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ABSTRACT  

The study evaluates the perceptions and attitudes of Nigerian students regarding access to mental health 

services and identifies the factors responsible for mental illness in Nigerian students. The study uses a 

targeted sampling method to select five Osun state-owned tertiary institutions of learning, while the 

judgmental method was used to select 50 undergraduates from each of the selected higher education 

institutions, a total of 250 respondents, as the sample size for the study. Data analysis was performed 

using percentile, mean and chi-square. The results show that students' perceptions and attitudes towards 

mental health services are negative.  These people’s negative perceptions and attitudes towards access to 

mental health services have prevented most people with mental illness from seeking professional help. 

The result also establishes that financial distress/poverty, use of drugs/cannabis, stressful events in the 

person’s life, witchcraft, and brain injury are significant factors influencing mental health among students 

of tertiary institutions. Therefore, the study recommends that there is a need to review people's 

perceptions and attitudes regarding access to mental health services through social media and other 

platforms. This will go a long way to improve the level of mental health knowledge and address negative 

perceptions and attitudes of students to wards mental health services.   
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INTRODUCTION  

The increasing prevalence of mental illness among young people is a major challenge for scholars and 

researchers in both developed and emerging countries. According to Oluyomi et al. (2019), more than 4.5 

million children aged 3 to 17 years are diagnosed with behavioral problems, 4.4 million are diagnosed 

with anxiety disorders, 1.9 million are diagnosed with depression, and more than 73% of college students 

have a mental health problem.  Klik et al (2018) confirmed that many young people around the world are 

suffering from mental illness and unfortunately hesitate to seek help from mental health services as a 

result of the related stigma. Soroye et al. (2021) also pointed out that due to related myths and stigmas, a 

significant number of people with mental illness are not being treated in many communities in Nigeria. 

Some people believe that people with mental illness are possessed by witches and demons. Anosik et al. 
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(2020) consider mental illness to be a condition that affects a person's thoughts, emotions, or mood and 

can affect their ability to communicate with others and function in their daily lives. Mental illnesses such 

as depression, anxiety, substance abuse, and associated stigma can lead to social isolation, and 

unemployment (Mental Health Innovation Network, 2021; Utz, 2019; Iheanacho, 2018).  

These people’s negative perceptions and attitudes towards access to mental health services have made 

Nigeria one of the world’s suicide centers, with a suicide estimate of 17.3 per 100,000, higher than the 

global (10.5 per 100,000) and Africa (12.0 Per 100,000) (Oyetunji et al., 2021). Apparently, there are 

global statistics that state that the suicide rate in the country has increased since 2012 and currently has 

the highest number of depressive cases in Africa (WHO, 2019). Suicides committed by students in 

Nigeria in recent years have become a mental health problem among students. Recent studies show that 

more than 34 students committed suicide in 2020, while 51 cases of suicide were reported in September 

2021 (Oyetunji et al., 2021; Soroye et al., 2021). People's perceptions and attitudes towards access to 

mental health services have attracted the attention of researchers and scholars, and the construct in 

developed and emerging countries has been conceptualized differently. However, there are still challenges 

in the construct in the Nigerian context, especially in tertiary institutions. Therefore, the aim of this 

current study is to fill this gap in the literature by evaluating the perceptions and attitudes of Nigerian 

students towards access to mental health services and by identifying the factors responsible for mental 

illness in Nigerian students. This study is now particularly relevant as Nigeria drives the personal well-

being of its citizens. 

Research Questions 

The following questions shall be the focus of this study 

i. What is the perception of the students towards accessing mental health services? 

ii. What is the attitude of the students towards accessing mental health services? 

iii. What are the factors responsible for mental illness among Nigerian students? 

