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Mental disorders have become a prominent global burden of disease and their prevalent rate
has increased by 37.6% in 1990-2010. In Indonesia, the prevalence of people with severe
mental illness was approximately 1-2 out of 1,000 people. Unfortunately, the provisions of
mental health services are still insufficient compared to the public need. It is difficult to find
mental health services. People with mental illness also rarely receive an appropriate treat-
ment they need. Furthermore, misconceptions on mental illness have made the society hesi-
tate to help. This research aimed to investigate the correlation between public stigma and
mental health help-giving attitude. There were 203 participants (Male n = 44) from psycho-
logy, medicine, and nursing programs involved in the research. They completed public stig-
ma scale and attitude towards mental health help-giving scale. A correlational analysis using
the Charles Spearman’s rank-order correlation revealed a negative correlation of - .47 (p <
.05). Based on the result, public stigma was related to mental health help-giving. There was
no difference between males and females in mental health help-giving.

Keywords: public stigma, mental health help-giving,
treatment gap

Gangguan mental merupakan global burden disease dan meningkat 37.6% sepanjang 1990-
2010. Penderita gangguan mental berat di Indonesia juga diperkirakan mencapai 1-2 orang
setiap 1.000 penduduk. Pada sisi lain, ketersediaan layanan kesehatan mental belum dapat
memenuhi kebutuhan masyarakat. Hal ini diperparah dengan pemahaman yang keliru menge-
nai gangguan mental, membuat masyarakat tidak memberikan pertolongan kepada penderita.
Tujuan penelitian ini adalah untuk mengetahui hubungan antara stigma publik gangguan
mental terhadap sikap memberikan pertolongan kesehatan mental. Penelitian ini melibatkan
203 responden (n laki-laki = 44) berupa mahasiswa psikologi, kedokteran, dan keperawatan.
Responden memberikan jawaban pada skala stigma publik gangguan mental dan skala si-
kap memberikan pertolongan kesehatan mental. Hasil uji korelasi tata-jenjang Spearman
menunjukkan terdapat korelasi negatif antara stigma publik dan sikap memberikan pertolong-
an kesehatan mental (r = - .47; p < .05). Semakin tinggi stigma publik semakin rendah sikap
memberikan pertolongan kesehatan mental. Penelitian ini juga menemukan tidak ada perbe-
daan sikap memberikan pertolongan kesehatan mental antara laki-laki dan perempuan.

Kata kunci: stigma publik, sikap memberikan pertolongan kesehatan mental,
kesenjangan pengobatan
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Investigating the Relationship Between Stigma and Help-Giving Attitude

The prevalence of mental disorders is reported to
be high in the global scale. WHO (2001) estimates
that 25% of the world's population has experienced
mental disorders throughout their lives, such as de-
pression, anxiety and schizophrenia. The report also
explains that more than 24% of patients in primary
healthcares have been diagnosed with mental disor-
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ders. At first they came with complaints of physical
illness, but medical examinations showed no illness.
Along with this development, mental disorders are
projected as the second global burden disease by 2030
after HIV/AIDS (Mathers & Loncar, 2006; WHO,
2006).

The condition described in the global report is si-
milar to the state of mental health in Indonesia. In
the Basic Health Research (Riskesdas), the Ministry
of Health (Kementerian Kesehatan, 2013) describes



228 NURDIYANTO AND SETIYAWATI

the prevalence of severe mental disorders, such as
schizophrenia and other psychotic disorders, has re-
ached 1.7%o (per mile) of the population, meaning
that more than 500,000 people suffer from severe
mental illness. The highest spreads of severe mental
disorders are in the Special Region of Yogyakarta
and Aceh with the findings of 2.7%. In the same sur-
vey, Riskesdas indicates a prevalence of emotional
distress (depression & anxiety) for about 6% (Kemen-
terian Kesehatan). From this number, it can be esti-
mated that more than 14 million people in Indonesia
experience emotional disturbance. In the same report,
the Ministry of Health still found cases of “pasung”
on 14.3% mental illness patients in various parts of
Indonesia. The abuse is not only limited to the conven-
tional ways (using chains or beams), but also in the
form of control that restricts movement and isolation.

