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INTRODUCTION

Mental health is a big problem throughout the world, 
and India is not far behind. When we look at progress 
in the field of  mental health, it appears to be sluggish. 
In 1954, Dr. Brock Chisholm, the first Director-General 
of  the World Health Organization (WHO), predicted 
that “there can be no real physical health without mental 
health.”1

Mental health is an important aspect of  overall well-being. 
“Health is a condition of  complete physical, mental, 
and social well-being, not just the absence of  sickness 
or disability,” according to the WHO constitution. This 
concept implies that mental health encompasses more than 
the absence of  mental illnesses or impairments.

Mental health is a condition of  well-being in which a person 
recognizes his or her own strengths, is able to cope with 
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everyday pressures, works effectively, and contributes to 
his or her community.2

The capacity to get access to, comprehend, and apply 
information in ways that promote and sustain good health 
has been characterized as health literacy (HL).

The WHO extended the definition of  HL in 1998 to 
include “the cognitive and social abilities that define an 
individual’s motivation and ability to get, comprehend, 
and utilize information in ways that promote and sustain 
good health.”3

The mental health care delivery system has a difficulty due to 
a lack of  understanding regarding mental illnesses.4 HL and 
awareness are two sides of  the same coin. Ignorance and 
misinformation have negative repercussions such as stigma 
and discrimination.4 In India, a research was conducted 
to assess mental health literacy (MHL). According to 
one research, teenage MHL is extremely poor, with just 
29.04 percent of  adolescents recognizing depression and 
only 1.31 percent recognizing schizophrenia/psychosis. 
Help-seeking was shown to be stigmatized.5

Aims and objectives
The objectives are as follows:
•	 To assess knowledge among the medical students 

about Depression, Schizophrenia, Generalized anxiety 
disorder, and OCD.

•	 To assess the attitude and perception among the 
medical students about the treatment and outcome 
of  depression, Schizophrenia, generalized anxiety 
disorder, and OCD.

•	 To compare the knowledge, attitude and perception 
of  1st  year medical students with final year medical 
students regarding cases of  depression, schizophrenia, 
generalized anxiety disorder, and OCD.

MATERIALS AND METHODS

Study design
It was a cross-sectional hospital based study.

Study time
The study period was January 2020 to June 2020.

Study population
The participants were recruited from 1st  year to final 
year undergraduate students, Patna Medical College and 
Hospital, Patna.

Sample size
The sample consisted of  100 students (50 from 1st year 
MBBS Students and 50 from final year MBBS students).

Sampling technique
Non-random, non-stratified, and purposive sampling were 
done for the purpose of  the study.

Inclusion criteria
The following criteria were included in the study:
1.	 Age 17–25 years of  age.
2.	 Either Gender.
3.	 Willing to give informed consent for the study.
4.	 First and final year MBBS students.

Exclusion criteria
The following criteria were excluded from the study:
1.	 The presence of  any psychiatric disorder.
2.	 History of  chronic physical disease.
3.	 Not willing for participation.

Tools of assessment
Semi-structured socio-demographic pro forma
A pro forma was developed to obtain sociodemographic 
variables such as age, sex, marital status, education, 
occupation, religion, and residence.

Vignettes for depression, anxiety disorder and other 
psychiatric disorders
The participants were given vignettes and self-administered 
questionnaires related to the vignettes and the responses 
measured on Likert scale.

Example:-

Vignette 1
Rita is 32-years-old, married female, works full-time for a 
computer company, and is currently enrolled in classes at a 
local college. She complains of  dizziness, heart palpitations, 
ringing ears, trembling, and sweating palms. Additional periodic 
symptoms include a sore throat, cough, or dry mouth and 
throat. Periods of  extreme muscle tension, along with feelings 
of  being “wound up” or “edgy” are also present. These 
symptoms often interfere with her concentration and have been 
present more often than not for about the past 2 years. Rita 
constantly worries about failing her classes, completing projects 
at work in a timely manner, being able to please his parents 
and husband, and paying bills. She keeps a low profile at work, 
and also avoids going out with friends, meeting new people.

