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Abstract 

Many studies have investigated university students’ attitudes to people with mental 

disorder (PMD) but most have used medical student participants. No Scottish studies 

were found on this topic where students of a broad range of subjects had participated. A 

mixed methods research design was employed where the topic was qualitatively explored 

(n=10) prior to quantification of perspectives via questionnaire use (n=642). Only 10.3% of 

questionnaire respondents agreed that PMD tended to be more violent than others and 

only 3.7% believed keeping PMD in psychiatric hospitals made the campus safer. Over 94% 

disagreed that PMD caused their problems, but 20.3% disagreed that PMD often got 

better with treatment. Almost 4% reported unwillingness to work on a class project with 

PMD. Science students were significantly more likely than arts students to view PMD as: 

violent, unpredictable, blameworthy for their condition, people who should be kept away 

from campus, causing them to feel unsafe. International students were more likely to 

‘strongly agree’ than European Union (EU) students that PMD should be kept off the 

campus. EU students were more willing to work on a class project with PMD than 

international students were. Postgraduate students exhibited several more negative 

attitudes than undergraduates; being more likely to see PMD as violent and less likely to 

work on a class project with PMD. The need for mental disorder stigma related education 

among students at Scottish universities should be assessed. 
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Introduction 

Mental disorder, characterised by clinical disturbance in cognition, emotion, or behaviour, 

results in an impairment in psychological, biological or developmental processes 

(American Psychiatric Association, 2013). Affecting more than 25% of all people at some 

point in their lives, there is increasing awareness of mental disorder as a public health 

concern (World Health Organization, 2001). From 2003 to 2013, mental disorder 

constituted the largest category of UK National Health Service (NHS) disease expenditure 

(Nuffield trust, 2015). In Scotland, from 2012-2013, nearly one in ten (9%) adults had two 

or more symptoms of depression or anxiety (The Scottish Government, 2014).  Negative 

attitudes toward PMD are assigned to stigma (Mas and Hatim, 2002). This study will 

assess stigma by focusing on negative attitudes expressed by participants, 

acknowledging that there may be some likelihood that students who exhibit negative 

attitudes will prejudge PMD and discriminate against them (Mas and Hatim, 2002; 

Thornicroft, 2006). Universities offer a learning environment where progressive attitudes 
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towards PMD may be acquired, with much potential to influence future societal beliefs 

(Mahto, et al., 2009). Understanding attitudes towards PMD is a step in addressing 

prejudice and discrimination towards members of this group (Vijayalakshmi, Reddy et al., 

2013).  

Five databases were searched - CINAHL (EBSCOhost), EMBASE, PsycINFO 

(EBSCOhost), Medline (Ovid) and Web of Science – and 18,414 papers identified, of 

which 39 were included. In addition, three websites were searched that identified eight 

policies and reports: Scottish Government; World Health Organisation (WHO); and that of 

the university where the study took place. The reference lists of retrieved articles identified 

a further five studies. Quantitative and qualitative studies that measured college or 

university students’ (undergraduate and postgraduate) mental disorder related attitudes, 

or stigma, or prejudice, or discrimination as primary outcomes and were written in English 

were included. Articles published from 1992 to 2016 were used. Studies that focused on 

populations other than students, those that did not measure mental disorder stigma or 

prejudice or discrimination as a primary outcome, and studies not written in English and 

those published before 1992 were excluded.  

Stigma towards PMD has been highlighted at university college level among a 

representative sample of 404 Indian medical students (Aruna, et al., 2016). While  only 

40.9% felt comfortable talking to PMD, the majority (73%) believed mental disorder to be 

treatable. Similarly, 62% of a relatively similar sample of 496 New Zealand psychology 

students expressed reservations about living next door to PMD, and 72% were concerned 

about becoming romantically involved with a PMD. Some 75% perceived PMD as 

unpredictable and 41% as dangerous (Read and Harré, 2001). Unpredictability may have 

underpinned their negative attitudes resulting in feelings of discomfort around PMD. The 

coexistence of negative attitudes and beliefs in the treatability of mental disorder may 

reflect their low expectations of treatment outcome.  

