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he importance of certain socio-demographic factors, which influence the attitudes and ideas

regarding the mentally ill, were investigated in a resident population of a Greek region. An

urban and a rural sample of 1,975 inhabitants were selected with an age range between 18

and 65 years. The Greek version of the Opinions about Mental lliness Questionnaire (OMIQ)
was used for measuring the attitudes of social discrimination, social restriction, social care, social
integration towards the mentally ill and the beliefs for the aetiology of the mental iliness. The col-
lected data were statistically analysed with stepwise multiple regression analysis and for the coding
of the variables the method of dummy or indicator variables was followed. Educational level, age
and place of residence are the main socio-demographic variables on which the OMIQ score depend.
The results of this study could lead to the identification of target groups for the organisation of pre-
vention programs aiming at changing public beliefs towards the mentally ill.
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Introduction

Public attitudes towards mental illness were always
an important issue of discussion, but in the last 3-4
decades it became the subject of systematic investiga-
tion. A number of scales, measuring opinions of peo-
ple towards mental illness and the mentally ill, have
been used for this purpose. In a first phase, investiga-

tors tried to evaluate and understand the general pub-
lic's attitude towards mental illness. Subsequently,
the research was focused on attitude and percep-
tions of mental health professionals towards their
patients.*”® The last tendency was considered to be
more important in order to change inappropriate at-
titude. The development of new community-based
psychiatric services and the practice of community
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oriented treatment of mental illness produced a new
problem: The research focused again to the attitude
and conceptions of the general public towards men-
tal illness, in order to organise psychiatric services in
an effective way.

The investigation of public attitudes towards men-
tal illness is an important prerequisite for a reform of
Psychiatric Services. Reform of mental health care
in Greece is, at the time being, under development.
Legislative changes, the increasing number of psy-
chiatric units in General Hospitals, the integration of
psychiatry into the primary health care in rural areas
and the development of Mental Health Centres, have
been some of the reforms assumed.”® It is clear that
these reforms could not take place easily if the at-
titude and behaviour of the general public towards
the mentally ill is characterised by fear, stigmatisa-
tion, rejection and misinformation.”'°

There is considerable evidence in the literature
that socio-demographic factors such as gender, age
and education affect the public’s conceptions and
attitudes towards the mentally ill 81020

In Greece, only a few investigators have been en-
gaged in this field. Some of them?'~?* have evaluated
the attitudes of relatives of the mentally ill towards
their patients, while others investigated the gen-
eral public’s belief concerning mental illness, us-
ing either open-ended questionnaires in personal

interviews,?*?* either more structured question-
naires.8'17'2°'26'27

The survey reported here is based on a sample of
both urban and rural Greek population, related to
the services of a Community Mental Health Centre
(CMHCQ) in the area of loannina. The aims of this
study were: (a) to estimate the public attitudes and
ideas concerning mental illness in order to assist in
the planning and organisation of mental health care
and prevention programs in this area, and (b) to es-
tablish a baseline measure of such attitudes against
which to evaluate the impact of community-based
prevention programs. The present study investigates
the relationship between socio-demographic fac-
tors and these attitudes and ideas within this local
population.
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Material and method
Sample

The area of loannina is a mountainous territory in
Northwest Greece with a population, according to
the census of 2001, of 170,244 inhabitants. The ar-
ea’s main city is loannina with a population of about
70,000 inhabitants, surrounded by 312 communities.

The data were collected in the context of a broader
epidemiological survey concerning mental disorders
in the population of this area. A random sample of
2010 households was selected with a systematic clus-
ter sampling method. Then, from each household an
adult aged between 18 and 65 years old was selected
at random for the interview, using the Kish selection
grid.”® The final sample of this study included 1,975
subjects who answered to the Greek version of the
Opinions about Mental lliness Questionnaire (OMIQ).*?
Twenty-six individuals (1.3%) refused to participate and
9 questionnaires were discarded as uncompleted. The
mean age of the participants was 44.6 (sd 14.7) years.
Table 1 shows the profile of the final sample.

Interviewing methods and questionnaires
Data were collected using a personal interview in-

cluding:

1. Questions on socio-demographic data.

2. The 22-items scale of Langner.?’

3. The Center for Epidemiological Studies Depression
Scale (CES-D).*°

4. The Social Readjustment Rating Scale modified for
Greek population.®’

5. Questions on personal experience of seeking help
6. The OMIQ.*®

Table 1. Profile of the sample of the survey.

