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INTRODUCTION: 
Mental health is an integral part of health and is more than the mere 
absence of mental illnesses.[1]  The challenge of adapting to one's own 
changing body and social role expectations contribute to negative 
affect and lead to mental disorders during adolescent development.[2]
Mental health conditions, such as depression and anxiety, account for 
16% of the global burden of disease and injury (measured by DALYs*) 
among the world's 1.2 billion adolescents (aged 10-19 years). (3,4, 5) It 
is estimated that 10 to 20% of adolescents experience mental health 
conditions, and a signicant number of others experience symptoms 
that have a negative effect on their well-being. (6) . The reasons could 
range from lack of knowledge, patient or family members are reluctant 
to seek treatment due to the associated stigma, and the prevalence of 
cultural myths in causation and treatment of mental illness(7,8).  
This attitude stems from a multitude of factors. Some common factors 
include cultural stereotyping, erroneous portraying by mass media 
(especially televisions), hearsay about institutional practices of 
bygone eras, past experiences (lack of good opportunities when it 
comes to job, education, housing, or health services), and limited 
personal knowledge, familiarity, and interaction with people living 
with mental illness(9,10). 

All these factors create a platform on which the society interacts with 
those having mental illness (11). Promotion and protection of mental 
health can strengthen human capital, improve quality of life, 
contribute to socioeconomic development and can lead to a more 
equitable world.(12)

Almost each and every dimension of life is affected due to the impact 
of mental illness such as personal, interpersonal, social, and economic 
growth. As a result there is destruction in the whole personality which 
in turn can cause damage at the outset. Thus the researcher found the 
importance of assessing the knowledge and attitude towards mental 
illness among adolescents in selected schools (13).

METHODS: 
This is Cross sectional and observational study to assess the 
knowledge, attitude and level of mental health among adolescents and 
impact of counselling and education on mental health was observed. 

Study was conducted from march 2019-march 2020 in two private and 
govt schools of Jabalpur district. School going adolescents in the age 
group of 11-18 years were selected as respondents. Students with Poor 
comprehension of Language, Disability reading writing or hearing, 
Unwilling to participate in study and who were suffering with physical 
and mental illness were excluded. Sample size was calculated using 
simple random sampling and found out to be 200 in this study. They 
were informed that all the information on the questionnaire was 
anonymous and would only be used for research purposes; thus, would 
not be seen by their parents or teachers or any other school staff 
members. Data Analysis was conducted in two stages, namely: 
univariable analysis, bivariable analysis. Statistical analysis was 
performed using statistical software SPSS vol.22 for windows.

Data Collection Instruments:
1.  Researcher-designed sociodemographic questionnaire
2.  The Mental Health Knowledge Schedule (MAKS).
3.  The Community Attitudes toward Mental Illness (CAMI).
4. 12 ITEM GENERAL HEALTH QUESTIONNAIRE

OBSERVATION AND RESULTS:
Table no.1 Distribution of Subjects On The Basis Of Mental 
Health Knowledge Schedule (MAKS Score)

MAKS SCORENUMBER OF STUDENTSLow MAKS Score63 
(31.5%) Medium MAKS Score75(37.5%)High MAKS Score62(31%)
This table is showing distribution of subjects on the basis of mental 
health knowledge schedule score.63(31.5%) students have low MAKS 
Score, 75(37.5%) students have medium MAKS Score and 62(31%) 
have high MAKS Score.

Table no 2 Correlation of Mental Health Knowledge And Family 
Type
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MAKS SCORE NUMBER OF STUDENTS

Low MAKS Score 63(31.5%)
Medium MAKS Score 75(37.5%)
High MAKS Score 62(31%)
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P value = 0.046                         Chi square=6.147
This table is showing correlation of family type with mental health 
knowledge. According to our study students who live in nuclear 
families have high knowledge of mental health compared to those who 
live in joint families and this result is signicant with p value of 0.046.

This table shows the overall correlation of mental health knowledge 

before and after counselling with level of mental health that is 
common mental disorders as per GHQ. 

The relation of mental health knowledge is signicant with p value 
of 0.014.

Mean age was 14 years in both cases and non cases and mean MAKS 
Score in normal subjects was 21 and cases had low value of score 20 
and this result is signicant.  

