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ABSTRACT

Objective: The objective of the study was to determine the attitude of future health care providers
regarding the treatment and management of mental health disorders (MHDs).

Methods: A cross-sectional study was conducted using a convenience sampling method. A self-
developed and pre-validated tool was used to collect data from students studying in three health
care faculties of a university in Malaysia. The Statistical Package for Social Science (SPSS)
Version 24.0 was used to analyze the data.

Results: Out of the total study participants, males were 104 (36.6%) and females were 180

*Corresponding author: E-mail: drmmsigbal@gmail.com;
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providers.

(63.4%) in the study. For the race variable the Malays students were 7 (2.5%), Chinese students
212 (74.6%), Indians students 60 (21.2%), and others 5 (1.7%).
Conclusion: Overall positive attitude was observed among the studied cohort of future health care

Keywords: Mental health disorders;, MHDs; attitude; future health care providers; university.

1. INTRODUCTION

Mental wellbeing is an essential element of
health. Mental disorders are available in all
regions of the world and are considered as the
major contributors to morbidity and mortality [1].
Evidence disclosed that 14% of the global
burden of disease are related to Mental health
disorders [2]. Thus, health disorders became
public health issue globally. Many people globally
suffer from more than one mental disorder at
specific time [3]. Although there are no effective
treatments for mental health disorders are there,
but still many patients do not obtain appropriate
treatment for these disorders [4]. Even those who
obtain care health care providers often tend to
show a substantial delay for the improvement in
symptoms belonged to mental disorder [5].
The fear of being differentiated from the
healthy population has considered as a
significant factor in generating barriers and
ultimately results in the delay in seeking for
proper treatment [6].

The differentiation between healthy people and
mental disorder patients directly affecting on
many domains of patient daily life, for example,
personal relationships, employment and social
activities [7]. Furthermore, the family members of
mental disorder patients are often blamed by the
general public [8]. Such attitudes and manners
by general public towards the mental health
disorder patients result in delay treatment or
reject professional help form health care
providers [9]. Evidences from literature have
shown that low percentage of seeking help from
health care providers are mainly due to
inappropriate knowledge and negative attitude
about mental health disorders that comprises
information regarding mental health disorder
symptoms, and its treatments [10].

For improvement in psychiatric training among
undergraduate health care population the
improvement in knowledge and development of
positive attitude are really important. A positive in
future health care providers attitude will result in
the proper prevention of the disease in the near
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future [11]. The current study was carried out for
assessment of the attitude of future healthcare
providers in medical, dental, and pharmacy
students on mental health disorders in a private
medical university in Malaysia.

2. METHODOLOGY

A cross-sectional observational study was
conducted among healthcare students using a
self-developed and pre-validated research
questionnaire. The research questionnaire was
developed with the help of validation and
reliability of the content. The research tool
carried of two parts, the first part was the
demographic features of the respondents and the
second part was the attitude-based questions.
Data were collected using a convenience
sampling technique. The sample size was
designed by stratified sampling method. Total of
300 future health care providers from different
faculties were targeted under this sampling
method.

Students were required to understand and select
the answer based on their personal attitude. The
participants’ response was scored based on their
attitude. The attitude scoring criterion was
obtained from a similar previous study [12]. The
scoring was ranged from one to five points. The
scoring cut-off point were i) < 59% = negative
attitude, ii) 60-79% = neutral attitude and iii) 80-
100% = positive attitude. The obtained scores
were interpreted as numbers and percentages to
ease the data presentation.

The data were analyzed thru Statistical Package
for Social Science (SPSS) version 24.0. the
categorical variables were presented as
frequencies and percentages whereas means
with standard deviations were presented as
continuous variables. The Pearson Chi-Square
test and Fisher’s Exact test were used to find the
p values among variables whereas the Phi
Cramer’s V values were obtained to determine
the effect size among the significant variables. A
p-value less than 0.05 was ranked as statistically
significant.



3. RESULTS

A total of 284 students from three healthcare
faculties participated in the current study.
Out of the total participants, males were 104
(36.6%) and females were 180 (63.4%) in the
study. For the race variable the Malays students
were 7 (2.5%), Chinese students 212 (74.6%),
Indians students 60 (21.2%), and others 5
(1.7%).

Among other demographic attributes, there were
95 (33.5%) students from the faculty of medicine,
94 (33.1%) from the pharmacy, and 95 (33.5%)
from dentistry who participated in the present
study as shown in Table 1.