 

Theoretical Framework 

This current study is based on attribution theory, as many studies relate theory to people's perceptions and 

attitudes towards mental illness (Muschetto & Siegel, 2019; Mbuthia et al, 2018; Chikomo, 2011; Dessoki 

& Hifnawy, 2009). According to Mbuthia et al, (2018), attribution theory explains people's beliefs about 

mental disorders affected are by socio-cultural, supernatural forces, religion, ethnicity, and socio-

economic factors. Muschetto and Siegel (2019) reiterate that attribution theory is a useful framework for 

anti-stigma efforts to provide insights into emotional and behavioral responses to those in need.  

Therefore, attribution theory is basically a model of human motivation and emotion based on the 

assumption that people try to understand their knowledge of health. Health literacy is a personal, 

cognitive, and social skill that determines an individual's ability to understand and use information to 

promote and maintain good health (Chikomo, 2011). According to Francis et al.  (2002), knowledge of 

mental health represents knowledge and beliefs about mental illness and helps to recognize, manage, or 

prevent them, the ability to recognize specific disorders, knowledge of how to search for information on 

mental health, knowledge of risk factors and causes, knowledge of self-treatment and available 

professional help, attitudes to promote awareness and proper health pursuit. In addition, the attribution 

theory appeals for understanding of mental illness, changing stigma attributed to mental illness and 

having a positive attitude towards medical treatment.  

Factors that Influence Mental illness among Students 

Previous studies on the factors influencing mental illness have divergent opinions. According to Oyetunji 

et al (2021), the factors contributing to mental health challenges are personal risk factors including 

financial constraints, family history of suicide, loss of loved ones, mental illness, physical illness, and 

substance abuse. Riffel and Chen (2019) argue that drug addiction and alcohol addiction are the major 

factors that cause mental health illness. Some other influencing factors are academic stress, family 

problems, financial problems, and problems in friendship, traumatic experiences, mental disorders that 

have not been managed, immaturity, or personal problems (Mbuthia et al., 2018). 
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Elise (2006) agrees that traditional communities believe that mental illnesses are caused by spirits and 

curses, with influences by the moon, or that it is divine punishment. Jorn (2000) opines that mental illness 

is caused by greater use of traditional healers and poorer compliance with medication.  Lauber (2003) 

argues that mental illness is caused by sin since the deliberate breaking of God's commandments indeed 

results in such behaviour that is hurtful to self and to others. Some believe that psychiatric illness is not a 

disease, but a curse that is caused by witchcraft and evil spirits (Stephen and Andreas, 2008).  

 

Empirical Review 

A growing number of studies have established that a minority of people with mental health problems seek 

professional help across the globe. For instance, Puspitasari et al (2020) carried out a study to examine the 

perception, knowledge, and attitudes toward mental health service among students in Indonesia. They 

found that students have a negative perception but a positive attitude towards mental illnesses and their 

treatment. The study of Soroye et al (2021) also established that cultural beliefs associated with mental 

illness such as witches or demons possession prevented the majority of people in need of mental health 

care from accessing care. Mbuthia et al (2018) conducted a study in Kenya, they established that the 

majority of people in need of mental health care refused to make use of mental health services due to the 

phobia of stigmatization. Riel and Chen (2019) also lamented that the stigma of mental illness causes 

delays in seeking help, and often compromises victims’ therapeutic relationships with healthcare 

providers in Canada.  However, Shelly (2016) demonstrated that mental health stigma is not a formidable 

barrier to help-seeking among students. These findings confirm that there are varying experiences of 

mental health stigma felt across cultures and gender. The study of Memon et al (2016) validates that 

students have negative perceptions and attitudes towards mental illness and their treatment. In another 

study, Ikwuka (2016) attested that stigmatization hinders people that have mental health challenges from 

seeking mental health services. 

In the same understanding, Mojtabai et al (2016) examined the association of attitudes toward mental 

health help-seeking and beliefs about the effectiveness of treatments with future help-seeking behavior. 

