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  ABSTRACT 

 

Background: Mental health disorders are a significant global public health issue, especially in 
Pakistan, India, and Bangladesh, with depression and anxiety being the most common. Improving 
mental health knowledge and attitudes among healthcare professionals, including physicians, is 
crucial. The study aims to investigate the knowledge and attitude of Pakistani physicians towards 
mental health to identify gaps in understanding and develop effective interventions and policies to 
improve mental health services and reduce stigma. 

Methodology: This study analyzed data from a survey of 536 physicians in Pakistan to evaluate 

their knowledge and beliefs about mental health. The study was conducted in Pakistan Institute of 
Health Science Islamabad. The quantitative data was taken from the doctors after having their 
written informed consent. The quantitative data was taken by using the Mental Illness: Clinician’s 
Attitude scale (MICA-4).  The study used a cross-sectional design, and the data analysis involved 
descriptive statistics and frequency calculations. The main findings were presented using tables. 

Results: The demographic analysis shows the frequency and percentage of participants in a study 
based on their age, gender, and designation. The majority of participants were male (65.1%) and 

in the age group of 30-40 years (68.5%). The majority of participants were postgraduate residents 
(55.0%). The survey in Pakistan found limited interest in mental health among physicians, with 
many believing severe mental illness is irreversible. Negative perceptions of mental health and fear 
of admitting to a mental illness were also common. There was a misbelief that severe mental illness 
leads to dangerous behavior. Opinions were divided on who knows more about the lives of people 
with mental illness. This research study of Pakistani physicians revealed their attitudes towards 

mental health and identified areas for improvement in mental health care and reducing stigma. 

Conclusion: The current study of 536 physicians in Pakistan revealed knowledge gaps and 
misconceptions regarding mental health issues, including recovery of severe mental illness, stigma, 
and knowledge of health and social care staff. The findings suggest a need for training and 
education programs to improve the quality of care for individuals with mental health issues in 
Pakistan. 
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Knowledge, Attitude, Postgraduate Residents, Limited Interest, Severe Mental Illness. 
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Introduction  
Mental health is a vital aspect of an individual's well-being, encompassing emotional, 
psychological, and social factors that enable them to cope with daily challenges, work 
productively, and contribute to their community [1]. It is a critical aspect of overall health that is 

not just the absence of mental illness but also the presence of positive characteristics such as 
resilience, self-esteem, and social support [2]. The World Health Organization (WHO) defines 
mental health as a state of well-being where an individual can realize their abilities, cope with 
everyday stresses, work productively, and contribute to their community [3]. Mental health should 
be given the same importance as physical health in ensuring an individual's quality of life. The 
negative consequences of poor mental health, including impaired functioning, decreased 

productivity, and reduced quality of life. Mental health disorders, such as depression, anxiety, 
bipolar disorder, and schizophrenia, are highlighted as significant contributors to poor mental 
health [4]. Despite increased attention and efforts to promote mental health and well-being 
globally, mental health disorders continue to be a significant public health issue [4-7]. 
Similarly, the prevalence of mental health illnesses is also discussed, with a focus on Pakistan, 
where an estimated 20 million people suffer from various mental health conditions [8]. Depression 
and anxiety are identified as the most prevalent mental health disorders in the country, with 

women being more likely to suffer from mental health issues than men [8-12]. A lack of awareness 
and social stigma also prevent individuals from seeking treatment. Mental health disorders are a 
significant health issue globally and affect people of all ages, genders, and cultural 
backgrounds[13]. In Pakistan, an estimated 20 million people suffer from mental health 
conditions, with depression and anxiety being the most prevalent. In India, approximately 56 
million people suffer from mental health disorders, with women being more likely to be affected 
[14]. In Bangladesh, an estimated 20% of the population experiences some form of mental health 

disorder, with depression, anxiety, and post-traumatic stress disorder being the most common [15].  
Furthermore, in Europe, mental health disorders are a leading cause of disability and lost 
productivity, with depression and anxiety affecting an estimated 60 million people [16]. In the 
United States, an estimated 1 in 5 adults experience a mental health disorder in any given year, 
with depression and anxiety being the most common [17]. The importance of mental health in 
overall well-being and the need for further research to address this complex issue have been 

highlighted by numerous studies [18]. The high prevalence of mental health disorders worldwide 
is associated with significant morbidity and mortality rates, and there are disparities in access to 
mental health services [19]. Research has highlighted the role of early intervention and prevention 
in reducing the burden of mental health disorders. Recent advances in neuroscience and genetics 
have provided new opportunities for developing effective treatments [20].  
However, research has also shown that there are significant gaps in the knowledge of mental health 
among healthcare professionals in Pakistan, including physicians [21]. There is a need for mental 

