uncertain about the statement while rest of them

disagreed.

g o o o 1St |
Depression is a sign of failure Dis;c;:egey

7%

5 Strongly Agree
0, _
12% /"‘\ 2 Disagree
14%

4 3 Neutral
\ 8%

4 Agree
59%

* 1 Strongly Disagree ¥ 2 Disagree ™ 3 Neutral ~ 4 Agree @ 5 Strongly Agree

e It was seen, that majority of the respondents (70%) have this myth that
depression is a sign of failure. Around 20 percent of respondents disagreed while

3 percent of them were neutral to the statement.

Person with Mental illness is
mentally retarded
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e Only 50 respondents disagreed with the statement whereas 80 respondents

believed that PWMI are mentally retarded.

You would be ashamed to mention
someone in your family has mental
illness

18 22

B ™,

l

10

* 1 Strongly Disagree ~ 2 Disagree ™ 3 Neutral ¥4 Agree ™5 Strongly Agree

e From this chart we can see that people who would be ashamed to mention
someone in their family have mental illness are nearly equal to those who

wouldn’t. This shows there is still a need of interventions to reduce stigma about

mental illness.

People with mental illness are
dangerous and violent

1.4
” —

A S

» 1 Strongly Disagree ~ 2 Disagree ™ 3 Neutral ¥4 Agree ™ 5 Strongly Agree

e Majority of people, about 62 percent had this misconception that people with

mental illness are dangerous. Only 1.4 percent of the respondents strongly

disagreed with the statement.




Psychiatric medicines cause
addiction

5 Strongly Agree

4 Agree

3 Neutral

2 Disagree

1 Strongly Disagree

o Nearly half of the caretakers believed that psychiatric medicines cause addiction
which in turn leads to improper doses of medicines.

e Only 33 percent of them knew that psychiatric medicines do not cause addiction
if taken properly.

Ques | Ques Text Natur | Idea | Averag | % of people (SS:148) who

No. e of | e responded with
Quest | Scor | Score |SD | D N A SA
ion e

1 Mental health is as P 5 4.31 1% | 6% |5% |34% |54%
important as physical 2 9 7 50 80
health.

2 Chewing tobacco and | P 5 3.08 6% |39% 7% |34% | 13%
consuming Alcohol 9 58 11 51 19
in excess causes
mental illness.

3 Evil spirits cause N 1 2.92 14 | 34% | 13% | 27% | 13%
mental illness. % 50 19 40 19

20

4 Mental illness can N 1 3.15 11 | 30% 5% |40% | 14%

NEVER be % |44 8 59 20

preventive. 17




5 Suicidal thoughts are 3.89 0% |18% |[4% |49% |28%
a sign of mental 0 27 6 73 42
illness

6 If someone is 4.00 2% | 11% | 11% | 37% | 39%
experiencing low 3 17 16 55 57
mood, poor appetite,
difficulty in sleeping
and loss of interest in
daily activities, that
means they are
suffering from
depression.

7 Depression is a sign 3.57 7% | 14% [ 8% |59% | 12%
of failure. 11 |20 12 87 18

8 Stressing can cause 3.98 4% (9% |10% |42% | 35%
depression 6 13 15 62 52

9 Mental illness is 2.56 23 [39% [ 7% |24% | 6%
always hereditary. % |58 11 36 9

34

10 Person with Mental 3.32 9% | 24% | 12% | 38% | 16%
illness is mentally 14 | 36 18 56 24
retarded.

11 Children can suffer 3.54 10 | 17% | 11% | 39% | 24%
from mental illness. % 25 16 57 35

15

12 Mental illness CAN 3.34 10 | 22% | 16% | 32% | 20%

be cured. % 33 24 47 29
15

13 Mental illness can be 2.61 20 | 41% | 10% | 26% | 4%
cured by getting % 60 15 38 6
married. 29

14 Mentally ill patient 3.72 6% |19% | 7% |40% | 28%
should NOT be left 9 28 10 59 42

alone or abandoned.