Three studies that used non-healthcare student professionals revealed negative attitudes 

to PMD. Two of them (Mann and Himelein, 2004; Day et al., 2007) used arts college 

student participants and found negative attitudes to schizophrenia (mean=17.4, SD=4.3) 

and positive attitudes to depression (mean=19.87, SD=4.51). The Mann and Himelein 

(2004) participants viewed depression as the most visible of mental disorders, which may 

have resulted from personal encounters with depression and probable media exposure on 

this disorder.  

Two studies (Chung et al., 2001; Vijayalakshmi et al., 2013) compared attitudes of student 

healthcare and student non-healthcare professionals towards mental disorder, and 
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findings suggested that the student healthcare professionals had the more positive 

attitudes. More positive attitudes towards PMD may arise from increased personal contact. 

Vijayalakshmi et al. (2013) found – with a sample of 148 nursing and 120 business 

management students - that nursing students had significantly (p<0.001) more contact 

with PMD than business management students.  

Aim and Objectives 

The study aimed to assess and compare the attitudes of undergraduate and postgraduate 

students toward PMD in one Scottish University. The study sought to identify any 

differences in mental disorder stigma related attitudes between students studying arts 

subjects and those studying science subjects, at the undergraduate and the postgraduate 

level, from the EU and from elsewhere. It also attempted to identify any differences in 

students’ attitudes towards sufferers of schizophrenia, depression, generalised anxiety. 

Materials and methods 

A mixed methods research design was employed to examine students’ attitudes towards 

PMD and to people with schizophrenia, depression, and generalised anxiety disorder 

(GAD). The study sampled students from two organisational units of one Scottish 

university; one offered arts degree programmes and the other offered science degree 

programmes. An exploratory sequential mixed methods design (Creswell and Clark 2007), 

was used to combine elements of qualitative and quantitative approaches.  

Semi-structured interviews were conducted, enabling participants to provide a vivid 

description of their own opinions (Padgett 2011). Convenience sampling was used for this 

and participants were drawn from one social science masters’ programme offered and two 

Africans and one Asian student participated from the 10 students invited. Recordings were 

transcribed by IF and thematic analysis employed in the analysis (Braun and Clarke 2006). 

Ethical approval for this study was obtained from a Scottish university research ethics 

committee. 

Interviews were conducted to gather opinions of students to inform development of the 

questionnaire. The interview themes (unpredictability, violence tendency, not blameworthy, 

treatment optimism, willing to have close relationships, dangerousness) that emerged 

were similar to the six questionnaire items adapted from previous work (Mukherjee et al., 

2002; Vijayalakshmi et al., 2013; Lyons et al., 2015) and were incorporated here.  

The questionnaire study included a large sample of students on science and arts degree 

programmes and power analysis indicated that 400 participants were required from each 
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group, to ensure that results could produce an 81% power to detect a small effect size of 

0.20 at the 0.05 significance level.  

The study employed an online questionnaire using the Google Form system (Google 

2016). Fourteen students returned a completed questionnaire for the pilot study and 

thereafter students of both groups received an invitation email that included the 

questionnaire hyperlink. One follow-up reminder was sent a week after the initial invitation.  

Personal information was not collected and all information collected remained anonymous.  

The questionnaire was comprised of five sections. The first section collected demographic 

information and the second addressed attitudes to PMD using a five point Likert scale 

(Table 1). 

