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Background: Mental health disorders have identified as being one of the public health 
issues throughout the world. Recent evidence reveals that more than 21 million people 
diagnosed with schizophrenia. However, there is little information about community percep-
tion and attitude towards people with Schizophrenia in Ethiopia.
Objective: The aim of this study was to assess the community perception and attitude towards 
people with Schizophrenia among residents of Arba Minch Zuria Districts, Southern Ethiopia.
Methods: A community-based cross-sectional study was conducted among 617 randomly 
selected adults. Interviewer-administered standard tool was used to collect the data. Descriptive 
statistics like frequency, mean, and median computed. A binary logistic regression model used to 
identify factors affecting community perception and attitude towards people with schizophrenia.
Results: Of the study population, 469 (76%) of respondents had good perception and 390 
(63.2%) had positive attitudes towards people with schizophrenia. The study participants 
identified talkativeness and self-neglect behaviors as the most common manifestations of 
schizophrenia. Besides, this study identified substance misuse and head injury as the per-
ceived cause and spiritual or traditional methods as a preferred treatment for people with 
schizophrenia. Moreover, the study participants preferred spiritual or traditional methods for 
the treatment of schizophrenia. Young age [AOR=2.03, 95% CI: 1.21, 3.40], females 
[AOR=2.32, 95% CI: 1.58, 3.41], good perception towards people with schizophrenia 
[AOR=4.95, 95% CI: 3.25, 7.54] and no formal educational status [AOR=2.75, 95% CI: 
1.33, 5.70], and primary education [AOR=3.72, 95% CI: 1.87, 7.39] were significantly 
associated with the attitude towards people with schizophrenia.
Conclusion: The findings of this study indicate that approximately one-third of the residents had 
unfavorable attitudes towards people with schizophrenia. Therefore, giving special attention to 
male, elders and those who were educated, and individuals who have poor perceptions of people 
with schizophrenia is crucial.
Keywords: perception, attitude, schizophrenia, Arba Minch Zuria District, Southern Ethiopia

Introduction
Mental health disorders are health conditions that show abnormal behavior and 
thinking associated with distress and problems functioning in family activities.1,2 
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Schizophrenia is one of the most common mental illness 
that affects the educational and occupational performance 
of an individual’s.3,4

Globally, Schizophrenia affects more than 21 million 
people from which male accounts for more than 12 million 
and females account for more than 9 million.3 

Schizophrenia is more common in Africa that accounts 
for 0.5% of the world population.4 In Ethiopia, 
Schizophrenia is increasingly becoming the public health 
problem and one of the ten top-ranked causes of 
morbidity.5

Despite the afore-mentioned public health implication 
of Schizophrenia in Africa, the issue did not get the 
appropriate attention, especially in Ethiopia.4 For instance, 
the “treatment gap” – the proportion of people with mental 
illness with inappropriate treatment ranges from 75% in 
South Africa to more than 90% in Nigeria.6 In Ethiopia, 
only 10% ever receive effective care among people living 
with schizophrenia.4

Attitude and perception of the community towards 
mental illness affect Schizophrenic patients to seek appro-
priate treatment. Furthermore, a lack of knowledge, as 
well as a mix of traditional rituals with the modern inter-
vention approaches also influencing appropriate 
treatments.7,8 In Africa, only 35% of people with 
Schizophrenia have got treatment from a modern psychia-
tric treatment center. An unacceptable belief about the 
causes of mental illnesses and the type of treatment sector 
further worsen the poor habits of seeking appropriate 
treatment for schizophrenia.9

Moreover, the stigmatizing attitudes towards mental 
illness are highly rampant in sub-Saharan Africa, notably 
in the rural areas.10,11 Likewise, in Ethiopia, mental health 
is neglected with little attention for a long time. 
Consequently, most people preferred to use traditional 
methods for the treatment of mental illnesses.5,12