The spread of mental disorders is not supported
by adequate availability of mental health services. A
condition where patients are unable to obtain a pro-
per treatment is called the treatment gap (Kale, 2002).
Basically the treatment gap occurs due to low qua-
lity of healthcares and patients’ failures to get treat-
ment. The treatment gap occurs in many countries.
A study conducted by Kohn, Saxena, Levav, and
Saraceno (2004) found that the treatment gap in de-
veloping countries reached more than 90%. Thus,
only less than 10% of people with mental disorders
received a proper treatment from mental health ser-
vices. Kementerian Kesehatan (2013) also mention-
ed that the treatment coverages for patients with psy-
chosis disorders and emotional disorders reached
61.8% and 26.6%, respectively. Not to mention that
the existing mental health facilities was unable to
meet the needs for mental health services. Ultimately,
this condition further deepens the gap in treatment
imbalances.

The increase of mental disorder cases is also cau-
sed by patients’ failures to get professional help (de-
layed initial treatment-seeking). Kohn et al. (2004)
found that 60% of people with mental disorders ex-
perienced delays in getting help for years. Men were
reported to have more tendencies of failing to get help
compared to women (Wang et al., 2007). The longer
the patients wait for professional help, the longer the
healing process would take. A longer time span has
other effects, such as increasing the possibility of re-
sistance to treatment (de Diego-Adelino et al., 2010),
increasing the risk of suicide (Altamura et al., 2010),
decreasing cognitive functions (Rund et al., 2004),
and also increasing the risk of more severe relapse
(Altamura, Dell'Osso, Vismara, & Mundo, 2008).

The patients’ failures to obtain professional help
are not only caused by a single factor. It was found
that the failure in getting treatment was due to pati-
ents’ inability to identify symptoms of mental disor-
ders (Gulliver, Griffiths, & Christensen, 2010). In o-
ther findings, the low levels of social support and pa-
tients’ withdrawal to receive assistance extended the
length of treatment (Burleson, 2003; Gulliver, Griffiths,
& Christensen, 2010). In addition, some researchers
(Corrigan & Rao, 2012; Lucksted & Drapalski, 2015;
Sarwono & Subandi, 2013) also mentioned that the
stigma of mental disorders resulted in patients refu-
sing to seek medical treatment and preferring a tra-
ditional approach. A false understanding of mental
disorders was found to have lowered the belief about
treatment (Masuda & Latzman, 2011). Meanwhile,
the assistance from surroundings to access mental
health services can reduce the length of treatment (O'
Connor, Martin, Weeks, & Ong, 2014). With this in
mind, the help from the surroundings can bridge the
access for mental health personnel. The help can bre-
ak the chain of patients’ failures in getting treatment.

Providing mental health help is the same beha-
vior as volunteering or any other altruism behaviors.
Angermeyer and Matschinger (1996) explained that
providing mental health help is a prosocial act. In
line with that opinion, Yap, Wright, and Jorm (2011)
said that first aid actions taken by young people for
mental health problems in a close friend; and Jorm
(2015) said that providing mental health help is an
effort to develop a healthy mental condition and eli-
minate a mental crisis condition. Some of the factors
affecting this action include the experiences of pro-
viding prior help to people with mental disorders and
mental health literacy (Jorm, Wright, & Morgan,
2007; Rossetto, Jorm, & Reavley, 2014). Mental he-
alth literacy is one's knowledge and beliefs about men-
tal health (Jorm, 2015; Kutcher, Wei, & Coniglio,
2016). Mental health literacy is also related to how
one's consciousness seek and provide mental health
help (Jorm, 2015). In another study, it was found that
age factor affected the form of mental health help
(Olsson & Kennedy, 2010). Adults were found to be
more likely to provide assistance for accessing men-
tal health services rather than teenagers. In addition,
women were also found to have a higher intensity of
help-giving rather than men (Yap, Reavley, & Jorm,
2012).