Table 1: Online questionnaire attitude items 

No. Statement 

1 I would feel more safe around people with mental disorder than people without 
mental disorder 

2 People with mental disorder tend to be more violent than people without mental 
disorder 

3 Keeping people with mental disorder in the psychiatric hospital makes the campus 
safer 

4 It is more easy for me to make friends with people with mental disorder than people 
without mental disorder 

5 People with mental disorder have caused their problems by themselves 

6 People with mental disorder often get better with treatment 

7 I would be willing to work on a class project with someone with mental disorder 

8 People with mental disorder exhibit more unpredictable behaviour than people 
without mental disorder 

 

Statistical Analysis 

Likert items were coded from one to five, with one=strongly agree, two=agree, 

three=neutral, four=disagree and five=strongly disagree and data analysed using Excel 

and STATA version 12. Positive and negative statements were used to avoid response 

set. Data was seen as ordinal hence measures of central tendency and variability were 

used (Sullivan and Artino, 2013). The non-parametric Mann Whitney U Test and 

Friedman’s analysis of variance (ANOVA) were employed to determine differences in 

attitudes to disorders (Siegel and Castellan, 1988). Follow up tests, involving comparisons 

between pairs of group medians, were conducted for significant results (Green and 

Salkind, 2008; Campbell, et al., 2010). The Wilcoxon signed rank test was used to 

examine unique pairs and a Bonferroni adjustment (p<0.017) used to control for multiple 

paired comparisons.  
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Results 

Qualitative results 

Qualitative findings were used to develop the study questionnaire. While six of the eight 

questionnaire items were established from the literature review (Vijayalakshmi et al., 2013; 

Mukherjee et al., 2002; Lyons et al., 2015), two further questions relating to personal 

safety and PMD were developed from interview analysis. Qualitative results evidenced a 

degree of therapeutic optimism and acceptance of PMD in the classroom.   PMD were not 

viewed as responsible for their condition and were seen as somewhat unpredictable with 

potential for violence. Verbatim quotations are presented to represent the qualitative 

data’s six themes.  

Participants were generally optimistic about treatment outcomes.  

We had to [um] initiate treatment for her [PMD], full mental health treatment and 

after about six, seven months, yeah, she was quite stable and we got her back to 

work$she was taking her medication, and she was able to and she worked as a 

midwife, she was delivering children, babies. Male 2 

Students were clearly willing to develop close relationships with PMD with one viewing 

this as an aspect of human variability.  

I don’t see anything [um], that would make me be uncomfortable with a fellow 

student [PMD] who is able to sit in class, and be able to concentrate$ Male 2 

I mean if the guy is very close with me I won’t [stutters] mind because people have 

a lot of$variations$so it doesn’t matter, I won’t feel anything bad about it. Male 1  

Participants did not view PMD as responsible for their disorder. 

It’s natural$it’s not something wrong with them, you know it’s like it just happened 

to them$I don’t think it’s bad or something, I don’t think so, it’s just a bit condition. 

Male 1 

PMD were viewed as unpredictable and this related to the likelihood of undesirable 

behaviours.    

That’s the first reaction, be careful because, this person can do anything$so 

depending on their condition you would want to know how stable. Male 2 
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Participants were clear about the dangerousness of PMD and potential for them to cause 

personal harm.  

Certain mental illnesses are a danger to both themselves and to the people around 

them so I will not be 100% very comfortable$I [stutters] wouldn’t leave a child with 

someone who will cut them and put them in a pot. Male 2 

Violence by PMD was anticipated and, a history of this – other than depression - predicted 

the need for extra caution in one participant.  

Then I will first watch$I would be there but [um] observing everything they are 

doing$am I safe physically$if I know that this person has issues of being violent 

then I would be extra, extra, cautious but if it just like something like 

depression$which is not violent or would harm me physically. Female 1 

 

Quantitative results 

Over the six weeks’ data collection period, 642 responses were received, from all 11,062 

students invited (response rate = 5.8%). The number of responses received in all 

categories was enough to detect a small effect size (0.30) at a power of ≥90% (Table 2).  