Evidence in Ethiopia reveals that due to lack of avail-
able local means of psychotic treatment means many 
families keep the people with schizophrenia at home 
under restraint until they are no longer aggressive and 
violent. However, many of them become wanderers and 
homeless when released from the detention without appro-
priate treatment.5,12,13

Even more, most Ethiopians’ perceived that 
Schizophrenia is an illness that is caused by supernatural 
forces and this influences their attitude towards mental 
illness and help-seeking behaviors.13 Other factors affect 
the community perception and attitude related to 

schizophrenic patients for instance gender, age, religion, 
income and educational status of an individual.13–15

However, there is little information about the commu-
nity perception and attitude towards people with 
Schizophrenia in Ethiopia.13–15 Accordingly, assessing 
the community perception and attitude towards people 
with Schizophrenia may help to develop interventions 
that contribute to the creation of an enabling environment 
to access and utilize mental health services. Therefore, this 
study aimed to assess the status of the community percep-
tion and attitude towards people with schizophrenia among 
residents of Arba Minch Zuria District, AM-HDSS, and 
Southern Ethiopia.

Methods
Study Area, Design and Period
This community-based cross-sectional study conducted 
from January 10–24, 2019, in nine Kebeles (the lowest 
administrative unit of Ethiopia) of Arba Minch Zuria dis-
tricts included under Arba Minch Health and 
Demographic Surveillance System sites (AM-HDSS). 
Arba Minch town located 450km from Addis Ababa, the 
capital city, and 275km from Hawassa, a regional town. 
The district was bordered on the South by the Dirashe 
special district, on the West by Bonke district, on the 
North by Dita and Chencha districts, on the Northeast by 
Mirab Abaya district, on the East by the Oromia Regional 
state, and on the Southeast by the Amaro special district. 
Arba Minch town located at an altitude of 130 above sea 
level with the average temperature of 29°C. Based on the 
2007 census of Ethiopia, this district has a total population 
of 164,529, of whom 82,199 are men, and 82,330 are 
women. Arba Minch Zuria district has 31 kebeles with 
three different climatic zones, high land, midland and 
lowland, among which nine kebeles included in AM- 
HDSS.

Population
All households in the AM-HDSS used as the source popu-
lation for this study. The study population was all heads of 
households (or their spouse), who are the residents in AM- 
HDSS during the data collection period.

Eligibility Criteria
All residents who were 18 years old and above living for at 
least six months in the study area during the study period 
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were eligible, and those who were critically ill and unable to 
respond to the questions excluded from the study.

Sample Size and Sampling Technique
The sample size for this study determined by using single 
population proportion formula and the following assump-
tions: the proportion of the community who had poor 
perception towards mental illness was 37.3%,14 95% con-
fidence level (1.96), 4% of the margin of error, and 10% 
non-response rate. As a result, the calculated sample size 
for this study was 617 individuals. To select the study 
participants for this study, initially, the calculated sample 
was proportionally allocated to the nine kebeles according 
to their total number of households, and the sampling 
frame sought from the AM-HDSS database. Then, 
a simple random sampling method using computer- 
generated random numbers were applied to identify the 
households for this study. Finally, heads (their spouses) 
interviewed by the data collectors.

Measurements
Attitude Towards People with Schizophrenia
It refers to how the community sees situations, as well as 
defines how they behave toward the people with schizo-
phrenia or a mental state of readiness, organized through 
experience, exerting a directive or dynamic influence on 
the individual’s response to people with schizophrenia. It 
was measured based on 13 attitude related questions. To 
categorize community attitude towards people with schi-
zophrenia, we used the demarcation threshold formula.

total highest score � total lowest score
2

þ total lowest score 

As a result, the study participants who scored ≤39 consid-
ered to have a positive attitude towards people with 
schizophrenia.5,13,14