In addition, the attitude of providing help can
predict a person's actions to provide help. This atti-
tude is related to a person's judgment and readiness
to provide help. Amato (1990) said that helpful atti-
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tudes include assessing various situations, such as
assessing the characteristics of beneficiaries, the abi-
lity of aid providers and the situations in which the
provision of assistance is possible. Thus, the attitude
of giving help predicts planned assistance rather than
spontaneous assistance. In addition, some researchers
found a difference in providing assistance for people
living in urban and rural areas (Koster, Schuhmacher,
& Kartner, 2015; Scott & Roberto, 1987). The dif-
ference is influenced by different patterns of inter-
actions in rural and urban communities. Urban com-
munities are known to have autonomous-personal
interactions, while villagers have more interpersonal
relations (Kdster, Schuhmacher, & Kartner, 2015).

Given the above conditions, a person's participa-
tion in providing help to people with mental disorders
(ODGM) is important. However, help giving can be
hampered. Referring to Safitri’s (2011) and Suarez’s
(2011) report, ODGM did not get the needed help due
to a false judgement towards mental disorders. Poor
knowledge of mental health has resulted in a false
judgement of mental disorders. This view do not see
mental disorders as biological-psychological problems
(neurons, hormones and behavior), but as a magical-
supernatural influence. Such an understanding then
encourages the help and treatment with a magical-
supernatural approach. This eventually extends the
treatment length (duration untreated intervention)
and the patient is reported to be late in getting pro-
fessional help (Bottlender et al., 2003). Safitri (2011)
and Suarez (2011) found that people in general were
unable to accept people with mental disorders as
part of their group. Ultimately, people with mental
disorders receive discriminatory treatment.

A false understanding of mental disorders is call-
ed a stigma of mental disorders. The public understand-
ing of mental disorders is influenced by beliefs and
attitudes of groups from different cultures (Angermeyer
& Dietrich, 2006). Corrigan and Watson (2002) ex-
plains that stigma can adversely affect patients in
the form of prejudice and discriminatory treatments
throughout their lives. Some researchers explain that
stereotypes, prejudices and discrimination are the
stigma chains of mental disorders that are closely re-
lated (Corrigan, 2004; Rusch, Angermeyer, & Corrigan,
2005). The stigma of mental disorders also influences
the provision of help. Angermeyer and Matschinger
(1996) found that the stigma of mental disorders can
decrease the intensity of providing help. Prospective
helpers may have emotion of fear, anxiety and an-
ger when confronted with a person with a mental dis-

order. This turns the person to become ignorant with
patients with mental disorders.

There was only little research on the attitude of pro-
viding mental health help in Indonesia. Most exist-
ing research was conducted in western countries. The
results of this study were expected to contribute to
mental health studies in Indonesia. The study sought
to examine if public stigma of mental disorder had a
relationship with attitude of providing mental health
help. Furthermore, we proposed a hypothesis that the-
re was a negative relationship between public stigma
of mental disorders and attitude of providing mental
health help.

Method

The independent variable in this study was public
stigma of mental disorders. The public stigma of men-
tal disorders is a misconception and false belief about
mental disorders that can affect people’s attitudes
and actions towards mental disorders. The scale of
public stigma was constructed from Corrigan (2004),
including cognitive (stereotype), attitude (prejudice),
and behavior (discrimination) aspects.

The dependent variable in this study was attitude
of providing mental health help. This attitude indi-
cates the intensity of a person in providing mental
health help in order to develop a healthy mental con-
dition and eliminate crisis conditions. The scale was
constructed from Kitchener and Jorm (2008), inclu-
ding the ability to: (a) approach patients and assess
the risks; (b) listen carefully without judging patients'
condition; (c) provide appropriate information; (d)
encourage or facilitate patients to visit mental health
professionals; and (e) provide other assistance to sup-
port healing.

This study used a cross-sectional design and was
conducted in one of the universities in Yogyakarta.
A total of 203 people were involved as research par-
ticipants (women n = 159; X age = 19.55) and select-
ed by accidental sampling. The inclusion criterion was
having mental health knowledge. Thus, students from
the school of psychology (n = 101), medicine (n = 48)
and nursing (n = 54) were selected as participants as
they had to attend mental health or abnormalities
courses. Participants provided their answers directly
on the scales of mental health assistance attitudes («
=.90) and public stigma of mental disorder (o =.90).
A description of the participant characteristics can
be seen in Table 1.
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Table 1
Participant Characteristics
No. Characteristic Total %
1. Age
<17 8 4%
18-21 162 80%
>22 29 14%
Not Answering 4 2%
Total 203 100%
2. Gender
Male 44 22%
Female 159 78%
Total 203 100%
3. Educational Background
Psychology 101 49.75%
Medicine 48 23.65%
Nursing 54 26.60%
Total 203 100%
4, Residence
Rural 70 34%
Urban 133 66%
Total 203 100%

The result of normality assumption test showed
that data were not normally distributed, and therefore,
data were analyzed using a nonparametric statistical
analysis. The relationship of the two variables was
tested using Charles Spearman's rank-order analy-
sis. Furthermore, additional data were analyzed using
the Mann-Whitney U-test to determine differences
by gender and residence (rural vs. urban areas).