health training among physicians in Pakistan to ensure accurate diagnosis and treatment of mental 
health disorders. Several studies have highlighted the need to improve the knowledge and attitudes 
of Pakistani physicians and medical students towards mental health and mental illness [22]. While 
some studies have found negative attitudes and a lack of understanding among healthcare 
professionals, others have shown that mental health education and training can lead to more 
positive attitudes and better recognition of the need for professional help for individuals with 
mental illness [23]. More research is needed to better understand the factors that influence the 

knowledge and attitude of Pakistani physicians towards mental health [24].  
Furthermore, the interventions aimed at improving knowledge and attitudes could lead to better 
care and outcomes for individuals with mental illness in Pakistan. The research study aims to 
investigate the knowledge and attitude of Pakistani physicians towards mental health, which is 
significant given the growing concern for mental health in Pakistan and the critical role physicians 
play in its prevention, diagnosis, and treatment. By examining the level of knowledge of physicians 

regarding mental health and their attitudes towards mental illness, the study can provide insight 
into gaps in understanding and help develop effective interventions and policies to improve mental 
health services and address stigma associated with mental illness in Pakistan. 
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Methodology 
The methodology of this study involves data analysis of a survey conducted among physicians in 
Pakistan to evaluate their knowledge and beliefs about mental health. The study used a cross-
sectional design, and the data was collected through a self-administered questionnaire. The sample 

size for the study was 536 physicians.  The study was conducted in Pakistan Institute of Health 
Science Islamabad from December 2022 till February 2023. The quantitative data was taken from 
the doctors after having their written informed consent. The quantitative data was taken by using 
the Mental Illness: Clinician’s Attitude scale (MICA-4). Consent and permission were taken by 
through email by Professor Graham Thornicroft, author of MICA -4 scale to use it in this study. 
The data analysis involved several steps. Firstly, the assessment of missing values was conducted, 

and the number of valid responses and missing values for each variable was determined. Secondly, 
demographic variables such as age, gender, and designation were analysed using frequency and 
percentage calculations. Finally, the responses to the survey questions related to mental health 
were analysed using descriptive statistics, including mean, standard deviation, and percentage 
calculations. The study's main findings were presented using tables, which provided an overview 
of the sample population's demographic characteristics and their knowledge and beliefs about 
mental health. 

 

Data Analysis  
The table is showing the assessment of missing values for a set of variables related to knowledge 
related to medical ethics. The variables included in the table are Age, Gender, Designation, 
Current Department, Institute, and Knowledge (16 items). The "N Valid" column indicates the 
number of valid responses for each variable, which means the number of participants who provided 
a response for that variable. In this case, there were 536 valid responses for each variable. The 

"Missing" column indicates the number of missing values for each variable, which means the 
number of participants who did not provide a response for that variable. In this case, there were 
no missing values for any of the variables, as the "Missing" column shows 0 for all variables. 
Overall, this table indicates that there were 536 participants in the study and that there were no 
missing values for any of the variables included in the analysis. 
 

Table 1: Assessment of Missing Values  

 Age Gender Designation Current 
Department 

Institute Knowledge 
(16 items) 

N Valid 536 536 536 536 536 536 

Missing 0 0 0 0 0 0 

 
The table 2 shows an analysis of demographic variables for a sample size of 536 individuals. The 

first variable is age, which has three categories: 20-30 years, 30-40 years, and 41-50 years. The table 
indicates that 169 individuals (31.5%) fall in the 20-30 years age group, 367 individuals (68.5%) 
fall in the 30-40 years age group, and 24 individuals (4.5%) fall in the 41-50 years age group. The 
second variable is gender, which has two categories: female and male. The table indicates that 187 
individuals (34.9%) are female, while 349 individuals (65.1%) are male. The third variable is 
designation, which has three categories: consultant, house officer, and postgraduate resident. The 

table indicates that 86 individuals (16.0%) are consultants, 155 individuals (28.9%) are house 
officers, and 295 individuals (55.0%) are postgraduate residents. Overall, the table provides an 
overview of the demographic characteristics of the sample population. It indicates that the majority 
of the sample population is male (65.1%), with the highest percentage falling in the age group of 
30-40 years (68.5%). In terms of designation, the majority of individuals are postgraduate residents 
(55.0%).  