Population of the area 170,244 habitants
Total sample 1,975 persons
Residents of the city 616 persons
Residents of the communities 1359 persons
Mean age of the sample 44.6 (14.7) years (sd)

Men 692 persons
Men in the city 211 persons
Men in the communities 481 persons
Women 1283 persons
Women in the city 405 persons
Women in the communities 878 persons




PSYCHIATRIKI 19 (4), 2008

This article focuses on the public’s attitudes to-
wards mental illness according to the results of the
OMIQ, which is the most widely used instrument for
the measurement of attitudes towards mental ill-
ness. It comprises of 51 items with Likert's type an-
swers. The OMIQ***? is a sensitive, comprehensive,
reliable and valid instrument that serves to evaluate
many components of the attitudes towards mental
illness, although it has been criticised as being too
complex®® or incomplete.?* We used the OMIQ as
was modified and standardised for the Greek popu-
lation.® The Greek version, after factor analysis, yields
five factors, defined as:

1. Social discrimination (16 items). It includes an au-
thoritarian attitude towards the mentally ill, who
are considered inferior requiring coercive handl-
ing

2. Social restriction (13 items). The central idea is that
the social and/or family activity of the mentally ill
should be restricted both during and after hospi-
talisation.

3. Social care (8 items). A positive view towards treat-
ment ideology suggesting improvement of quality
of care and social support.

4. Social integration (8 items). The central belief is a
favourable attitude towards the social participa-
tion and incorporation of mentally ill in commu-
nity life.

5. Aetiology of mental illness (6 items). The last factor
concerns conceptions about the aetiology of men-
tal illness. High score reflects conceptions about
the importance of interpersonal relationships and
the cohesive or destabilising influence of the fam-
ily.

The structure of these factors is not very different
from the original five ones developed by Cohen and
Struening: authoritarianism, benevolence, mental
hygiene ideology, social restrictiveness and interper-
sonal aetiology.

The gradiation of each factor is given by a math-
ematical equation. High score in each factor means a
positive attitude towards this factor. It has become a
main instrument used by Greek investigators, both to
study the general public’s beliefs regarding mental
illness,?° and to evaluate the ideas that the mental
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health professionals have about it.”'”?” Koutrelakos
et al*® were the first who used the OMIQ in a Greek
population sample.

Statistical analysis

For the statistical analysis of data, multiple regres-
sion analysis was used in order to find out the vari-
ables affecting the scores at the OMIQ. The 5 factors
of the OMIQ were used as dependent variables and
the socio-demographic variables such as: gender,
age, place of residence, change of place of residence
after the age of 15, marital status, educational status,
professional level, and the number of family mem-
bers, as independent. The variable of socio-econom-
ic status is not used, as in Greece there isn’t a unified
categorisation for it. However, several investigators
suggest different categorisations for the above vari-
able based on educational level in combination with
professional status.® Then, at a second stage, step-
wise multiple regression analysis is used with em-
phasis on the effects of the first order interactions
of the socio-demographic variables. For the coding
of the variables the method of dummy or indicator
variables was followed.* By this method of coding,
an independent variable is substituted by a number
of independent sub-variables depending on the
number of the values of the initial variable. So, the
independent variable “age” is substituted by five sub-
variables “age 1", "age 2", “age 3", “age 4” and “age
5". This coding not only allows to detect the effect
of a socio-demographic variable on the attitudes
towards mental illness, but also to find out which
group of the population has either more important
impact or a different attitude. The statistical analysis
was carried out using the Statistical Package for the
Social Sciences (SPSS).*

Results

In table 2 the mean values and standard deviations
on the total population by place of residence (urban
or rural), concerning all five factors are shown. We
observe that inhabitants of rural areas show higher
mean values in factor A (social discrimination) and
factor B (social restriction), which means that they
are more in favour of social discrimination and so-
cial exclusion. They also show a higher mean as far
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Table 2. Means and Standard deviation of OMI factors by place of residence.