Table 2: Statistical power and response rates 

Variable No of students 
invited  

No. of responses 
received 

Response 
Rate (%) 

Power 

Arts subjects 4831 255 5.3 90% 
Science subjects 6231 383 6.1 
Missing Data      4   

Undergraduate 8761 421 4.8 95% 
Postgraduate 2291 221 9.6 

EU 9309 477 5.1 91% 
International 1663 165 9.9 

 

Demographic characteristics  

Of all respondents, 496 (77.26%), 136 (21.18%) and eight (1.25%) indicated their sex to 

be female, male and transgender respectively. The highest response (47.04%) was from 

the 20-24-year-olds. There were 477(74.30%) EU and 165(25.70%) international students, 

421(65.58%) undergraduates and 221(34.42%) postgraduates, 383(59.66%) taking 

science degrees and 255(39.72%) taking arts degrees. Students from 53 nationalities 

completed the survey - with most from the UK (65.9%) - enabling data to be analysed by 

continent.  
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Figure 1: Home continent of participants  

 

 

Opinions of students towards PMD 

Some 5.5% of all participants agreed that they would feel ‘more safe’ around PMD than 

people without mental disorder and 9.8% agreed that, ‘it is more easy for me to make 

friends with PMD than people without mental disorder’. Some 10.3% agreed that, ‘PMD 

tend to be more violent than people without mental disorder’ and 3.7% agreed that, 

‘keeping PMD in the psychiatric hospital makes the campus safer’. Almost all (94.6%) 

disagreed that, ‘PMD have caused their problems by themselves’. Furthermore, 20.3% 

disagreed that, ‘PMD often get better with treatment’ with 3.7% disagreeing that they, 

‘would be willing to work on a class project with someone with mental disorder.’  

 

Science students were significantly (p<0.05) more likely than arts students to view PMD 

as: violent, unpredictable, blameworthy for their condition, people who should be kept 

away from campus, and causing them to feel unsafe when around them. International 

students were significantly (p<0.001) more likely to ‘strongly agree’ than EU students, that 

PMD tend to be more violent than others and EU students were significantly (p<0.001) 

more willing to work on a class project with someone with mental disorder. In addition, EU 
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students (70.3%) were significantly (p=0.001) more likely than international students 

(29.7%) to agree that, ‘PMD often get better with treatment’.  

Postgraduate students exhibited significantly (<0.05) more negative attitudes than 

undergraduates, where they were: more likely (80%) to ‘strongly agree’ that, ‘PMD tend to 

be violent’ and more likely (64.7%) to ‘disagree’ that they would be willing to work on a 

class project with PMD. 

In comparison to those with other diagnoses: People with GAD were considered 

significantly (p<0.001) ‘more safe’ to be with, those with a schizophrenia diagnosis were 

considered significantly (p<0.001) more violent and their hospitalisation was significantly 

(p<0.001) more likely to be seen to make the campus safer, people with depression were 

significantly (p<0.001) more likely to improve with treatment.  Students were significantly 

(p<0.001) more likely to be willing to work on a class project with someone with 

depression, whilst people with schizophrenia were considered significantly more likely 

(p<0.001) to exhibit unpredictable behaviour.  

Discussion 

Differences in mental disorder stigma between arts and science students. 

Science students reported significantly (<0.05) more negative attitudes towards PMD and 

this finding contradicts other studies comparing attitudes of clinical and non-clinical 

students (Totic, et al., 2011; Vijayalakshmi et al., 2013). This may reflect the limitations of 

science’s work in modelling the world and arts subjects’ closer linkage to the social world. 

Of those agreeing that, ‘PMD tend to be violent’, significantly more (69.7%) were science 

students and, given nursing’s scientific underpinning,  this is slightly at odds with the 

Vijayalakshmi et al. (2013) finding  that business students were more likely to view PMD 

as potentially violent than nursing students.  

 

Differences in mental disorder stigma between undergraduate and postgraduate students. 

Little work has been done in this area, so results here were compared to studies that 

assessed medical and pharmacy students’ attitudes across all years of study. 