 

 

 



52 Khan et al.: Knowledge and Attitude Towards Mental Health 

 

                                                        Global Bioethics Enquiry 2023;11(1)  

 

Table 2: Analysis of Demographic Variables 

 

  Frequency Percent 

Age 20-30 Years 169 31.5 

 30-40 Years 367 68.5 

 41-50 Years  24 4.5 

Gender Female 187 34.9 

 Male 349 65.1 

Designation  Consultant 86 16.0 

 House Officer 155 28.9 

 Postgraduate Resident 295 55.0 

 
This table shows the responses of physicians in Pakistan to a survey regarding their knowledge and 
beliefs about mental health. The table is structured with the statements in the left-hand column 
and the responses in the remaining columns, which are divided into categories of agreement, 

disagreement, and neutrality. The responses are further categorized as "Strongly Agree," "Agree," 
"Somewhat Agree," "Somewhat Disagree," "Disagree," and "Strongly Disagree." The percentage 
of physicians who selected each response is listed in the corresponding column. The first statement 
suggests that some physicians in Pakistan have limited interest in mental health, as over half of the 
respondents indicated that they only learned about mental health when required and would not 
seek out additional information. The second statement indicates that many physicians believe that 
people with severe mental illness cannot recover enough to have a good quality of life, with over 

half of the respondent’s indicating agreement or strong agreement with this statement. The third 
statement suggests that although a significant percentage of physicians recognize the importance 
of mental health, a considerable number do not believe that working in the mental health field is 
as respectable as other health and social care fields. 
The fourth statement reveals that a substantial number of physicians would be reluctant to disclose 
a mental illness to their friends due to fear of being stigmatized and treated differently. The fifth 

statement highlights a common myth that people with severe mental illness are dangerous, with 
almost half of the respondent’s indicating agreement or strong agreement with this statement. 
Finally, the sixth statement suggests that many physicians believe that health and social care staff 
are more knowledgeable about the lives of people treated for mental illness than their family and 
friends, although this belief is not widely held. In summary, this table provides insights into the 
attitudes and beliefs of physicians in Pakistan regarding mental health. It highlights some 
misconceptions and gaps in knowledge about mental illness that may impact the quality of care 

provided to individuals with mental health issues. 
 

Table 3: Physician's Knowledge towards Mental Health in Pakistan 

 

 Strongly 
Agree 

Agree Some 
What 

Agree 

Some What 
Disagree 

Disagree Strongly 
Disagree 

Limited interest in mental 
health among Pakistani 
physicians. 

119 
(22.2%) 

104 
(19.4%) 

158 
(29.5%) 

80 
(14.9%) 

63 
(11.8%) 

12 
(2.2%) 

Misbelief that severe mental 
illness is irreversible in 

Pakistan. 

45 
(8.4%) 

116 
(21.6%) 

172 
(32.1%) 

116 
(21.6%) 

56 
(10.4%) 

31 
(5.8%) 

Perception of mental health 
field in Pakistan. 

167 
(31.2%) 

100 
(18.7%) 

98 
(18.3%) 

128 
(23.9%) 

31 
(5.8%) 

12 
(2.2%) 

If I had a mental illness, I 
would never admit this to 

149 
(27.8%) 

68 
(12.7%) 

112 
(20.9%) 

152 
(28.4%) 

42 
(7.8%) 

13 
(2.4%) 
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my friends because I would 
fear becoming treated. 

People with a severe mental 
illness are dangerous more 

often than not 

68 
(12.7%) 

67 
(12.5%) 

116 
(21.6%) 

157 
(29.3%) 

98 
(18.3%) 

30 
(5.6%) 

Health and social care staff 
know more about the lives 
of people treated for a 
mental illness than do 
family members or friends. 

51 
(9.5%) 

88 
(16.4%) 

90 
(16.8%) 

149 
(27.8%) 

98 
(18.3%) 

60 
(11.2%) 

 
This table presents the results of a survey conducted to understand the attitudes of physicians in 
Pakistan towards mental health. The table shows the responses of physicians to several statements 
related to mental health, and the percentage of respondents who strongly agree, agree, somewhat 
agree, somewhat disagree, disagree, or strongly disagree with each statement. The first statement 
is about the fear of being treated differently if the respondent were to admit having a mental illness 
to their colleagues. The second statement is about the perception of mental health professionals as 

"real" health professionals. The third statement is about following the instructions of a senior 
colleague to treat people with mental illness disrespectfully. The fourth statement is about the 
comfort level of physicians in talking to people with mental illness compared to those with physical 
illness. The fifth statement is about the feasibility of assessing the physical health of people with 
mental illness. The sixth statement is about the need to protect the public from people with severe 
mental illness. The seventh statement is about attributing physical symptoms of mental illness to 

mental illness alone. The eighth statement is about the expectation of community nurses to 
complete assessments for people with psychiatric symptoms. The final statement is about the 
willingness of physicians to work with colleagues who have a mental illness. The responses to 
these statements provide insight into the attitudes and beliefs of physicians towards mental health 
in Pakistan, which can help identify areas for improvement in mental health care and reduce 
stigma associated with mental illness. 
 