Vignette 2
Ravi is 32-years-old. He has been feeling unusually sad and 
miserable for the last few weeks. Even though he is tired 
all the time, he has trouble sleeping nearly every night. 
He doesn’t feel like eating and has lost weight. He doesn’t 
take bath regularly or groom himself. He does not want to 
interact with people. He can’t keep his mind on his work 
and puts off  making any decisions. Even day-to-day tasks 
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seem too much for him. He feels like his time is passing 
very slowly. This has come to the attention of  Ravi’s boss 
who is concerned about his low productivity. Ravi feels he 
will never be happy again and believes his family would be 
better off  without him. He feels worthless. Ravi has been 
so desperate, he has been thinking of  ways to end his life.

Methodology
A written informed consent was obtained for participation 
after explaining the purpose and design of  the study. The 
participants were chosen among the 1st year and final year 
MBBS students by applying inclusion and exclusion criteria. 
The study tools were applied subsequently. A total of  100 
participants 50 from 1st year MBBS students and 50 final 
year MBBS students were taken for this study. After the data 
was obtained, statistical analysis was done using Chi-square 
test and independent t-test to compare the two groups with 
respect to insight and other variables.

RESULTS

Table  1 depicted the gender-wise distribution of  study 
population. It has been observed from the study that 
majority of  the patients in the study were males (61%). 
About 39% of  patients were female, which indicated 
adequate gender-wise distribution of  study population. In 
Figure 1, pie diagram showing majority of  patients were 
male (61%).

Table 2 shows the mean age (years) of  the 1st and final 
year students. First year students, group had average age 
of  19.76 years; whereas the final year students, group had 
average age of  24.06 years.

In this study, the majority of  the respondents belong 
to Hindu community (85%) and from middle class 
background (72%)(Table 3).

Table 4 shows that out of  100 respondents, the majority 
of  the students (45%) agreed that the best describe 

Table 1: Gender‑wise distribution of study 
population
Gender Frequency Percentage
Male 61 61.0
Female 39 39.0
Total 100 100.0

Table 2: Mean age of study population
Age First year Final year
Mean±SD 19.76±1.62 24.06±0.98
Total 50 50

Table 4: The responses of the students to 
question of Vignette 1
Best describe 
what is wrong 
with the patient?

Total Education P‑value
First 
years

Final 
year

Adjustment 
Disorder

3 1 2 0.001**
3.00% 2.00% 4.00%

Attention Deficit 
Hyperactivity 
Disorder

17 11 6
17.00% 22.00% 12.00%

Cancer 3 3 0
3.00% 6.00% 0.00%

Generalized 
Anxiety Disorder

45 13 32
45.00% 26.00% 64.00%

Heart Attack 7 5 2
7.00% 10.00% 4.00%

Major Depression 3 0 3
3.00% 0.00% 6.00%

Panic disorder 12 10 2
12.00% 20.00% 4.00%

Psychological/
mental/emotional 
problems

5 4 1
5.00% 8.00% 2.00%

Schizophrenia 2 0 2
2.00% 0.00% 4.00%

Obsessive 
compulsive 
Disorder

3 3 0
3.00% 6.00% 0.00%

Total 100 50 50
100.00% 100.00% 100.00%

**P<0.001: Highly significant

Table 3: Frequency of the study population 
according to the religions and social status

Frequency Percent
Religion

Hindu 85 85.0
Muslim 13 13.0
Christian 2 2.0

Socioeconomic status
High class 19 19.0
Lower class 8 8.0
Middle class 72 72.0
Upper class 1 1.0

Total 100 100.0

61%
39% Male

Female

Figure 1: Pie diagram showing distribution of age-distribution
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condition of  the patient was Generalized Anxiety Disorder, 
3% agreed that the described condition was adjustment 
disorder, 17% believed that the condition is best described 
as “Attention Deficit Hyperactivity Disorder”, 3% thought 
cancer, 7% thought it was Heart Attack, 3% agreed Major 
Depression, 12% answered Panic disorder, 5% answered 
Psychological/mental/emotional problems, 2% answered 
and Schizophrenia, 3% Obsessive compulsive disorder.