OMI Factors\Residence Urban Rural Total

Social Discrimination 37.8 (8.3) 42.5 (6.3) 41.1 (7.3)
Social Restriction 22.5 (7.9) 27.8 (8.1) 26.1 (8.4)
Social Care 229 (2.9) 229 (3.1) 229 (3.1)
Social Integration 15.7 (4.6) 14.8 (4.6) 15.1 (4.6)
Aetiology 14.4 (4.3) 16.1 (3.5) 15.6 (3.9)

as the aetiology factor (D) is concerned, that is, they
support less the opinion that intra-familial relation-
ships play an important role as causes of mental ill-
ness. Inhabitants of rural settings favour less social
integration of the mentally ill in comparison to resi-
dents of urban areas, while opinions on social care
are consistent between residents of both urban and
rural areas.

Multiple regression by factor
1. Factor A: Social discrimination and autarchy

a. When we examine the effect of demographic
variables, considered independently, educational
level affects Factor A negatively, while place of resi-
dence and population age affect Factor A positively
(table 3). Consequently, elderly people show a more
positive attitude to social discrimination and a more
authoritarian view towards mentally ill than younger
persons. The same applies to the population of rural
areas against the population of urban areas, and be-
tween people with low educational level and people
with higher educational level.

b. The picture of Factor A is altered when first or-
der interactions enter into regression analysis, i.e.
when demographical variables are not examined
independently, but a potential relation between
them is considered. Demographical variables and
variables created by correlation of demographical
variables one-to-one -the value of which equals the
result of multiplication of the respective values of
demographical variables— participate as independ-
ent variables.

In that case (table 4), as far as demographical vari-
ables are concerned, Factor A is negatively affected
by the educational level and by divorce. Factor A is,
at the same time, negatively affected by the variable
age-students and positively affected by the variables
gender-students, place of residence-educational lev-
el, age-small business owners, age-educational level.

Therefore, although educational level contributes
negatively in the favourable attitude towards social
discrimination, when it is combined with age and
place of residence it affects positively the opinion in
favour of social discrimination. In particular:

Table 3. Socio-demographic variables which affect the OMI factors (Stepwise Multiple Regression Analysis).

Education Age Residence Family
members

B SigT B SigT B SigT B SigT R?
Social Discrimination -1.1656 0.000 0.9996 0.000 1.8469 0.000 - - 0.1978
Social Restriction -1.2890 0.000 1.1567 0.000 2.1391 0.000 0.3870 0.019 0.1904
Social Care - - - - - - - -
Social Integration 0.4186 0.000 -0.3087 0.000 - - -0.2948 0.003 0.0401
Aetiologie -0.4525 0.000 0.2586 0.000 0.7365 0.001 - - 0.0843

—: The variable is not in the equation
No variables entry in the equation of Social Care
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Table 4. Socio-demographic variables which affect the OMI factor of Social Discrimination (Stepwise Multiple

Regression Analysis).

Variable B SE B Beta T SigT
Education -3.17939 0.18235 -0.61636 -17.436 0.000
Divorce -3.70064 1.61593 —-0.04540 -2.290 0.022
Age * Education 0.36423 0.03980 0.24711 9.362 0.000
Residence * Education 0.56987 0.10846 0.14770 5.254 0.000
Age * Students -4.39748 0.91328 -0.24693 -4.815 0.000
Sex * Students 3.38705 0.93421 0.18904 3.626 0.000
Age * Small business man 0.43492 0.14389 0.06010 3.022 0.002
Constant 43.75340 0.40921 106.922 0.000

R Square: 0.22906

- Individuals of high educational level, who are of
older age or reside in rural areas, show a more
favourable attitude towards social discrimina-
tion in comparison to individuals of the same
educational level, younger or residing in urban
areas

- Individuals of a given age and high educational
level show a more positive attitude in favour of so-
cial discrimination than individuals of the same age
but lower educational level

- Individuals who live in a place of residence and
have a high educational level show a more positive
attitude in favour of social discrimination than in-
dividuals living in a similar place of residence but
with lower educational level.

There were also population groups with a distinct
behaviour towards factor A:

- Female students have a more positive attitude to-
wards social discrimination compared to male stu-
dents

- Small business owners of older age have a more
positive attitude towards social discrimination
compared to younger small business owners

- Divorced persons have a more negative attitude
towards social discrimination

- Older students have a more negative attitude to-
wards social discrimination compared to younger
students.