Community Perception Toward People with 
Schizophrenia
It refers to the level of identification and interpretation of 
sensory information to represent and understand the pre-
sented information. Assessed by using nine items of five 
Likert scale perception related questionnaires. Similarly, to 
categorize community perception towards people with 
schizophrenia, we used the demarcation threshold formula. 
Those who scored ≤27 for nine items of five semantic 
differential scales considered as having a good perception 
towards people with schizophrenia.13,14

Data Collection Tools and Procedure
The interviewer-administered questionnaires used to collect 
the data, which were developed based on different works of 
literature.5,13-15 The questions to measure perception based 
on the following Vignette case of schizophrenia:

During the last six months, one of your friends has chan-
ged. He withdraws from his coworkers and friends more 
and more. He keeps out of everybody’s way. Contrary to 
his former habits, he does not take care of his appearance 
any longer and seems to neglect himself increasingly. He 
seems to be anxious and agitated. He reports to convinced 
that people can read other people’s thoughts and that they 
are also able to influence these thoughts, but he would not 
yet know who is controlling his thoughts. He even hears 
these people talking to him and giving him orders. 
Sometimes, they speak to one another and mock him. In 
his apartment, the situation is particularly bad. There he 
feels threatened and scared. He has not been at home for 
a week and hid in a hotel, which he has not dared to leave. 

Based on the WHO recommendation to measure percep-
tion, a modified Vignettes case used to assess the commu-
nity perception toward people with schizophrenia. The 
questionnaire to measure perception has nine items of 
five Likert scales (from 1 to 5): (1 = strongly agree, 2 = 
agree, 3 = neutral, 4 = disagree, and 5 = strongly disagree).

The questionnaire with 13 items of five-point Likert 
scales (from 1 to 5): (1 = strongly agree, 2 = agree, 3 = 
neutral, 4 = disagree, and 5 = strongly disagree) used to 
assess the community attitude towards people with schizo-
phrenia. This tool was previously pretested and validated 
in Ethiopia and other sub-Saharan Africa.13,14,16

The tools first developed in the English language and 
then translated to the Amharic language then back to the 
English language to check the consistency. The ODK soft-
ware used to collect the data. Eighty data collectors and five 
field supervisors who had direct experience and ability to 
speak Amharic language recruited for data collection. After 
three days of intensive training, the data collected by going 
to house-to-house to the randomly selected house numbers.

Data Quality Control
To maintain the quality of the data training gave to the 
supervisors and data collectors and the tools were pre- 
tested on 5% of the study participants in Mirab Abaya, 
before the actual data collection. During data collection, 
the collected questionnaire was checked for its complete-
ness every day by investigators and supervisors.
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Data Processing and Analysis
The collected data was cleaned and edited and then analyzed 
by using STATA version 14.0. Descriptive statistics like 
frequency, percentage, mean, median, and standard devia-
tion computed, and bivariate logistic regression analysis 
conducted for each independent variable and outcome of 
interests. Then, p-value <0.25, context, and previous studies 
considered to make the variables to the multivariable analy-
sis. In the final model, the independent variables with the 
p-value less than 0.05 identified as a significant predictor of 
the outcome variable. The crude and adjusted odds ratios 
with the 95% confidence intervals were computed and inter-
preted accordingly. Multi-collinearity tested by variance 
inflation factor (VIF) and goodness of fit measured by the 
Hosmer and Lemeshow test.

Ethical Consideration
Ethical approval obtained from the Institutional Research 
Ethics Review Board (IRB) of the College of Medicine 
and Health Sciences, Arba Minch University. This study 
followed the Declaration of Helsinki. Written consent 
obtained from all the study participants after fully 
informed about the objectives and procedures of the 
study. The confidentiality and privacy of participants 
fully protected. All participants were assigned a unique 
identification number. The study participants voluntarily 
participated in the study. They had the right to stop or 
discontinue from the study at any time.