Postgraduates exhibited significantly (<0.05) more negative attitudes, and were: more 

likely (80%) to ‘strongly agree’ that, ‘PMD tend to be violent’; and more likely (64.7%) to 

‘disagree’ that, they would be willing to work on a class project with PMD. This suggests 

that increasing academic knowledge and personal maturation is not necessarily 

associated with a more positive view of PMD. The less positive view may be linked to 

normative attitudes acquired through postgraduate life experience but the higher 
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proportion (2:1) of undergraduate respondents may have biased results if those holding 

more positive results were more likely to respond.   

 

Differences in mental disorder stigma between EU and international students. 

EU students were more likely (75.5%) (p=0.001) than international students (24.5%) to 

disagree that, ‘PMD have caused their problems by themselves’ and this may suggest a 

more sympathetic approach. EU students (70.3%) were significantly (p=0.001) more likely 

to agree that the health of PMD improves with treatment. The welfare systems of EU 

countries may be more developed, offering more hope to sufferers and this may be 

important here. The slightly more positive attitudes found among EU students is 

consistent with Masuda et al. (2009) where international students exhibited greater stigma 

toward PMD than their US counterparts. Some international students here reported belief 

in external explanations for mental disorder aetiology, belief in influence of evil spirits for 

example, and this may underpin attribution of blame to PMD and less optimistic treatment 

expectations. EU students’ greater optimism about working on class projects (p<0.001) 

with PMD may owe something to better treatment options, more detailed understanding of 

causes and treatments, a culture of equal opportunities, social desirability bias, or political 

correctness where sharing pessimistic views is less than socially acceptable. These 

results point to the need for universities to explore these beliefs in more detail and 

consider the provision of greater student education on mental disorder, particularly for 

international students.  

Differences in mental disorder stigma related to schizophrenia, depression, and anxiety 

Students’ views of PMD varied according to mental disorder. People with a schizophrenia 

diagnosis were seen as more (29%) violent than people with depression (3.7%) and those 

with GAD (3%). This is consistent with Economou et al. (2012) who found that 27.1% of 

medical students shared these beliefs. Despite negative attitudes shown towards people 

with a schizophrenia diagnosis, only 0.5% believed that these individuals were personally 

to blame for their disorder. This may suggest that students accepted an illness hypothesis 

in this disorder’s aetiology and at interview, several shared the belief that people with such 

a diagnosis required more help than people with other types of mental disorder.  

Belief in recovery after treatment was relatively high with most optimism shown for people 

with depression (62.1%), GAD (58.6%), and schizophrenia (48.8%). Beliefs regarding the 

extent of recovery were not sought but few believed sufferers were to blame for their 

disorder, although the importance of social determinants of mental disorder for them was 

not explored.  
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More students (64.8%) are of the view that people with schizophrenia exhibit more 

unpredictable behaviour, followed by people with depression (23.8%), and those with 

GAD (21.2%). The proportion viewing people with a schizophrenia diagnosis as 

unpredictable is slightly less than in studies of medical students where this figure is over 

70% (Mukherjee et al., 2002; Economou et al., 2012; Fernando et al., 2010).  

Strengths of the study 

This study is the first to assess university students’ attitudes in relation to mental disorder 

stigma across science and arts organisational units. Such data has not previously been 

collected in Scotland. Questionnaire development based on interview data and the 

incorporation of a pilot study were design strengths.  

Limitations of the study 

The scale used here was not standardised, making comparison with other studies less 

straightforward.  No wider data were collected from participants although information of 

their previous experience/knowledge with PMD would have enabled wider exploration of 

any associations between attitudes, previous knowledge and experience.  Social 

desirability bias may have been pertinent here and the response rate was low (5.8%), 

limiting generalisability. 