2. Factor B: Social restriction

a. Examining the effect of demographic variables,
considered independently, educational level affects
Factor B negatively while place of residence and
population age affect Factor B positively (table 3).
Consequently, elderly people show a more positive
attitude in favour of social exclusion towards men-
tally ill, compared to younger persons. The same
applies to the population of rural areas against the
population of urban areas, and between persons
with low educational level and persons with higher
educational level.

b. When first order interactions enter into regres-
sion analysis, the picture of Factor B is altered. In
that case (table 5), Factor B is negatively affected
by educational level and divorce. Factor B is, at the
same time, negatively affected by the variables age-
small business owners, age-students and positively
affected by the variables gender-farmers, age-small
business owners, age-educational level, and place of
residence-educational level.

Therefore, although educational level contributes
negatively in the favourable attitude towards social
exclusion, combined with age and place of residence
it affects positively opinion in favour of exclusion.
Namely:

- Men of high educational level show a more favour-
able attitude towards social exclusion in compari-
son to men of lower educational level,
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Table 5. Socio-demographic variables which affect the OMI factor of Social Restriction (Stepwise Multiple Regression

Analysis).

Variable B SE B Beta T SigT
Education —2.30329 0.34030 —0.39028 —6.768 0.000
Divorce -5.34125 1.88364 -0.05727 -2.836 0.005
Residence * Age 0.38646 0.08588 0.16326 4.500 0.000
Sex * Farmers 1.52555 0.37969 0.08508 4.018 0.000
Age * Students -1.15811 0.47242 -0.05684 -2.451 0.015
Age * Small business man 1.21458 0.33942 0.14670 3.578 0.000
Sex * Education 0.39749 0.11544 0.12927 3.443 0.000
Sex * Small business man —-2.07403 0.96131 -0.08777 -2.158 0.031
Age * Education 0.12954 0.06152 0.07682 2.106 0.035
Constant 26.47831 0.89481 29.591 0.000

R Square: 0.20507

- Women of high educational level show a more fa-
vourable attitude towards social exclusion in com-
parison to women of lower educational level

- Women of high educational level show a more fa-
vourable attitude towards social exclusion in com-
parison to men of similar educational level

- Elderly people of high educational level show a
more positive attitude in favour of social exclusion
than individuals of similar educational level but of
ayounger age

- Individuals of a given age and high educational
level show a more positive attitude in favour of so-
cial exclusion than individuals of the same age but
lower educational level.

It is worth mentioning that age and place of resi-
dence do not present as independent factors, al-
though they affect positively Factor B as an interac-
tion variable. Consequently:

— Elderly people living in a certain place of residence
show a more positive attitude in favour of social
exclusion compared to younger persons living in
the same place of residence

- Individuals of the same age living in rural areas
show a more positive attitude in favour of social
exclusion compared to individuals of the same age
living in an urban area.

There were population groups with a distinct be-
haviour towards factor B:

- Divorced people have a more negative attitude to-
wards social exclusion

- Older students have a more negative attitude to-
wards social exclusion compared to younger stu-
dents

- Female owners of small business have a more neg-
ative attitude towards social exclusion compared
to male small business owners

- Female farmers have a more positive attitude to-
wards social exclusion compared to male farmers

- Older small business owners have a more posi-
tive attitude towards social exclusion compared to
younger small business owners.

3. Factor C: Social care

a. Examining the effect of demographic variables,
considered independently, factor B is not affected by
any variable (table 3)

b. However, when first order interactions are in-
volved in the regression analysis, the profile of factor
Cis slightly differentiated.

In this case (table 6), with reference to demograph-
ic variables, factor C is negatively influenced by the
profession of farmer and positively by the place of
residence-age variable.

Consequently:

- People working as farmers have a more negative
attitude towards social care
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Table 6. Socio-demographic variables which affect the OMI factor of Social Care (Stepwise Multiple Regression

Analysis).

Variable B SE B Beta T SigT
Farmers -1.00679 0.22208 —-0.10556 -4.533 0.000
Residence * Age 0.04132 0.02017 0.04770 2.049 0.041
Constant 22.74096 0.15329 148.355 0.000
R Square: 0.01067

- Older people of a given place of residence have Therefore

a more positive attitude towards social care than
younger people living in the same place of residence

- People living in communities express a more posi-
tive attitude in favour of social care than people of
the same age living in urban centers.