Results
Socio-Demographic Characteristics of 
the Study Participants
Among the total 617 respondents, 324 (52.5%) were male, 
and 559 (90.6%) of them were ever married. The mean 
(±SD) age of respondents was 35.61 (±10.52) years. The 
majority of respondents 507 (82.2%) were Gamo by eth-
nicity, and 423 (68.6%) were protestant Christian in their 
religion. Regarding their educational status, 312 (50.6%) 
of the participants completed primary school, and 615 
(99.7%) were from rural residents (Table 1).

General information about schizophrenia: Around 558 
(90.4%) of the study participants ever heard about schizo-
phrenia. Regarding sources for schizophrenia, 399 (48%) 
of study participants heard from mass media and followed 
by religious institutions, which account for 113 (13.6%). 
From the total study participants, 401 (71.86%) listed the 
possible cause of schizophrenia. The majority (91.52%) 

and 275 (68.58%) of the study participants perceived that 
the predisposing factor schizophrenia was substance mis-
use and head injury, respectively. Furthermore, 341 
(61.11%) of respondents mentioned that the preferred 

Table 1 Socio-Demographic Characteristics of Respondents 
Residing in AMU-HDSS, Southern Ethiopia, 2019 (N = 617)

Variables Category Frequency Percent

Age group 18–24 170 27.60

25–44 252 40.80

≥45 195 31.60

Age (mean ± SD) 35.61 ± 10.52

Sex Male 324 52.50
Female 293 47.50

Religion Orthodox 188 30.5

Protestant 423 68.6

Muslim 2 0.3
Traditional 4 0.6

Ethnicity Gamo 507 82.2
Gofa 3 0.5

Zayse 52 8.4

Woliata 51 8.3
Oromo 3 0.5

Kore 1 0.2

Educational status No formal 

education

224 36.3

Primary (1–8) 312 50.6
Secondary 

(9–12)

64 10.4

College and 
above

17 2.8

Residence Urban 2 0.3
Rural 615 99.7

Marital status Married 559 90.6
Single 30 4.86

Divorced 28 4.54

Occupational status Farmers 311 50.4

Merchant 52 8.4

Governmental 
Employer

16 2.6

Daily laborer 98 15.9

Students 140 22.7

Family history of 

mental illness

Yes 45 7.3

No 572 92.7

Wealth index Low 202 32.70
Moderate 210 34.02

High 205 33.20
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treatment for the people with schizophrenia was spiritual/ 
traditional (Table 2).

Community Perception and Attitude 
Towards People with Schizophrenia
The finding of this study shows that among the study 
participants, 63.2% (95% CI: 59.4%, 67%) of respondents 
had a positive attitude towards people with schizophrenia 
and more than 3/4, 76.1% (95% CI: 72.6%, 79.4%), had 
a good perception for people with schizophrenia (Table 3).

Community Attitude Towards People 
with Schizophrenia
Two hundred forty-three (39.4%) of respondents agree that 
a person should admit to the hospital after he/she develops 
signs of schizophrenia, and over half (55.9%) of those 
surveyed agreed that the predisposing factor for schizo-
phrenia was substance abuse. Nearly one-fourth (22.4%) 
agree that people with schizophrenia could function freely 
in society after proper treatment. Almost half (49.1%) of 
respondents agree that individuals with schizophrenia are 
simply weak-willed and not motivated people. The major-
ity of respondents (70.5%) agree that people with schizo-
phrenia are dangerous, and almost half (49.4%) of the 
respondents disagreed that individuals with schizophrenia 
should change the thought process and behavior than seek-
ing medication for treatment (Table 4).

Factors Associated with Community 
Attitude Towards People with 
Schizophrenia
After controlling the confounding effect, variables like 
age, sex, education status, marital status, and perception 
towards people with schizophrenia significantly associated 
with community attitude towards people with 
schizophrenia.