 

Conclusion and recommendations 

Participants here were shown to hold stigmatising attitudes towards PMD regarding 

unpredictability and dangerousness. The extent to which disorder interferes with studies is 

not clear but the large proportion of postgraduates who were unwilling to work on a class 

project with PMD is concerning especially where class sizes are usually smaller for this 

group and collaboration a more likely course expectation. Further qualitative research 

questions are needed to explore this study’s findings in greater detail; why are 

international students less likely to want to work with PMD, what challenges do 

postgraduates anticipate in working with class mates with mental disorder? Evidence from 

this small study suggests that Scottish universities should consider exploring the 

prevalence of mental disorder stigma with their students, the extent to which this may 

interfere with studies, and the need for student education on this issue. 

 

 

Page 10 of 12

URL: http://mc.manuscriptcentral.com/cjfh

Journal of Further and Higher Education

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



 

 

Disclosure statement 

The authors have no financial interests related to this research to disclose.   

 

References 

American Psychiatric Association 2013. Diagnostic and statistical manual of mental disorders 

(DSM-5®), Virginia: American Psychiatric Pub. 

Aruna, G., Shobhana Mittal, Muralidhara B. Yadiyal, Chandana Acharya, Srilekha Acharya, and 

Chinmay Uppulari. 2016. “Perception, knowledge, and attitude toward mental disorders and 

psychiatry among medical undergraduates in Karnataka: A cross-sectional study”, Indian journal 

of psychiatry, 58 (1): 70-6. doi:  10.4103/0019-5545.174381 

Braun, Virginia, and Victoria, Clarke 2006. "Using thematic analysis in psychology", Qualitative 

research in psychology,  (2): 77-101 . doi: http://dx.doi.org/10.1191/1478088706qp063oa 

Campbell, Michael, David Machin and Stephen J. Walters 2010. Medical statistics: a textbook for 

the health sciences, Chichester: John Wiley & Sons. 

Chung, Ka Fai, Eric Chen, and Catherine Liu. 2001. “University students' attitudes towards mental 

patients and psychiatric treatment”, International Journal of Social Psychiatry, (47) 2: 63-72. 

Creswell, John, and Vicki P. Clark 2007). Designing and conducting mixed methods research, 

London: Sage. 

Day, Emer, Kara Edgren, and Amy Eshleman. 2007. “Measuring stigma toward mental illness: 

Development and application of the Mental Illness Stigma scale”, Journal of Applied Social 

Psychology, (37) 10: 2191-2219. doi: 10.1111/j.1559-1816.2007.00255.x 

Economou, Marina, Lily Peppou, Eleni Louki, and Costas Stefanis.  2012. "Medical students' beliefs 

and attitudes towards schizophrenia before and after undergraduate psychiatric training in 

Greece", Psychiatry and Clinical Neurosciences, (66) 1: 17-25. doi: 10.1111/j.1440-

1819.2011.02282.x. 

Fernando, Suneri, Frank Deane, and Hamish McLeod 2010. "Sri Lankan doctors' and medical 

undergraduates' attitudes towards mental illness", Social psychiatry and psychiatric epidemiology,  

(45) 7: 733-739. doi: 10.1007/s00127-009-0113-6 

Google. 2016. "Create a survey using Google Forms", Accessed 31 May 2017. 

https://support.google.com/docs/answer/87809?hl=en  

Green, Sam and Neil Salkind. 2008). Using SPSS for Windows and Macintosh: analyzing and 

understanding data. Upper Saddle River, N.J.: Pearson/Prentice Hall. 

Lyons, Zaza, Jonathon Laugharne, Richard Laugharne, and John Appiah-Poku. 2015. "Stigma 

towards mental illness among medical students in Australia and Ghana", Academic Psychiatry, (39) 

3: 305-308. doi: 10.1007/s40596-014-0147-2 

Mahto, R. K., P. K. Verma, A. N. Verma, A. R. Singh, S. Chaudhury and K. Shantna 2009). "Students' 

perception about mental illness", Industrial Psychiatry Journal, (18) 2: 92-96. doi: 10.4103/0972-

6748.62267  

Mann, Caroline and Melissa Himelein. 2004. "Factors associated with stigmatization of persons 

with mental illness", Psychiatric Services, (55) 2: 185-187. Doi: 

https://doi.org/10.1176/appi.ps.55.2.185 

Mas, Ayu Said, and Hatim, A. 2002. "Stigma in mental illness: Attitudes of medical students 

towards mental illness", Medical Journal of Malaysia, (57) 4: 433-444. 

