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Purpose: To identify perception, knowledge, and attitudes toward mental health disorders 
and their treatment among students in a university in West Java, Indonesia.
Methods: A cross-sectional study which measures perceptions, knowledge, and attitudes of 
427 university students using convenience sampling through a 53-item self-administered 
questionnaire was conducted in January 2020. Either a chi-square test or the Kruskal–Wallis 
test was employed to analyze the association between student characteristics and variables. 
Furthermore, Spearman rank correlation coefficient was utilized to evaluate the relationship 
between variables.
Results: A total of 51.29% students had negative perceptions, 50.23% had good knowledge, 
and 52.46% had positive attitudes toward mental disorders and their treatment. The differ-
ences in the experience of visiting a psychologist or psychiatrist were associated with 
perceptions (P<0.01), knowledge (P<0.01), and attitudes (P<0.01). A positive correlation 
was observed between perception and attitude (r=0.56; P<0.01) and between knowledge and 
attitude (r=0.24; P<0.01). The students obtained most information about mental health from 
social media (92.74%).
Conclusion: Students demonstrated good knowledge and positive attitude toward mental 
health disorders. However, some continue to hold negative perceptions regarding approach-
ing someone with a mental disorder, encouraging doubt and fear. Health promotion about 
mental health disorders and their treatment must be conducted to increase positive percep-
tions, good knowledge, and positive attitudes of the students. Social media tools can be 
considered to enhance mental health promotion and prevention of mental health problems.
Keywords: behavior, students, mental health, health promotion

Introduction
Mental disorders are generally characterized by some combination of abnormal 
thoughts, emotions, behaviors, and relationships with others.1 Common mental 
disorder is a term incorporating depression, anxiety, adjustment disorders, and 
stress-related ill health, all of which have major consequences around the world.2 

Mental disorders can cause suffering, pose a risk of social isolation, and threaten 
the personal income of individuals.2 Fortunately, most of these disorders can be 
successfully treated.1

The prevalence of mental disorders in Indonesia arose from 2013 to 2018 
according to basic health research in 2018. As of August 2018, the population 
aged >15 years of Indonesia included approximately 194 million individuals,3 and 
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there were 67 million households in 2017.4 The prevalence 
of schizophrenia in individuals aged >15 years in 2018 
was approximately 470,000 people (seven of 1000 house-
holds have a member with schizophrenia), and the preva-
lence of mental–emotional disorders, including bipolar 
disorder, depression, and anxiety disorders, was approxi-
mately 19 million (9.8%).5,6 Among these mental–emo-
tional disorders, the prevalence of depression was 
approximately 11.8 million individuals (6.1%).5,6

A strong social stigma is attached to mental health 
disorders, although many people have mental disorders. 
People with mental health problems can experience dis-
crimination in all aspects of their lives.7 Furthermore, 
stigma may result in discrimination against people with 
mental disorders and prevent them from gaining two 
important opportunities to pursue their life goals: job 
opportunity and the opportunity to live independently 
and safely.8 Mental health disorders experienced by indi-
viduals are commonly underestimated because of the 
stigma involving the community; hence, people with men-
tal disorders are isolated and do not want to seek treat-
ment. If it continues, then people with mental disorders 
could not control themselves and choose to support life.

Suicide cases committed by students over the past few 
years in Indonesia have become mental health issues among 
students. Indonesian online media reported three cases of 
suicide in less than 3 months that occurred in students in 
a public university in West Java, Indonesia.9 A survey was 
also conducted in 2019 among college students in Bandung, 
which stated that 30.5% of students were depressed, 20% 
thought of killing themselves, and 6% had tried to struggle 
alone.10 Some influencing factors are academic stress, 
family problems, financial problems, problems in friendship, 
traumatic problems, mental disorders that have not been 
handled, immaturity of oneself, or personal problems.10

Perceptions entail a process through which individuals 
manage sensory information and interpret it.11 Knowledge 
pertains in acquiring, retaining, and using information to 
one’s capacity.12 The nature of knowledge depends on 
different modes of idea acquisition, such as perception, 
imagination, memory, judgment, abstraction, and 
reasoning.12 Attitude refers to an individual’s tendency to 
react to certain situations in particular ways, view and 
interpret events according to several tendencies, or orga-
nize opinions into coherent and interrelated structures.12 

Perceptions, knowledge, and attitude are important in 
increasing students’ awareness toward mental health 
problems.