Table 4: Physician's   Attitude towards Mental Health in Pakistan 

 

 Strongly 
Agree 

Agree Some 
What 
Agree 

Some 
What 
Disagree 

Disagree Strongly 
Disagree 

If I had a mental illness, I 

would never admit this to 
my colleagues for fear of 
being treated differently. 

127 

(23.7%) 

113 

(21.1%) 

129 

(24.1%) 

104 

(19.4%) 

57 

(10.6%) 

6  

(1.1%) 

Being a health and social 
care professional in the area 
of mental health is not like 

being a real health and 
social care professional. 

86 
(16.0%) 

98 
(18.3%) 

153 
(28.5%) 

127 
(23.7%) 

54 
(10.1%) 

18 
(3.4%) 

If a senior colleague 
entrusted, interrupted, and 
instructed me to treat people 
with a mental illness in a 
disrespectful manner, I 

would not follow their 
instruction. 

99 
(18.5%) 

157 
(29.3%) 

61 
(11.4%) 

92 
(17.2%) 

78 
(14.6%) 

49 
(9.1%) 

I feel as comfortable talking 
to a person with a mental 

33 
(6.2%) 

105 
(19.6%) 

114 
(21.3%) 

176 
(32.8%) 

84 
(15.7%) 

24  
(4.5%) 
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illness as I do talk to a 
person with a physical 
illness. 

It is impossible for any 

health and social care 
professional supporting a 
person with a mental illness 
to also ensure that their 
physical health is assessed. 

67 

(12.5%) 

123 

(22.9%) 

155 

(28.9%) 

85 

(15.9%) 

100 

(18.7%) 

6  

(1.1%) 

The public does not need to 

be protected from people 
with a severe mental illness. 

61 

(11.4%) 

45 

(8.4%) 

92 

(17.2%) 

205 

(38.2%) 

79 

(14.7%) 

54 

(10.1%) 

If a person with a mental 
illness complains of physical 
symptoms, such as chest 
pain, I would attribute 
solely to their mental illness. 

95 
(17.7%) 

107 
(20.0%) 

102 
(19.0%) 

110 
(20.5%) 

86 
(16.0%) 

36 
(6.7%) 

Community nurses should 
not be expected to complete 
assessments for people with 
psychiatric symptoms, 
because they can be referred 
to a psychiatrist. 

77 
(14.4%) 

105 
(19.6%) 

195 
(36.4%) 

108 
(20.1%) 

51 
(9.5%) 

0 
(0.0%) 

I would not use terms such 
as 'crazy,' 'mad,' etc., to 
describe to colleagues’ 
people with a mental illness 
who I have seen in my 
work. 

48(9.0%) 70 
(13.1%) 

121 
(22.6%) 

123 
(22.9%) 

103 
(19.2%) 

71 
(13.2%) 

If my colleagues told me 

they had a mental illness, I 
would still want to work 
with them. 

167 

(31.2%) 

118 

(22.0%) 

111 

(20.7%) 

79 

(14.7%) 

55 

(10.3%) 

6 

(1.1%) 

 

Discussion  
The current study investigates the knowledge and attitude of Pakistani physicians towards mental 
health, using a survey conducted among physicians. The findings can help develop effective 

interventions and policies to improve mental health services and address stigma associated with 
mental illness in Pakistan [25]. The methodology involves data analysis using descriptive statistics, 
and the study's main findings are presented using tables. This study aims to examine the knowledge 
and attitudes of Pakistani physicians towards mental health by conducting a survey among 536 
physicians. The results of this study could be utilized to create effective interventions and policies 
to address the stigma surrounding mental illness and improve mental health services in Pakistan. 