Among the groups, the majority of  the of  the final year 
students (64%) agreed that the best described condition 
of  the patient was Generalized Anxiety Disorder, but only 
26% of  the 1st years students agreed that the best described 
condition of  the patient was Generalized Anxiety Disorder. 
There was significant difference between 1st  year and 
final year students about the knowledge of  the described 
condition with P<0.001.

Table  5 shows that the mean score of  “People with a 
problem like his/hers usually get better on their own” and 
“A problem like this is a sign of  personal weakness” as belief  
was found to be significantly higher in 1st year students as 
compared to final year students (P=0.001). However, a 
majority of  both 1st year (mean=3.04) and final year students 
(mean=3.50) believed that the patient mentioned in the case 
can be dangerous to themselves and others.

Table  6 shows that out of  100 respondents, 3% didn’t 
know about the outcome if  the patient does not receive 
professional help, 46% believed that the her/his problems 
would get worse if  the patient does not receive professional 
help, 19% agreed no improvement in her/his problems if  
the patient does not receive professional help, 16% believed 
partial recovery if  the patient does not receive professional 
help, 16% thought full recovery/but problems would 
probably recur if  the patient does not receive professional 
help and only 16% agreed to have full recovery/but 
problems would probably recur if  the patient does not 
receive professional help.

Among the groups, the majority of  the of  the final year 
students (58%) agreed that her/his problems would get 
worse if  the patient does not receive professional help, 
but only 34% of  the 1st years students agreed that her/his 
problems would get worse if  the patient does not receive 
professional help. There was no significant difference 
between 1st year and final year students with P>0.05.

DISCUSSION

The average age of  1st-year students in this study was 19.76 
± 1.62, whereas the average age of  final-year students was 
24.06 ± 0.98.

Table 6: The responses of the students to 
question “F” of Vignette 2.
Outcome if the 
patient does not 
receive professional 
help

Total First 
years

Final 
year

P‑value

Don’t know 3 3 0 0.065
3.0% 6.0% 0.0%

Her/his problems 
would get worse

46 17 29
46.0% 34.0% 58.0%

No improvement in 
her/his problems

19 11 8
19.0% 22.0% 16.0%

Partial recovery 16 11 5
16.0% 22.0% 10.0%

Full recovery/but 
problems would 
probably recur

16 8 8
16.0% 16.0% 16.0%

Full recovery with no 
relapse

0 0 0
0 0 0

Total 100 50 50
100.0% 100.0% 100.0%

Table 5: The responses of the students to 
question of Vignette 2
Belief about this case First years Final year P‑values
People with a problem 
like his/hers usually get 
better on their own

Mean 2.92 1.56 0.001**
SD ±1.01 0.97

A problem like this 
is a sign of personal 
weakness

Mean 2.70 1.56 0.001**
SD ±0.97 0.70

Can be dangerous to 
themselves or others

Mean 3.04 3.50 0.061
SD ±1.32 1.09

If I had a problem like 
his/hers, I would not tell 
anyone

Mean 1.98 2.24 0.266
SD ±0.96 1.33

I would not employ 
someone if I knew they 
had a problem like him/
her

Mean 1.76 1.68 0.632
SD ±0.96 0.68

I would not be friends 
with someone if I knew 
they had a problem like 
him/her

Mean 1.46 1.30 0.195
SD ±0.73 0.46

People with a problem 
like hers/his will be 
discriminated against 
by others in the 
community had a 
problem like him/her

Mean 1.94 1.92 0.927
SD ±0.84 1.29

**P<0.01: Highly significant
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In a similar research, between April and June 2018, a 
questionnaire was given to students over the age of  20 at 11 
universities among Taiwan with departments of  medicine 
and public health to measure MHL in healthcare students.6

The present study consisted of  61  male and 39  female 
students. In this research, the Hindu community accounted 
for the bulk of  respondents (85%), followed by Muslims 
(13%), and Christians (2%). This conclusion is compatible 
with the fact that Hinduism is the state’s primary religion, 
with 82.7 percent of  the entire population practicing it 
according to the 2011 census report.7

In vignette 1, the majority of  final-year students (64 %) 
could properly identify the condition of  Generalized Anxiety 
Disorder, whereas just 26% of  1st-year students could. With 
P=0.001, there was a substantial difference in understanding 
of  the specified condition between 1st and final year students.

