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Abstract: A study was conducted to explore the myths about mental illness among caregivers of mentally ill 

clients, in selected hospital Dehradun, Uttarakhand. The aim of the study was to assess the attitude of people 

regarding mentally ill and mental illness. The present study aims at exploring the myths and facts about mental 
illness among the care givers of mentally ill clients and will help to bring more awareness among people.  Non- 

experimental, Exploratory Survey design was used in the psychiatric O. P. D of selected Hospital Dehradun, 

Uttarakhand. The Sample was 100 caregivers of mentally ill clients, and convenient sampling technique was 

used to select the samples. Major findings of the study suggest that out of total samples, 65% subjects fell in the 

age group of 18 – 38 years. Based on the responses of the participants in the study maximum number of 

caregiver had positive opinion towards mental illness. People know that mental illness is not God’s punishment 

for past sins and only visiting holy shrines will not cure the person from mental illness. Therefore mental illness 

no longer carries a stigma, and it can be treated with positive results. 
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I. Introduction 
Mental disorders are common in the United States, estimating 22 percent of American between ages of 

18 and older and about 1 in 5 adults suffer from a diagnosable mental disorder in a year, and 44.3 million people 

get sick annualy1. Epidemiological studies report prevalence rates for psychiatric disorders from 9.5 to 370 per 

1000 population in India.2 Mental health illness has become the fourth leading causes of disability in the 

America. Unfortunately with the increase in statistics, the wrong public perception of the mentally ill is also 

increasing, leading to stigmatization of the people suffering from mental illness. The concept of the stigma of 

mental illness is passed from generation to generation, and the negative view of it, expressed by the media has 

made it more difficult for people to accept mental illness as a treatable condition like any other physical illness.  

Culture, society and education play a pivotal role in shaping and perceiving the concept about mental 

illness among society, and mental illness is no exception to this rule. Confinement was the only method of 
handing mentally ill individuals in dark ages, mainly because of wrong perception of people.  

Those individuals who behave abnormally, who are aggressive, unpredictable, and epileptic, etc. were 

kept away from society. It was a common thought that mental illness were due to witchcraft and curse of God, 

and patients were brutally treated, locked up, and often died as a result of ignorance, infection and hunger. 

Misconceptions about mental illness are very prevalent, and the lack of understanding about the disease 

can have serious consequences for millions of people. The humiliation of having mental illness leads many 

people to feel ashamed and prevents them from seeking medical help.3  

Mental illness has good prognosis if diagnosed early, but most of the people think that once the person 

is affected with mental illness, it can’t be cured. This thinking is a highly prevailing stigma in the society, even 

when persons are treated and become normal, they are not accepted by society as a healthy human being.4 Thus, 

the present study aims at exploring the myths and facts about mental illness among the care givers of mentally 
ill clients which will help to bring more awareness among people.  

 

1.2 Statement  

 A study was conducted to explore the myths about mental illness among the care givers of mentally ill 

clients, in selected hospital Dehradun, Uttarakhand. India 2013 

 

1.3 Objective of the study  

 To determine the myths about mental illness among the care givers of mentally ill client 
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II. Methodology 
 A Non- experimental, Exploratory Survey design was adopted for the study. The study was conducted 

in a psychiatric O. P. D of selected Hospital Dehradun, Uttarakhand. A sample comprising of 100 caregivers of 

mentally ill clients was selected through convenient sampling technique, who met the inclusion criteria of the 

study. 

 Data was collected through a Socio-Demographic profile and a Likert scale questionnaire about the 

myths regarding mental illness. The questionnaire was developed by researchers. The questionnaire was 

administered after getting hundred percent agreements from the expert validators in the field of nursing. After 

taking necessary administrative permission, the data was collected in the month of July, 2013. 

 

III. Analysis And Interpretation 
3.1 Socio-demographic data of the caregivers 

Table no.1:- Frequency Percentage Distribution of the Participants 

            n = 100 
S.N VARIABLES FREQUENCY  

         (f) 

PERCENTAGE        

(%) 

1. AGE IN YEARS  

i. 18–38  

ii. 39 – 59 

iii. 60 – 80 

 

65 

27 

08 

 

65 

27 

08 

2. GENDER 

i. Male 

ii. Female 

83 

17 

 

83 

17 

3. RELIGION 

i. Hindu 

ii. Muslim 

iii. Sikh 

 

85 

13 

02 

 

 

85 

13 

02 

4. EDUCATIONAL STATUS 

i. Below 5
th

 standard 

ii. Below 12
th 

 

iii. Graduate 

iv. Post Graduate                              

 

04 

50 

32 

14 

 

04 

50 

32 

14 

5. OCCUPATION 

i. Private Service 

ii. Govt. Service 

iii. Other 

 

56 

18 

26 

 

56 

18 

26 

6. TYPE OF FAMILY 

i. Nuclear  

ii. Joint                                              

 

24 

76 

 

24 

76 

7. LIVING AREA 

i. Rural 

ii. Urban                                              

 

66 

34 

 

66 

34 

 Table no.1:- It can be inferred from the above table, that the majority of caregivers were males between 

the ages of 18-38 years, most of the respondents were literate, and Hindu, had at least primary education and 

lived in joint families in rural areas. 