Attitude Question 1: In my opinion, treatment
to cure mental health disorders (MHDs) is
available.

The response of respondents to question 1 had
majority shows that the value is insignificant
except for the variable of faculty.

The statistically significant and weak positive
association were observed in faculty (p-value =
0.045 and effect size = 0.236). There was
no statistical significance seen in other any
variable.

Attitude Question 2: | believe giving palliative
care to MHDs patients is very effective.
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The response of respondents to question 2 had
majority shows that the value is insignificant
except for the variable of faculty.

The  statistically  significant and  weak
positive association were observed in faculty (p-
value = <0.001 and effect size = 0.357). There
was no statistical significance seen in any other
variable.

Attitude Question 3: | believe MHDs patients
recover fast by practicing religious activities and
acquiring positive thoughts.

The response of respondents to question 3 had
majority shows that the value is insignificant
except for the variable of faculty, gender and
residence.

The statistically significant and weak positive
association were observed in faculty (p-value =
<0.001 and effect size = 0.301), gender (p-value
= 0.023 and effect size = 0.200) and residence
(p-value = <0.001 and effect size = 0.281). There
was no statistical significance seen in other any
variable.

Attitude Question 4: Positive behavioral
changes may mask symptoms of MHDs.

The response of respondents to question 4 had
majority shows that the value is insignificant
except for the variable of gender.

Table 1. Demographic characteristics of study participants (N =284)

Variables N (%)
Faculty

Medicine 95 (33.5)
Pharmacy 94 (33.1)
Dentistry 95 (33.5)
Year of education

Pre-final 143 (50.4)
Final 141 (49.6)
Age

20-25 277 (97.5)
25-30 7(2.5)
Residence

Hostellers 174 (61.3)
Non-hostellers 110 (38.7)
Family size

Less than 4 42 (14.8)
4-6 209 (73.6)
More than 6 33 (11.6)
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Table 2. Attitude of respondents to question 1

Variables Strongly Disagree Neutral Agree Strongly p-value Effect

Disagree N (%) N (%) N (%) Agree size”

N (%) N (%)
Faculty
Medicine 1(1.1) 4(4.2) 11 (11.6) 57 (60.0) 22 (23.2) 0.045* 0.236
Pharmacy 0(0.0) 3(3.2) 19 (20.2) 52 (55.3) 20 (21.3)
Dentistry 0(0.0) 3(3.2) 32 (33.7) 45 (47.4) 15 (15.8)
Year of Education
Pre-final 0(0.0) 7 (4.9) 35 (24.5) 78 (54.5) 23(16.1) 0.217*
Final 1(0.7) 3(2.1) 27 (19.1) 76 (53.9) 34 (24.1) -
Gender
Male 1(1.0) 3(2.9) 27 (26.0) 55 (52.9) 18 (17.3) 0.422* -
Female 0(0.0) 7(3.9) 35 (19.4) 99 (55.0) 39 (21.7)
Age
20-25 1(0.4) 10 (3.6) 60 (21.7) 150 (54.2) 56 (20.2) 0.968* -
25-30 0(0.0) 0(0.0) 2 (28.6) 4 (57.1) 1(14.3)
Residence
Hostellers 0(0.0) 7 (4.0) 46 (26.4) 91 (52.3) 30(17.2) 0.079* -
Non-hostellers 1(0.9) 3(2.7) 16 (14.5) 63 (57.3) 27 (24.5)
Race
Malay 0(0.0) 0(0.0) 1(33.3) 1(33.3) 1(33.3) 0.689* -
Chinese 1(0.4) 10 (4.3) 124 (53.7) 124 (53.7) 42 (18.2)
Indian 0(0.0) 0(0.0) 26 (56.5) 26 (56.5) 14 (30.4)
Others 0(0.0) 0(0.0) 3 (75.0) 3 (75.0) 0(0.0)
Family Size
Less than 3 0(0.0) 1(2.4) 9(21.4) 23 (54.8) 9(21.4) 0.348* -
4-6 1(0.5) 7 (3.3) 42 (20.1) 112 (53.6) 47 (22.5)
More than 6 0(0.0) 2(6.1) 11 (33.3) 19 (57.6) 1(3.0)