15 Psychiatric N 1 3.30 3% | 30% |16% |43% | 8%
medicines cause 5 45 23 63 12
addiction.

16 You would be N 1 3.03 15 |33% [ 7% |[33% | 12%
ashamed to mention % |49 10 49 18
someone in your 22
family has mental
illness.

17 People with mental | N 1 3.58 1% | 28% | 8% |45% | 18%
ilIness are dangerous 2 42 12 66 26
and violent.

18 Mentally ill patient | P 5 2.77 20 |36% (8% |31% | 5%
should be given % |53 12 66 26
responsibility 29

19 Mentally ill patient | N 1 3.03 11 | 40% 4% |36% | 9%
are burden on the % |59 6 54 13
society. 16

20 Mentally ill person P 5 2.84 15 |45% |5% |23% | 12%
should be allowed to % |67 7 34 18
make decisions. 22

Cross tabulation was done between various variables to determine if there is any

relation between sociodemographic characteristics and perceptions of people.




Education level*Perception

llliterates

* Favourable perception

43%

Literates

Crosstab

* Unfavourable perception

Respondents (negative ques)

2
1 Favourable | Unfavourabl
perception | e perception | Total

Education: illiterate or 1 Count 8 23 31

literate Illiterate o4 of 5.4% 15.5%| 20.9%
Total

2 Literate Count 63 54 117

% of 42.6% 36.5%( 79.1%
Total

Total Count 71 77 148

% of 48.0% 52.0% | 100.0%
Total

It was seen that perceptions of respondent towards negative set of questions

varied with their education level

Majority of the illiterates had an unfavorable perception whereas the literates

had a positive perception towards mental health




Monthly income*Mentally ill patients are
burden on the society

13%

14%

5% 5%
2% 1 ' 2% 19, 2% = 3.43.6 1%
0% B w B v B 0% wr 0%

PERCENTAGE OF RESPONDENTS

Less than 10k 10,001-20k 20,001-30k 30,001 and above
MONTLY INCOME (IN RS).

* Strongly disagree  ~ Disagree ™ Neutral ¥ Agree ™ Strongly Agree

e It was observed that perception of respondents towards the statement whether
people with mental illness are a burden varied with their monthly income

e Respondents with low monthly income agreed with the statement while for
people earning well comparatively didn’t not feel that people with mental illness

are a burden on the society

PERCENTAGE OF RESPONDENTS

Strongly Disagree Neutral Agree Strongly Agree
disagree

“les REBFNFEhtal'il1Te$3‘CAN be cured




Mental illness CAN be cured.
1 2 3 4 5
Strongly | Disagr | Neutr | Agre | Strongly
Disagree | ee al e Agree Total
Age Les Count 4 20 19 29 22 94
S %of 2.7%| 13.5%| 12.8| 19.6 14.9% 63.5%
tha Total % %
n
41
42  Count 11 13 5 18 7 54
and 9 of 7.4%| 8.8%| 3.4%| 12.2 4.7% 36.5%
abo Total %
ve
Total Count 15 33 24 47 29 148
% of 10.1%| 22.3%| 16.2| 31.8| 19.6%| 100.0%
Total % %

e It is seen that young people know that mental illness can be cured while people
above the age of 41 years feel that mental illness is uncurable.
e Hence, it can be said that there is a significant association between age and

understanding whether mental illness is curable or not.

Relation with the patient * Psychiatric medicines cause addiction.
Psychiatric medicines cause
addiction.
1
Strongl 5
y 2 3 4 | Strongl
Disagr | Disag | Neut | Agr y Tota
ee ree | ral | ee | Agree | |
Relation with |1 Close |Coun 1 35| 20| 50 9| 115
the patient t




% of 7%| 23.6| 13.5|33.8| 6.1%| 77.7

Total % %| % %

2 other |Coun 4 10 3] 13 3] 33
relations |t

%of | 27%| 6.8%| 20| 88| 2.0%| 223

Total %| % %

Total Coun 5 45| 23| 63 12| 148
t

%of | 34%)| 30.4| 155|426 8.1%/| 100.