 

3.2 Percentage wise distribution of disease condition 

Figure no. 1 Shows percentage wise distribution of disease condition 
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Figure no. 1 depicts that from last 5 years the prevalence of mental illness has increased, and people are 

suffering more with mood disorders comparing to other mental illness. 

 

3.3 Percentage wise distribution of relation with the client 

Figure no. 2 Shows percentage wise distribution of relation with the client 

 
Figure no. 2. It could be inferred from the above table that family members are usually taking care of 

the mentally ill clients, as most of the caregivers were siblings. This can be a positive sign of acceptance of 

mental illness in society. 

 

3.4 Percentage distribution of Duration of Disease  

Figure no. 3 Shows percentage wise distribution of Duration of Disease 

 
Figure no. 3 shows that 82 % of clients were suffering from mental illness for the past five years or 

less, and very less percentage of mental illness can be seen in past 10 to 15 years. It could be inferred that either 

with the advancing year, the incidence of mental illness have increased, or people are becoming more aware and 

taking treatment rather making it a stigma and treating mentally ill at home with other home remedies.  

 

3.5 Percentages related to the tool 

Table no.2:- Statement Analysis Percentage 

            n = 100 
S.NO STATEMENTS AGREE DISAGREE 

1. Mental illness is a God’s punishment for past sins.   

83% 

2. Keeping fast and visiting holy shrines can cure mental illness.   

73% 

3. Mental illness can affect anybody at any age in situation and in both genders.  

91% 

 

4. Mental illness can be transferred from mentally ill to healthy individual 

through coming in contact with him/her. 

  

76% 

5. Mental illness is something people should hide and be ashamed off   

83% 

6. Individual with mental illness can never become normal, once he become 

mental ill 

  

78% 

7. There is no treatment in science for mental illness   

79% 

8. All mentally ill individuals are violent all the time and can cause harm to 

anyone at any time 

  

55% 
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9. Individuals who have character flaws are prone to get mental illness   

69% 

10. People with mental illness have lower level of intelligence  

59% 

 

11. The only place for mentally ill client to stay is in mental hospital, not in 

community or home 

  

59% 

12. All mentally ill clients shows unusual behavior like using abusive language 

and muttering to self 

  

55% 

13. Children don’t get mental illness   

75% 

14. It is safe to maintain a distance from the mentally ill client as they can harm 

you 

  

70% 

15. Loss of semen can be the cause of mental illness in men   

69% 

16. Individual with mental illness have no capacity to understand small things so 

they should not get a job 

  

56% 

17. People with mental illness have no right to marry and have family   

77% 

18. Mental illness can be treated by normal physician who treat other disease like 

Heart disease, diabetes etc. 

  

70% 

19. Having less/more sexual desire make a person prone to mental illness  

55% 

 

20. People who get higher education became mentally ill    

 74% 

 

The most important areas of the table 2 depict the following study results. It shows that people are 

more aware of mental illness and they don’t see mental illness as God’s punishment.  People know that mental 
illness can affect any body at any age, in any situation, and in both genders. The caregivers in the sample stated 

that mental illness is not communicable, and it’s not anything to hide and be ashamed off. They also believe that 

a mentally ill person can become normal again. The majority accepted that science has treatment for mental 

illness. Half of the caregivers stated that all mentally ill are not dangerous.  

Although some respondents disagreed that mentally ill must stay in mental hospital, not in community 

or home. People are aware that mental illness is not communicated through talking and mentally ill can also 

have the capacity to pursue job, and have families. Participants knew that to treat mental illness there is a 

psychiatrist who deals with mental illness.  

To conclude, the results show a positive perspective and awareness regarding mental illness among the 

caregivers. The caregivers do not see mental illness as a disease or stigma and they seek medical help instead of 

isolating individuals who are suffering with diseases. 
 

IV. Nursing Implications 
The nurse plays an imperative role in disease prevention and health promotion. Nurses need to impart 

health education to caregivers regarding “Mental illness” in order to change the opinion of the caregivers about 

mental illness to prevent mental health related complications.  This study be replicated using a larger sample in 

different settings like community and hospitals. 

 

V. Conclusion 
The following conclusion was drawn based on the findings from present study that maximum number 

of caregivers has positive opinions towards mental illness. People acknowledge that mental illness is not 

communicable and can be treated and have good prognosis. 
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