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Abstract

The aim of this study was to examine attitudes towards mental illness and help seeking in
relation to gender, self-esteem and life satisfaction. This mixed method study using a sample of
79 college students investigated attitudes to mental illness and help seeking in relation to gender
and the relationship between these attitudes and self-esteem and life satisfaction. No significant
attitudinal differences between genders were reported. Self-esteem and attitudes towards mental
iliness were identified as strong predictors of help seeking and a strong correlation between self-
esteem and life satisfaction was found. A significant difference was found in attitudes amongst
respondents who know someone with a mental illness and those who don’t. Findings conclude
gender is not a factor in attitudinal difference whereas knowing someone with a mental illness is,
while self-esteem and attitudes to mental illness are predictors of help seeking. Findings and

limitations are discussed along with future research suggestions.



1. Introduction

1.1 Mental health —a global issue

Ireland has made considerable progress in highlighting the importance of mental health.
The World Health Organisation defines mental health as “a state of wellbeing in which every
individual realises his or her own potential, can cope with the normal stresses of life and is able
to make a contribution to his or her community” (WHO, 2005, p.2). It is fundamental to a
person’s quality of life in order to experience life fully and meaningfully (WHO, 2001, as cited
in Barry et al., 2009, p.1) and yet the growing rise in mental health illness is a major public
health issue of 21% Century (Murray & Lopez, 1996). Mental illness is the experiencing of severe
and distressing psychological symptoms and refers to a variety of mental health difficulties, from
psychological distress to more severe mental health difficulties (Doherty, Moran, Kartalova-
O’Doherty & Walsh, 2010) such as depression, anxiety, bipolar affective disorder, schizophrenia
and other psychoses.

An estimated 450 million people currently experience mental health problems, with
depression and anxiety being the most common problems worldwide (Doherty et al., 2007). In
2010 the global cost for such disorders was $2.5 trillion and it is expected to grow to $6.0 trillion
by 2030. The costs for mental disorders were greater than the costs of diabetes, respiratory
disorders and cancer combined (Bloom et al., 2011). The rise in mental illness continues to grow
with reports that one in four people will experience a mental health disorder in their lifetime
(Lopez & Murray, 1996). Mental health conditions constitute five of the ten leading causes of ill
health worldwide and is predicted that by 2020 neuropsychiatric problems, including depression
which currently affects an estimated 350 million (World Health Organisation [WHQO], 2014) will

be the second largest cause of illness worldwide (Barry et al., 2009). This problem is



exacerbated by delays in seeking help and low treatment rates; with less than 30% of those in
need accessing treatment (Andrews, Issakidis & Carter, 2001). Wang et al.,(2007) study on
WHO Mental Health Surveys found that failure and delays in initial help seeking was generally
greater in developing countries, men and older cohorts. Jang, Chiriboga & Okazaki (2009) found
older adults were more subject to misconceptions and stigma related to mental illness which
influenced their service use. Ward et al., 2007 (as cited in Doherty & Kartalova-O'Doherty,
2010) reported younger age groups were more willing to discuss distressing personal information
than older people. Whereas Doherty & Kartalova-O'Doherty (2010) and Cotton et al.,(2006)
found age was not a significant predictor of help seeking, that attitudinal difference was more
associated with gender. The burden, risks and factors of mental disorders are a cause of global

concern.

1.2 Mental Health in Ireland

Despite Ireland’s extensive efforts in tackling mental illness it remains a serious health
and societal issue. Irish Health Research Board Survey (2007) with a sample of 2,711 found that
approximately 12% of the Irish population will experience psychological distress at any given
time and almost 14% will report subjective mental health problems over a one-year period
(Doherty et al., 2007). Whereas the National Survey of Lifestyle, Attitudes and Nutrition in
Ireland (SLAN 2007) (N=10,364) reported Ireland’s prevalence of probable mental health
problems was 6.4%, down from 16% in 2003 (Barry et al., 2009). This shows significant
disparity in figures and a substantial difference to the 23% average reported from a
Eurobarometer survey (Van Lente et al., 2012). There is a lack of population based studies in

Ireland and results and inconsistencies are evident.



Irish research reported between 52% (SLAN, 2007) and 56% of respondents wouldn’t want
people knowing if they were experiencing mental health problems and 28% would delay seeking
treatment for the same reason (“Irish Attitudes towards mental health problems ”’n.d.). These
findings suggest that stigma relating to mental health exists in Irish society. This current study
will examine the attitudes of a sample of Irish psychology students in relation to mental illness

and whether stigma is negatively influencing attitudes.

1.3 The stigma of mental illness

Since the middle ages mental illness has been considered a weakness and has led to social
marginalisation (Overton & Medina, 2008) and such beliefs are still commonly held (Corrigan &
Watson, 2002). Individuals with mental illness not only deal with the symptoms of their illness
but are also vulnerable to the stigma associated with it (Corrigan & Watson, 2002). Stigma is ‘a
combination of stereotyped beliefs, prejudiced attitudes and discriminatory behaviours towards
outgroups’ (Hinshaw & Stier 2008 as cited in Barry et al., 2009 p.13). Mental disorders are
reported as the worst of all stigmatised conditions (Hinshaw & Stier,2007) and can impact
negatively on social relations, employment and quality of life, all of which are thought to
outweigh even the impairments related to mental disorders themselves (Link et al., 1997; Wright
et al., 2000 as cited in Barry et al., 2009).

The impact of stigma is twofold; namely public and self-stigma. Public stigma is defined
by the extent to which the general population collectively hold negative beliefs and attitudes and
the degree to which they discriminate against those with mental illness (Lally, O'Conghaile,

Quigley, Bainbridge & McDonald, 2013). Eker (1989) asserts that lay people have their own



definitions of mental illness and beliefs of characteristics possessed by those with mental illness.
A UK study (N=1737) found the most commonly held beliefs were that people with mental
health problems were dangerous, generally hard to talk to and problems such as eating disorders
and addiction were self-inflicted (Crisp, Gelder, Rix, Meltzer, & Rowlands, 2000). Such
negative attitudes have been attributed to public stigma.

Self-stigma differs from public stigma as it is an internal form of stigma where an
individual takes on negative public attitudes and turns them on themselves (Corrigan & Watson,
2002), resulting in the belief that seeking help is negative, a threat to one’s self-worth (Vogel,
Wade & Hake, 2006). It is also linked to diminished self-esteem (Corrigan & Shapiro, 2010) and
satisfaction with life (Barry et al., 2009). A survey in National University Galway (N = 735)
found that self-stigma was a greater hindrance to help seeking than perceived public stigma.
Only 15% of students reported receiving treatment for their mental health problem despite 48%
reporting that they needed help in the same period but had not sought treatment (Lally et al.,
2013). Conversely Corrigan & Watson (2002) found stigma can be the catalyst for change; rather
than becoming diminished by the discrimination some people channel the anger over the
prejudice to empower change such as advocating for improvements in services and raising
awareness.