To draw critical arguments, the findings of this study can be compared with pre-existing national 
and international research on similar topics to identify any gaps, trends or discrepancies [26]. 
Descriptive statistics are utilized in the data analysis, and the study's outcomes are presented in 
tables for a comprehensive understanding of the data. 
A survey conducted among physicians in Pakistan regarding their knowledge and beliefs about 
mental health. The outcomes show that the physicians to the statements regarding mental health, 
categorized by agreement, disagreement, and neutrality [27]. The findings indicate that some 

physicians have limited interest in mental health, many believe that people with severe mental 
illness cannot have a good quality of life, and some do not consider working in the mental health 
field as respectable as other health and social care fields. It also reveals that many physicians would 
be reluctant to disclose their mental illness due to fear of stigma, and there is a common myth that 
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people with severe mental illness are dangerous. These misconceptions and knowledge gaps could 
impact the quality of care provided to individuals with mental health issues in Pakistan. 
There have been several pre-existing research studies that have explored the knowledge and 
attitudes of healthcare professionals, including physicians, towards mental health in Pakistan. One 

study conducted in 2019 found that healthcare professionals lacked adequate knowledge and 
training in the identification and management of mental health disorders, which may contribute 
to the high rates of underdiagnoses and under treatment of mental illness in Pakistan [28]. Another 
study conducted in 2018 reported that healthcare professionals held negative attitudes towards 
mental illness, and stigmatizing beliefs and misconceptions were prevalent among physicians and 
nurses [29]. These findings are consistent with the current study's results, which also highlight 

misconceptions and knowledge gaps among physicians in Pakistan regarding mental health [29]. 
These findings suggest the need for targeted interventions and education programs for healthcare 
professionals to improve the quality of care provided to individuals with mental illness in Pakistan 
[30]. 
The current research conducted among physicians in Pakistan to investigate their attitudes towards 
mental health presents the percentage of respondents who strongly agree, agree, somewhat agree, 
somewhat disagree, disagree, or strongly disagree with several statements related to mental health. 

The statements cover various aspects such as fear of stigma associated with admitting having a 
mental illness, perception of mental health professionals, treating people with mental illness with 
respect, and assessing the physical health of people with mental illness [31]. It provides the insights 
into the attitudes and beliefs of physicians towards mental health in Pakistan, which can help 
identify areas for improvement in mental health care and reduce stigma associated with mental 
illness. 
The current research conducted among physicians in Pakistan to investigate their attitudes towards 

mental health provides valuable insights into the attitudes and beliefs of physicians towards mental 
health in Pakistan. The research used a survey to gather data on the attitudes of physicians towards 
mental health, and the results were presented in a table showing the percentage of respondents 
who strongly agree, agree, somewhat agree, somewhat disagree, disagree, or strongly disagree with 
several statements related to mental health. 
Comparing this research with pre-existing studies, similar research has been conducted in other 

countries, which also highlight the stigmatization of mental illness and a lack of interest in mental 
health care among healthcare professionals [32]. For instance, a study conducted among 
physicians in Nigeria found that most physicians had limited knowledge and negative attitudes 
towards mental illness, and stigma was a significant barrier to mental health care delivery. Another 
study conducted among healthcare professionals in India found that there was a significant 
negative attitude towards mental illness, and healthcare professionals had a low level of interest in 
working with patients with mental illness [33]. 

Overall, the current research in Pakistan, along with pre-existing studies in other countries, 
highlights the need to address the stigma associated with mental illness and improve mental health 
care delivery. These studies can provide important insights for policymakers and health care 
professionals to develop strategies to reduce stigma, improve education and awareness, and 
increase interest in mental health care among healthcare professionals. 

 

Research Limitation and Future Directions  
The study on physicians' knowledge and beliefs about mental health in Pakistan has several 
limitations, including a small sample size, self-reported data collection, and a narrow focus on 
mental health. Future directions for research could include exploring the relationship between 
demographic variables and knowledge of medical ethics, investigating factors influencing 
physician interest in mental health, assessing the impact of knowledge gaps on patient care, and 
evaluating interventions to improve physicians' understanding of mental health and reduce stigma. 

Surveys and statistical analyses could be conducted to identify significant associations and 
potential barriers to learning about mental health. 
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Conclusion  
The study analysed data related to knowledge and beliefs about medical ethics and mental health 
among physicians in Pakistan, with a sample size of 536 participants who provided valid responses 
for all variables. The demographic analysis revealed that the majority of participants were male, 

in the age group of 30-40 years, and postgraduate residents. The study found that there were 
knowledge gaps and misconceptions among physicians in Pakistan regarding mental health issues, 
including recovery of individuals with severe mental illness, stigma associated with mental illness, 
and knowledge of health and social care staff about the lives of people with mental illness. These 
findings suggest that there may be a need for training and education programs for healthcare 
providers in Pakistan to improve their knowledge and understanding of mental health issues, 

which could potentially improve the quality of care provided to individuals with mental health 
issues in the country. 
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