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Abstract

Background: Many community and hospital based studies have found high
prevalence of childhood psychiatric morbidity in the community and hospit-
al. However, it has been noticed that few children are presented to hospital by
parents with complaints related to psychological or emotional disturbances.
This may be due to stigma and discrimination attached to mental illness in-
cluding those of children. Aim: This part of the study set out to assess the at-
titudes of parents to childhood psychiatric disorders. It also set out to reveal
what factors were associated with attitude and predictors of positive or nega-
tive attitude. Methodology: A cross-sectional study was carried out where
parents were interviewed and the sociodemographic features of the child,
parents and family were elicited. The study was carried out at Murtala Mu-
hammad Specialist, hospital, Kano, Nigeria within a three months period.
The child was assessed for psychological disorder with the Reporting Ques-
tionnaire for children. Parent’s attitude was assessed with a modified com-
munity attitude towards the mentally ill scale, (CAMI). Result: A total of two
hundred and three subjects (203) were involved in the study. Most (78.3%)
parents had negative attitude to childhood psychiatric disorders while only
(13.8%) had positive attitude. Parents who classified a child as having a psy-
chological component to their illness were more likely to exhibit positive than
negative attitude (83.3% vs. 16.7%, X*> = 22.75, d.f = 1, p = 0.0002). Those with
positive attitude were more likely to be mothers than fathers (71.4% vs.
28.6%; X* = 4.78, d.f = 1, p = 0.04). Those with a family history of psychiatric
illness were more likely to exhibit positive than negative attitude. (58.3% vs
41.7%; X*> = 18.94, d.f = 1, p = 0.0003). A child’s father being of lower social
class predicted positive attitude. No variable predicted negative attitude.
Conclusion: Most parents had negative attitude to psychiatric disorders in
children. The study advocated health education and enlightenment pro-
grammes to enhance mental health literacy for parents so that they could de-
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velop a more positive attitude to psychiatric disorders including childhood
psychiatric disorders which will lead to reduction in childhood psychiatric
disorders and later adversities.
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1. Introduction

Ilness is seen by some as a “social deviance”. Jones and Jones [1] stated that the
diagnoses of medical conditions are not “biological acts” peculiar to mice and
monkeys but “social acts” peculiar to humans. Illness, they stated, may be bio-
logical in origin but the idea of illness is social and so also is the way human be-
ings respond to it .Thus, “biological deviance” or “disease” is defined socially
and is surrounded by social acts that condition it. Jones and Jones [1] stated that
deviant behaviour is any behaviour that fails to meet some specified standard
that is locally or culturally expected by a society, social group or system. They
also highlighted four perspectives to explain illness deviance, social pathology,
social disorganization, value conflict and labelling theory. Scheff [2] applied the
labelling theory to mental illness as a theory of mental disorder in which utilized
symptoms are considered labelled violations of social norms and stable “mental
illness” to be a social role. The theory suggests that different cultures may have
different stereotypes of mental illness. This is because others within those cul-
tures react toward the potential patient in a uniform way which leads the patient
to act in the expected role and thus tends to validate the original stereotype.

Multiple studies in Nigeria have found prevalence of childhood psychiatric
disorders to be between 10% - 37% [3]-[10] in community studies. However,
hospital based studies has found that most of the children brought to hospital for
treatment consist of those with brain damage, severe mental retardation, epilep-
sy, psychosis and conduct disorder [11] [12]. Childhood psychiatric disorders
have been shown to be associated with impairments and 7.1% were functionally
impaired. Amongst children, those with psychiatric disorders were more func-
tionally impaired than those without. This highlights the importance of this dis-
orders not only in children but there subsequent impact on adult life [13].