Self-stigma is also reported to be related to cultural and gender-role norms. Studies
suggest males this may be more susceptible to self-stigma as their traditional role is to be strong
and in control and may be influential in their low treatments rates (Vogel & Wade, 2009).
Similarly Vogel, Wester, Hammer & Downing-Matibag (2014) study on male college student’s
found that traditional gender roles encouraged men to fix their problems without help and to

withhold emotion and Vogel, Heimerdinger-Edwards & Hubbard (2011) found men with higher
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masculine beliefs have less favourable attitudes towards help seeking. This current study will

examine whether gender is a predictor and influencer in mental health attitudes.

1.3 Attitudes towards mental illness and help seeking

There is significant evidence that negative attitudes to mental health such as fear, disgust,
neglect and social rejection (Overton & Medina, 2008) act as barriers to acceptance of mental
illness and treatment. There has been extensive efforts to promote attitudinal change and increase
mental health literacy amongst the general public (Mackenzie, Erickson, Deane, & Wright,
2014). Mental health literacy refers to the knowledge and beliefs that the general public has
about mental health disorders and their prevention and findings suggest that these rates are
increasing (Swami, 2012). However Schomerus et al., (2012) found that over the last 20 years
there has been no improvements in attitudinal change or better social acceptance of people with
mental illness. Mackenzie et al., (2014) cross temporal meta-analysis used Fischer & Farina’s
(1970) help seeking attitudes measure on data from 6518 students over 40 years and found that
help seeking attitudes have become more negative from 1968 - 2008. Possible reasons cited were
the unintended negative effects of stigmatising reducing campaigns and the availability of
medication for treatment as opposed to psychological help. This current study will use Farina’s
& Fischer’s (1995) scale to examine the help seeking attitudes using an Irish student population
sample.

Seeking treatment is vital for the management and recovery of mental illness and early
intervention is paramount as it results in improved long-term outcomes. If treatment is not sought
within the first year of the onset of mental illness, it can lead to delays in help seeking of more

than 10 years, (WHO, 2009, p.9). Failure to seek support can lead to more adverse psychological
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conditions and have far reaching consequences such as school and job failure, teenage
pregnancies, and violent, or unstable marriages (Swami, 2012). The psychological impact of
mental illness is significant and research in mental health regularly incorporate a variety of
psychological variables to provide a better insight into the attitudes held. This current study
proposes to examine satisfaction with life and self-esteem as they are both predictors and

influencers on an individual’s wellbeing and mental health.

1.4 Satisfaction with life

Life satisfaction has been defined as a “subjective global assessment of a person’s quality
of life according to his chosen criteria” (Schin & Johnson 1978, p.478 as cited in Diener,
Emmons, Larson & Griffin, 1985. p.71). Factors such as education, social involvement, self-
esteem and mental health may influence life satisfaction (Strine, Chapman, Balluz, Moriarty &
Mokdad, 2008). Scores on the Satisfaction with Life Scale (SWLS) have been shown to
negatively correlate with distress dimensions of mental health and can also be predictive of
future behaviours such as suicide attempts (Diener, Ingelhart & Tay, 2012; Koivumaa-
Honkanen et al., 2014). An Australian study examined stoicism, a facet of the stereotypical
gender role and proposed that stoicism could downplay difficulties and result in negative
attitudes to seeking help and impact on life satisfaction. Using the Satisfaction with life scale
(Diener et al., 1985) and attitudes towards seeking professional psychological help scale (Fischer
& Farina, 1990) it found that stoicism was associated with less positive attitudes to help seeking
and reduced satisfaction with life were mediated by these negative attitudes (Murray et al.,
2008). This current study will examine if there is a similar relationship between satisfaction with

life levels and attitudes towards mental illness and help seeking.
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1.5 Self Esteem

Self-esteem is “a person’s appraisal of his or her value” (Leary & Baumeister, 2000, as
cited in Sowislo, Orth, & Meier, 2014, p. 2). It is an important psychological factor contributing
to health and quality of life, conversely poor self-esteem is associated with a broad range of
mental disorders; depression, suicidal tendencies, eating disorders and anxiety (Mann, Hosman,
Schaalma, & de Vries, 2004; Markowitz, 1998). 2009 Danish study used the Rosenberg Self-
Esteem scale (1965) found that stigma has a detrimental impact on self-esteem. And participants
reported that disclosure of their mental illness to acquaintances and colleagues resulted in less
supportive and stronger stigmatising reactions (Bos et al., 2009). A study by Link, Struening,
Neese-Todd & Phealan (2014) reported similar findings; 74% of participants believed that
employers would discriminate against former psychiatric patients and that stigma determined
self-esteem. This current study will use the Rosenberg (1965) Self-Esteem scale to examine if
there is a relationship between attitudes towards mental illness, help seeking and self-esteem

from an Irish perspective.

1.6 Help seeking

Accessing support and professional services is recommended for the management and
recovery of mental health problems (Davidson & Roe, 2007 as cited in DeLenardo & Lennox
Terrion, 2014) however negative attitudes impede help seeking. Only 11% - 30% of individuals
in need are accessing treatment (Andrews et al., 2001; Vogel et al., 2011). 16% of all adults in
the UK have clinical depression or anxiety and yet only 25% of those received treatment (Layard
et al. 2007 as cited in Doherty et al. ,2007) . Of those who are seeking treatment only a small

proportion are availing of specialised mental health care. In Ireland approximately 90% of



13

common mental health problems are dealt with by general medical practioners with only 10%
being dealt with by specialised mental health services (Department of Health and Children as
cited in Doherty & Kartalova-O'Doherty, 2010). IHRB survey (2007) reported that 9% of
participants had spoken to a general practitioner about mental health problems in the previous
year, 6% had been in contact with specialised medical or support services, 5% had reported
attending outpatient services and less than 1% had used inpatient services. A 2003
Eurobarometer survey involving 15 countries with 16,000 participants reported 64% of Irish
respondents would seek help from their GP first, higher than the European response of 50%,
42% would seek help from a family member first compared to European response of 53% and
21% reported they would seek help from a friend first compared to 22% of European
participants. (Eurobarometer 2003 as cited in Barry et al., 2009). Such findings show that the
majority of people do not want to use formal health services suggesting that mental health
stigmatisation is influential in help seeking behaviours in Ireland. As outlined stigma impacts
attitudes to mental health and impedes help seeking for the Irish public, however gender is also a

significant influencer and predictor of these attitudes and behaviours.

1.7 Gender and mental illness

Gender is a critical determinant of mental health (WHO, 2009, p.2) and is responsible for
many of the disparities in mental health diagnosis, treatments, attitudes and behaviours (Afifi,
2007). The traditional male gender role in western culture assumes men are strong and able to
address any problems without the assistance of others (Vogel et al., 2014) females are
stereotypically viewed as more emotional than men (Timmers, Fischer, & Manstead, 2003).

Research suggests that medical diagnosis and treatment of health problems are predisposed to
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gender stereotypes and bias. A 1999 study found that 77.6% of women were more likely to be
diagnosed with depression than men, even when they have the same symptoms and similar
scores on measure of depression. They are also are more likely to be prescribed medication than
their male counterparts (Stoppe, Sandholzer & Huppertz, 1999 as cited in Doherty & Kartalova-
O'Doherty, 2010). These findings have attributed to existing gender stereotypes that women are
emotionally and psychologically more vulnerable whereas men are more prone to alcohol issues
(WHO, 2009, p.9).