Also post counselling knowledge score has increased in both cases and 
non case.
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MAKS SCORE
LOW MEDIUM HIGH

JOINT 25(34.2%) 33(45.2%) 15(20.5%) 73
NUCLEAR 38(29.9%) 42(33%) 47(37%) 127

Table no.3 Overall Correlation Of Mental Health Knowledge Before And After Counselling With Level Of Mental Health According To 
GHQ
Variables 12 ITEM GHQ T test P value

12 or less (Non case) More than 12 (Case)

Mean SD SE Median 25th %tile
75th
%tile Mean SD SE Median

25th 
%tile

75th
%tile

AGE 14 1 0 14 14 15 14 1 0 14 14 15 0.10 0.921
MAKS SCORE 21 3 0 21 20 24 20 4 0 20 19 22 2.48 0.014
MAKS SCORE 2 23 3 0 24 21 25 22 3 0 22 20 25 1.86 0.064

Table no. 4 Distribution Of Subjects On The Basis Of The 
Community Attitudes Toward Mental Illness (CAMI) scale.

Table no.5 Distribution Of Subjects On The Basis Of General 
Health Questionnaire

This table is showing distribution of subjects on the basis of general 
health questionnaire. According to which there were 56(28%) cases 
(subjects having some mental health issues).

DISCUSSION: 
In the present study total 200 students from both English and Hindi 
medium schools were included and analysed. The main purpose of this 
study was to use data to provide an initial overview of the current 
knowledge, attitudes and level of mental health of adolescents towards 
people with experience of mental distress. The secondary purpose was 
to provide a baseline from which to compare future changes in those 
views. 

Mental health knowledge schedule was applied for assessment of 
knowledge, Community attitude towards mentally ill was applied for 
assessment of attitude of adolescents towards mentally ill and GHQ 
scale was applied for assessment of level of mental health among 
adolescents. The 25th, 50th and 75th percentile of the MAKS and 
CAMI scales scores were considered as cutoff points for low, medium 
and high scores respectively.

Knowledge in adolescent
In our study we applied mental health knowledge schedule and 
observed that 63(31.5%) students have low MAKS Score, 75(37.5%) 
students have medium MAKS Score and 62(31%) have high MAKS 
Score.(Table No. 1) Low MAKS score implies less knowledge of 
mental health and high MAKS SCORE  implies having good 
knowledge of mental health, which was seen in only 31% of the 
subjects. Similar results were seen in study by Olsson et al and Farrer et 
al (14,15).

Mental Health Knowledge Before And After Counselling Session
Ÿ In our study we observed that Mental health knowledge increased 

from 31% to 42.5% after a counselling session on Mental health 
and its importance and results were signicant with p value 
<0.0001.

Ÿ Similar results were seen in a study by Ekore, Rabi et al in which 
post-test scores revealed that the change in knowledge post 
training was signicantly different from the pre-training 
knowledge , post counselling score increased signicantly from 24 
to 27.(16)  

This is a direct reection of the effectiveness of various training 
programmes and counselling sessions in improving mental health 
knowledge.

Attitude Of Adolescents Towards Mental Health
To assess the attitude of adolescents towards mental health, we used 
Community attitude towards mentally ill scale. This scale has four 
subscales
1. AUTHORITARIANISM: authoritarianism, reecting a view of the 
mentally ill as an inferior class requiring coercive handling.

Higher AU score indicates higher stigma that is negative attitude 
towards mental health. In our study we observed CAMHI AU score 
was high in 35.5% adolescents.(Table No.4)

2. BENEVOLENCE: benevolence subscale, which assesses attitudes 
of kindness towards people experiencing mental distress.

Higher BE score indicates kindness and positive attitude towards 
mentally ill. In our study we observed 31% adolescents have high 
benevolent score.(Table No.4)

3. SOCIAL RESTRICTIVENESS: viewing the mentally ill as a threat 
to the society. Higher SR score suggests negative attitude and seeing 
mentally ill as a threat.
In our study high SR score was seen in 38.5% of subjects.(Table No.4)

4. COMMUNITY MENTAL HEALTH IDEOLOGY (CMHI) 
subscale, which assesses attitudes relating to the inclusion of people 
experiencing mental distress in the community. 

In our study 28% had high CMHI Score, indicating positive 
attitude.(Table No.4)

There have not been many studies using Community attitude towards 
mentally ill scale to see the attitude of adolescents towards mental 
health and mentally ill, so ours is the rst study which tries to quantify 
attitude on all four subscales of CATMI and only on adolescents.

