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ABSTRACT 

Background: Mental illness refers to some alteration in psychological functions which 

adversely affects an individual's life as well as surrounding environment. The stigmatization 

and labeling of mental illness is a major problem which affects patients and their caregivers 

as well as institutions and health care professionals working with persons with mental illness. 

Many individuals with mental problems are discriminated against because of their mental 

illness. Aims: To Assess and Compare the Community attitude towards mental illness in 

Rural and Urban Populations. Method: 60 Samples (30 Urban Populations & 30 Rural 

Populations) were included, who qualified the inclusion criteria and samples were selected 

based on Purposive Sampling technique. Community attitude towards Mentally Ill Scale was 

administered on the samples and data was analyzed using SPSS 20 version. Result and 

Conclusion. Result showed high and positive attitude towards mental illness in urban 

population except social restrictiveness.   
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 psychological disorder, additionally known as a mental illness[1] or psychiatric 

disorders, could be an activity or mental pattern that causes distress or impairment 

of private functioning.[2] such options could also be persistent, relapse and 

remitting, or occur as one episode. Several disorders are delineated, with signs and 

symptoms that adjust wide between specific disorders [3] 

 

Religious, spirituals or transpersonal and belief meets several criteria of psychoneurotic or 

psychiatric disorders.[4] there’s a link between faith and psychosis, a posh upset 

characterized by an issue in recognizing reality, control emotional response, and thinking in 

a very clear and logical manner.[5] individuals altogether cultures realize some behavior 

outré or perhaps incomprehensible. however Simply what they feel is unconventional or 

incomprehensible is ambiguous and subjective.[6] in India, perceptive observers have 

commented regarding the social stigma connected to psychological state.[7] Dube [8] points 

out that “a raft of the idea, belief and mental object exists in respect of psychological state. 
Abundant stigma is commonly connected. mental sickness square measures viewed as a 
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visitation of evil spirits of the divinity of curse. Varma[9] point out eight specific 

misconceptions prevailing among individuals within the north-eastern components of India. 

It’s believed that every one mental sickness square measures alike. The explanation for 

mental disorders is taken into account to one shock, sexual starvation, the result of “heat’’ or 
of possession. unstable square measures viewed as individuals with no capability for 

understanding. Pessimism pervades regarding the likelihood of a cure and if anyone gets, 

higher complete physical rest is taken into account essential. The offered analysis indicates 

that, whereas attitudes towards psychological state vary among non –western cultures. [10] 

the stigma of psychological state could also be less severe than in western cultures. Thus, it 

becomes currently opportune to explore the paradigm of psychological state awareness as a 

way of combating hindrance guaranteeing early recognition and conjointly stimulating easy 

and sensible interventions among the community.[11] 

 

Aim of the study. 

To assess and compare the community attitude towards mental illness in rural and urban 

population.  

 

MATERIAL AND METHODS 

It was a community based cross sectional study. Samples were recruited through purposive 

sampling techniques from area of Kurukshetra.  In this study 60 samples of elders were 

selected including (30 rural populations) and (30 urban populations). 

 

Instruments 

Two measures were used in this study, 

• Socio – Demographic Data Sheet: it is a semi structured socio- demographic data 

sheet especially designed for study. This data sheet contains various information 

about various demographic variables such as marital status, religion education and 

family type. 

• Community Attitude towards mental illness (Taylor et al., 1981).[12] This 

questionnaire was used to represent dimensions included in previous instruments, 

specifically, authoritarianism, benevolence, social restrictiveness, and community 

mental health. 

 

Statistical Analysis 

Statistical analysis was conducted using statistical package for social sciences (SPSS) 

version 20.0 in this study descriptive statistics were used to calculate percentage of various 

demographic profiles and various numerical data. In this study chi- square were used to 

calculate the significance of attitude of community members towards mental illness between 

two groups for their continuous independent variables.  

 

RESULT 

 Table 1:  Socio Demographic Characteristics among rural and urban populations. 