A study on perceptions, knowledge, and attitudes 
toward mental health disorders has been conducted in 
various countries. A study in Saudi Arabia by 
Abolfotouh et al13 in 2019 validated that mental health 
perceptions in the Saudi Arabian Society are highly 
diverse and that knowledge is lacking. In 2018, Li et al’s14 

study asserted that negative attitudes toward mental dis-
orders commonly occur among people in China. In addi-
tion, in 2016, Aruna et al’s15 study corroborated that the 
population of medical undergraduate students also had 
considerable deficiencies in knowledge and attitudes 
related to psychiatric disorders, especially in the early 
years of education. However, to the best of our knowledge, 
there have been no studies conducted that focus on percep-
tions, knowledge, and attitudes toward mental health 
among students in Indonesia. The stigma of mental illness 
remains widespread among society and healthcare profes-
sionals in the country.16 Hence, it is crucial to increase 
knowledge via antistigma campaigns and public education 
through schools and the media.13–15 Accordingly, we 
recruited students in a university in West Java, Indonesia, 
and identified their perceptions, knowledge, and attitudes 
toward mental health disorders as well as their treatment to 
prepare a mental health educational campaign in the 
university.

Materials and Methods
Study Design and Setting
This cross-sectional study measured the perceptions, knowl-
edge, and attitudes of university students through online self- 
administered questionnaires and was conducted in a public 
university in West Java, Indonesia in January 2020. The 
university has more than 32,000 students and has 16 faculties 
including health and non-health faculties.

Sample Size and Participants
The participants for this study were recruited via conveni-
ence sampling. Based on Charan and Biswas’s17 study, the 
sample size for the cross-sectional survey was calculated 
using a standard normal variate at 5% type 1 error 
(P<0.05), an expected population proportion of 50%, and 
an absolute error of 5%, with an additional 10% to prevent 
non-evaluable participants, yielding 424 required partici-
pants. The participants of this study were active students 
enrolled in the university, aged >18 years, who agreed to 
participate in this study. The respondents voluntarily partici-
pated, and their anonymity and confidentiality of information 
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were ensured. Informed consent was acquired from the par-
ticipants before they filled out the questionnaire.

Ethics
The ethics approval was obtained from the research ethics 
committee of Universitas Padjadjaran, no. 104/UN6. KEP/ 
EC/2020.

Study Instruments
Fifty-three item questions of the online form include demo-
graphic data, and three variable questionnaires, namely, per-
ception, knowledge, and attitude, were adapted for measuring 
perceptions, knowledge, and attitudes among the students. The 
perception questionnaire was adapted from the studies of 
Abolfotouh et al13 and Sadik et al,18 which consisted of 
seven questions. The knowledge questionnaire was adapted 
from the study of Wang et al,19 which comprises 16 questions, 
and four modified questions about mental disorder treatment 
were also added, thereby resulting in 20 questions in total. The 
attitude questionnaire was adapted from the research of Wahl 
et al, 20 that involves 17 questions.

Three questionnaires were translated by an English 
professional into Bahasa Indonesia and then were tested 
for face and content validity by experts in Public Health 
and Educational Psychology from Universitas Padjadjaran, 
Indonesia. A pilot study with 30 respondents was con-
ducted to assess its accessibility and reliability. 
Additionally, Cronbach’s alpha values were obtained for 
the instrument reliability, and all were in an acceptable 
range for perceptions, knowledge, and attitudes (0.69, 
0.78, and 0.78, respectively). A little modification was 
needed after the pilot study, and the resulting data from 
the pilot study were excluded from the final results. The 
questionnaires were then available for data collection.