4. Factor D: Social integration

a. When the impact of demographic variables,
considered as independent variables, is examined,
then factor B is positively influenced by the level of
education and negatively influenced by the age and
the number of family members (table 3). So, young
people show a more positive attitude towards social
integration for mentally ill patients than older peo-
ple. The same stands for people coming from fami-
lies with a few members, as opposed to people with
families of many members, as well as for people with
high education level as opposed to people with low-
er education level.

b. However, when first order interactions are in-
volved in the regression analysis, the profile of factor
D is barely differentiated (table 7). In this case, with
reference to demographic variables, factor B is nega-
tively influenced by age and positively influenced by
education level and divorce variables.

- People with high education level have a more posi-
tive attitude towards social integration than peo-
ple with lower education level

- Younger people have a more positive attitude to-
wards social integration than older people.

A population group presenting a particular atti-
tude towards factor D has also emerged:

- Divorced people have a more positive attitude to-
wards social integration.

5. Factor E: Aetiology in favour of interfamilial
relations

a. When the effect of demographic variables, con-
sidered as independent variables, is examined, then
factor E is negatively influenced by education level
and positively influenced by the place of residence
and the age of the population (table 3). So, older
people have a more positive attitude towards in-
terfamilial relations being the aetiology of mental
illness than younger people. The same stands for
people living in communities as opposed to people
living in urban centers, as well as for people with low
education level as opposed to people with higher
education level.

Table 7. Socio-demographic variables which affect the OMI factor of Social Integration (Stepwise Multiple Regression

Analysis).

Variable B SEB Beta T SigT
Education 0.41653 0.08438 0.12738 4.936 0.000

Age —0.28445 0.07955 —-0.09229 -3.576 0.000

Divorce 2.45907 1.14157 0.04758 2.154 0.031

Constant 15.06919 0.49832 30.240 0.000

R Square: 0.03897
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b. However, when first order interactions are in-
volved in the regression analysis, the profile of factor
E is differentiated. In this case (table 8), with reference
to demographic variables, factor E is negatively influ-
enced by educational level and divorce. Moreover, it
is negatively influenced by the variable gender-high
professional level and positively influenced by the
place of residence-high professional level and place
of residence-age variables.

So, although high educational level continues to
contribute negatively to the attitude towards interfa-
milial relations being the aetiology of mental illness,
age and place of residence contribute positively to
factor E but only as a unique interaction variable.
Therefore:

- Older people of a given place of residence have
a more positive attitude towards interfamilial re-
lations being an aetiology of mental iliness than
younger people living in the same place of resi-
dence

- People living in communities have a more positive
attitude towards interfamilial relations being an
aetiology of mental illness than people of the same
age living in urban centers.

Population groups presenting a different attitude
towards factor E have also emerged:

- Divorced people have a more negative attitude to-
wards intrafamilial relations being an aetiology of
mental illness

- Women with a high professional level have a more
negative attitude towards interfamilial relations
being an aetiology of mental illness, than men with
a high professional level and
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- People with a high professional level living in com-
munities have a more positive attitude towards
interfamilial relations being aetiology of mental
illness than people with a high professional level
living in urban centers.

Discussion

The attitude of the general population in the area
of loannina (Greece) —-an area including both ur-
ban center and rural population- was investigated
through the OMI questionnaire, modified for the
Greek population.

The mean values for factors A, B, C, D, and E in the
total sample are similar with those of the respective
factors of similar studies conducted for the general
population of Greece®?° and fairly higher than the
mean values of the respective factors in special pop-
ulation groups involved in health.” Given the fact,
though, that the above mentioned studies in the
general population concern mainly the urban pop-
ulation, it is noted that some of the corresponding
mean values for the urban population of the sample
are lower than those reported in studies conducted
in the general population® and closer to those of spe-
cial population groups.” For example, for the factors
A and B the mean values in Madianos’ studies are
41.8 & 27.07® and 35.07 & 23.77% respectively, while
in Mantas’ study they are 30.51 and 19.03."”