Masuda, Steven, Michael C. Hayes, Michael P. Twohig, Jason Lillis, Lindsay B. Fletcher, and 

Andrew T. Gloster. 2009. "Comparing Japanese international college students' and U.S. college 

students' mental-health-related stigmatizing attitudes", Journal of Multicultural Counseling and 

Development, (37) 3: 178-189. doi: 10.1002/j.2161-1912.2009.tb00101.x                                         

Mukherjee, Raja, Antonio Fialho, Aruna Wijetunge, Ken Checinski and Tammy Surgenor. 2002. 

Page 11 of 12

URL: http://mc.manuscriptcentral.com/cjfh

Journal of Further and Higher Education

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



 

 

"The stigmatisation of psychiatric illness: The attitudes of medical students and doctors in a 

London teaching hospital", Psychiatric Bulletin, (26)  5: 178-181.  doi: 10.1192/pb.26.5.178                                                                             

Nuffieldtrust. 2015. "NHS spending on the top three disease categories in England", Accessed 31 

May 2017. http://www.nuffieldtrust.org.uk/node/2530 

Padgett, D. K. 2011. Qualitative and mixed methods in public health, London: Sage. 

RCoreTeam 2015.  “R: A language and environment for statistical computing”, Vienna: R 

Foundation for Statistical Computing. 

Read, John, and Niki Harré. 2001. “The role of biological and genetic causal beliefs in the 

stigmatisation of 'mental patients'”, Journal of Mental Health, (10) 2: 223-235. doi: 

http://dx.doi.org/10.1080/09638230123129 

Siegel, Sidney, and John N. Castellan. 1988. "Nonparametric statistics for the behavioral sciences", 

New York: McGraw-Hill. 

Sullivan, Gail, and Anthony Artino. 2013. "Analyzing and interpreting data from Likert-type scales", 

Journal of graduate medical education, (5) 4: 541-542. doi: 10.4300/JGME-5-4-18 

The Scottish Government 2014. "Attitudes to Mental Health in Scotland: Scottish Social Attitudes 

Survey 2013", Accessed 31 May 2017. http://www.gov.scot/Publications/2014/11/1894/3 

Thornicroft, Graham. 2006. "Shunned: Discrimination against people with mental illness", Oxford: 

Oxford University Press. 

Totic, Sanja, Dragan Stojiljković, Zorana Pavlovic, Nenad Zaric, Boris Zarkovic, Ljubica Malic, 

Marina Mihaljevic, Miroslava Jašović-Gašić, and Nadja P. Marić. 2011. "Stigmatization of 

"psychiatric label" by medical and non-medical students", European Psychiatry, Conference: 19th 

European Congress of Psychiatry, EPA 26. doi: 10.1177/0020764011408542. 

Vijayalakshmi, P., Reddy, D., Math, S.B. and Thimmaiah, R. 2013. "Attitudes of undergraduates 

towards mental illness: A comparison between nursing and business management students in 

India", South African Journal of Psychiatry, (19) 3: 66-73 . doi: http://dx.doi.org/10.7196/sajp.398 

World Health Organization 2001. "The World Health Report 2001. Mental health: New 

understanding: new hope", Accessed 31 May 2017. http://www.who.int/whr/2001/en/, (). 

 

 

 

 

 

 

Page 12 of 12

URL: http://mc.manuscriptcentral.com/cjfh

Journal of Further and Higher Education

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60