Perceptions toward people with mental disorders were 
assessed using seven statements with a Likert scale from 1 
(strongly disagree) to 5 (strongly agree). Each respon-
dent’s scores were calculated, resulting in total perception 
scores ranging from 7 to 35 points. Because the data did 
not follow normal distribution, the participants’ percep-
tions were classified based on the median score, which was 
26 in this case. Therefore, scores ≥26 corresponded to 
a positive perception, and scores <26 entailed a negative 
perception. The respondents’ perception scores were also 
calculated and summed to determine the total.

In the knowledge questions, each response (“Yes,” “No,” 
and “Not sure”) was assigned a score. Correct answers were 
given a score of 1, while incorrect responses and “Not sure” 

were scored 0. The questionnaire scores ranged from 0 
(minimum) to 20 (maximum). The respondents were then 
classified as having high knowledge if their scores were ≥14 
and having low knowledge if their scores were <14 (med-
ian=14). As with the aforementioned, the knowledge scores 
of each respondent were computed and summed to come up 
with the total knowledge score.

Meanwhile, the participants’ attitudes toward people 
with mental disorders were assessed using 17 statements 
with a five-point Likert scale, where 1=strongly disagree 
and 5=strongly agree. The scores were calculated for each 
respondent, with the total scores ranging from 17–85 points. 
Attitudes were positive if the respondents’ scores were ≥62, 
and negative if their scores were <62 (median=62).

Data Collection
A research assistant was responsible for the data collection 
process. The data were obtained from the students in all 
faculties at the university by prearranged visit to student 
executive body offices through a contact person from each 
faculty. The students in the student executive body office 
who were interested to participate in the study were 
invited to fill out the online questionnaire. All the partici-
pants’ responses were stored in an online database that 
only the authors could access and download from. The 
data were summarized in tables, excluding incomplete 
responses such as those with missing data.

Statistical Analysis
Descriptive statistics were used to describe the demo-
graphic characteristics of the respondents and summarized 
into tables. The Shapiro–Wilk test was applied to assess 
the data distribution. Either a chi-square test or the 
Kruskal–Wallis test was employed to analyze the associa-
tion between student characteristics and variables. 
Furthermore, the Spearman rank correlation coefficient 
was utilized to evaluate the relationship between variables 
with P-value<0.05 considered as significant. Statistical 
Package for Social Sciences version 22 was used for the 
data analysis (IBM Corp., Armonk, NY, USA).

Results
Characteristics of Students
A total of 432 students agreed to become participants in 
this study. However, we excluded incomplete 
responses from five students; hence, the number of eligible 
respondents decreased to 427. Table 1 presents the subject 
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characteristics. Most of the students were female (n=327, 
76.58%) and were in undergraduate programs (n=403, 
94.38%). A total of 60.42% (n=258) respondents experi-
enced talking to people with mental health disorders, 
13.35% had visited mental health professionals, and 
5.15% had been diagnosed with a mental health disorder. 
The students obtain most information about mental health 
from social media (92.74%) and from their environment, 
such as family and friends (59.95%).

Perceptions of Students Regarding Mental 
Health Disorders
Table 2 illustrates the perceptions of the students towards 
people with mental disorders. Overall, 219 (51.29%) stu-
dents had negative perceptions towards mental health dis-
orders, and 208 (48.71%) respondents had positive 
perceptions. Most of the respondents agreed and strongly 

agreed with the perceptions that people with mental health 
problems tend to be blamed for their conditions (item 
number 1; 55.87%), that individuals with mental disorders 
can work (item number 4; 64.88%), and that anyone can 
suffer from a mental illness (item number 6; 92.03%). 
Conversely, some of the respondents disagreed and 
strongly disagreed with the perceptions that one can tell 
whether an individual has a mental health disorder through 
his/her physical appearance (item number 2; 57.85%), that 
people with mental disorders can make friends (item num-
ber 3; 51.29%), that they are commonly dangerous (item 
number 5; 59.48%), and that they are insane (item number 
7; 88.99%).