The World Health Organization (WHO) has described stigma as a mark of
shame, disgrace or disapproval that results in an individual being shunned or
rejected by others [14]. The World Health Organization states that stigma and
discrimination associated with mental illness has been strongly associated with
suffering, disability and poverty. It lowers access of sufferers to resources and
opportunities such as housing and employment and leads to diminished
self-esteem and greater isolation and hopeless life and also has implication for
helping seeking behaviour [15]. A review article of attitude toward mental illness

[16] opined that throughout history mental illness and treatment of the mentally
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ill have evoked a lot of emotions. The attitude to the mentally ill has reflected the
prevailing situation at the time. Bhugra [16] showed that a lot of people in Eu-
rope and America had a lot of rejecting attitudes toward the mentally ill and
tendency to restrict social interactions with the mentally ill. Binitie, [17] in Nige-
ria showed that educated Nigerians felt the mentally ills were worthless, dirty,
dangerous, cold and unpredictable. He also showed that as relationship became
more intimate they were less willing to interact with the mentally ill. Judgements
were based mostly on behavioural observations. A study [18] showed that pri-
mary health care workers were poorly enlightened about mental health problems
and many held negative attitude towards the mentally ill. It has been shown that
knowledge may play a significant role in shaping attitudes which in turn could
determine responses to particular situations or circumstances. [19] Literacy was
found to be significantly associated with positive attitude towards the mentally
sick. However, the relationship between stigmatizing opinions and lack of
knowledge of mental illness is not direct, even among mental health service pro-
viders [19] [20] [21].

A study [22] near the locality where this study was carried out amongst 250
adults found that almost half of the respondents harboured negative feelings to-
wards the mentally ill. Literate respondents were seven times more likely to ex-
hibit positive feelings towards the mentally ill as compared to non-literate sub-
jects. A study carried out in Kano, Nigeria [23] amongst relatives of patients on
admission with mental illness found nearly 35% of the interviewed relatives
agreed that mentally ill person should not be allowed to make decisions, even
those concerning routine events. Males significantly agreed more than females
(p = 0.013), over 65% of the relatives agreed that they could maintain a friend-
ship with mentally ill person. Out of the interviewees, 27.1% agreed that they
could marry someone with a mental illness. Nearly 30% of the respondents held
the idea that they would not want people to know if they are diagnosed with
mental illness. Less educated strongly agreed that they will hide their diagnosis
of mental illness compared to highly educated ones (p = 0.001). However, more
than 35% of the respondents stated that they will be ashamed if one of their fam-
ily members is diagnosed with mental illness. A most recent survey in Nigeria
[24] found poor perception about mental health persists, majority of the res-
pondents (69%) said they would not engage in any relationship with someone
who has a mental health disorder.

A study in north central Nigeria [25], on health workers attitude towards
children and adolescents with mental illness in a teaching hospital found Some
of the responses suggest significant negative attitudes towards children and ado-
lescents with mental illness as 42% of the participants did not think that children
and adolescent affected by mental illness should be allowed to play with other
children, 30% did not believe affected children and adolescents can be friendly,
or eventually get married. Thirty-eight per cent would feel ashamed if people
knew a child in their family had mental illness, 41% would be concerned if their
child invited a child or adolescent with mental illness to their birthday party, and
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a similar proportion would be concerned if their child sat next to a child with
mental illness in the class, or did homework together with an affected child or
adolescent. Furthermore, 27% indicated they would be afraid to have a conver-
sation with an affected child or adolescent. Mann-Whitney tests indicated that
female health workers had significantly higher stigmatising attitudes towards

them than males.

1.1. Objective

The study was carried out with a two part objective of assessing the knowledge
and attitude of parents to childhood psychiatric disorders. This article reports on
the Attitude aspect.

1.2. Aims

1) To determine the attitude of parents to child hood psychiatric disorders.

2) To determine the factors associated with attitude to childhood psychiatric
disorders.

3) To determine the factors that predict attitude to childhood psychiatric dis-
orders.

2. Methodology

The study was a cross sectional descriptive study conducted in Kano city, north-
ern Nigeria. Kano had a population of 2,958,000 based on 2006 census while it
has an estimated population of 3,906,000 in 2019 [26] [27]. It is a major cosmo-
politan city in West Africa and a major centre of commerce. A large part of its
population consists of the Hausa ethnic group with a significant population of
other ethnic groups. The study was carried out at the Murtala Muhammad Spe-
cialist hospital which is a tertiary hospital owned by the state government and
has been in existence for about a hundred years. It has a fully functional paedia-
trics department and the paediatrics clinic where the study was carried holds
daily. Average attendance was 200 - 250 patients per day.
Sample Size:

Sample size required was calculated using the formula; [28] [29]
S=7’P(1-P)/D’

S'= Sample size required at 95% confidence level
P = Prevalence of factor

(Self-referrals to institution, in this case 5%); [30]
D = Allowable error (3%)

S =1.96"x0.05(1-0.05)/0.03*
§ =203

A set of criteria’s were used in the study for selecting the subjects to be
enrolled in the study, the following inclusion and exclusion criteria were

adopted.
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Inclusion Criteria:

1) All children brought by their parents to the paediatric outpatient depart-
ment.