The result revealed that willingness to seek professional help for a serious emotional problem and feeling 

comfortable talking about personal problems with professionals were significantly associated with future 

help-seeking and treatment. The study of Ong (2017) also affirmed that students in this study had 

confidence in campus mental health services, but felt that barriers, such as stigma and a lack of mental 

health knowledge, often prevented students from accessing services. Lama (2013) also explored the 

attitudes and perceptions of mental disorders among individuals from Nepal. The findings showed no 

statistically significant relationship existed among the variables.  

 

RESEARCH METHODS 

Research Design: The study adopts a descriptive research design. Descriptive research design is a 

systematic, empirical inquiring into which the researcher does not have direct control of independent 

variables as their manifestation has already occurred or because they inherently cannot be manipulated 

(Van de van, 2007).  A descriptive research design is more appropriate because the study seeks to build a 

profile about the perception and attitude of students towards mental health services. 

Sampling Technique and Sample Size:  The study uses a targeted sampling method to select the five 

Osun state-owned tertiary institutions of learning (Osun State University, Osogbo, Osun State 

Polytechnic, Iree, Osun State College of Education, Esa-Oke, Osun State College of Education, Ila-

Orangun and Osun State College of Education, Ilesa). The scoring method was used to select 50 final year 

students from each of the selected higher education institutions, making a total of 250 respondents as the 

sample size for the study. The selection of final year students is based on the assumption that they should 

have experienced working with people with mental health issues starting at their 100 level.  

Method of Data Collection: The main data collection method was primary data collection. The primary 

data were sourced through structured questionnaires designed for the survey.  Participants were invited to 

participate in the survey with the approval of the Registrar of the selected Osun state-owned tertiary 

institutions. The research instrument was administered with the aid of two research assistants. Participants 

Ijiwole et al.…..Int. J.  Inno. Psychology & Social Development 9(4): 15-22, 2021 



18 
 

were informed that there were no correct or incorrect answers to the question and were told that they 

could advise the interviewer if they did not want to answer the question. 

Data Collection Instrument: The questionnaire was employed to collect data and scales measuring 

students’ perception towards mental health service, students’ attitude towards mental health service, and 

the factors responsible for mental illness among students.  The scales were designed with a 5-item Likert 

scale from 1 = strongly disagree, to 5 = strongly agree. The students’ perception towards mental health 

service scale was driven from the works of   Kobau et al (2009), students’ attitude towards mental health 

service scale was adopted from the work of Chikomo, 2011) and the factors responsible for the mental 

illness scale was driven from the works of Mbuthia et al., (2018), Oyetunji et al (2021) and Riffel and 

Chen (2019). 

Validity and Reliability: The validity of the instrument was determined via face and content validity by 

experts in Public Health and Educational Psychology from the University of Ibadan. The reliability of the 

instrument was also tested through a pilot study with 20 students. Additionally, Cronbach’s alpha values 

were obtained for the instrument reliability, and all were in an acceptable range for perceptions (0.79), 

attitudes (0.82), and factors responsible for mental illness (0.80).   

Data Analysis Technique: Data analysis was performed with the aid of percentage, mean and chi-square.  

 

RESULTS AND DISCUSSION 

Basic Demographics of the Participants   
To gain insights into participants' basic demographics, study questions about their age, experience talking 

to a person with a mental illness, diagnosis of a mental health disorder, meeting with a psychologist or 

psychiatrist were included in the questionnaire. The results showed that 46% of the respondents were 

between the ages of 25 and 29, 39% of the respondents were between the ages of 20 and 24, while only 

15% of the respondents were over 30 years of age. The average age of most respondents is 26 years. The 

results also show that 54% of respondents had experience talking to a person with a mental illness, while 

46% of respondents did not have experience talking to a person with a mental illness. In addition, 8% of 

the respondents were diagnosed with a mental health disorder, while 92% of respondents were not 

diagnosed with a mental health disorder. The results show that 20% of respondents have visited a 

psychologist or psychiatrist, while 80% of them have never visited a psychologist or psychiatrist. In 

addition, 40% of the   respondents receive information about mental health through social media, 20% of 

the respondents receive information about mental health through formal education, 30% of the 

respondents receive information through the environment, while only 10 % of the respondents learn about 

mental health through books and seminars.  