Gender bias is the differential treatment and beliefs based on an individual’s gender
however, it is not solely a result of the target gender but is also a factor of the gender of the
respondent. A UK study with 1218 participants over 18 years of age found significant difference
in the participant’s ability to correctly identify cases of depression based on the respondent and
target gender. Male and female respondents were more likely to indicate that the male vignette
did not suffer from a disorder compared to the female vignette. The study used the Attitudes
Towards Seeking Professional Psychological Help (ATSPPH-SF) scale and found that
respondents, particularly the men, rated the female vignette as significantly more distressing,
difficult to treat and more deserving of sympathy than the male vignette (Swami, 2012). An
Australian study, (N =1207 aged 12 - 25 years) found males showed significantly lower
recognition of symptoms associated with mental illness (34.5% compared to female score of
60.7%), and were more likely to recommend the use of alcohol to deal with mental health
problems (Cotton et al., 2006; Jorm, 2012; Gibbons, Thorsteinsson & Loi, 2015). Findings are
consistent with the view that dominant gender role shape attitudes towards mental illness and

provide insight into the possible reasons for delayed help seeking and low treatment rates in
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males.This current study using the ATSPPH scale will examine attitudes towards help seeking in

relation to gender.

1.6 Gender and help seeking

Stigma is believed to be largely responsible for the low levels of treatment in mental
health overall, particularly in men. Gonzalez , Alegria, Prihoda, Copeland & Zeber (2011) found
less than half the male cohort sampled reported a willingness to seek out help for any mental
health difficulties they were having. IHRB (2007) study on Irish adults found females were
significantly more willing to disclose psychologically distressing information (Ward, O’Doherty
& Moran, 2007) and Modller-Leimkihler (2002) found females are twice as likely to seek
medical support as men. Research suggests that women have higher rates of initial treatment
contact as they are faster recognising feelings of distress and emotional problems (Wang et al.,
2007) found women reported more common health problems, held more positive attitudes
toward seeking psychological help (Doherty & Kartalova-O'Doherty, 2010) and use more
psychological services than men (Addis & Mahalik, 2003). It should be noted that despite
women’s treatment rates being higher than men’s they are still at significantly low levels
(Mackenzie et al., 2014).

Gender role conflict is another barrier to help seeking for men as such behaviour is seen
to be inconsistent with the belief of what a man’s role involves (Vogel et al., 2014). This stigma
can reduce men’s willingness to talk with others about mental health issues and influence their
willingness to provide support and guidance to others in need. VVogel, Wade, Wester, Larson, &
Hackler (2007) examined the influence from within one’s social network to seek psychological

help using a U.S student population (N= 780). 47% of participants reported that their mothers
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encouraged them to seek mental health services, whereas only 5% reported that fathers did
(Vogel et al., 2007). The majority of studies in relation to gender disparities and mental illness
are carried out outside of Ireland and this study will seek to examine this topic from an Irish
context. However regardless of one’s gender, a person’s social support network plays an
influential role in seeking medical care (Angermeyer, Matschinger & Riedel-Heller, 2001 as
cited in Vogel et al., 2007). 92% of persons who sought medical care reported talking to at least
one person about their problem before seeking help and 50% of those who sought medical
services were prompted to go by a significant other (Cameron, Leventhal & Leventhal, 1993 as

cited in Vogel et al., 2007).

1.7 Knowing someone with a mental illness

The stigma of mental illness can be overcome with the help of an individual’s social
support network and it can also be addressed through positive direct interactions between
persons with mental illness and the general public (Corrigan & Watson, 2002) as this can address
misconceptions and lack of education which are cited as root causes of negative attitudes (Link
et al., 2014). There is however conflicting findings over whether contact with someone with a
mental illness results in less stigmatising views. Factors within the contact situation are
important for attitudinal change such as level and voluntary nature of contact, the attitudes of the
person with the mental illness in relation to their illness and treatment they have received and
whether the overall experience was perceived as positive or negative. Couture & Penn (2003)
and ten Have et al., (2010) found that attitudes can also be positively or negatively influenced by

personal contact and is dependent on the aforementioned factors. This current study will examine
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if there are any significant differences in attitudes between those who have past contact of mental

illness and those who have not.

1.8 Current study

There has been extensive efforts over the past number of years to reduce negative
attitudes and stigma towards mental illness, nevertheless the aforementioned literature and
research demonstrates that discriminatory attitudes and beliefs still exist. Despite the prevalence
of mental illness only a small number of those in need avail of help and for those that do it is
rarely from specialised mental health professionals (Andrews et al., 2001). Research also
highlights that gender disparity exists in relation to mental health attitudes, treatments and
diagnosis and gender has been cited as a predictor and influencer of help seeking. There is
significant research from the US, UK and Australia in this area, however there are limited
investigative and population based Irish studies. There is also a lack of Irish studies pertaining to
gender biases and its relationship with attitudes towards mental health illness and help seeking.
The aim of this mixed method study is to examine if attitudes towards mental illness and help
seeking differ due to gender and age. Also to examine if there is a relationship between these
attitudes in relation to self-esteem and life satisfaction. The Attitudes towards Mental IlIness
scale (Cates, Burton & Woolley, 2005) will measure respondents understanding of and attitudes
towards mental illness. Attitudes toward seeking professional psychological help: shortened
form scale (ATSPPH-SF), (Fischer & Farina, 1995) will measure attitudes towards psychological
help. The Satisfaction with Life Scale (Diener et al., 1985) will be used as a general construct
of subjective well-being, and Rosenberg’s (1965) Self Esteem Scale will measure self-esteem.

The aim of this study is to provide further insight into the attitudes held by an Irish population



18

and the impact of mental illness discrimination and stigmatisation has on help seeking, self-
esteem and life satisfaction. These findings will assist in early intervention and treatment for

mental illness and educational and awareness programmes with gender sensitive approaches.

1.9 Hypotheses:

Hypothesis 1: The first research objective of this study is to examine attitudes towards mental
illness in relation to gender through the use of the Attitudes towards Mental IlIness scale. It is
hypothesised that male and females will have significantly different attitudes towards mental

illness.

Hypothesis 2: The second research objective is to examine attitudes towards mental illness help
seeking in relation to gender. It is hypothesised that male and females will have significantly

different attitudes towards mental illness help seeking.

Hypothesis 3: The third research objective of this study is to examine attitudes towards mental
illness and help seeking in relation to age. It is hypothesised that there will be significant

difference in attitudes towards mental illness and help seeking in relation to age.

Hypothesis 4: The fourth research objective is to examine the relationships between attitudes
towards mental illness and self -esteem and life satisfaction. It is hypothesised that there will be a
significant correlation between attitudes towards mental illness, help seeking, self-esteem and

life satisfaction
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Hypothesis 5: The fifth research objective is to examine attitudes towards mental illness and help
seeking between participants who know someone with a mental illness and those who do not. It
is hypothesised that there will be significant difference in attitudes amongst respondents who

know someone with a mental illness and those who do not.

Hypothesis 6: The sixth and final research question will examine the correlation between the
attitudes towards mental illness and help seeking and self-esteem and life satisfaction, It is
hypothesised that attitudes towards mental illness, self-esteem and life satisfaction will be

significant predictors of attitudes towards help seeking.