*Pearson Chi-Square, **Fisher’s Exact Test, #Phi Cramer’s V
Table 3. Attitude of respondents to question 2
Variables Strongly Disagree  Neutral Agree Strongly  p-value  Effect
Disagree N (%) N (%) N (%) Agree size*
N (%) N (%)

Faculty
Medicine 3(3.2) 5(3.5) 7(7.4) 59 (62.1) 21(22.1) <0.001* 0.357
Pharmacy 0(0.0) 1(1.1) 11 (11.7) 63 (67.0) 19 (20.2)
Dentistry 0(0.0) 0(0.0) 31 (32.6) 50 (52.6) 14 (14.7)
Year of Education
Pre-final 1(0.7) 3(2.1) 24 (16.8) 91 (63.6) 24 (16.8) 0.811*
Final 2(1.4) 3(2.1) 25 (17.7) 81 (57.4) 30 (21.3) -
Gender
Male 2(1.9) 3(2.9) 22 (21.2) 55 (52.9) 22 (21.2) 0.280* -
Female 1(0.6) 3(1.7) 27 (15.0) 117 (65.0) 32 (17.8)
Age
20-25 3(1.1) 6(2.2) 48 (17.3) 168 (60.6) 52 (18.8) 0.961* -
25-30 0(0.0) 0(0.0) 1(14.3) 4 (57.1) 2 (28.6)
Residence
Hostellers 1(0.6) 3(1.7) 29 (16.7) 111 (63.8) 30(17.2) o0.572* -
Non-hostellers 2(1.8) 3(2.7) 20 (18.2) 61 (55.5) 24 (21.8)
Race
Malay 0(0.0) 0(0.0) 0(0.0) 2 (66.7) 1(33.3) 0.917* -
Chinese 3(1.3) 5(2.2) 44 (19.0) 139 (60.2) 40 (17.3)
Indian 0(0.0) 1(2.2) 4 (8.7) 29 (63.0) 12 (26.1)
Others 0(0.0) 0(0.0) 1(25.0) 2 (50.0) 1(25.0)
Family Size
Less than 3 1(2.4) 3(7.1) 10 (23.8) 19 (45.2) 9(21.4) 0.115* -
4-6 1(0.5) 3(1.4) 32 (15.3) 133 (63.6) 40 (19.1)
More than 6 1(3.0) 0(0.0) 7(21.2) 20 (60.6) 5(15.2)

Pearson Chi-Square, **Fisher’s Exact Test, *Phi Cramer’s V
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The statistically significant and weak positive
association were observed in gender (p-value =
0.011 and effect size 0.214). There
was no statistical significance seen in any other
variable.

Attitude Question 5: In my opinion, highly
educated individuals have higher rate of MHDs
than others.

The response of respondents to question
5 had majority shows that the value is
insignificant except for the variable of year of
education.

The statistically significant and weak positive
association were observed in year of education
(p-value =0.015 and effect size = 0.222). There
was no statistical significance seen in other any
variable.

4. DISCUSSION

The current study was the pioneer study in any
Malaysian university on mental health disorders

Igbal et al.; JPRI, 32(28): 20-27, 2020; Article no.JPRI.62060

attitude evaluation of health care university
students. The findings of the present study
proved that the dental students of the university
had a more neutral attitude (33.7%) as compared
to the other medical (11.6%) and pharmacy
students (20.2%) when the question was asked
about the opinion, availability of proper treatment
for mental health disorders. A weak positive
association (¢=0.236) was observed in faculty
variable with this question. The proposed reason
behind could be the curriculum of medical
students. In the syllabus of medical students, the
mental health disorders are there as compared to
the dental students. The results of the current
study were supported by a study conducted by
Farid Youssef and colleagues where they found
that the medical students had better knowledge
as compared with other on mental health
disorders [13].