We believe that this finding is quite interesting and
gives us indications for the possibilities of interpre-
tation and the significance of quantitative measures
resulting from the OMIQ. First of all, the large vari-
ety of mean values seen in the literature concern-

Table 8. Socio-demographic variables which affect the OMI factor of Aetiologie (Stepwise Multiple Regression

Analysis).

Variable B SE B Beta T SigT
Education —-0.58906 0.08440 -0.21685 -6.979 0.000
Divorce -0.69614 0.29006 —-0.05505 —-2.400 0.017
Residence * Age 0.10268 0.03185 0.09424 3.224 0.001
Residence * High Profession 2.42753 0.76414 0.17234 3.177 0.002
Sex * High Profession -1.46373 0.62472 -0.12754 —-2.343 0.019
Constant 16.52216 0.42051 39.291 0.000

R Square: 0.08861
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ing both the initial OMIQ and the modified OMIQ by
Madianos for the Greek population, indicate clearly
that it is not the absolute values of the results which
is important, but rather their tendency as well as the
relations between them. Secondly, the evolution
of values within time and their differentiation de-
pending on population groups clarifies the relation
between these values, considered as indications of
the attitude of the population towards mental ill-
ness, and its socio-cultural features. More specifically,
if we restrict to the Greek population where results
can be directly compared, we see that not only stud-
ies concern different parts of the Greek population,
but also have a big temporal difference between
them. All studies compare the relation of attitude
towards mental illness with social and demographic
variables. Demographic, and mainly social variables
change through time, and the same happens to
the population’s views. Madianos®® explains for ex-
ample the evolution of values, based on the popu-
lation’s familiarization in community mental health
programmes. Another interpretation of our find-
ings, where mean values especially for factors A and
B are clearly lower (37.8 versus 41.8 and 22.5 versus
27.07), is related to specific features of the urban area,
which we investigated. loannina is one of the most
isolated and inaccessible areas of Greece. Difficulty
in communication is one of the basic characteristics
of the area and isolation is one of the population’s
“negative” experiences. Possibly, this fact makes the
population of this area more negative against social
isolation and social discrimination and, consequent-
ly, more tolerant towards the mentally ill. No matter
how this differentiation and progress through time
is interpreted, it is a fact confirming on the one hand
the significance and complexity of the impact of de-
mographic and social variables and on the other the
necessity to perform repeated studies.

The study of demographic and social variables im-
pact on attitude and opinion about mental health
leads to the following basic conclusions and raises
the following issues:

It is confirmed that the factors depending mostly
on the demographic and social variables are Social
Discrimination and Social Restriction 8'01737-39
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These factors are influenced by educational level,
age, and place of residence,®'"*’3? while they do
not seem to be influenced by profession, gen-
der, family status and number of family members.
The same attitude is observed for factor Aetiology,
something that comes in contrast to Madianos’%%°
findings where profession and gender exert great
influence on factor E. These results are similar to
those of other investigators.®'%3739 Several observ-
ers of Greek customs describe interpersonal rela-
tionships as strongly oriented towards traditional
authority.?*%=* The strong priority given to fam-
ily life**34% might be the reason why older people,
residents of rural communities, consider that men-
tal disorders appear as a consequence of disturbed
family relationships. Furthermore, the traditional
belief in authoritarianism seems to change with
education. The fact that the aspect of disturbed re-
lationships is expressed by people with high profes-
sional level and consequently high socio-economic
status, living in rural communities, could lead to
the conclusion that the place of residence is, prob-
ably, a more important variable in the aetiology
of mental disorders than socio-economic status.
Educational level and age influence the factor of
Social Integration, compatible to Mantas,” but in
contrast to Madianos.®* Finally, the factor of Social
Care does not seem to be influenced by any social
or demographic variables, thus being compatible
with the findings of the aforementioned studies.

Any differences observed as to the impact of social
and demographic variables, as reported in literature,
can eventually be explained based on the special
cultural characteristics of every place and population
group. At the same time, they show that the influence
and relation of the social and demographic variables
to the opinion and attitude towards mental health is
not that simple. The study of this relation with the use
of multiple regression and first-order interactions (dis-
cussed below) supports this point of view.