Socio demographic  

           Variable 

Rural Population 

        (N =30) 

Urban Population 

          (N=30) 

X2 P 

Marital   

status 

Married  12 13  

.069 

 

 .793 Unmarried 18 17 

Religion Hindu  18 16  

   .700 

 

 .705 Muslim 08 09 

Sikh 04 05 
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Socio demographic  

           Variable 

Rural Population 

        (N =30) 

Urban Population 

          (N=30) 

X2 P 

Education Primary 12 08  

 
   .810 

 

 
  

.937 

High school 07 09 

Intermediate 08 07 

Graduation 05 05 

   P.G 01 01 

Family 

type 

Nuclear 11 16  

  1.684 

 

 .194 Joint 19 14 

 

Table 1 indicates the socio demographic details between rural and urban populations. 

Majority of respondents are unmarried and belongs to Hindu religion, educated up to 

primary level and hailing joint family types in both the groups. Findings are suggested that 

most of respondent are unmarried and there education level is primary. Table 1 suggest that 

no significant difference were found with the regard to various socio- demographic variables 

between rural and urban population 

 

Table 2: Comparison of Community attitude towards mental illness among rural and 

urban populations. 

Community attitude 

towards mental illness 

                      Sample size  

    ‘t’ value   Rural Population 

       (M±SD) 

    Urban Population 

(M±SD) 

Authoritarianism     13.70±4.54    24.33±2.33    11.400*** 

Benevolence     23.13±2.30    23.26±2.25    .227 

Social Restrictiveness     31.86±6.87    19.23±3.15    -9.079*** 

Mental Health 

Ideology  

   24.83±1.46    26.60±1.54    .600 

*** Significant at 0.001  

  

Table 2 In this table the comparison of 4 major domain of the tool. (Authoritarianism, 

benevolence, social restrictiveness, mental health ideology). The Finding reveals significant 

differences in authoritarianism and social restrictiveness in both the study groups, which 

suggests authoritarianism, was high among urban population but social restrictiveness was 

found high in rural populations. 

 

DISCUSSION 

Present study aims to assess and compare the community attitude towards mental illness in 

rural and urban population. Samples of community members were selected through 

purposive sampling techniques from the area of Kurukshetra. Total 60 samples were 

collected including 30 from urban and 30 from rural background. Hence the findings suggest 

that people of urban area have more positive attitudes towards mental illness. The finding of 

study revealed that significant difference in authoritarianism and social restrictiveness in 

both the study groups, which suggest that authoritarianism was high among urban 

population but social restrictiveness was found high in rural populations. Present finding 

consistent with the previous Study conducted by Ranjit Kumar (2010) [13] states in his 

study “Urban group have more positive attitude”. This may be because of following 

reasons: 1) Misconceptions and myths in the rural group.  2) Better access to information 

among the urbanity.   
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From mental-health perspective faith provides a lot of required pointers, which may facilate 

people to plan a course for his or her lives. Stresses and strains stills as uncertainties of life 

will be tolerated additional simply by the believers. However, several antique rituals and 

belief systems may inhibit positive growth and should lead to mental ill-health.[14] The 
world mental state surveys revealed that more over two thirds of individuals with serious 

mental sicknesses across the globe don’t receive any care in the slightest degree. This 

treatment gap is highest in low and middle financial gain countries where nine out of ten 

people with serious mental disorders might not have accessed any care whatever, within the 

preceding year. [15] 

 

CONCLUSION AND FUTURE DIRECTION 

The findings of present study concluded that significant Difference in terms of community 

attitude towards mental illness among rural and urban populations. Result showed high and 

positive attitude towards mental illness in urban population except social restrictiveness, 

which was high in rural populations, which indicates that urban populations were more 

understanding about mental illness and they were more aware than its counterparts. Findings 

also indicated that urban group is more positive towards mental illness. In order to fill the 

gap in the literature and also make a intervention plan for rural group. However further 

studies needs to be carried out larger sample.  
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