A statistically significant (p=<0.001) association
was also observed in faculty variable
with the question about the belief in giving
palliative care to mental health disorder patients'
effectiveness. A weak positive association

Table 4. Attitude of respondents to question 3

Variables Strongly Disagree Neutral Agree Strongly p-value Effect
Disagree N (%) N (%) N (%) Agree size”
N (%) N (%)

Faculty

Medicine (4.2) 12 (12.6) 28 (29.5) 38 (40.0) 13 (13.7) <0.001* 0.301

Pharmacy 1(1.0) 1(1.1) 19 (20.2) 53 (56.4) 20 (21.3)

Dentistry 2(2.1) 3(3.2) 36 (37.9) 43 (45.3) 11 (11.6)

Year of Education

Pre-final 3(2.1) 7 (4.9) 47 (32.9) 65 (45.5) 21 (14.7) 0.727*

Final 4 (2.8) 9(6.4) 36 (25.5) 69 (48.9) 23 (16.3) -

Gender

Male 6 (5.8) (5.8) 36 (34.6) 44 (42.3) 12 (11.5) 0.023* 0.200

Female 1(0.6) 10 (5.6) 47 (26.1) 90 (50.0) 32 (17.8)

Age

20-25 7 (2.5) 15 (5.4) 81 (29.2) 132 (47.7) 42 (15.2) 0.653* -

25-30 0(0.0) 1(14.3) 2 (28.6) 2 (28.6) 2 (28.6)

Residence

Hostellers 1(0.6) 3(1.7) 53 (30.5) 92 (52.9) 25(14.4) <0.001* 0.281

Non-hostellers 6 (5.5) 13 (11.8) 30 (27.3) 42(38.2) 19 (17.3)

Race

Malay 0 (0.0) 1(33.3) 0(0.0) 2 (66.7) 0(0.0) 0.509* -

Chinese 6 (2.6) 11 (4.8) 69 (29.9) 111 (48.1) 34 (14.7)

Indian 1(2.2) 3 (6.5) 13 (28.3) 19 (41.3) 10 (21.7)

Others 0 (0.0) 1(25.0) 1(25.0) 2 (50.0) 0(0.0)

Family Size

Less than 3 0 (0.0) 3(7.1) 8(19.0) 20 (47.6) 11(26.2) 0.164* -

4-6 6 (2.9) 11 (5.3) 68 (32.5) 93 (44.5) 31 (14.8)

More than 6 1(3.0) 2(6.1) 7(21.2) 21(63.6) 2(6.1)

*Pearson Chi-Square, **Fisher’s Exact Test, #Phi Cramer’s V
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(6=0.357) was observed in faculty variable with
this question. The reason behind could be the

better and positive attitude of pharmacy
students as compared with the dental and
medical students. This justification and

findings of current study was well supported
by a study conducted in Nepal according to
which the attitude of the pharmacy students
was more positive as compared with others
[14].

The finding of the current study showed that the
statistically ~ significant and weak positive
association were observed in faculty (p-value =
<0.001 and effect size = 0.301), gender (p-value
= 0.023 and effect size = 0.200) and residence
(p-value = <0.001 and effect size = 0.281). The
probable reason could be the inequality in the
number of students in these variables. The
results of the current research on the imbalanced
number of contestant students were in line with a
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as compared with the other races in the study
[11].

Statistically, a significant (p=0.011) association
was also observed in the gender variable when
the question was asked about the positive
behavioral changes that may mask symptoms of
mental health disorders. A statistically weak
positive association (¢=0.214) was observed in
the gender variable of the current study with this
question. This justification was well supported by
a study conducted in Kenya according to which
the attitude of the females was more appropriate
as compared with males [15]. Similarly, the same
kind of weak positive association was observed
in the year of education with the statement
‘highly educated individuals have higher rate of
mental health disorders than others. The reason
behind could be the knowledge difference
between final year and pre-final year students.
The justification behind was well supported by a

study conducted in Malaysia according to which  study conducted in Malaysia by Igbal and
the Chinese students had more good knowledge colleagues [16].
Table 5. Attitude of respondents to question 4

Variables Strongly Disagree  Neutral Agree Strongly p-value Effect
Disagree N (%) N (%) N (%) Agree size #
N (%) N (%)

Faculty

Medicine 3(3.2) 5(5.3) 20 (21.1) 55 (57.9) 12 (12.6) 0.700* -

Pharmacy 1(1.1) 2 (2.1) 28 (29.8) 50 (53.2) 13 (13.8)

Dentistry 2(2.1) 2(2.1) 29 (30.5) 52 (54.7) 10 (10.5)

Year of

Education

Pre-final 1(0.7) 7 (4.9) 38 (26.6) 84 (58.7) 13 (9.1) 0.074* -

Final 5 (3.5) 2 (1.4) 39 (27.7) 73 (51.8) 22 (15.6)