 

Table 1: Percentage distribution for Student’s perceptions towards mental health services 

Statement  1 2 3 4 5 

Mental patients have been stereotyped as witches and 

watchers  

2.9% 2.2% 20.7% 29.9% 44.3% 

Mental patients tend to be blamed for their conditions 3.6% 10.7% 22.9% 27.0% 35.8% 

Mental patients cannot not be given any responsibility 2.2% 1.4% 11.4%  37.0% 48.0% 

Mental patients have no individual rights  1.7% 6.9% 5.4% 37.7% 47.2% 

Mental patients should not serve in a public office  2.9% 2.2% 20.7% 29.9% 44.3% 

Mental patients should live separately from the rest of 

the community.  

3.6% 10.7% 12.9% 27.0% 35.8% 

It would be foolish to marry someone who has suffered 

from mental illness even if he seems fully recovered.  

5.1% 2.2% 15.8% 31.9% 45.1% 

Mental patients are commonly dangerous 5.1% 2.2% 5.8% 31.9% 55.1% 

Source: Field survey, 2021 

Table 1 shows an analysis of respondent’s perceptions towards mental health services. The result shows 

that the majority (74.2%) of the respondents agree that mental patients have been stereotyped as witches 
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and watchers their companies always make use of online to receive applications from the applicants. 

62.8% of the respondents attest that mental patients tend to be blamed for their conditions, 85% of the 

respondents agree that mental patients cannot be given any responsibility, 84.9% of the respondents 

confirm that mental patients have no individual rights, 62.5%  of the respondents agree that mental 

patients should live separately from the rest of the community, 77% of the respondents agree that it would 

be foolish to marry someone who has suffered from mental illness even if he seems fully recovered. Out 

of the 100.0% respondents, only 7.3% disagree that mental patients are commonly dangerous. From the 

responses, it was noted that the perceptions of students towards seeking mental health services are 

negative i.e. stigmatization among the respondents is high. This may be the reason why the majority of 

people that suffer from mental illness always feel reluctant to seek professional help.  

Table 2: Percentage distribution for Student’s attitudes towards mental health services  

Statement  1 2 3 4 5 

I always avoid mental patients 2.2% 1.4% 13.6% 35.1% 47.7% 

If a mental health facility is set up in my school, I will 

move out of the school. 

2.9% 2.2% 5.8% 42.0% 47.1% 

I fear people coming for mental health services. 0.0% 1.4% 1.4% 42.0% 50.0% 

When I have a mental health disorder, I most likely do 

not seek professional help. 

2.2% 1.4% 8.7% 42.0% 45.7% 

Students with mental illnesses should not be in regular 

classes 

2.9% 5.1% 8.0% 47.1% 37.0% 

If any of my friends suffer from mental illnesses, then 

I would advise them not to tell anyone. 

0.0% 5.1% 5.8% 39.1% 50.0% 

People who see a psychologist must really be in 

trouble 

1.4% 7.0% 5.8% 30.7% 55.1% 

Source: Field survey, 2021 

From Table 2, an analysis of respondent’s attitudes towards mental health services shows that 82.8% 

agree that they always avoid mental patients, 89.1% of the respondents attest that if a mental health 

facility is set up in their school, they will move out of the school. 99% of the respondents agree that they 

fear people coming for mental health services, 87.7% of the respondents agree that when they have a 

mental health disorder, they most likely do not seek professional help. 84.1% of the respondents agree 

that students with mental illnesses should not be in regular classes, 89.1% 0f the respondents confirm that 

if any of their friends suffer from mental illnesses, then they would advise them not to tell anyone.  Out of 

the 100.0% of the respondents, only 3.6% disagree that people who see a psychologist must really be in 

trouble.  This implies that students have negative attitudes towards mental health services. The study 

concurs with previous studies that negative attitudes towards mental health treatment have prevented 

mental patients to seek professional help (Puspitasari et al, 2020; Soroye et al., 2021; Mbuthia et al, 2018; 