Knowledge of Students Concerning 
Mental Health Disorders
Table 3 illustrates the responses of the respondents to 
knowledge towards mental health. Overall, 215 (50.35%) 
students had good knowledge about mental health disor-
ders, and 212 (49.65%) had poor knowledge. Of the 20 
questions, the majority of the respondents answered cor-
rectly on the following items: 1) the normalization of 
psychological problems and mental disorders (item num-
bers 1, 3, 7, 8, 11, 12, 15, and 16), 2) mental health is part 
of an overall well-being (item number 5), and 3) mental 
disorders are uncommon and unchangeable (item numbers 
6, 9, 13, and 14).

In the items on the treatment of mental health disorders 
(item numbers 17, 18, 19, and 20), most of the respondents 
answered correctly, except for the type of antidepressant 
drugs (number 20), and only 28.13% of the students 
answered correctly. The knowledge about incorrect beliefs 
about causes of mental disorders (item numbers 2 and 4) 
were correctly answered by only 20.84% and 43.56% of 
students, respectively. About 44.03% of respondents 
answered correctly on item 10, which asked about schizo-
phrenia treatment.

Attitudes of Students Toward Mental 
Health Disorders
Table 4 illustrates the attitudes of the students towards 
people with mental disorders. Overall, 224 (52.46%) 
students had positive attitudes towards mental health 
disorders, and 203 (47.54%) had negative attitudes 
towards mental health disorders. Most of the students 
agreed and strongly agreed with the attitude that people 
with mental health disorders deserve respect (item 

Table 1 Students’ Characteristics

Characteristics n (%)

Gender Female 327 (76.58)
Male 100 (23.42)

Age 

(Median: 20 years old)

≥20 172 (40.28)
<20 255 (59.72)

Faculty Health faculties 185 (43.33)
Non-health 
faculties

242 (56.67)

Year of entering the university 2016 110 (25.76)
2017 127 (29.74)

2018 114 (26.70)

2019 65 (15.22)
2020 11 (2.58)

Academic degree Undergraduate 403 (94.38)
Postgraduate 24 (5.62)

Have experience of talking with 

a person with a mental disorder

Yes 258 (60.42)
No 169 (39.58)

Have been diagnosed with a mental 

health disorder

Yes 22 (5.15)
No 405 (94.85)

Have visited a psychologist or 

psychiatrist

Yes 57 (13.35)
No 370 (86.65)

Source of information about mental 

health (can choose more than one 

option)

Social media 396 (92.74)

Formal 

education

198 (46.37)

Environment 256 (59.95)

Books 5 (1.17)

Seminars 3 (0.70)

Notes: n = number of participants; % = percentage of participants.

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                       

Psychology Research and Behavior Management 2020:13 848

Puspitasari et al                                                                                                                                                      Dovepress

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


number 1; 98.13%), that we must help people with men-
tal illnesses for them to be better (item number 2; 
96.25%), that a mockery of mental disorders is painful 
(item number 3; 98.13%), that someone with a mental 
illness can be a good friend (item number 17; 62.53%), 
and that learning about mental illnesses is crucial (item 
number 4; 98.83%). Contrarily, most of the respondents 

disagreed and strongly disagreed with the attitude that 
people with mental health disorders should be avoided 
(item number 5; 78.69%), that students with mental ill-
nesses should not be in regular classes (item number 14; 
60.4%), that if any of their friends suffer from mental 
illnesses, they would advise them not to tell anyone (item 
number 10; 63%), that having a mental illness is 

Table 2 Students’ Perceptions

No. Items SA A N D SD

n (%) n (%) n (%) n (%) n (%)

1 People with mental health problems tend to be blamed for their 

conditions.