2. Methodology

2.1 Participants

20

The present investigation obtained a sample of 79 participants enrolled in an urban

college. The participants consisted of both male (n = 26) and female (n = 53) college students

who were obtained by convenience sampling. Female participants accounted for 67.1% of the

sample while male participants accounted for 32.9%. In relation to age categories; 53.2% of the

sample group were aged between 18 — 29, 38% were aged between 30 — 39 and 8.9% were aged

between 40 -49 years. Of the sample population 89.9% knew somebody with a mental illness and

10.1% did not.

Table 1. Demographic data

Demographic data Frequency %
Gender (%)
Male 26 32.9%
Female 53 67.1%
Age (%)
18-29 42 53.2%
30-39 30 38.0%
40-49 7 8.9%
50-59
60+
Know someone with Mental IlIness
Yes 71 89.9%
No 8 10.1%
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22 Design

This quasi-experimental and correlational study utilised a mixed method design;
quantitative data took the form of self-reported questionnaires and qualitative data was collected
from open ended questions. Predictor variables included mental illness, help seeking and gender.
Criterion variables included self-esteem and satisfaction with life. Demographics include gender,
age and whether participants know anyone who has or had a mental illness (including the

respondent) were used.

2.3 Materials

All participants were given a pen, a copy of the questionnaires which included 5 scales,

optional open ended questions and demographic data questions. Participants were also provided
with a consent and information form and support agencies contact details. A statistical package,
SPSS version 22, was used to collate data and carry out statistical tests.
They following scales were used; Attitudes towards Mental Iliness (Cates et al., 2005) a
standardised tool that measures attitudes towards mental illness. The Attitudes towards Seeking
Professional Psychological scale — short form (Fisher & Farina 1995) measuring attitudes
towards seeking professional psychological help. The Satisfaction with Life Scale (Diener et
al., 1985) assesses satisfaction with people’s lives as a whole and Rosenberg’s (1965) Self-
Esteem scale.

Attitudes towards Mental Iliness (Cates et al., 2005) scale is used to measure attitudes
towards mental illness. It consists of 11 Likert-type questions using four response options (1 =

strongly disagree, 2 = disagree, 3 = agree and 4 = strongly agree). Items 2, 3, 4, 5, 6, 9 and 10
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were reversed coded before scoring. Reponses to these items along with items 1, 7, 8 and 11
were added up to compute an overall attitude towards mental illness score. Scores can range
from 11 to 44 with a score of 44 indicating the highest positive attitude towards mental illness.
An example of an item is “Mental illness is nothing to be ashamed of” and an example of an item
that is reverse coded is “Mentally ill persons are not intelligent”. This is a reliable and valid
scale, the Cronbach’s Alpha for this scale was .71 (Cates et al., 2005).

Attitudes toward seeking professional psychological help: shortened form (Fischer &
Farina, 1995) is a shortened version of Fischer and Turner’s (1970) 29 item scale for measuring
attitudes towards psychological help. The test is used to measure help seeking attitudes towards
mental illness and consists of 10 Likert type questions using four varying response from strongly
disagree to strongly agree. Items 2, 4, 8, 9 and 10 are reversed coded before scoring. The times
are totalled with the participant’s responses to items 1, 3, 5, 6 & 7 which calculate an overall
attitude towards help seeking score. Scores can range from 10 — 40 with a score of 40 indicating
the highest positive attitude towards seeking professional psychological help for psychological
problems. An example of an item is “I would want to get psychological help if I were worried or
upset for a long period of time”. An example of reverse coding is “A person should work out his
or her own problems; getting psychological help counselling would be a last resort” The
ATSPPH-SF scale has a high internal consistency coefficient of .84, indicating more positive
treatment attitudes and associated with less treatment-related stigma, and greater intentions to
seek treatment in the future (Fischer & Farina, 1995)

Self Esteem Measure (Rosenberg, 1965) is a widely used self-report instrument and is
used to assess global self-esteem in children and adults. This scale consists of 10 items. Scoring

involves a method of combined ratings. It is measured on a four point Likert type scale from 1
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(Strongly Agree) to 4 (Strongly Disagree). An example of item is “I certainly feel useless at
times”. Low self-esteem responses are “disagree” or “strongly disagree” on items 1, 3, 4, 7, 10,
and “strongly agree” or “agree” on items 2, 5, 6, 8, 9. The scale can also be scored by totalling
the individual 4 point items after reverse-scoring the negatively worded items in 2, 5, 6, 8, 9 and
10 with higher scores indicating higher levels of self-esteem. The RSE demonstrates a Guttman
scale coefficient of reproducibility of .92, indicating excellent internal consistency (Rosenberg,
1965). Sowislo, Orth & Meier (2014) demonstrated the test retest reliability over a period of 6
weeks of .91, indicating excellent stability. The RSE correlates in the predicted direction with
measures of depression. Cronbach’s alpha reliability measurement also demonstrates high
reliability from 0.77 to 0.88 (Rosenberg, 1986)

Satisfaction with life Measure (Diener et al., 1985) will be used as a general construct of
subjective well-being. The instrument consists of 5 items and a 7-point Likert scale is employed
ranging from “strongly disagree” (scored as 1) to “strongly agree” (scored as 7). An example
of an item is “the conditions of my life are excellent”. The scale maintains favourable
psychometric properties with an internal consistency of .87 (Diener et al., 1985). The higher the

score the greater the level of life satisfaction.

3.5 Procedure

Following approval of the study from the Ethics review board lecturers were contacted
requesting access to classes for data collection. The study’s outline and aims were explained to
all attending students and those willing to participate were given; a standard information and
consent form (detailing the nature of the study, all data collected is anonymous and participants

have the right to withdraw up to collection of the data) and a questionnaire (appendix A)
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comprising of six sections which took an average of ten minutes to complete. Due to the
sensitivity of the topic of mental health participants were provided with contact details for
support agencies on a separate page which were given out alongside the questionnaires.

The first section comprised of demographic questions and whether participants knew
someone with a mental illness. This was followed by the Rosenberg Self-Esteem scale (1965)
with 11 items and four varying levels of agreement (from strongly disagree to strongly agree). In
the third section students are asked to complete the satisfaction with life scale (Diener et al.,
1985) which comprised of five statements and participants indicate their level of agreement on 1-
7 scale (1 — strongly disagree to— 7 strongly agree). The Attitudes towards Seeking Professional
Psychological Help scale (Farina & Fischer, 1995) followed which has 10 items and also has
four varying levels of agreement (from strongly disagree to strongly agree). Section 5 comprised
of the Attitudes towards Mental Illness scale with 11 Likert type questions and similarly four
varying levels of agreement (from strongly disagree to strongly agree). The final section
comprised of 6 optional questions which included “In your opinion is one gender more
associated with mental health illness” and “In your opinion is one gender more associated with
seeking help for mental illness” and if so please advise which gender. Participants had the option
of providing a reason for their answer to these open ended questions.

Once all the respondents had completed the questionnaire they were debriefed,
had time to ask any questions or express opinions about the study and were thanked for their
participation. They were also provided with researchers email address to allow for any questions

or opinions that they may not have wanted to share publicly.