Riel and Chen, 2019). The implication of this finding is that if people’s negative perceptions and attitudes 

towards access to mental health services are not put in check, Nigeria may be the world’s highest suicide 

centre by 2030. 
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Table 3: Mean and Chi-Square results of perceived factors influencing mental health illness 

 Statement  N Mean  Chi-

Square 

Remark  

1. Stressful events in the person’s life  

 

250 3.908 102.021 

(P<.05) 

Accepted 

2. Trouble in academic   250 3.207 89.792 

(P<.05) 

Accepted 

3. Financial distress/poverty;  250 4.735 122.802 

(P<.05) 

Accepted 

4. Difficulties at school 250 3.021 92..027 

(P<.05) 

Accepted 

5. Use of drugs / cannabis;  250 4.780 119.902 

(P<.05) 

Accepted 

6. Drinking alcohol in excess;  250 3.201 93.821 

(P<.05) 

Accepted 

7. Divine punishment;  250 3.310 97.706 

(P<.05) 

Accepted 

8 Evil spirits 250 3.412 98.782 

(P<.05) 

Accepted 

9  Witchcraft;  250  3.451 101.841 

(P<.05) 

Accepted  

10 Brain Injury  250 3.512 97.721 

(P<.05) 

Accepted 

11 Infections  250 3.229 91.567 

(P<.05) 

Accepted  

Grand mean 3.615 

 

Table 3 above on perceived factors influencing mental health illness as listed in items 1-11 falls within 

the real limit of agreed.  Thus, a grand mean of 3.615 and a p-value of Chi-square which is 0.000 shows a 

high level of acceptance that the above-listed items are the main factors influencing mental health illness 

among students of tertiary institutions. The above finding is in line with the view of   Puspitasari et al 

(2020) who establish that bipolar disorder, depression, and anxiety disorders are the prevalence of mental 

health illnesses. In another study, Oyetunji et al (2021) confirmed that financial constraints, family history 

of suicide, loss of loved ones, mental illness, physical illness, and substance abuse are the factors 

attributed to mental health challenges. Riffel and Chen (2019) also argued that drug addiction and alcohol 

addiction are the major factors that result in mental health illness.  Mbuthia et al., (2018) also reaffirmed 

that academic stress, family problems, financial problems, problems in friendship, and traumatic problems 

are the major factors that respond to mental health illness. 

 

CONCLUSION AND RECOMMENDATIONS 

The study evaluates the perceptions and attitudes of Nigerian students regarding access to mental health 

services and identifies the factors responsible for mental illness in Nigerian students. The study uses a 

targeted sampling method to select five Osun state-owned tertiary institutions of learning, while the 

judgmental method was used to select 50 undergraduates from each of the selected higher education 

institution, a total of 250 respondents was used as the sample size for the study. Data analysis was 

performed using percentile, mean and chi-square. The results show that students' perceptions and attitudes 

towards mental health services are negative.  These people’s negative perceptions and attitudes towards 

access to mental health services have stigmatized most people with mental illness from seeking 

professional help. The result also establishes that financial distress/poverty, use of drugs/cannabis, 

stressful events in the person’s life, witchcraft, and brain injury are significant factors influencing mental 
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illness among students of tertiary institutions. Therefore, the study recommends that there is a need to 

review people's negative perceptions and attitudes regarding access to mental health services through 

social media and other platforms. This will go a long way to improve the level of mental health 

knowledge and address negative perceptions and attitudes of students towards seeking mental health 

services.   
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