Exclusion:

1) All those children whom were too ill to participate in the study.

2) Those whose parents refused consent.

3) Those children accompanied by a caregiver not a parent who does not
know the required information.

4) Those whom were accompanied by a care giver whom is also young.

2.1. Instruments/Questionnaire Used in the Study

1) Author designed questionnaire to gather information on reason for con-
sultation and socio demographic features of the index child and his family.

2) The Community Attitude towards the Mentally Ill (CAMI) scale [31] is a
40-item a self-report inventory for measuring public attitudes towards the men-
tally ill. The CAMI includes four subscales (authoritarianism (AUTH), benevo-
lence (BNVL), social restrictiveness (SRST) and community mental health ide-
ology (CMHI)). Alpha coefficients were 0.63, 0.67, 0.64 and 0.60 for the AUTH,
BNVL, SRST and CMHI subscales, respectively. Alpha coefficients for all 4 scales
were above 0.60, indicating satisfactory though modest levels of reliability. The
CAMI is an integration and adaptation of two validated scales. The opinion
about Mental Illness scale (OMI) and The Community Mental Health Ideology
(CMHI) Scale. The scale has been used in Nigeria [32] [33] [34].

3) Reporting questionnaire for children (RQC): It is a ten item questionnaire
developed by the World Health Organization (WHO) where it identifies child-
ren with probable psychiatric morbidity. The response to each question is a
“Yes” or “No”. A minimum score of one identifies those with probable psychia-
tric disorder. The RQC has been found to have a sensitivity of between 73% -
97% and a specificity of between 61% - 81% [4] [5] [9].

An assessment of parent’s knowledge/perception to childhood psychiatric

disorders was made (Reported elsewhere).

2.2. Data Collection

The Research questionnaires were translated into Hausa language which is the
local language. The Hausa questionnaire was back translated to English and a
consensus of translation arrived at. The questionnaire was administered in Hau-
sa to those parents whom could not understand English. Three other trained as-
sistants were used in data collection. Statistical analysis was done using the sta-

tistical product and service solutions (IBM SPSS version 25) [35].

2.3. Pilot Study

A pilot study was carried out to determine the validity and reliability of the Eng-

lish and Hausa translated questionnaire. It involved two groups of 30 respon-
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dents in each group; Psychiatric Nurses fluent in Hausa and English and parents
matched for years of education with the nurses whom were also bilingual and
have presented their children to the clinic. A test retest, inter-rater and split-half
reliabilities were variously found to be 0.88, 0.97 and 0.71. The Psychiatric
nurses had an Attitude score of 2.9 while the non-nurses had a score of 1.8. A

statistical test of significance between the two scores found a p = 0.0001.

3. Results

A total of two hundred and three (203) children and their parents took part in
the study.

3.1. Socio-Demographic Features of Index Children

There were two hundred and three children aged between 5 - 12 years. Mean 7.1
+ S.D 1.8 yrs. About 108 (53.2%) were in orthodox education, mean years of
education 2.6 + 1.5 yrs. 79 (38.9%) were in Islamic schools and 16 (7.9%) were
not in any form of education. This is as reflected in Table 1.

Table 1. Socio-demographic features of index cases.

Total N =203
Variables n (%)
Age (years)
5-8 148 (72.9)
9-12 55(27.1)

Educational level (years of Schooling)

0 16 (7.9)
1-2 65 (32.0)
3-4 29 (14.3)

5-6 12 (5.9)

7-8 2 (1.0)
Islamic Only 79 (38.9)

Siblings

Full 0-4 123 (60.6)
5-8 63 (31.0)

9-12 11 (5.4)

12+ 6 (3.0)
Half 0-4 141 (69.5)
5-8 42 (20.7)

9-12 16 (7.9)

12+ 4(1.9)
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Table 2. Socio-demographic features of parents.