3. Results
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All questionnaires were screened for errors or blank errors which were omitted from
statistical analysis. All students completed all scales. Reverse scoring was carried out where
applicable and all data was entered into SPSS and the appropriate statistical tests were carried
out. The 79 participants consisted of both male (n = 26) and female (n = 53) and were recorded
under 3 age categories which were collapsed into two groups due to spread of responses. 53.2%
of the sample group were aged betweenl8 — 29, 46.8% were aged 30 - 49 years. The results of
the descriptive statistics recorded attitudes towards mental illness for 18 - 29 years (M = 23.62,
SD = 4.42) and for 30 - 49 years (M = 24.89, SD = 3.70). Attitudes towards help seeking for
mental illness for 18 - 29 years (M = 20.45, SD = 4.04) and for 30 - 49 years (M = 20.84, SD =

4.39).

Table 2: Descriptive statistics of attitudes towards mental illness and help seeking based on age

Variable Mean Standard Deviation

Attitudes towards Mental 1liness

18 - 29 years 23.62 4.423
30 - 49 years 24.89 3.695
Attitudes towards help seeking

18 - 29 years 20.45 4.044

30 - 49 years 20.84 4.388




26

The descriptive statistics recorded for self-esteem (M = 17.73, SD = 3.34), satisfaction with life

(M =23.34, SD = 6.63), Attitudes towards seeking professional psychological help (M = 20.63,

SD =4.19) and attitudes towards mental health illness (M = 24.22, SD = 4.12) (Table 3)

Table 3: Descriptive statistics of psychological measures

Variable Mean Standard Deviation
Attitudes towards Mental IlIness 24.22 4.12
Attitudes towards psychological help  20.63 4.19
Self Esteem 20.26 5.45
Satisfaction with Life 23.34 6.63

For all test of statistical significant, o was set at 0.05

Hypothesis 1: It is hypothesised that male and females will have significantly different attitudes

towards mental illness.

A two — tailed Independent sample test was run to ascertain significant differences between

mental health attitudes and gender.). The results of the t test analysis found that scores in

attitudes in the males (M = 24.08, SD = 3.86) and female students (M = 24.28, SD = 4.28) did

not differ significantly (t (77) = -.208, p =.836, Cl (95%) -2.18 and 1.77 ). Therefore the

research hypothesis was rejected.
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Hypothesis 2: It is hypothesised that male and females will have significantly different attitudes
towards mental illness help seeking

A two — tailed Independent sample test was run to ascertain significant differences between
mental health help seeking and gender. Results found that there was no difference in attitudes
towards help seeking for mental illness between males (M = 20, SD = 4.18) and females (M =
20.94, SD = 4.19). The results of the t test analysis found that male and female students did not
differ significantly in their scores in attitudes towards mental illness help seeking and gender (t

(77)=-.941, p =.350, CI (95%) - 2.94 and 1.05). The research hypothesis was rejected.
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Fig. 1. Attitudes to mental illness and attitudes towards help seeking in relation to gender
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Hypothesis 3: It is hypothesised that respondents will have significantly different attitudes
towards mental illness and help seeking based on their age.

A two — tailed Independent sample test was run to ascertain significant differences between
mental health illness and the two age categories. Results found that there were no difference in
attitudes towards mental illness between 18 -29 years old participants (M= 23.62, SD = 4.42) and
30-49 year olds (M = 24.89, SD =3.7), (t (77) =-1.38, p =.172, Cl (95%) -3.11 — .57).

A two — tailed Independent sample test was run to ascertain significant differences between
mental health help seeking between the two age categories. Results found that there were no
difference in attitudes towards help seeking between 18 -29 years old participants (M= 20.45, SD
=4.04) and 30 - 49 year olds (M = 20.84, SD = 4.39). (t(77) =-.406, p = .686 CI (95%) -2.75 —

1.50). The research hypothesis was rejected.

Table 4: Independent Samples T-test table for attitudes towards mental illness, attitudes towards
help seeking in relation to gender and age

Scales Groups Mean SD t df p

Attitudes towards Mental IlIness Male 24.08 3.86 -0.208 77 0.836
Female 2428 4.28

Attitudes towards Help Seeking Male 20 4.18 -0.941 77 0.35
Female 20.94  4.20

Attitudes towards Mental Iliness 18 -29 yrs. 23.62  4.42 -1.38 77 172
30-49 yrs. 2094 419

Attitudes towards Help Seeking 18 -29 yrs. 2045 4.04 -406 77 .686
30-49 yrs. 2094  4.194

Table 5. Correlational table attitudes towards mental illness, help seeking, self-esteem and
satisfaction with life
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Attitudes towards  Attitudes towards Self Satisfaction with
Help Seeking Mental IlIness Esteem Life

Attitudes

towards Help

Seeking

Attitudes

towards Mental 0.317

IlIness

Self Esteem 0.308 0.244

Satisfaction with 0.130 0.093 0.608

Life

Hypothesis 4: It is hypothesised that there will be a significant correlation between attitudes
towards mental illness, attitudes towards help seeking and self-esteem and life satisfaction.

The mean scores for attitudes towards mental illness was (M= 24.22, SD = 4.12), attitudes
towards help seeking was (M= 20.63, SD = 4.19), self-esteem was (M= 20.27, SD = 5.49) and
for satisfaction with life was (M = 23.34, SD =6.63).

Pearson correlation and Spearman Rho tests were run with the latter used due to
violations of normality with satisfaction of life indicated by the mahalanobis distance exceeding
critical value of 16.27.

Pearson correlation coefficient found that there was a positive moderate significant
relationship between attitudes towards mental illness (M = 24.22, SD = 4.12), and attitudes
towards help seeking (M = 20.63, SD = 4.19), (r (77) = .34, p = .003. The relationship can
account for 11% of variation of scores. Therefore the research hypothesis was accepted. There
was significant correlation between attitudes towards mental illness and attitudes towards help

seeking.
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Pearson correlation found other non-significant results with a weak positive relationship
between attitudes towards mental illness and self-esteem (r (77) = .171, p = .131) and weak
positive relationship was also found in relation to attitudes towards help seeking and self-esteem
which was approaching significance (r (77) = .215, p =.057). The research hypothesis is rejected
as there is no significant relationship between mental illness and self-esteem and no significant
relationship between attitudes towards help seeking mental illness and self-esteem.

Spearman rho test was run for attitudes towards mental illness, attitudes towards help
seeking, self-esteem and satisfaction with life. There was a strong, positive significant
correlation with self-esteem and satisfaction with life, rs (79) = .615 p < .001 and also a
moderate positive significant correlation between attitudes towards mental illness and attitudes
towards help seeking (rs (79) = .36, p <.001). Therefore the research hypothesis was accepted as
there was a significant correlation between self-esteem and satisfaction with life and attitudes to
mental illness and help seeking.

A weak positive significant correlation with attitudes towards help seeking and self-
esteem was also reported (rs (79) = .287, p = .01). Weak positive non-significant correlation
were found in relation to; attitudes towards help seeking and satisfaction with life rs(79) = .176,
p =.120 ; attitudes towards mental illness and satisfaction with life rs(79) = .131 p = .249 and
attitudes towards mental illness and self-esteem rs(79) = .216, p = .055. Therefore the research
hypothesis was rejected as there was no significant correlation between attitudes towards help
seeking and satisfaction with life, attitudes towards mental illness and satisfaction with life and

attitudes towards mental illness and self esteem.
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Hypothesis 5: It is hypothesised that there will be significant difference in attitude between
respondents who know someone with a mental illness and those who do not.