The demographic variables that have an effect on
all factors, except for C, are educational level and age,
whereas A, B, E are also influenced by the place of
residence. This effect, although consistent with most
Greek and international studies, is not that simple as
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shown by the study of the relationship between fac-
tors and socio-demographic variables with the use
of multiple linear regression and first-order interac-
tions. More specifically:

1. Educational level. Education continues to have a
negative impact on factors A, B, E and positive on
factor D. The main role of educational level in all
attitudes towards the mentally ill could lead to the
conclusion that education can change at least some
components within the range of attitudes towards
mental illness.? This influence remains clear for fac-
tors D and E. However in combination with age for
factors A and B, with the place of residence for factor
A and with gender for factor B, this has opposite re-
sults. So, high educational level in older people has
a positive influence on the factors of social discrimi-
nation and social restriction. In other words, older
age reverses the influence of education on the at-
titude for social discrimination and social exclusion.
Respectively, residents of rural areas with high-level
education and women with higher education have
a positive attitude towards social discrimination and
social exclusion. The differentiation of these groups
may eventually be explained based on the cultural
features of these groups: we could argue that older
people of high educational level come from more
conservative population groups. However, in our
point of view, the interpretation is not a simple case.
We believe that these findings show the complex-
ity of the relationship between factors and attitude
towards mental illness and further investigation is
needed in order to find out the causes of these dif-
ferences by studying the social context in which
these opinions are expressed.* In this context, we
note that young students appear to have the most
liberal attitudes towards the mentally ill. On the oth-
er hand, the liberal attitudes of the divorced may be
the effect of their own experience. Greek family still
insists that solutions must be found in the context of
the family. So, divorced people may feel empathic to
the discriminated against and rejected mentally ill.

2. Age - Place of residence. When first-order interac-
tions between socio-demographic variables enter
into multiple regression analysis, age influences only
the factor of social integration (D). In the rest factors,

PSYCHIATRIKI 19 (4), 2008

age does not seem to have an effect on its own, as
reported in literature,®'°% but only in interaction
with other variables. Besides interaction with educa-
tional level discussed in the previous paragraph, we
observe, in interaction with the place of residence,
an impact on factors B, C and E in the same way, pos-
itively, as on other variables. In other words, individ-
uals of the same age who live in communities have
a more positive attitude towards these three factors
than those living in urban centers; this enhances the
explanation that a more liberal social environment
has a negative effect on the “negative factors”2'2045
and so there is access and familiarization to institu-
tions of provision of mental health services or, to say
it differently, that the above social context helps the
formation of a more positive attitude for the proper
management of mental illness.

Conclusions

The results of data analysis and their study in re-
lation to the results recorded in literature show the
significance and limits of epidemiological studies
regarding the population’s opinion and attitude to-
wards mental illness.

The questionnaire measures the opinion and at-
titude towards mental illness. Yet, the value of the
results of this measurement is not absolute, but it
must be interpreted as tendency of the population
groups.

The impact of demographic, social and cultural
factors on the opinion and attitude towards mental
illness is given. However, as was shown by the study
of first-order interactions of demographic and social
variables, the influence is a rather complex phenom-
enon and for a more thorough explanation of the
influence, complementary investigation with quali-
tative analysis of the context and cultural character-
istics is needed.

The use of first-order interactions also identified
other population groups with supportive attitude
towards the mentally ill or with negative attitude
towards mental illness. The identification of these
groups remains significant in the planning of inter-
vention and organization programs for community
mental health services.
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ATTOPELg TTIEPT TWV PUXIKWV VOGWV
6e meploxn g €nNnadac:
H emimtwen KOWWVIKWV
KAl ONUOYypa@IK®V TTapayoviwv

0.A. Moulac,' N.B. Ayyehomoulog,' A. Atakoc?

"Tunua YuxatpikAc, latpikh ZxoAn, Mavemothuo Osooaliac, Adpioa,
2Tunua YuxiatpikAc, latpikn ZxoAn, Mavemothuio lwavvivwy, lwdwiva

Wuxiatpikry 2008, 19:337-349

To apBpo autd dlampaypatevetal Tn SlepelvNon TWV SNUOYPAPIKWY KAl KOIVWVIKWY TTAPAYOVTWY

movu emdpouv otn SlapoOPPWaon oTACEWV Kal AVTINAPEWY TOU YEVIKOU TTANBUGCHOU Kal OTTOTENEL pé-
POC UIaG EUPUTEPNC EMONUIOAOYIKIAC €PEVVAC TTOU £YIVE OTO VOO lwavvivwv. To deiypa Tng épeuvag

amotéeoav 1975 katolkol, NAIKiag 18 éwg 65 eTwv (U€oog 6pog 44,6 €Tn HE TUTTIKA amdkAon 14,7),
TWV OOTIKWV KAl aYPOTIKWV TTEPIOXWV TOU VouoU lwavvivwv. H pébodog emoyng tou deiypatog