3.2. Socio-Demographic Features of Parents and Families

Most of the parents were young, mean of 39.9 years and 33.3 years for fathers
and mothers respectively. Most of the parents were Hausa/Fulani from the study
area. Most of the parents were from the lower social class. More than 54.2% of
the parents had some form of orthodox education as highlighted in Table 2.
Half of the fathers were monogamous. Mean years of parenting was 9.3 years
while over half had their children less than ten years. Only 6% of the children
had a family history of psychiatric illness. This is reflected in Table 3.

Variables
Age (Years)
11-20
21-30
31-40
41 - 50
51-60
60+
Ethnicity
Hausa/Fulani/northern
Others
Social Class
Skilled/Class I
Intermediate/Class II
Semi-Skilled/Class III
Unskilled/ Class IV
Unemployed/Class V
Educational Level
No Schooling
Primary School: Not Completed
Completed
Secondary School: Not Completed
Completed
Tertiary Education

Islamic Only

N =203

Fathers

n (%)

2(1.0)
43(21.2)
62 (30.6)
53 (26.1)
34 (16.7)

9 (4.4)

183 (90.1)

19 (9.4)

0(0.0)
9 (4.4)
108 (53.2)
67 (33.0)

17 (8.3)

0(0.0)

15 (7.4)
25(12.3)
34 (16.7)
24 (11.8)
12 (6.0)

93 (45.8)

Mothers

n (%)

14 (6.9)
65 (32.0)
78 (38.4)
36 (17.7)

8 (4.0)

2(1.0)

176 (86.7)

27 (13.3)

0(0.0)
3 (1.5)
37 (18.2)
140 (69.0)

23 (11.3)

2 (1.0)

11 (5.4)
51 (25.1)
15 (7.4)
17 (8.4)

00.0)

107 (52.7)
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Table 3. Socio demographic characteristics of families.

N =203
Variables n (%)
Number of fathers wives
0 4(2.0)
1 113 (55.7)
2-4 86 (42.3)

Age of parents eldest living child (years)

0-5 58 (28.6)
6-10 54 (26.6)
11-15 49 (24.1)

15+ 42 (20.7)

Family history of psychiatric illness

None 191 (94.0)
First degree relative 4(2.0)
Second degree relative 4(2.0)
Third degree relative 4(2.0)

3.3. Characteristics of Illness and Hospital Consultation

Most (85.7%) of the children were accompanied by their mothers. Only 2(1%) of
the children were perceived as having a psychological problems by the parent, 5
(2.4%) were perceived as having a combination of physical and psychological
illness. The rest were perceived as having only physical illness as reflected in Ta-
ble 4.

3.4.RQC Scores

The number of those with probable psychiatric cases was 39 (19.2%) based on
their RQC score of one and above while the rest were non probable psychiatric

cases as presented in Table 5.

3.5. Parents Attitude

Most (78.3%) parents had negative attitude to mental illness while only (13.8%)
had positive attitude as presented in Table 6.

The positive attitude exhibited by parents of about 14% was mostly accounted
for by five items parents positively evaluated to a varying degree. This is as pre-
sented in the barchart below, the items the parents held positive attitude to is as

shown in Figure 1.

3.6. Further Analysis

1) Logistic regression analysis on variables that predicted positive attitude to

mental illness: A child’s father being of lower social class predicted positive
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Item 10

ltem 13

Item 20

ltem 21

item 23

2.

[N

2.3 2.4 25

fll

2.6 2.7 2.8

Figure 1. Statements parents’ expressed positive attitude. Legend: Vertical axis: Item; ho-
rizontal axis: Mean scores of the items; Key: Parents expressed positive attitude by disa-
greeing with the statements. Item 10: Epilepsy may be transmitted by coming into contact
with the saliva of an epileptic. Item 13: There is no hope that a mentally ill person roam-
ing the street can ever be cured. Item 20: Mental illness in children is as a result of irres-
ponsibility in the child. Item 21: Mental illness in children is best controlled by punish-
ment. Item 23: Mental illness in children persists into adulthood.