The finding of this study reveals that respondents 
whose age between 18 and 24 years were 2.03 times 
more likely to have a positive attitude towards people 
with schizophrenia compared to an older age group 
[AOR=2.03, 95% CI: 1.21,3.40]. Those who were females 
were 2.32 times more likely to have a positive attitude 
towards people with schizophrenia compared to males 
[AOR=2.32, 95% CI: 1.58, 3.41].

Table 2 Source of Information About Schizophrenia Among 
Respondents Residing in AMU-HDSS, Southern Ethiopia, 2019 
(N = 617)

Variables Category Frequency Percentage 
(%)

Ever heard about 
schizophrenia

Yes 558 90.40

No 59 9.60

Main sources of 

information

Mass media 169 30.29

Religious 

institutions

171 30.64

From friends 114 20.43

Family 
members

103 18.46

Schizophrenia as 
a mental health 

disorder

Yes 497 89.07

No 61 10.63

Schizophrenia as 

the most serious 
mental disorders

Yes 493 88.35

No 65 11.65

Known cause of 

schizophrenia

Yes 401 71.86

No 157 28.14

Perceived cause of 

schizophrenia

Head injury 

cause illness

275 68.58

Genetic cause 

illness

78 19.45

Physical illness 
cause illness

135 33.67

Substance 

misuse cause 
illness

367 91.52

Loss of loved 

one cause 
illness

251 62.59

Conflict with 

family cause 
illness

271 67.58

Punishment by 

God cause 
illness

146 36.50

Evil spirit cause 

illness

112 27.90

Poverty causes 

illness

108 26.93

(Continued)
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Moreover, participants with good perception towards 
people with schizophrenia were 4.95 times more likely to 
have a positive attitude towards people with schizophrenia 
as compared to the counterparts [AOR=4.95, 95% CI: 
3.25,7.54]. Furthermore, participants with no formal edu-
cation status [AOR=2.75, 95% CI: 1.33, 5.70], and pri-
mary education [AOR=3.72, 95% CI: 1.87, 7.39] were 
significantly associated with the attitude towards people 
with schizophrenia (Table 5).

Discussion
The primary objectives of this investigation were to deter-
mine the Arba Minch Zuria District residents’ perception 
and attitude toward schizophrenic patients as well as to 
identify the factors associated with residents’ attitudes 
towards patients with schizophrenia. As a result, while 
nearly three-fourths of the residents had a good perception 
for people with schizophrenia, only two-third of indivi-
duals had a positive attitude for patients with schizophre-
nia. The study participants age, sex, educational status, and 
the status of perception towards people with schizophrenia 
were significantly affected their attitude toward patients 
with schizophrenia. These findings imply that the signifi-
cant proportion of the community members in the study 
area had a negative attitude toward patients with 
schizophrenia.

The proportion of study participants, which accounts 
76% (95% CI: 72.6%,79.4%), with good perception 
towards people with schizophrenia in this study, is rela-
tively higher than the finding from the residents of 
Hawassa city, Southern Ethiopia, 66.5%13 and lower than 
finding from the Zaire Community.17 This difference 
might be due to the difference in time of the studies 
conducted, study settings of the study participants, meth-
odological difference, and the way of people’s lives.

The finding of this study also revealed that the preva-
lence of a positive attitude towards people with schizo-
phrenia among residents in Arba Minch Zuria district, 
63.2% (95% CI: 59.4%, 67.0%), is higher than findings 
of the study done in Southern Ethiopia, 37.3%.13 However, 
lower than the study findings in Greek.18 The possible 
reason for this discrepancy might be since the current 
study only involved rural residents while the previous 
studies conducted in urban residents. The urban residents 
have relatively better education, economy, and access to 
information. Also, this finding implies that there is 
a satisfactory level of the community attitudes in the 
rural community for establishing and strengthening com-
munity-based rehabilitation for the people living with 
a mental health problem. It gives information and an 
input for the health professionals’ for better effectiveness 
of mental health program that requires to integrate patients 
into community-based services where they can live and 
possibly work to be self-independent in the community.