Mann Whitney U Tests were run due to disproportionate number of participants who knew
someone with a mental illness (N = 71) against those who did not (N = 8).

Results indicated that there was a significant difference in attitudes towards mental illness and
was greater for students who knew someone with mental illness (mean rank = 42.15) to those
who did not (mean rank = 18.44) (z =-2.81 p = .005.)

There was also a significant difference in attitudes towards help seeking was greater for students
who know someone with mental illness (mean rank = 42.15) and those who do not (mean rank =
20.94) (z =-2.49 p =.013). The research hypothesis was accepted.
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Hypothesis 6: It is hypothesised that there will be a significant correlation between attitudes
towards mental illness and help seeking and self-esteem and life satisfaction

Multiple regression was used to test whether attitudes towards mental illness, self-esteem
and satisfaction with life were predictors of attitudes towards help seeking. The results of the
regression indicated that three predictors explained 13% of the variance. (R%=.126, F (3, 74) =
4.70, p < .005. It was found that attitudes towards mental illness significantly predicated attitudes
towards help seeking (B= .25 p =.024, 95%, CI = .03 - .48) as did self-esteem (p= .29, p =.040,
95% CI =.01 - .46 Self-esteem was the stronger predictor of the two for attitudes towards help
seeking. The research hypothesis was accepted. Results indicated that there was a small negative
relationship between satisfaction with life as a predictor for attitudes towards help seeking (B= -
069, p =.611, 95% CI =-.21 - .13. The research hypothesis was rejected. Satisfaction with life

IS not a significant predictor of attitudes towards help seeking.

Quialitative data

Another focus of the study was to explore the opinions of the sample group without the
limitation of using a Likert scale linked question. Six optional questions were placed at the end
of the questionnaire broken into two sections in the final Section F) Part 1) “In your opinion is
one gender more associated with mental health illness” with three choices — Yes, No or Not Sure.
If participants answered yes to the question they were asked to advise which gender they felt was
applicable and was requested to provide reasons for their answers. 65% of respondents of the
entire sample group (N=79) answered that no one gender is more associated with mental health

illness, with 5% noting females, 9% associating men more so with mental health illness and the
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remaining 21% answered that they were unsure. The general theme that arose was that there are
certain mental illnesses that certain genders may be more prone however “both male and females
can equally experience mental health problems” and “mental illness can affect anyone regardless
of gender”.

Part 2) “In your opinion is one gender more associated with seeking help for mental illness with
three options— Yes, No or Not Sure. If participant answered yes to the question they were asked
to advise which gender they felt the questions was more applicable to and were requested to
provide reasons for their answers. - 64% of respondents felt women were more associated with
help seeking, 4% reported men, 7% felt it was non gender specific and 24% were not sure. The
main themes that emerged were that women find it easier to discuss their problems and ask for
help and that men follow that stereotype that they must be strong in every sense and that there is
“more stigma attached to males” and that “men may feel unable to ask for help as they may feel

they need to sort it out for themselves”
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4. Discussion

4.1 Discussion

The aim of this study was to investigate the attitudes held amongst college students
towards mental illness and help seeking behaviours in relation to gender, self-esteem and life
satisfaction. No significant differences were found in attitudes towards mental illness and help
seeking in relation to gender or age. A number of significant findings were identified; a positive
moderate significant correlation between attitudes towards mental illness and attitudes towards
help seeking, a strong positive significant correlation with self-esteem and satisfaction with life
and also a weak positive significant correlation with attitudes towards help seeking and self-
esteem. Other non-significant differences were reported with weak positive non- significant
relationships between attitudes towards mental illness and self-esteem and for attitudes towards
mental illness and satisfaction with life. Similarly no significance was found in attitudes towards
help seeking and self-esteem and attitudes towards help seeking and satisfaction with life, with
both reporting weak positive non-significant correlations. However further significant results
were identified for two further hypotheses: significant difference was reported in both attitudes
towards mental illness amongst students who knew someone with mental illness and this was
also the same for help seeking attitudes. It was also found that attitudes towards mental illness
significantly predicated attitudes towards help seeking as did self-esteem with self-esteem being
the stronger predictor of the two for attitudes towards help seeking. Results also indicated that
there was a small negative non-significant relationship between satisfaction with life as a
predictor for attitudes towards help seeking. In addition findings from qualitative data also

report no attitudinal differences in relation to mental illness and help seeking as a result of
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gender however 64% respondents felt that woman were more associated with help seeking than
males.

The first research objective of this study is to examine gender differences towards mental
illness and will look at this through the use of the attitudes towards mental illness scale (Cates, et
al., 1965). It was hypothesised that male and females will have significantly different attitudes
towards mental illness. The research hypothesis was rejected as no significant differences were
observed. These findings are inconsistent with the majority of research which suggest that there
are gender disparities in attitudes towards mental illness. (Cotton et al., 2006; Jorm et al., 2006).
Studies suggest that males adhere to the aspects of traditional masculinity which result in more
negative attitudes, however it should be noted that such literature takes a view of hegemonic
masculinity and does not account for individual differences (Swami, et al., 2012). Differences in
attitudes are also influenced by the gender of the target and respondent. Studies have shown
males are less likely to correctly identify and diagnose depression in a male vignette compared to
a female vignette that displays the same symptoms. They are also likely to be more empathetic to
female suffers (Cotton et al, 2006, Swami, 2012). The increase in mental health literacy and
stigma reduction campaigns (Mackenzie et al., 2014) may be a factor in this study’s findings
where no attitudinal difference across gender were identified which is contrary to the majority of
findings in this area (Schomerus et., al 2012.). This is supported by Jorm et al., (2012) who
advocated the use of community based education campaigns to promote positive attitudinal
change, Couture & Penn (2003) found individuals who possess more information about mental
illness are less stigmatising than those who are misinformed and Eker (1989) suggests students
studying in academic programmes with an emphasis on psychological well-being hold more

favourable attitudes. These findings are supportive of this current study’s findings.
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The second research objective was to examine gender differences towards mental illness
help seeking through the use of the attitudes towards seeking professional psychological help
measure (Fischer & Farina, 1995). It is hypothesised that male and females will have
significantly different attitudes towards help seeking. Results found no gender disparities and the
research hypothesis was rejected. Similar to hypothesis one; the majority of research suggest
that sex differences exist when it comes to public attitudes and beliefs towards mental illness
(Cotton et al., 2006; Jorm et al., 2012). Self-stigma is noted as a predictor for non-help seeking
particularly in males due to gender role conflict which leads to delayed help seeking and low
take up of treatment. (Lally et al., 2013). A Study by Gonzalez et al., (2011) found less than half
the male cohort reported a high willingness to seek help for any mental health difficulties. The
lack of attitudinal difference to help seeking by gender in this current study may be attributed to
the rise of educational and stigmatising reduction campaigns which can have a positive impact
on attitudes towards help seeking (Jorm et al., 2012) and that participants are psychology
students who may hold more favourable attitudes due to their area of study (Eker, 1989).