While there have been few studies in adult population to see 
communities attitude towards mentally ill, a study by Deverick, 
Russell et al on adults using Benevolent and CMHI scale observed 
high BE score in 54% subjects and high CMHI score in 27% 
subjects(17).

LEVEL OF MENTAL HEALTH AND its PREVALENCE
Ÿ In our study, 28% were diagnosed as having a common mental 

health problem.(Table No.5).Similar results were observed by 
Balgir et al study in which overall distribution of psychiatric 
morbidity among adolescent population is 20.39%(18).

Ÿ If untreated, these conditions severely inuence children's 
development, their educational status, and their potential to live 
fullling and productive lives. Children and adolescents with 
mental disorders face major challenges with social stigma, 
isolation, and discrimination in the  society, as well as lack of 

SCORE AU(Authoritaria
nism)

BE(Benevol
ence)

SR(Social 
restrictiveness)

CMHI

LOW 56(28%) 54(27%) 53(26.5%) 56(28%)
MEDIUM 71(35.5%) 84(42%) 70(35%) 88(44%)
HIGH 73(36.5%) 62(31%) 77(38.5%) 56(28%)

GHQ SCORE NUMBER OF SUBJECTS
NON CASE(<12) 144(72%)
CASE(>12) 56(28%)
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access to health care and education facilities, in violation of their 
fundamental human rights (19).

CONCLUSION:
The results provide an important estimate of knowledge, attitude and 
level of mental health among adolescents. We observed that 31.5% 
adolescents have low knowledge of mental health. Also low 
knowledge was associated with demographic variables like males, 
adolescents living in nuclear families and having family conicts. 
There was signicant increase in knowledge after counselling session. 
Also AU score was high in 35.5% adolescents and high SR score was 
seen in 38.5% of subjects which signies negative attitude of 
adolescents towards mental health and mentally ill. As low rates of 
seeking psychiatric help are mainly due to poor knowledge of mental 
health disorders also more knowledge leads to fewer stigma. Also 
when attitudes towards mental health are negative, it results in 
avoidance, social exclusion and discrimination. 

In our study, 28% were diagnosed as having common mental health 
problems. And these problems were more in males, adolescents from 
private schools, nuclear families, single parent, with family conicts, 
mental health disorders in any other family member, having more than 
one sibling, belonging to upper middle class and lower middle class 
and CMDs increase signicantly with increase in the working hours of 
the parents. Also we observed in our study that with increase in the 
knowledge of mental health there was decrease in the cases of mental 
health disorders.

So there is need to include mental health as an important component of 
health in adolescence and to the need to include CMD screening as a 
rst step in the prevention and control of mental disorders.

Also our important nding was that more knowledge is associated with 
better  attitudes therefore less stigma toward mental illness and  
decrease in number of CMDs, which is why it is important to initiate 
awareness campaigns all over the country and especially in schools to 
prepare a more knowledgeable and open-minded society. 

Recommendations
There is a need to promote the idea of mental well-being and screening 
of adolescents for common mental disorders, this would ensure early 
detection of mental disorders and increase in the knowledge of mental 
health and hence improving the attitude of adolescents towards self 
care and mental health.

The present study found some demographic factors that signicantly 
impacted adolescents like family conicts, mental health issue in any 
family member, grades, socioeconomic status etc.

Mental health professionals need to implement attitude enhancing 
programs and provide relevant information to Secondary School 
students. The students with family conicts be sent for relationship 
counsellors. The media, through launching specic programs relevant 
to mental illnesses, should play their role in reducing the stigmatizing 
attitudes of the community at large especially of students. Chapter on 
general mental disorders can be included in the school curriculum. 
There is need to initiate mental wellness programmes in schools, 
awareness campaigns to increase knowledge of mental disorders, 
yearly screening of CMD's, various training programmes to increase 
the knowledge base, skills and attitudes of volunteer mental health 
peer counsellors could be effective and would likely go a long way to 
complement global efforts aimed at reducing the contribution of 
mental health issues to the global disease burden.

List of abbreviations:
AU-Authoritarianism
BE-Benevolence
CAMI-Community Attitude towards mentally ill
CMDs- Common mental disorders
CMHI- Community mental health ideology
DALYs- Disability adjusted life years
GHQ-12- 12 Item general health questionnaire
MAKS-Mental health knowledge schedule
SR-Social restrictiveness
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