Concerning the manifestations of schizophrenia, the 
study participants frequently responded talkativeness and 
self-neglect behaviors as the manifestations of 

Table 3 Community Perception and Attitude Towards People 
with Schizophrenia Among Residents of Arba Minch Zuria 
District, AM-HDSS Site, Southern Ethiopia

Variables Category Frequency Percentage

Community perception 

towards people with 
schizophrenia

Good 

Perceptiona

469 76.01

Poor 

Perception

148 23.99

Community attitude 
towards people with 

schizophrenia

Positive 
attitudeb

390 63.21

Negative 

attitude

227 36.79

Notes: aGood perception means who score ≤27; bpositive attitude means who 
score ≤39.

Table 2 (Continued). 

Variables Category Frequency Percentage 
(%)

Preferred place 

for the treatment 
schizophrenia

Family 

(Psychosocial)

287 51.43

Spiritual/ 

traditional

341 61.11

Biological 103 18.46
Health facilities 268 48.03

Not treatable 35 6.27

Common 

manifestation of 

schizophrenia 
(Multiple answers)

Aggression/ 

destructiveness

209 37.46

Talkativeness 405 72.58
Eccentric 

behavior

318 56.99

Wandering 337 60.39
Self-neglect 405 72.58

Restlessness/ 

anxiety

244 43.73

Insomnia 268 48.03

Loss of 

concision

239 42.83
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schizophrenia. This finding was in line with the study from 
Zaire Community.17 This result suggests that one has to 
exhibit behavior that draws public attention and disturbing 
society, recognized as having a mental disorder. Also, 
health professionals should give special care to people 
who come with the complaint of talkativeness and self- 
neglect.

Moreover, the participants of this study perceived 
substance misuse and head injury as the common causes 
of schizophrenia. This finding concurred the finding 
from Zaire Community.17 It is a matter that the identi-
fied situations exposed an individual to a stressful situa-
tion and thus increased the probability of developing 
schizophrenia in the long run. Based on this finding, 
the policymakers should develop an intervention for 

schizophrenia focusing on causes. The community mem-
ber should keep their environment free from substance 
misuse and injury. There is a need to provide more 
knowledge and increased awareness of the causes of 
mental illness and dispel the myths around the predis-
posing factors for the disorders.

Similar to the pieces of evidence from Agaro town, 
Gimbi town, and Hawassa city of Ethiopia.,13,14,19 spiri-
tual/traditional treatment identified as the most preferred 
place for the treatment of schizophrenia. Thus, the need 
for awareness sessions for the community on possible 
treatment options for better effectiveness of modern anti-
psychotic therapies. It is essential because the majority of 
people in this study area seek treatment from spiritual/ 
traditional methods as a preferred method.

Table 4 Responses to the Item of Community Attitude Towards People with Schizophrenia Subscales Among Residents of Arba 
Minch Zuria District, AM-HDSS Site, Ethiopia, 2019 (N=617)

Items Strongly 
Agree

Agree Neutral Disagree Strongly 
Disagree

N (%) N (%) N (%) N (%) N (%)

Do you agree as soon as a person shows signs of schizophrenia, he or she 

should be hospitalized?

88 (14.3) 243 (39.4) 95 (15.4) 171 (27.7) 20 (3.2)

Do you agree schizophrenia is caused by substance abuse? 167 (27.1) 345 (55.9) 13 (2.1) 89 (14.4) 3 (0.5)

Do you agree individuals with schizophrenia are simply weak-willed, 
unmotivated people?

91 (14.7) 303 (49.1) 88 (14.3) 131 (21.2) 4 (0.6)

Do you agree if treated and medicated, people with schizophrenia can 
function fairly typically in society?