Overall, final-year students were able to accurately diagnose 
the case situations provided to them in the vignettes, but 
the majority of  1st-year students were unable to do so. This 
conclusion is in line with those of  previous studies.8

Seeing a psychiatrist was the most popular response for 
“Best” source of  aid across all four scenarios. However, 
a significant proportion of  1st-year students sought 
psychological assistance. Other sources of  support, 
other from psychiatrists, were likewise approved more 
by 1st-year students than by final-year students. Students 
in their last year were much more likely to recommend 
seeking psychiatric treatment (vs. informal support) and 
psychiatric sources (vs. medical aid, such as a doctor/GP). 
This association is not surprising, because it is most likely 
the outcome of  training and course curricula, as well as 
exposure to and experience working with persons with 
mental illnesses. The inclination to seek help from informal 
sources declined with age 64, according to a MHL research 
conducted among university students in Australia.

Psychiatrists found similar results in a previous study on 
MHL in relation to depression, mania, and schizophrenia.9 
students endorsed anti-anxiety for GAD, attending support 
therapy for depression, anti-anxiety for schizophrenia, 
and support therapy for OCD. This might be because the 
majority of  1st-year students unable to diagnose the case 
scenarios in the vignettes. However, even after a proper 
diagnosis, a significant proportion of  1st-year students 
choose the incorrect medications/interventions, which 
might be related to the fact that they are not introduced 
to pharmacology in their academic curriculum in 1st year.

The majority of  patients in all four vignettes felt that the 
patients “Can be hazardous to themselves or others,” 

particularly among patients with schizophrenia and 
depression.

“People with a problem like his/hers normally get better 
on their own,” People having a problem like hers/his will 
be discriminated against by others in the community had a 
problem like him/her. In the situations of  depression and 
OCD, 1st-year students agreed that “people with similar 
problems normally get well on their own,” whereas in 
the case of  schizophrenia, final-year students agreed that 
“people with similar problems will be discriminated against 
by others in the community.”

Both 1st-year and final-year students exhibit a negative 
and stigmatizing attitude toward mental health disorders, 
according to the findings. In a comparable research 
of  1st  and final year students to determine the stigma 
associated with schizophrenia, it was discovered that final 
year students with awareness of  mental disease had a lower 
likelihood of  having a negative attitude about mental health 
problems. These same people who had past interaction 
with the mentally ill were also more accepting and thought 
the mentally ill were less hazardous. 1st-year students who 
were unfamiliar with mental illness tended to regard the 
mentally ill as more hazardous and felt that a greater social 
distance should be maintained from the target individual.10

The most popular responses to the illness’s fate if  not 
treated were “Her/his difficulties will become worse,” 
“No improvement in her/his problems,” and “Partial 
recovery” across all four vignettes. The majority of  people in 
Singapore11and Australia12,13 said the individual in the vignette 
would become worse, and the responses to this question 
matched those of  the broader public in both countries.

Limitations of the study
The current study had the undermentioned limitations-
1.	 A study with a larger sample size would have yielded 

much better result.
2.	 The study did not compare the knowledge, attitude 

and perception about mental health problems between 
male and female students.

CONCLUSION

The present study was conducted in Patna Medical College, 
Patna, Bihar, with the aim to assess the MHL among 
the MBBS students about depression, schizophrenia, 
generalized anxiety disorder, and obsessive compulsive 
disorder. Result showed that the final year students 
had more knowledge about the cases with regards to 
correct diagnosis, usefulness of  various treatments and 
interventions and best the source of  help.
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The 1st and final year student had no differences in the attitude 
and perception regarding various cases given in the vignettes.

Stigma based attitude was almost equally common among 
both 1st year and final year students.
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