Results

Out of 215 participants, data from 12 participants
were dropped. The result of linearity assumption test
showed a linear relationship (p = .00, p < .05), how-
ever, the result of the Kolmogorov-Smirnov normality
test showed that data were not normally distributed
(p = .00; p > .05). Based on these considerations, non-
parametric statistical tests were used for further ana-
lyses. A Spearman correlation test resulted r = - .45
(p =.00; p <.05). It showed that the proposed hypo-
thesis was accepted. Public stigma of mental disor-
ders had a negative relationship with attitude of pro-
viding mental health help. The contribution of public
stigma variable to attitude of providing mental health
help was 20.09%.

Additional analyses were undertaken by consider-
ing other factors, such as group differences by gen-
der and participants’ residence (rural vs. urban areas).
It was found that there was no difference in the atti-

tudes of providing mental health assistance accord-
ing to gender with the value of Z =-0.58 (p = .55; p
< .05) and to residence (rural vs. urban) with the va-
lueof Z=-1.16 (p = .24; p <.05).

Discussion

The results of this study showed a negative relation-
ship between public stigma of mental disorders and
attitudes of providing mental health help (r = - .45;
p <.05). This study found the possibility that public
stigma of mental disorders is one factor that could re-
duce a person's positive attitude towards providing
mental health help. The contribution of public stigma
to the attitude of providing help was 20.09%. Inaccu-
rate public assumptions about mental disorders have
widened the gap between patients and their surround-
ings. A misconception about mental disorders can also
increase prejudice against potential helpers. In other
words, potential aid providers are often discouraged
in providing help because of their lack of understand-
ing concerning how to provide help and what kind
of help they can provide. Even so, public stigma is
also considered to encourage discriminatory actions
that might harm people with mental disorders.

The results of this study are consistent with the
findings of Corrigan, Watson, Warpinski, and Gracia
(2004) that the stigma creates a distance between com-
munity and people with mental disorders. The public
stigma of mental disorders also reflects how commu-
nity and social groups respond to people with mental
disorders. Corrigan (2004), for example, found that
stigma affected how community recognized and
identified symptoms of mental disorders. The com-
munity attributes the behaviors that are considered
peculiar to certain categories. In addition, public jud-
gement that has been accepted as a general consen-
sus defines how patients are accepted and treated.

In a study conducted by Sarwono and Subandi
(2013), it was found that public stigma affected the
reintegration process of patients at post treatment.
Furthermore, public stigma also resulted in psycho-
logical turmoil among patients with low self-insight.
For example, patients might show a closed-off atti-
tude, an embarrassment and a withdrawal. In such
conditions, stigma could be an obstacle for patients
to achieve healing and fulfilling life.

In a wider context, such misunderstandings also
result in patients being unable to achieve the optimal
quality of life. It is difficult for them to have a job,
career achievement or life fulfillment, and a place to
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live (Corrigan, 2004; Wahl, 1999). Wahl indicated
that people with mental disorders tend to have diffi-
culties in getting a place to live and working. Home-
owners consider that people with mental illness will
cause problems in the future. People with mental dis-
orders are also considered to have poor work perfor-
mance, low concentration and act carelessly or dan-
gerously in the work place. Thus, it is not uncommon
that people who have recovered from mental illness
still have difficulties in getting jobs and housing, and
face social barriers.