127 (20.6) 246 (39.9) 101 (16.4) 138 (22.4) 5 (0.8)

Do you agree people with schizophrenia are dangerous? 115 (18.6) 435 (70.5) 26 (4.2) 41 (6.6) 0.00

Do you agree with a person with schizophrenia’s social problems is their 

fault because they isolate themselves from others?

76 (12.3) 294 (47.6) 106 (17.2) 136 (22) 5 (0.8)

Do you agree genetics are the primary factor in the development of 

schizophrenia?

49 (7.9) 70 (11.3) 81 (13.1) 370 (60) 47 (7.6)

Do you agree most people with schizophrenia are poor? 24 (3.9) 45 (7.3) 46 (7.5) 334 (54.1) 168 (27.2)

Do you agree individuals with schizophrenia do not need medication; they 

just need to change their thought processes and behaviors?

29 (4.7) 75 (12.2) 108 (17.5) 605 (49.4) 100 (16.2)

Do you agree individuals with schizophrenia are victims of their disease and 

should be treated with sympathy?

81 (13.1) 288 (46.7) 79 (12.8) 163 (26.4) 6 (1.0)

Do you agree people with schizophrenia have abnormal behavioral 

patterns?

136 (22) 406 (65.8) 35 (5.7) 38 (6.2) 2 (0.3)

Do you agree people with schizophrenia should have the same educational, 

occupational, and social opportunities as “normal” individuals?

57 (9.2) 82 (13.3) 120 (19.4) 306 (49.6) 52 (8.4)

Do you agree most people fear people with schizophrenia? 53 (8.6) 78 (12.6) 119 (19.3) 314 (50.9) 53 (8.6)

Dovepress                                                                                                                                                              Boti et al

Risk Management and Healthcare Policy 2020:13                                                                        submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                       
1443

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


The current study demonstrated that youths experi-
enced a positive attitude towards people with schizophre-
nia than those of older-aged participants. This study was in 
line with the findings from Riyadh and Saudi Arabia.10 

However, not supported by the study result from Southern 
Ghana.20 The possible reason for this might be since the 
young population has better access to adequate and accu-
rate information about mental illness.

The sex of respondents was also one of the factors 
associated with a positive attitude towards people with 
schizophrenia. Females were more likely to experience 
a positive attitude towards people with schizophrenia 
than males. This finding was congruent with the studies 

in Singapore, and Southern Ethiopia.2,15 However, incon-
sistent with the studies conducted in Southern Ghana and 
Riyadh, Saudi Arabia.10,20 The difference might be due to 
variation in study time and source of data.

Furthermore, the finding of this study revealed that the 
study participants with no formal education and primary edu-
cation were more likely to have a positive attitude to people 
with schizophrenia. These findings were inconsistent with the 
studies conducted in Riyadh, Saudi Arabia, Singapore and 
Southern Ethiopia.2,2,10,13 These might be since individuals 
in developed countries with advanced educational levels 
experienced more mental health-related situations from 
a long time and complicated working environment.

Table 5 Factors Associated with Community Attitude Towards People with Schizophrenia Among Residents of Arba Minch Zuria 
District, AM-HDSS Site, Southern Ethiopia, 2019

Variables Categories Attitude Towards 
People with 
Schizophrenia

COR [95% CI] AOR [95% CI] P-value

Positive 
N (%)

Negative 
N (%)

Age in years 18–24 93 (54.7) 77 (45.3) 1.96 (1.27,3.01) 2.03 (1.21,3.40) 0.007*
25–44 160 (63.5) 92 (36.5) 1.36 (0.91,2.03) 1.23 (0.78,1.93) 0.370