The third research objective of this study is to examine attitudes towards mental illness
and help seeking based on respondent’s age through the use of attitudes towards mental illness
scale (Cates et al., 2005) and the attitudes towards seeking professional psychological help
measure (Fischer & Farina 1995). It is hypothesised that there will be significantly different
attitudes towards mental illness and help seeking based on participants age. Results found that
age was not a significant predictor to attitudes. This is supported by research in this field where
studies have found that factors such as education, employment, marital status and gender have
been influential in attitudes rather than age (Doherty, et al., 2010). Nevertheless Jang et al.,

(2009) found adults (60 years and above) were more subject to misconceptions and stigma
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related to mental illness which influences levels of help seeking. This current study age range
was 18 - 49 years and the findings as such are in line with many studies such as Cotton et al.,
(2006) which found age was not a significant predictor of help seeking, that attitudinal difference
was more associated with gender.

The fourth research objective is to examine if there is a correlation between attitudes
towards mental illness and self-esteem and life satisfaction using the Rosenberg (1965) self-
esteem scale and the satisfaction with life measure (Diener et al., 1985). It is hypothesised that
there will be a significant correlation between attitudes towards mental illness, help seeking, self-
esteem and life satisfaction suggesting that attitudes towards mental illness, self-esteem and
satisfaction with life are predictors of attitudes towards help seeking. Results found a positive
moderate significant correlation between attitudes towards mental illness and attitudes towards
help seeking which suggests that the more positive attitudes towards mental illness the more
potential or openness to seeking help and conversely the less positive attitudes the less
willingness to seek help (Vogel et al.,2007; Schomerus et al., 2012). Such findings are
supported by vast amount of research in this area. Results also found strong positive significant
correlation between self-esteem and satisfaction with life. Markowitz (1998) study on the effects
of stigma on psychological well-being reports a bi-directional relationship between self-esteem
and life satisfaction. Life satisfaction is mediated by self-esteem and self-esteem is also affected
by satisfaction with life circumstances. It also found small positive significant correlation in
relation to attitudes towards help seeking and self-esteem. This is conclusive with research
whereby stigmatising and prejudiced views can impact help seeking and lead to diminished self-
esteem (Corrigan & Watson, 2002). Other non-significant difference was reported; a weak

positive relationship between attitudes towards mental illness and self-esteem and also a weak
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positive relationship between attitudes towards mental illness and satisfaction with life. As well
as a weak positive non-significant relationship between attitudes towards help seeking and self-
esteem and attitudes towards help seeking and satisfaction with life. Strine et al., (2008) reported
self-esteem and mental health may influence life satisfaction.

The fifth research objective is to examine the difference in attitudes towards mental
illness and help seeking amongst participants who know someone with a mental illness and those
who do not. It is hypothesised that there will be a significant difference in attitudes between
those know someone with a mental illness and those who do not. The research hypothesis was
accepted. Attitudes towards mental illness and help seeking were significantly greater for
students who knew someone with a mental illness. Research on contact with persons with mental
iliness and attitudinal change has produced inconsistent findings. Vogel (2009) proposed contact
as one of the most effective ways to change individual’s endorsement of stigma towards others.
Ten Have et al., (2010) and Corrigan & Watson (2002) reported contact can result in negative
attitudes as reported in mental health medical staff. All contact and attitudinal changes is subject
to factors such as the voluntary nature of the contact, the level of intimacy, whether experience
was pleasant or unpleasant and the level of success is subject to these factors (Couture & Penn,
2003).

The sixth research question seeks to examine a correlation between attitudes towards
mental illness, help seeking, self-esteem and life satisfaction. It is hypothesised that attitudes
towards mental illness, self-esteem and life satisfaction will have a cumulative effect on attitudes
towards help seeking. Results found that attitudes towards mental illness significantly predicated
attitudes towards help seeking as did self-esteem. Significant correlation between attitudes

towards mental illness and attitudes towards help seeking suggests that the more positive



39

attitudes towards mental illness the more potential for availing of treatment (Vogel et al., 2007;
Schomerus et al., 2012). Similarly studies have reported self-esteem is a predictor of help
seeking. Diminished self-esteem can impact help seeking; with poor treatment utilisation
(Watson et al., 2007). This current study found a weak negative non-significant relationship
between help seeking and satisfaction with life suggesting decreased satisfaction with life due to
psychological distress will lead to an increase in help seeking treatment. This finding is not
consistent with previous research that suggests poor satisfaction with life mediates poor health
behaviour and is predictive of future behaviours such as suicide attempts (Koivumaa-Honkanen
et al., 2014). The attitudes towards mental illness held by this sample group may indicate that the
stigmatising reduction campaigns (Jorm et al., 2006) are yielding results and leading to increased

willingness to help seeking due to decreased satisfaction with life.

4.2 Strengths and limitations

The strength of this study was its quasi experimental and correlational design and its use
of a number of standardised, reliable and well validated measures. It can be easily replicated and
can be conducted over a relatively shortly period of time with minimum costs. The primary
findings from this study are that there is no attitudinal difference towards mental illness and help
seeking based on gender of respondents. These results need to be considered in the context of
several limitations. This study had a relatively small sample size of college students which is not
a nationally representative sample and as such it is insufficient data to analyse for gender effects.
There was also a gender imbalance which could have influenced results.
The finding that there is no attitudinal difference towards mental illness and help seeking of this

study went against findings of previous research and the sample size and gender imbalance could
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have affected these results. Result from attitudes towards mental illness and help seeking was
significantly greater for students who knew someone with mental illness and must also be
viewed with caution due to the disproportionate number of participants who knew someone with
a mental illness against those who did not. Furthermore the sample was limited to psychology
students and Eker (1989) suggests that they may have more empathy and understanding attitudes

due to their area of study.

4.3 Future research

There is a lack of Irish research in relation to mental illness, help seeking and gender.
There is a need for greater exploration and investigation into this area. Future research should
consider measuring a larger sample and also use non student population to allow for comparative
analysis of such attitudes. This study did not allow for assessment of the influence of stigma and
may be looked as much work yet needs to be done to fully understand the prejudice against
people with mental illness. Investigation into self-stigma inoculation where persons who
experience mental illness do not develop self-stigma should be considered, as learnings from this
may assist in the education and prevention of stigma. This current study uses the ATSPPH scale
(Fischer & Farina, 1995) which refers to specialised mental health and does not account for
primary medical sector, the use of such a measure may be beneficial in further understanding
attitudes towards help seeking. Further identification of sex disparities in mental health literacy
would also help to facilitate and guide education programs.

The overall aim of this and future studies is to create a society where people with mental
illness can openly and without fear of prejudice take prompt and preventive action in order to

benefit themselves and their families.
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4.4 Conclusion

The rise in mental health illness is a major public health issue with reports that one in
four people will experience a mental health disorder in their lifetime (Lopez & Murray, 1996)
and less than 30% of those in need of treatment seeking help due to mental health stigmatisation
(Vogel et al., 2011) .This current study explores student attitudes to mental illness and help
seeking in relation to gender, self-esteem and life satisfaction in order to further our
understanding of the factors that influence and affect mental illness and help seeking.