32 (7.49) 207 (48.48) 55 (12.88) 111 (26.00) 22 (5.15)

2 One can tell whether an individual has a mental health disorder 

through his/her physical appearance.

6 (1.41) 76 (17.80) 98 (22.95) 176 (41.22) 71 (16.63)

3 People who are mentally ill cannot make friends. 3 (0.70) 63 (14.75) 142 (33.26) 170 (39.81) 49 (11.48)
4 People with mental illnesses can work. 42 (9.84) 235 (55.04) 107 (25.06) 37 (8.67) 6 (1.41)

5 People with mental illnesses are commonly dangerous. 5 (1.17) 50 (11.71) 118 (27.63) 220 (51.52) 34 (7.96)

6 Anyone can suffer from a mental illness. 156 (36.53) 237 (55.50) 23 (5.39) 9 (2.11) 2 (0.47)
7 People with mental illnesses are insane. 1 (0.23) 10 (2.34) 36 (8.43) 191 (44.73) 189 (44.26)

Notes: n = number of participants; % = percentage of participants. 
Abbreviations: SA, strongly agree; A, agree; N, neither agree nor disagree; D, disagree; SD, strongly disagree.

Table 3 Students’ Knowledge

No. Items Correct 
Answers

%

1 Exercise can help maintain mental health [yes]. 372 87.12

2 Mental disorders are caused by wrong way of thinking [no]. 89 20.84
3 Many people have psychiatric problems, but they do not realize them [yes]. 371 86.89

4 External stress factors are the causes of all types of mental health disorders [no]. 186 43.56

5 The components of mental health include normal intelligence, stable moods, positive attitudes, interpersonal 
relationships, and quality adaptability [yes].

376 88.06

6 The majority of mental disorders cannot be cured [no]. 220 51.52

7 Psychological or psychiatric services should be sought if one suspects the presence of psychological problems 
or mental disorders [yes].

388 90.87

8 Psychological problems can occur at almost all ages [no]. 402 94.15

9 Mental disorders and psychological problems cannot be prevented [no]. 300 70.26
10 In severe mental disorders (eg, schizophrenia), treatment is only given within a certain period of time and 

should not be given for a long period of time [no].

188 44.03

11 The main symptom of schizophrenia is hallucination [yes]. 270 63.23
12 Individuals who have a family history of mental disorders have a higher risk of experiencing psychological 

problems and mental disorders [yes].

233 54.57

13 Psychological problems in adolescents do not affect academic grades [no]. 337 78.92
14 Middle-aged or elderly individuals rarely have psychological problems and mental disorders [no]. 267 62.53

15 Individuals with bad temperament are more likely to have psychiatric problems [yes]. 222 51.99

16 Feelings of sadness and depression are the same [no]. 388 90.87
17 The treatment of people with mental health disorders is enough by giving antidepressants [no]. 348 81.50

18 The treatment of people with mental health disorders needs supportive psychological therapy [yes]. 400 93.68

19 Mental health medications do not provide considerable adverse effects [no]. 228 53.40
20 Sertraline is one of the antidepressants [yes]. 121 28.13

Note: % = percentage of correct responses.
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shameful (item number 13; 50.82%), and that they have 
little in common with people suffering from mental 
health disorders (item number 15; 58.08%).

Association Between Student 
Characteristics and Perceptions, 
Knowledge, and Attitudes Toward Mental 
Health Disorders
Table 5 shows the association between student character-
istics and perceptions, knowledge, and attitudes. The gen-
der differences were associated with attitudes toward 
mental health disorders (P<0.05). The female students 
tended to have 1.5-times positive attitudes (OR=1.51; 0.-
96–2.39) towards people with mental health disorders.

The age and faculty differences were associated with 
knowledge (P<0.01). The respondents whose age was ≥20 
tended to have 2.5-times higher knowledge than those 
whose age was <20 (OR=2.52; 1.70–3.78), whereas the 
students from the health faculty had 8-times higher knowl-
edge than those who were not from there (OR=8.90; 
5.69–13.93).