≥45 132 (70.3) 58 (29.5) 1.00 1.00

Sex Male 233 (71.9) 91 (40.1) 1.00 1.00

Female 157 (53.6) 136 (46.4) 2.22 (1.59,3.09) 2.32 (1.58,3.41) 0.001*

Level of Education No formal 

education

142 (63.4) 82 (36.6) 3.02 (1.57,5.80) 2.75 (1.33,5.70) 0.007*

Primary 
education

180 (57.7) 132 (42.3) 3.84 (2.03,7.23) 3.72 (1.87,7.39) 0.001*

Secondary and 

above

68 (84.0) 13 (16.0) 1.00 1.00

Marital status Married 349 (62.4) 210 (37.6) 1.00 1.00

Single 41 (70.7) 17 (29.3) 0.69 (0.38,1.24) 0.73 (0.38,1.42) 0.356

Family History of MI Yes 29 (64.4) 16 (35.6) 1.00 1.00

No 361 (63.1) 211 (36.9) 1.06 (0.56,1.99) 1.30 (0.65,2.62) 0.462

Ever heard about MI Yes 352 (63.1) 206 (36.9) 1.06 (0.61,1.85) 1.05 (0.56,1.98) 0.871
No 38 (64.4) 21 (35.6) 1.00 1.00

Community perception to people with 
schizophrenia

Good 
Perception

336 (71.6) 133 (28.4) 0.23 (0.19, 0.26) 4.95 (3.25,754) 0.001*

Poor 

Perception

54 (36.5) 94 (63.5) 1.00 1.00 1.00

Wealth index Low 124 (61.4) 78 (38.6) 1.11 (0.75, 1.65) 0.99 (0.64,1.55) 0.976

Moderate 135 (64.3) 75 (35.7) 0.98 (0.66,1.47) 0.87 (0.56,1.35) 0.524
High 131 (63.9) 74 (36.1) 1.00 1.00

Notes: *p < 0.05. Reference category, 1.00. 
Abbreviations: MI, mental illness; AOR, adjusted odds ratio; COR, crudes odds ratio; CI, confidence interval.
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In this study, the community perception towards 
people with schizophrenia was one of the factors asso-
ciated with a positive attitude towards people with schi-
zophrenia. The single most conspicuous observation to 
emerge from this study was those respondents who had 
good perception towards people with schizophrenia were 
more likely to have a positive attitude towards people 
with schizophrenia.

Limitation of the Study
As this study exclusively conducted in the rule commu-
nity, the findings cannot be generalized to all people 
living in Ethiopia. Besides, there may be social desir-
ability bias on the information of attitude towards peo-
ple with Schizophrenia since we collected the data by 
using the interviewer administer technique. Due to the 
use of cross-sectional study design, it is hard to develop 
cause and effect relationships. Thus, we strongly recom-
mend further study by employing the qualitative study 
design to understand well enough the community per-
ception and attitude for patients with schizophrenia.

Conclusion
In conclusion, the findings of this study indicate that 
approximately one-third of the residents had unfavorable 
attitudes towards people with schizophrenia. Talkativeness 
and self-neglect behaviors were the most commonly men-
tioned manifestation of schizophrenia. Substance misuse 
and head injury were also the most perceived cause of 
schizophrenia in this study. Spiritual/traditional places 
were preferred places for the treatment of schizophrenia. 
Young age, female sex, having good perception and edu-
cational status of respondents were significantly associated 
with a positive attitude towards people with schizophrenia.

Therefore, different stakeholders working on mental 
health programs can keep and potentially improve mental 
health services in the rural community to improve the com-
munity attitude and perception. Besides, working on chan-
ging and strengthening community awareness about the 
correct treatment options for mental illness is also very 
important. Furthermore, focusing on risk factors like being 
females, youths, uneducated, and individuals who have poor 
perception towards people with schizophrenia requires spe-
cial attention by health-care providers and program imple-
menters. The interventions should consciously focus on 
people who misuse substances and with a head injury to 
reduce the occurrence of schizophrenia.

Abbreviations
AM-HDSS, Arba Minch Health and Demographic 
Surveillance Sites; AOR, adjusted odds ratio; CI, confi-
dence interval; COR, crudes odds ratio; MI, mental illness; 
VIF, variance inflation factor.
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