The present study reports no difference in the attitudes among male and female
participants which was contrary to popular research (Jorm et al, 2012). Results also found that
knowing someone with a mental illness yielded more favourable attitudes which is line with
current research (Corrigan & Watson, 2002; ten et al., 2010). These results may be due to the
increase in mental health literacy and education campaigns, however another possible suggestion
is that respondents as students of psychology may be more informed and educated in relation to
mental health and help seeking and in turn hold more positive attitudes (Eker, 1989). A number
of significant correlations were identified. A positive moderate significant correlation between
attitudes towards help seeking and mental illness and a strong positive significant correlation
between self-esteem and satisfaction with life. Attitudes towards mental illness and self-esteem
significantly predicated attitudes towards help seeking and self-esteem was identified as the
stronger predictor of the two. The results from the qualitative data also supports the qualitative
findings that there is no attitudinal differences based on gender but did report that women are

more associated with seeking help. The results of the study support the argument that education
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and increasing awareness may enhance intervention and lead to more favourable attitudes

towards mental illness and help seeking.
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http://www.euro.who.int/__data/assets/pdf_file/0006/99735/Mental-Health-Action-Plan.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0006/99735/Mental-Health-Action-Plan.pdf?ua=1
http://www.who.int/mental_health/media/en/242.pdf?ua=1
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/mental-health/data-and-statistics
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/mental-health/data-and-statistics
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6. Appendix

Information and consent form

My name is Ciara O’Brien and I am an undergraduate student of Psychology in Dublin Business
School. I am conducting research that explores the attitudes towards mental illness. This
research is being conducted as part of my final year project and will be submitted for
examination and may be used for future research, presentations and publications.

You are invited to take part in this study and participation involves completion of the attached
anonymous survey which will take 10 minutes to complete.

Participation is entirely voluntary and therefore you are not obliged to participate
Participation is anonymous and confidential. Please do NOT put your name on the
questionnaire.

Due to the anonymity of this survey responses will not and cannot be attributed to any individual
and for this reason it is not possible to withdraw from participation once the questionnaire has
been collected.

The questionnaires will be securely stored and data from the questionnaires will be transferred

from the paper record to electronic format and stored on a password protected computer.

If you have any questions regarding this study please contact me on 10056318@mydbs.ie or my
supervisor Margaret Walsh

Thank you for taking the time to complete this survey.

Ciara O Brien


mailto:10056318@mydbs.ie
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Agency Contact Information sheet

Dear participant

If you have been affected by any of the questions raised in this survey please find a list of contact
details of relevant support organisations:

Aware 1890 303 302 www.aware.ie
Samaritans 1850 60 90 90 www.samaritans.orq
Pieta House 01 601 0000 www.pieta.ie

Thank you for taking the time to complete this survey.

Ciara O Brien


http://www.aware.ie/
http://www.samaritans.org/
http://www.pieta.ie/

57

Questionnaires:
Section A
Please indicate your sex:
Male Female

Age: 18- 29
30-39
40 - 49
50 - 59
60+

Do you know anyone who has or has had a mental illness (please include yourself)
Yes No

Section B:
Below is a list of statements please read carefully and indicate your degree of agreement using
the scale below.

If you strongly agree with the statement circle SA.

If you agree with the statement circle A.

If you disagree with the statement circle D.

If you strongly disagree with the statement circle SD.

1. On the whole, | am satisfied with myself. SA |A|D |SD
2. At times, I think | am no good at all. SA |A|D |SD
3. | feel that | have a number of good qualities. SA |A|D |SD
4. I am able to do things as well as most other people. SA |A|D |SD
5. | feel | do not have much to be proud of. SA |A|D |SD
6. | certainly feel useless at times. SA |A |D |SD
7. I feel that I’'m a person of worth, at least on an equal plane with | SA | A | D | SD

others.

8. I wish I could have more respect for myself. SA |A|D |SD
9. All in all, I am inclined to feel that | am a failure. SA |A |D |SD
10. | I take a positive attitude toward myself. SA |A|D |SD




Section C: Scale of Satisfaction with Life

Below is a list of statements please read carefully and indicate your degree of agreement using

the scale below.

7 - Strongly agree

6 - Agree

5 - Slightly agree

4 - Neither agree nor disagree
3 - Slightly disagree

2 - Disagree

1 - Strongly disagree

In most ways my life is close to my ideal

The conditions of my life are excellent

| am satisfied with my life

So far | have gotten the important things | want in life

If I could live my life over, | would change almost nothing
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Section D: Attitudes towards seeking professional psychological help

59

Below are a list statements please read carefully and indicate your degree of agreement using the

scale below.
If you strongly agree with the statement circle SA.
If you agree with the statement circle A.
If you disagree with the statement circle D.
If you strongly disagree with the statement circle SD.
1. | If I believed | was having a mental breakdown, my first SA SD
inclination would be to get professional attention.
2. | The idea of talking about problems with a psychologist SA SD
strikes me as a poor way to get rid of emotional conflicts.
3. | If I were experiencing a serious emotional crisis at this point | SA SD
in my life, I would be confident that I could find relief in
psychotherapy.
4. | There is something admirable in the attitude of a person who | SA SD
is willing to cope with his or her conflicts and fears without
resorting to professional help.
5. | I'would want to get psychological help if | were worried or | SA SD
upset for a long period of time.
6. | I might want to have psychological counselling in the future. | SA SD
7. | A person with an emotional problem is not likely to solve it | SA SD
alone; he or she is likely to solve it with professional help
8. | Considering the time and expense involved in SA SD
psychotherapy, it would have doubtful value for a person
like me.
9. | A person should work out his or her own problems; getting SA SD
psychological counselling would be a last resort.
10.| Personal and emotional troubles, like many things, tend to SA SD

work out by themselves.
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Section E: Attitudes towards mental illness

Using the scale below, please circle the relevant answer beside each statement

If you strongly disagree with the statement circle SD

If you disagree with the statement circle D.

If you agree with the statement circle A

If you strongly agree with the statement circle SA

1. | Most patients in mental hospitals are not dangerous SD|D |A |SA

2. | Itis easy to recognise someone who once had a seriousmental |SD |D |A |SA

illness.

3. | We cannot expect to understand the bizarre behaviour of SD|D |A |SA
mentally ill persons.

4. | Mentally ill people are not intelligent. SD|D |A |SA

5. | Most mentally ill persons haven’t the ability to tell right from SD|D |A |SA

wrong.
6. | Most mentally ill people don’t care how they look. SD (D |A |SA
7. | Most people have mental and emotional problems. SD|D |A |SA
8. | Mental illness is nothing to be ashamed of. SD (D |A |SA

9. | Mentally ill people are ruled by their emotions; normal people |SD |[D |A |SA
by their reason.

10. | A mentally ill person is in no position to make decisionsabout |SD |D |A |SA
even everyday living problems

11. | There is nothing about mentally ill people that makes SD|D |[A |SA
it easy to tell them from normal people.




Section F
In your opinion is one gender more associated with mental health illness?
Yes No Not sure

If you answered yes to the above question please advise which gender you associate more with
mental health illness ~ Male 1 Female

Please provide reasons for your answer
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In your opinion is one gender more associated with seeking help treatment for mental illness?
Yes No Not sure

If you answered yes to the above question please advise which gender you associate more with
seeking treatment for mental illness - Male [ Female

Please provide reasons for your answer

Thank you for taking the time to complete this survey