The differences in educational levels were associated 
with knowledge (P<0.01). The professional and postgrad-
uate respondents tended to have 25-times better knowl-
edge (OR=25.26; 3.38–188.95).

The differences in the experience of talking with persons 
with mental disorders were associated with perceptions 
(P<0.01) and attitudes (P<0.01). Those who experienced talk-
ing with individuals with mental disorders tended to have 
1.5-times more positive perceptions (OR=1.58; 1.07–2.34) 
and 1.8-times more positive attitudes (OR=1.83; 1.23–2.72) 
towards people with mental health disorders.

The differences in the experience of visiting 
a psychologist or psychiatrist were associated with percep-
tions (P<0.01), knowledge (P<0.01), and attitudes 
(P<0.01). Those who experienced visiting a psychologist 
or psychiatrist tended to have 2.2-times more positive 
perceptions (OR=2.29; 1.26–4.14), 3.9-times better knowl-
edge (OR=3.93; (2.05–7.56), and 2-times more positive 
attitudes (OR=2.15; 1.21–3.83) towards people with men-
tal health disorders than those who had not visited one.

Relation Among Students’ Perceptions, 
Knowledge, and Attitudes Regarding 
Mental Health Disorders
Table 6 presents the relationship among the identified 
variables. The correlations revealed significant positive 
correlations between perceptions and attitudes (r=0.56, 
P<0.01) and between knowledge and attitudes (r=0.24, 
P<0.01).

Table 4 Students’ Attitudes

No. Items SA A N D SD

n (%) n (%) n (%) n (%) n (%)

1 People with mental illnesses deserve respect. 274 (64.17) 145 (33.96) 7 (1.64) 1 (0.23) 0

2 We must help people with mental illnesses for them to be better. 225 (52.69) 186 (43.56) 13 (3.04) 3 (0.70) 0

3 A mockery of mental disorders is painful. 257 (60.19) 162 (37.94) 5 (1.17) 3 (0.70) 0

4 Learning about mental illnesses is crucial. 231 (54.10) 191 (44.73) 4 (0.94) 0 1 (0.23)

5 Avoiding people with mental illnesses is a good idea. 5 (1.17) 13 (3.04) 73 (17.10) 236 (55.27) 100 (23.42)

6 I feel comfortable when encountering people with mental illnesses. 4 (0.94) 71 (16.63) 250 (58.55) 93 (21.78) 9 (2.11)

7 People with mental illnesses can help others. 40 (9.37) 206 (48.24) 162 (37.94) 18 (4.22) 1 (0.23)

8 I am scared when being approached by people with mental illnesses. 7 (1.64) 62 (14.52) 152 (35.60) 182 (42.62) 24 (5.62)

9 When I have a mental health disorder, I most likely do not tell my friends. 33 (7.73) 128 (29.98) 130 (30.44) 116 (27.17) 20 (4.68)

10 If any of my friends suffer from mental illnesses, then I would advise them not to tell 

anyone.

10 (2.34) 44 (10.30) 104 (24.36) 188 (44.03) 81 (18.97)

11 Caring for people with mental illnesses in hospitals makes the community feel safer. 29 (6.79) 176 (41.22) 161 (37.70) 53 (12.41) 8 (1.87)

12 Only people who are weak and overly sensitive let themselves be affected by mental 

illnesses.

15 (3.51) 49 (11.48) 80 (18.74) 177 (41.45) 106 (24.82)

13 It would be a shame if I had a mental illness. 20 (4.68) 85 (19.91) 105 (24.59) 168 (39.34) 49 (11.48)

14 Students with mental illnesses should not be in regular classes. 8 (1.87) 49 (11.48) 112 (26.23) 179 (41.90) 79 (18.50)

15 I have a little in common with people suffering from mental health disorders. 8 (1.87) 46 (10.77) 125 (29.27) 171 (40.05) 77 (18.03)

16 Students with mental illnesses need a special curriculum in learning. 28 (6.56) 146 (34.19) 166 (38.88) 66 (15.46) 21 (4.92)