Table 4. Characteristics of illness and hospital consultation.

Total N =203
Variables
Gender of Accompanying Parent
Mother
Father
Reason for Hospital Consultation
Fever
Diarrhoea/vomiting/Stomach ache/Poor appetite
Malnutrition
Cough/Catarrh/respiratory problems
Rashes
Combination/other Complaints
Parent’s Classification of Child’s Illness.
Psychological Only
Psychological and Physical
Physical Only

n (%)

174 (85.7)
29 (14.3)

63 (31.0)
30 (14.8)
16 (7.9)
49 (24.1)
15 (7.4)
30 (14.8)

2 (1.0)
5(2.4)
196 (96.6)

Table 5. Index children scores on the reporting questionnaire for children.

N =203
Variable n (%)
RQC Scores:
Non Probable Cases 164 (80.8)
Probable Cases 39 (19.2)
TOTAL 203 (100.00)
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Table 6. Parents attitude to mental illness.

N =203
Variable n %
Attitude to Mental Illness.
Negative 159 78.3
Positive 28 13.8
Not Sure 16 7.9
TOTAL 203 100.00

attitude (r = 0.701, P = 0.040807). Good knowledge about factors contributory to
the development of childhood psychiatric disorders also predicted positive atti-
tude (r = 0.647, P = 0.0001) No variable predicted negative attitude as presented
in Table 7.

2) Attitude to mental illness versus some variables: Parents who classified
children as having a psychological component to his illness were more likely to
exhibit positive than negative attitude (83.3% vs 16.7%, X*> = 22.75,df=1,P =
0.0002). Those with positive attitude were more likely to be mothers than fathers
(71.4% vs 28.6%; X* = 4.78, d.f = 1, P = 0.04). Those with a family history of
psychiatric illness were more likely to exhibit positive than negative attitude.
(58.3% vs 41.7%; X*> = 18.94, d.f = 1, P = 0.0003) as presented in Table 8.

3) Parents’ knowledge versus Attitude to mental illness: Parents with poor
knowledge were more likely to exhibit negative than positive attitude (84.2% vs
9.2%, X* = 22.45, d.f = 4, P = 0.00003) while parents with good knowledge were
more likely to exhibit positive than negative attitude (75.0% vs 25.0%, X*> =
22.45,d.f = 4; P = 0.00003) as presented in Table 9.

4. Discussion

1) Index child and families socio-demographic features: About half the child-
ren came from homes with a large family size ie having more than four sibl-
ing/half-siblings and this is usually what obtains in the study area [26] [27].
Many of the children were brought in by their mothers, this is usually due to the
nurturing role of mothers and also the care of children including hospital pres-
entations is left to mothers as observed in previous studies [36] [37] [38]. Most
of the parents were young below 40 years; this is similar to Kano population
profile. The education level of the parents was low, similar to the population
profile probably due to the low acceptance of orthodox education. Mean years of
parenting was 9.3 years.

2) Characteristics of hospital Consultation: Only few (3.4%) of the children
were classified by the parents as having a psychological component to their ill-
ness. This classification by the parents may be due poor knowledge about child-
hood psychiatric disorders or as hypothesised by Ebrahimi et a/ due to denial by
parents in order to avoid labelling the child as having a psychiatric disorder be-
cause of social stigma attached to mental illness in the society [38]. Most of the
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Table 7. Logistic regression analysis on variables that predicted positive attitude to men-
tal illness.

Variable Coefficient  std Error  T-Ratio P value
Positive Attitude —8.41557 1.68071 -5.00714  0.0000
Fathers class (Low social Class) 0.92849 0.32964 2.81669  0.0487

Knowledge of cont factors (Good knowledge) 1.87162 0.37873  4.94180  0.0001

Gender of accompanying parent (mother) 0.71458 0.58387 1.22388  0.22098

X?=39.5357; df = 3.

Table 8. Attitude to mental illness versus some variables.

No. (Col. %
o.( 00 0) Attitude
(Row. %) X2 P value FET

Variable Negative  Positive

Parent’s classification of child’s illness.

