
World Journal of Public Health 

2026, Vol. 11, No. 2, pp. 207–220 

https://doi.org/10.11648/j.wjph.20261102.22  

 

 

 

Received: 23 May 2026; Accepted: 5 June 2026; Published: 25 June 2026 

 

Copyright: © The Author(s), 2026. Published by Science Publishing Group. This is an Open Access article, distributed 

under the terms of the Creative Commons Attribution 4.0 License (http://creativecommons.org/licenses/by/4.0/), which 

permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited. 
 

Research Article 

Knowledge, Attitude, and Perceived Need for Mental Health 

Support System Among Medical Students: A Case Study of 

the University of Port Harcourt, Nigeria 

Ifeoma Chinyere Ofurum1, * , Favour Amarachi Uzie2, Marycindy Chinelo Uzoka2, 

Chiamaka Leesi Vincent-Obialor2 

1Department of Preventive and Social Medicine, University of Port Harcourt, Port Harcourt, Nigeria 

2College of Health Sciences, University of Port Harcourt, Port Harcourt, Nigeria 

 

Abstract 

Background: Medical students in Nigerian Universities often must handle excessive academic loads, which puts a strain on them 

emotionally. The available support systems on most campuses fail to meet the specific needs of this population and therefore 

remain underutilized by them. While previous studies conducted among Nigerian medical students focused on prevalence of 

mental health issues such as anxiety, depression, and stress, there remains a paucity of data regarding the perceived need for a 

mental health support system specific to the needs of medical students. Objective: The study evaluated the knowledge, attitude, 

and perceptions of needs regarding a mental health support system for medical students, and identified factors linked to the 

effective use of such services if developed. Methods: A descriptive cross-sectional survey was employed. A total of 320 students 

were recruited into the study through stratified random sampling. Data were collected using a validated, semi-structured 

interviewer-administered instrument via the Open Data Kit (ODK) platform. The instrument had high internal reliability 

(Cronbach's Alpha = 0.85). Data obtained were analyzed using IBM Statistical Product for the Service Solution (SPSS) version 

29. Results: The majority of the participants were mostly male 168(52.5%), were aged between 21-25 years (mean age as 

21.0±3.0 years), were primarily in their clinical years, and lived off campus 225(70.3%). The survey results showed that only 

105(32.8%) students demonstrated strong knowledge about mental health issues. However, the majority of the total number of 

students 267(83.4%) expressed willingness to seek help for mental health issues if the need arose. Awareness of mental health 

signs (p=0.004) and confidence in the quality of service (p=0.006) were significant factors that influenced students’ use of future 

services. Stigma was noticed to be a concern among the students as only 142(44.4%) agreed or strongly agreed that no associated 

stigma with seeking mental health services. Conclusion: Medical students want a support system that will focus on their specific 

needs, which will lead to better student well-being and academic performance. The findings from the study also suggest a need 

for interventions such as delivery of structured mental health education for these students with emphasizes on de-stigmatizing 

mental health issues and its services. 
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1. Introduction 

Globally, medical students have been recognized as one of 

the most susceptible groups to mental health issues. In a study 

conducted by The Lancet Psychiatry, medical students world-

wide were said to have a significantly higher depression and 

anxiety rate compared to the general population [1]. The 

World Health Organization (WHO) defines Mental health as 

more than just the absence of mental health issues, but rather 

an integral part of health which encompasses emotional, psy-

chological, and social well-being, influencing how individuals 

think, feel, and act [2]. Good mental health is crucial for cop-

ing with life's challenges, which include day-to-day effective 

functioning and maintaining relationships. Unfortunately, in 

most underdeveloped societies, of which Nigeria is an exam-

ple, mental health issues are discounted and most times stig-

matized [3]. 

Medical students face unique and intense stressors, includ-

ing academic pressure, long study hours due to the demands 

of the medical curriculum, and exposure to emotionally chal-

lenging clinical scenarios [4-6]. These stressors increase their 

vulnerability to mental health issues such as anxiety, depres-

sion, mood disorders, and burnout [4, 6] a pattern of emotional 

exhaustion and reduced personal accomplishment that is very 

common in medical students in diverse nations [7]. The rising 

prevalence is a growing problem and has become a public 

health burden in Nigeria [7]. 

Mental health support systems are essential in every univer-

sity community because of the vital role they play in address-

ing some mental health issues, particularly among students [8, 

9]. Shalaby and Agyapong [9] described a mental health sup-

port system as a methodical framework meant to offer help, 

tools, and answers to anyone with mental health issues or con-

cerns [10]. This support system is aimed at assisting students 

with mental health issues through psychosocial and therapeu-

tic interventions [9]. Nonetheless, the efficacy of a mental 

health support system depends not only on the availability of 

the services but also on the Knowledge of the students of their 

supposed need for them and their eventual usage of the ser-

vices [11, 12]. Studies from all over the world such as in the 

middle East, Europe, North and Sound America, parts of Af-

rica, including Nigeria suggest that mental health issues are 

common among medical students globally. For example, a re-

view of 69 studies from various regions reported that about 

one-third of the medical students who participated in these 

studies had reported anxiety. In the same vein, another African 

review also conducted among medical students stated that 

one-third of them had reported depression [13, 14]. Studies 

likewise carried out among Nigerian medical students in dif-

ferent parts of the country observed a considerable burden of 

stress, depression, anxiety, and other mental health issues 

amongst the students [15-18]. The consistency and prevalence 

of these results strongly imply that mental health problems are 

somewhat widespread among medical students pursuing ca-

reers as medical professionals globally. 