Gender

Male 6 (5.8) 4 (3.8) 25 (24.0) 53 (51.0) 16 (15.4) 0.011*  0.214

Female 0 (0.0) 5 (2.8) 52 (28.9) 104 (57.8) 19 (10.6)

Age

20-25 6 (2.2) 9(3.2) 75 (27.1) 152 (54.9) 35 (12.6) 0.807* -

25-30 0 (0.0) 0 (0.0) 2 (28.6) 5 (71.4) 0 (0.0)

Residence

Hostellers 2(1.1) 4(2.3) 47 (27.0) 101 (58.0) 20 (11.5) 0.417* -

Non-hostellers 4 (3.6) 5 (4.5) 30 (27.3) 56 (50.9) 15 (13.6)

Race

Malay 0 (0.0) 0(0.0) 0 (0.0) 2 (66.7) 1(33.3) 0.841* -

Chinese 6 (2.6) 6 (2.6) 61 (26.4) 130 (56.3) 28 (12.1)

Indian 0 (0.0) 3 (6.5) 14 (30.4) 23 (50.0) 6 (13.0)

Others 0 (0.0) 0 (0.0) 2 (50.0) 2 (50.0) 0 (0.0)

Family Size

Less than 3 2 (4.8) 0 (0.0) 13 (31.0) 18 (42.9) 9 (21.4) 0.073* -

4-6 2 (1.0) 8 (3.8) 52 (24.9) 123 (58.9) 24 (11.5)

More than 6 2(6.1) 1(3.0) 12 (36.4) 16 (48.5) 2(6.1)

*Pearson Chi-Square, **Fisher’s Exact Test, #Phi Cramer’s V
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Table 6. Attitude of respondents to question 5

Variables Strongly Disagree Neutral Agree Strongly p-value Effect
Disagree N (%) N (%) N (%) Agree size”
N (%) N (%)

Faculty

Medicine 5(5.3) 11 (11.6) 33 (34.7) 33 (34.7) 13 (13.7) 0.231* -

Pharmacy 2(2.1) 18 (19.1) 34 (36.2) 28 (29.8) 12 (12.8)

Dentistry 4(4.2) 10 (10.5) 47 (49.5) 27 (28.4) 6(6.3)

Year of Education

Pre-final 3(2.1) 23 (16.1) 65 (45.5) 44 (30.8) 8 (5.6) 0.015* 0.222

Final 8(5.7) 16 (11.3) 49 (34.8) 44 (31.2) 23 (16.3)

Gender

Male 4(3.8) 17 (16.3) 38 (36.5) 29 (27.9) 16 (15.4) 0.365* -

Female 7(3.9) 22 (12.2) 76 (42.2) 59 (32.8) 15 (8.3)

Age

20-25 11 (4.0) 38 (13.7) 112 (40.4) 87 (31.4) 28 (10.1) o0.162* -

25-30 0(0.0) 1(14.3) 2 (28.6) 1(14.3) 3(42.9)

Residence

Hostellers 6(3.4) 25 (14.4) 70 (40.2) 54 (31.0) 18 (10.3) 0.953* -

Non-hostellers 5(4.5) 14 (12.7) 44 (40.0) 34 (30.9) 13 (11.8)

Race

Malay 0(0.0) 1(33.3) 0(0.0) 0(0.0) 2 (66.7) 0.194* -

Chinese 9(3.9) 29 (12.6) 99 (42.9) 68 (29.4) 25(10.8)

Indian 2(4.3) 9(19.6) 13 (28.3) 19 (41.3) 3 (6.5)

Others 0(0.0) 0(0.0) 2 (50.0) 1(25.0) 1(25.0)

Family Size

Less than 3 3(7.1) 3(7.1) 19 (45.2) 12 (28.6) 4 (9.5) 0.132* -

4-6 8(3.8) 34 (16.3) 83 (39.7) 63 (30.1) 21 (10.0)

More than 6 0(0.0) 2(6.1) 12 (36.4) 13 (39.4) 6(18.2)

*Pearson Chi-Square, **Fisher’s Exact Test, #Phi Cramer’s V

5. CONCLUSION

The present study reported mixed findings
regarding the attitude towards mental health
disorder among future healthcare providers in the
studied population. The pharmacy faculty
students had a more positive attitude towards
mental health disorder. There are certain
limitations related with present study. This study
was performed at only one private university, so
the results of the single center study cannot
generalize to all universities in Malaysia.
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