158 (99.3) 23 (82.1)

Physical Only (87.3) (12.7)

22.75 0.0000018 0.0002922
1(07)  5(17.9)

Psychological (16.7) (83.3)

Gender of accompanying parent.

139 (87.4) 20 (71.4)

Mother (87.4) (12.6)

478 0.0287437 0.0419521
20 (12.6) 8(28.6)

Father 714)  (28.6)

Family history of psychiatric illness

154 (96.8) 21 (75.0)

None (88.0) (12.0)

18.94 0.0000135 0.0197314
5(32)  7(25.0)
(41.7) (58.3)

Table 9. Parents’ knowledge versus attitude to mental illness.

No. (Row)

Knowledge
(Col) s TOTAL
Variable Poor Not Sure Good
Attitude
Newat 154 (84.2) 2 (25.0) 3(25.0) 159 (100.00)
egative (96.9) (1.3) (1.8) (87.19)
12 (6.6) 4(50.0) 16 (100.00)
Not Sure
(75.0) (25.0) (12.81)
17 (9.2) 2 (25.0) 9 (75.0)
28
Positive (60.7) (7.2) (32.1)
12 (5.91) 203 (100.00)
TOTAL 183 (90.0) 8 (4.0) 12 (6.0) 203 (100.0)

X? = 38.45, d.f = 3, P = 0.000003311.
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children were accompanied by their parent and help seeking behaviours of par-
ents showed that mothers visited the medical centres more than fathers to get
help for their children similar to what was found in other studies [37] [38]. The
Reporting Questionnaire for Children (RQC) identified 19.2% of the children as
those with probable psychiatric disorder the level of morbidity elicited by the
RQC is comparable to what has been found in other community studies with
rates between 10% - 22% [3]-[9] [11] [12] [13] [14] [30] [36] [37].

3) Parents Attitude to Mental illness and Predictor Variables: Majority of the
parents expressed a negative attitude to childhood psychiatric disorders. This
was similar to findings of other workers where a negative attitude to mental ill-
ness was found to be very high in the community [16] [17] [18] [39] [40]. This
negative attitude might be due to lack of knowledge as observed by Wolff et al.
[41]. Binitie [17] has shown that those with low level of education express a
more negative attitude than those whom are educated. A study in Ethiopia found
in that there was an increasing trend of positive attitudes with increased educa-
tional level among 9th, 10th, and 11th graders (p-trend < 0.0001) and with an
increase in the educational level of the students father (p-trend = 0.028) [42].
They concluded that progress in educational level can inculcate a positive atti-
tude and perception towards mental illness [42]. This was further collaborated
by a study in Iran where, a significant relationship was observed between the
education level of fathers and parents’ attitudes toward method of treatment and
the causes of mental disorders, so that 89% of fathers who had higher levels of
education had better attitudes than the fathers who had lower levels of educa-
tion. Indeed in Iran, it was found that 93.7% of parents had a good attitude to-
ward mental illness of their children [38]. An almost similar study [43] in Egypt
found that higher education predicted good knowledge of parents and it corre-
lated positively with their attitude toward childhood mental disorders. In the
present study as noted earlier most of the parents had low level of education
which might have accounted for the negative attitude. In this study, there was no
significant association between the genders of parents with the fields related to
their attitudes toward mental illness. The positive evaluation of epilepsy might
be due to the various health education programmes undertaken about epilepsy
in the media. Most (75%) parents agreed that a mentally ill person roaming the
street can be cured and also a lot (79%) of parents opined that mental illness in
children does not persist into adulthood, this may be due to a social desirability
response. Most parents (83%) felt mental illness is not due to irresponsibility in
the child. This suggest the parents considered childhood psychiatric disorders to
be due to external factors this was further supported when a large (87%) propor-
tion of the parents disagreed with the phrase that mental illness is best controlled
by punishment. Low social class in a father was predictive of positive attitude,
this could be a spurious finding as not all classes were adequately represented
and there was an over representation of the lower social classes. Most other stu-
dies [11] [40] have found low social class to be associated with negative attitude.
The mother being the respondent showed a trend towards predicting positive at-
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titude but this did not reach statistical significance. Some studies have found that
being a female as the respondent predicted positive attitude [38] [39]. Parents
with good knowledge were more likely to exhibit positive attitude, even though
good knowledge did not predict positive attitude. This is similar to the finding of
Wolff et al. [41] The finding in the present study may be because there are other
confounding factors which mediate the relationship between knowledge and at-
titude as Wolff et al [41] found that parents of children with psychiatric disord-
ers may be knowledgeable about mental illness but express a negative attitude
due to an accentuated weariness of the mentally ill because of their children’s
vulnerability. Those with a positive family history of psychiatric illness were
more likely to exhibit positive than negative attitude. This was similar to find-
ings in other studies [32], this is probably because the respondent has interacted
with a relative who has a psychiatric illness and has acquired a more tolerant at-
titude towards the mentally ill. Indeed knowing somebody with a mental illness
has been associated with more tolerance towards the mentally ill [31] [41]. The
findings of this study are not surprising as even among health workers it has
been shown that a negative attitude towards child and adolescent mental illness
is predicted by poor knowledge and being from a non- medically professional
group [25].