A person’s ability to provide mental health help is
also influenced by his/her knowledge about mental
health. Such knowledge can build aid providers’ con-
fidence in providing proper mental health help. In
previous studies, it was found that a person with men-
tal health literacy had a positive evalution towards
people who suffered from mental disorders (Kutcher,
Wei, & Coniglio, 2016; Rossetto, Jorm, & Reavley,
2014) and could provide help to others who experi-
enced mental crisis (Jorm, 2015; Kitchener & Jorm,
2008). Considering Corrigan’s (2004), and Kutcher’s,
Wei’s, and Coniglio’s (2016) opinions that stigma of
mental disorder is a misperception or misunderstand-
ing towards mental disorders, it is concluded that a
person with a high level of public stigma has a low
level of mental health literacy.

This present study did not find a difference in at-
titude of providing help between participants who
lived in rural and urban areas (Z = - 1.16; p > .05).
Although some researchers found the differences in
help-giving attitudes between rural and urban com-
munities (Koster, Schuhmacher, & Kartner, 2015;
Scott & Roberto, 1987), other researchers found no
differences (Dwyer & Miller, 1990; Lee & Cassidy,
as cited in Scott & Roberto, 1987).

The differences in providing help between men
and women were not found in this study, which were
in contrast with the previous findings. For example, a
study (Burleson, 2003; Yap, Wright, & Jorm, 2011)
found that women were more likely to provide men-
tal health assistance than men. However, this pre-
sent study found no difference between men and wo-
men in the attitude of providing mental health help
(Z=-0.58; p>.05). The contrast in the results might
be due to this present study focusing on attitudes ra-
ther than actions. Burleson explains that for women,
the act of helping is closely related to affective sup-
port. The findings of Jorm, Wright, and Morgan (2007)
showed that men tended to solve problems indepen-
dently and were reluctant to interfere in others’ affairs.

The ability to provide mental health help has a re-

lationship with mental health literacy. Jorm (2015)
argues that the ability to recognize symptoms of men-
tal disorders will facilitate someone to provide an ap-
propriate assistance. Meanwhile, Kutcher, Wei, and
Coniglio (2016) state that if someone has decent men-
tal health literacy, then he or she will have a low stig-
ma towards mental disorders. From these opinions,
it can be concluded that mental health literacy can fa-
cilitate a person to be able to provide mental health
help and reduce the stigma of mental disorders.

This study has limitations, such as mental health
knowledge was not measured in all research partici-
pants. Participants were selected based solely on the
assumption that they had good mental health know-
ledge. This study do not involve participants with poor
mental health knowledge, therefore, it is unknown if
mental health knowledge affects the attitude of pro-
viding mental health help. Disproportionate demo-
graphic compositions of participants might influence
the results in this study, thus, the actual differences
between the two groups of participants are still un-
known. This study is also limited to a group of stu-
dents that results in participants with similar age ran-
ge. The procedure in this study that is based on acci-
dental sampling does not take into consideration the
circumstances in data collection, with respect to par-
ticipants and their surroundings. This study suggests
that further research should consider having partici-
pants completing the scale at the same time to reduce
the errors caused by differences in participants’ con-
ditions during the completion of scale.

Conclusions

This study found a negative relationship between
public stigma of mental disorders and attitude of pro-
viding mental health help. The higher the public stig-
ma towards mental disorders, the lower the person's
attitude in providing mental health help. The public
stigma of mental disorders was found to contribute
as high as 20.09% to a decrease in the attitude of pro-
viding help to people with mental disorders. The stu-
dy found that there were no differences in the attitu-
de of providing mental health help based on gender
and residence (rural vs. urban areas).

Suggestions

Based on the results, several points may be suggest-
ed, including: (1) increasing mental health awareness
through mental health promotion activities; (2) cam-
paigning for mental health awareness to reduce mis-
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conceptions about mental disorders; and (3) consi-
dering stigma of mental disorders in psychoeduca-
tion of mental health.

Based on our observation during data collection
throughout data analyses, we propose suggestions for
further research. With respect to the participant requ-
irement for having an understanding of mental health,
future studies should measure participants’ under-
standing more objectively. This study involves par-
ticipants with similar characteristics, such as similar
age range and familiarity with mental health issues
(students of psychology, medicine and nursing), fur-
ther research may consider other demographic fac-
tors that may influence directly or indirectly the re-
sults of study. During data collection, future research-
ers should control the condition of participants that
may affect the results of study, such as utilizing a
special room for participants to complete the scale
in order to reduce various factors that influence data
collection.
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