17 Someone with mental illnesses can be a good friend. 57 (13.35) 210 (49.18) 145 (33.96) 13 (3.04) 2 (0.47)

Notes: n = number of participants; % = percentage of participants. 
Abbreviations: SA, strongly agree; A, agree; N, neither agree nor disagree; D, disagree; SD, strongly disagree.
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Discussion
This study demonstrated the perceptions, knowledge, and 
attitudes of students toward mental disorders and their 
treatment in a university in Indonesia. A total 51.29% 
students had negative perceptions, 50.23% had good 
knowledge, and 52.46% had positive attitudes. This is in 
line with the results of the study of Riffel and Chen,21 

where students demonstrate that the knowledge of mental 
health disorders in general is good and behaves most 
positively.However, some students still have negative per-
ceptions that encourage doubt and fear to approach some-
one with a mental disorder.21 Health promotions about 
mental health disorders and their treatment must be con-
ducted by educators, health workers, and university insti-
tutions to dispel the myths to help reduce negative 
perceptions and improve the care and treatment of people 
with mental disorders.

In this study, differences in age, education level, and 
faculty were associated with knowledge (P<0.01); that is, 
students who were older, achieved a higher level of educa-
tion, and belonged to the health faculty displayed better 
knowledge of mental health disorders. This is in accor-
dance with the study of Aruna9 that validated that insuffi-
cient knowledge in students related to psychiatric 
disorders is present in the early years of education. In 
addition, the majority of the non-health faculty students 
did not know specific things about risk factors and their 
treatment, although general knowledge about mental 
health disorders was able to answer precisely because the 
respondents from the non-health faculty did not formally 
receive knowledge about psychiatry and mental health 
disorder treatment. This is consistent with the study of 
Tye,22 where the knowledge of the students of health 
faculties is higher than that of non-health faculties.

This study also found an association between gender 
differences and attitudes towards mental health disorders 
(P<0.05); specifically, female students were more tolerant 
of people with mental disorders. A more positive view of 
female students toward mental health disorders might be due 
to their comparatively optimistic attitudes about the 

treatability of mental illnesses.23 This is in accordance with 
the studies of Pascucci et al24 and Smith et al25 that confirmed 
that women tend to show more tolerant attitudes toward 
people with mental disorders and have more tolerant attitudes 
than men. However, another study reported that men have 
better attitudes toward mental illnesses than women and that 
most women are afraid and do not want to be friends with 
those who are suffering from mental health disorders.26

This study further found that differences in experience of 
interacting with people with mental disorders were asso-
ciated with perceptions (P<0.01) and attitudes (P<0.01). 
Particularly, students who have experienced contact with 
people with mental disorders had more positive perceptions 
and attitudes toward mental health disorders. This is sup-
ported by the research conducted by Doumit et al27 that 
asserted that being close with people with mental illnesses 
shows low stigma, better knowledge, and positive attitudes. 
Smith et al25 corroborated that knowledge about schizophre-
nia and personal family experiences with mental illnesses 
have the same scores on tolerance. The experience of con-
tacting people with mental disorders showed positive 
changes, such as changing views on perceptions and the 
development of empathy.21

Another finding here is the association between differ-
ences in experiences visiting a psychologist or psychiatrist 
and perceptions (P<0.01), knowledge (P<0.01), and atti-
tudes (P<0.01). That is, students who have visited 
a psychologist or psychiatrist had better perceptions, knowl-
edge, and attitudes towards mental health disorders. The 
reason might be that by having an experience of visiting 
a professional (psychologist or psychiatrist), students will 
understand more about mental health from the explanation 
that they obtain from the professional, which increases their 
knowledge. Samari et al28 reported that someone who spe-
cializes in psychiatry has a better attitude toward mental 
health, and Benti et al29 also affirmed that low perceptions 
occur in those who are less educated, unable to fully access 
information about mental health disorders, and have no 
family history of mental health disorders.