5. Limitations

1) The sample was skewed towards the lower social class. This limits generali-
sation of the findings.
2) The possibility of responses being influenced by social desirability response

set especially on the Attitude responses.

6. Conclusion

Cultural and social growth and development of human resources depends on the
health of society, and mental health is a key element of communities’ health.
Since children are the future builders of every society, the health of human so-
cieties is dependent on children’s health. Mental disorders are among the most
important risks threatening health of children; hence, on time recognition and
appropriate actions by families to remedy the harmful effects of these disorder
scan decrease the harms [38]. The study showed that most parents had negative
attitude towards mental illness in children. A parent classifying his child as hav-
ing a psychological illness, being a mother and a positive family history of psy-

chiatric illness were more likely to be associated with positive attitude.

7. Recommendations

The evidence from the study presents the need for mental health literacy at all
levels of education. A better understanding of mental illness would significantly
improve knowledge and attitude towards mentally ill persons including child-

hood psychiatric disorders. There is an urgent necessity, to improve the health-
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care system in Nigeria, by developing strategies that would improve mental
health literacy, and change stigmatizing attitude at both institutional and com-
munity levels. This will in the long run improve the quality of the societal atti-
tude towards mental illness and the socio-economy of the mentally ill [39]. In-
deed, a Meta analytic study found evidence for the effectiveness of help-seeking
interventions in terms of improving attitudes, intentions and behaviours to seek
formal help for mental health problems among adults [44]. Mental health litera-
cy programme should enlighten parents about mental illness in general and
about childhood psychiatric disorders in particular, so that parents could be
taught on how mental illness is no different from other illnesses and how like
many other illnesses it can be managed. This may improve the knowledge, atti-
tude and help seeking behaviour of parents for children with perceived psychia-

tric symptoms.
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Appendix I: Questionnaire on Attitude of Parents to
Childhood Psychiatric Disorders

Dear respondent,

The following is a questionnaire designed for a clinical research project to

provide information on the attitude of parents to childhood psychiatric disord-
ers. You can choose to participate in the study or not, it will not affect the care of
your child in any way. The Questionnaire is confidential and does not record

any names.

I solicit for your cooperation. There are no wrong or right answers.

I hope you will respond according to your convictions.

I sincerely thank you for your co-operation.

SOCIO-DEMOGRAPHIC FEATURES:

I: Features of Index Child:

1) Age of child,

2) Literacy level (Total number of education years spent at school), Islamic

education only

3) Reason/complains for hospital consultation

4) Parents’ classification of index child’s illness; psychological only, psycho-

logical & physical, physical only.

II: Features of Family:

1) Gender of accompanying parent

2) Number of fathers wives

3) Number of index child’s siblings

4) Number of index child’s half siblings

5) Age of parents eldest living child

6) Family history of psychiatric illness

7) Ages of parents

8) Parents social class

9) Parents literacy level

IIT: Reporting Questionnaire for Children (RQC)
IV: The Community Attitude towards the Mentally Ill Scale (CAMI)
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