NTav n €mMToma SlaTunUaTIKA £épguva Twv Suo oTadiwv (EMAOYN OIKOSOUIKOU TETPAYWVOU —ETTIAO-
YN Volkokuplov). To TeAiké Seiypa amoteleito and 616 (31,3%) katoikoug TNG TOANG Twv lwavvivwv

kat 1359 (68,7%) katoikoug Twv KolvotTwy. Ot 692 rtav avdpeg kat ot 1283 rtav yuvaikes. H

eANNVIKN ekdoXN Tou epwTtnuatoloyiou yia tn vwun yia tnv Yuxiki AcBévela (Opinions about

Mental lliness Questionnaire, OMIQ) xpnotpomotdnke wg epyaleio cuANoyrG Twv dedopévwv. To

epWTNUATOAOYI0 OMIQ avadelkviel TEVTE TTAPAYOVTEG OXETIKOUG HE TIG AVTIARWYELG KAl T 0TACN

amévavtl oTn Puxtkn acBévela: TNV KOVwVIKH SIAKPION, TOV KOIWVWVIKO TIEPLOPIOHOS, TNV KOIVWVIKA

@povTida, TNV KOWVWVIKN EVOWHUATWON Kal TNV atTiooyia PuxiKAg voéoou. Q¢ otaTioTiKh péBodog

ya Tnv enefepyaoia twv dsdopévwv xpnoipomnotidBnke n multiple logistic regression analysis. Ta

amoteAéopata €6e1€av 0TI Ol MAPAYOVTEC TNE KOIVWVIKNAG S1AKPIoNG, TOU KOIVWVIKOU TTEPIOPICHUOU

Kal TNG attioloyiag emnpedlovtal apvnTikd and tn petaPAntr Tng ekmaideuong kat BeTIKA amd Tig

MEeTABANTEC TOL TéMOUL Slapovig Kat TNG NAIKiag. O TapAayovTag TNG KOWVWVIKNAG EVOWUATWONG €TTN-
pedletal apvnTiKA amo Tn PeTaAnTA TNG ekmaidevuong kat OeTikd amd Tig peTaAnTéC TOU TOTTOU

SlapoVAC Kal Tou aplBpol Twv HEAWV TN OIKOYEVELAC, EVW O TTAPAYOVTAC TNE KOIWVWVIKAC PPOVTI-
6ag Sev emnpealetal and Kapia KOWwVIKO-Onuoypa@ikr HeTaBAnTA. H peAétn Twv aAAnAemdpa-
OEwWV MPWTNG TAENG Twv PeTaBANTWY eMéTpePe TNV avddelén Twv opuddwv Tou TANBUGCHOU apevdg

ME OETIKN KA UTTOOTNPIKTH OTACN AEVAVTL 0TOUG PUXIKA A0DEVEIG KAl AQETEPOU EKEIVEC TTOU £XOUV
apvnTik otdon amévavti Toug. Ta amoteAéopata autd avadelkvOouv Katapxiv TNV TOAUTIAOKO-
TNTA TOU PAIVOPEVOU TNG CUCXETIONG TWV KOIVWVIKWY KAl SNUOYPAPIKWV XAPAKTNPIOTIKWY UE TA
{NTAMATA TWV AVTINAPEWY KAl TWV OTACEWV amévavTl oTnV YPuxikh acBévela. EmmAéov emrtpémnouv
TOoV MPOGSIoPIoS TwV OPASWY Tou MANBUGCUOU TTOU Eival ONUAVTIKEG YId TV 0PYAVWON TTIPOYPOA -
paTwv mapépBaong kat opydvwong TV UTTNPEECIWV YUXIKAG LYEIAG.

Né&eig evpeTnpiov: Kowvotnta, Yuxikn vyeia, avtiAnyelg, Yuxikn vécog, OMIQ.
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