Our results validated a positive correlation between 
perceptions and attitudes (r=0.56, P<0.01) and between 
knowledge and attitudes (r=0.24, P<0.01). They further 
confirmed that students’ perceptions and knowledge 
could affect their attitudes toward mental health disorders. 
The positive correlation in this study is in line with the 
study of Aguiniga et al30 that reported that students’ per-
ceptions of the media portrayal of mental illnesses have an 
influence on the attitudes of students. Furthermore, the 

Table 6 Correlation Among Perceptions, Knowledge, and Attitudes

Variables Correlation Coefficient (r) P-value

Perception − knowledge 0.06 0.10
Perception − attitude 0.56 0.00*

Knowledge − attitude 0.24 0.00*

Note: *Correlation is significant at the 0.01 level (1-tailed).
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positive correlation between knowledge and attitudes in 
this study is in line with the study of Aljedaani31 that 
showed a positive correlation between knowledge and 
attitudes among people in Jeddah City toward patients 
with mental illnesses. The study of Sher and New32 also 
affirmed that the experience of obtaining education 
increases the attitudes of students toward psychiatry.

To increase university students’ awareness of their 
mental health, gaining insight into the gaps in perceptions, 
knowledge, and attitudes regarding mental health disorders 
and how they are treated is needed. Perceptions and atti-
tudes are two factors that affect an individual’s everyday 
life.33 Perceptions entail an individual’s process of con-
fronting a situation or stimuli and then interpreting the 
stimuli into something meaningful based on experience.34 

Meanwhile, attitudes refer to an individual’s tendency to 
act a certain way depending on their experiences, which 
include feelings, thoughts, and actions.34 Attitudes help us 
define our respective outlooks regarding certain situations 
as well as determine our behavior toward a specific situa-
tion or object.34 Knowledge can lead to the gradual devel-
opment of healthy beliefs and attitudes, which are then 
reinforced by adopting healthy behaviors.35 Therefore, 
evaluating students’ perceptions, knowledge, and attitudes 
could help identify attributes that shape healthy practices 
and responsive behaviors as well as strengthen prevention 
efforts against serious mental health problems.

A total of 92.74% of the respondents in this study 
obtain information on health problems from social media. 
The use of social media can be considered for the promo-
tion and prevention of mental health disorders. Health 
campaigns and promotions can increase the awareness of 
the causes and treatment of mental health disorders in the 
general population.36

This study is limited by several factors. First, because 
it was conducted in only one university in Indonesia, its 
results are not generalizable to other universities in the 
country and are not representative of the perceptions, 
knowledge, and attitudes of all Indonesian university stu-
dents. Second, the fact that the study sample included 
students who reported being diagnosed with mental health 
disorders could present a potential bias to the results. 
Nevertheless, no difference was observed regarding per-
ceptions, knowledge, and attitudes between students who 
have had such diagnoses and those who have not. This 
means that the study may present university students’ 
perceptions, knowledge, and attitudes toward mental 
health disorders.

Conclusion
The students generally displayed good knowledge and posi-
tive attitudes toward mental disorders and their treatment. 
However, some of them maintained negative perceptions 
regarding how to approach an individual with a mental dis-
order, which resulted in doubt and fear. Differences in age, 
education level, and faculty affiliation were associated with 
knowledge of mental disorders. Gender differences were also 
linked with students’ attitudes toward mental disorders. 
Additionally, differences in experiences of interacting with 
people with mental disorders were associated with percep-
tions and attitudes. The experience of visiting a psychologist 
or psychiatrist influenced the perceptions, knowledge, and 
attitudes of the students. A positive correlation was observed 
between perceptions and attitudes and between knowledge 
and attitudes. Awareness programs and campaigns focusing 
on mental health disorders and their treatment must be imple-
mented to increase students’ perceptions, knowledge, and 
attitudes. Social media can also be considered to disseminate 
information on mental health as well as prevention efforts.
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