Total %| %| % 0%

People suffering from mental illnesses lead a poor quality of life due to stigma and face
discrimination in various social activities and opportunities as mental illness is still
stigmatized in the community. The role of family members in psychiatry is of great
importance. Keeping in view the important aspects of family and communities’ opinion
about mental illness, this study on awareness level and perception of patients’ relatives
towards mental health highlights some important aspects that seems to be meaningful so
that various mental health programmes could be formulated and organised accordingly
which further can aid in proper rehabilitation of the patients. Though the awareness of
people regarding symptoms and treatment is nearly fair but it is seen from the results of

the study that there is still a stigma about mental illness.

It can be seen from the above tables that there is a significant association

between the relation of the respondent with the patient and their perception

about whether physciatric medicines are addictive.

The close family members (parents, child, siblings, spouse) believe that the
medicines cause addiction. This observation can be useful because in long term,

close relatives often are the sole caretakers of PWMI and look after their timely

medications, hence, they should be destigmatized about this myth.

CONCLUSION




The need of an hour is to not only sensitize and educate people about the signs and
symptoms of mental illness but making the idea of seeking help for themselves and their
family normal by reducing the stigma which is carried along the term.

Discussions and dialogues related to mental health should not only be limited to experts
of this subject but needs to there should be openness with the general public which in
turn will help create a more inclusive environment for people with mental illness

reducing the stigmas and myths.

Researches reflects that asking someone about their suicidal thoughts helps in reducing
their suicide risks, open conversations about mental illness help lessen stigma and

makes it easier for people to ask for aid and support .

RECOMMENDATIONS

o Effective IEC strategies to make people aware of the rights of the mentally ill and
destigmatize them about various myths and belief related with mental illness.

e Creation of various opportunities, employment and education for people with
mental illness so that they are not perceived as a burden on society.

e Active Media engagement to develop strategies for the advancement of mental
health. While negative portrayal needs to be stopped, positive portrayal on
success stories, rights and opportunities, recovery aspects need more coverage

e Proper and continuous monitoring of all the activities and plans conducted for
mental health, prorammes, plans and strategies at the national, state and district
levels.

e Mental health care should be integrated at primary health services and equal

importance and focus as given to physical health should be given.
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ANNEXURE

Section A: Sociodemographic characteristics

A) Gender 1. Male
2. Female
3.

B) Age in years 1.18-25
2. 26-33
3.34-41
4.42-49
5. 50 and above

C) Education level 1. llliterate
2. Primary(1-7 std.)
3. Secondary (8-10 std.)
4. Higher secondary(12th std.)
5. Graduate
6. Post graduate

. Nil

. Less than 10,000
. 10,001-20,000

. 20,001-30,000

. 30,001 and above

D)Monthly income (in rupees)

g B~ W N P

E) Relation with patient
. Child

. Parent
. Sibling

. Spouse

A W N -
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Section B:

Ques
No.

Ques Text

Strongly
Agree

Agree

Neutral

Disagree

Strongly

disagree

Mental health is
as important as

physical health.

Chewing
tobacco and
consuming
Alcohol in
excess causes

mental illness.

Evil spirits
cause mental

illness.

Mental illness
can NEVER be

preventive.

Suicidal
thoughts are a
sign of mental

illness

If someone is
experiencing
low mood, poor
appetite,
difficulty in
sleeping and
loss of interest
in daily
activities, that




means they are
suffering from

depression.

Depression is a

sign of failure.

Stressing can

cause depression

Mental illness
is always

hereditary.

10

Person with
Mental illness is
mentally

retarded.

11

Children can
suffer from

mental illness.

12

Mental illness
CAN be cured.

13

Mental illness
can be cured by

getting married.

14

Mentally ill
patient should
NOT be left
alone or

abandoned.

15

Psychiatric
medicines cause

addiction.

16

You would be
ashamed to
mention

someone in your




family has

mental illness.

17

People with
mental illness
are dangerous

and violent.

18

Mentally ill
patient should
be given
responsibility

19

Mentally ill
patient are
burden on the

society.

20

Mentally ill
person should
be allowed to

make decisions.