The University of Port Harcourt (UNIPORT) has an estab-

lished counselling center where students and staff of the Uni-

versity seek professional help for mental health issues related 

to emotional, psychological, as well as educational stress. This 

center is manned by guidance and educational psychologists 

who may not understand the peculiar training plus rigours that 

medical students have to undergo to become professionals. 

The evident demand for specialized mental health services for 

medical students has been neglected, thereby hindering insti-

tutions from establishing appropriate measures needed to as-

sist these students [4]. Dealing with these problems is essential 

for the well-being and success of upcoming medical profes-

sionals as the demands of medical school increase. 

This gap in the expected service results in diminished aca-

demic performance, impaired relationships, and enduring 

mental health repercussions for affected students [4, 5]. 

Studies from African settings have shown that a 

considerable knowledge of mental health issues and a positive 

attitude towards them does not always translate into a 

willingness to seek professional help for such issues if the 

need ever arose. Such studies include that carried out by 

Kihumuro et al. [30] on medical students in Uganda. The 

study reported a high knowledge level of mental health illness, 

however there were negative attitudes and perceptions, 

implying that knowledge in itself may not be enough to 

improve mental health-realated behaviour among these 

students. This observation was further highlighted by Anosike 

et al. [21] in Nigeria, who reported a high burden of anxiety 

as well as depression among health science (pharmacy, 

nursing, and medicine) students in their first year of study. 

Despite this high burden, only a few expresseed any 

willingness to seek professional help if needed. Common 

barriers to medical students seeking professional mental 

health care may include stigma, shame, lack of the time to 

access the services, and fear of breach of confidence [41]. 

These findings, therefore, justify the need to examine the 

medical students’ knowledge, attitudes, perceived barriers to 

accessing such services, and the perceived need for a mental 

health support system specific to meeting their needs as 

medical students. Other studies carried out amongst UNI-

PORT students focused on the knowledge, prevalence of de-

pression, factors associated with depressive illness, and sui-

cidality [18, 43, 44], but our study, however, extended further 

to assess the perceived need for a mental health support ser-

vice specific to the peculiar needs of medical students. The 

outcome of this study will, therefore, supply policy-ready in-

puts for a medical-school-specific support system. 

This study, thus, assessed the Knowledge of mental ill-

nesses, attitudes and the perceived need for mental health sup-

port services among medical students at UNIPORT. 

Approval of the study was obtained from the Ethics and Re-

search Committee of the University of Port Harcourt Teaching 
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Hospital. The ethical clearance certificate had protocol num-

ber UPTH/ADM/90/S.11/VOL.XI/1838. All necessary infor-

mation regarding the study such as its purpose, benefits, and 

the procedure were explained to the intended participants. A 

signed informed consent was obtained from each participant 

before participation, and participation was strictly voluntary. 

They were informed they could pull out of the study at any 

time. The respondents' anonymity was ensured by assigning 

codes rather than using their names. The data were kept se-

cured by ensuring that they were stored using a password 

known only to the researchers. 

2. Materials and Methods 

2.1. Study Design 

The study adopted a descriptive cross-sectional study de-

sign. 

2.2. Study Settings 

The university of Port Harcourt (UNIPORT) is a public ter-

tiary institution which was established by the Federal Govern-

ment of Nigeria in 1975. It is located in Choba, in Obio-Akpor 

Local Government Area (LGA), Rivers State, Nigeria [19]. 

Rivers State is one of the oil rich State in the Niger Delta 

region of the country. Due to its location, it has attracted col-

laborations and partnerships that have made it grow over the 

years in size, academic strength, with national and interna-

tional relevance. The university comprises of two colleges 

(namely college of health sciences and the college of continu-

ing education), various schools, centers, and eighteen (18) fac-

ulties. Being one of the notable institutions in the South-South 

region of the country, its student population is large and di-

verse, making it a suitable choice for this study [19]. 

2.3. Study Participants 

The study was carried out among 320 medical students 

from levels 200 to 600 at UNIPORT, Nigeria, totaling 967 stu-

dents, as of March to June 2025, when this study was carried 

out. Students in the 100-level were excluded from the study 

because it is believed that at this stage of medical education, 

they are yet to be introduced to the academic rigours of the 

medical training in the university. The pre-clinical phase of 

medical education starts from the second year of study. 

2.4. Sample Size 

The minimum sample size was calculated using the 

Cochran [20] formula as shown below: 

n = (Z2 * p * (1-p)) / e2 

Where: 

n= Sample size 

Z-score: Represents the confidence level = 1.96 

e = margin of error (5%) 

P = Estimated Proportion (p) = 24.9%, which represented 

participants' willingness to seek professional psychological 

help (21). 

n = 3.8416 x 0.249 x 0.751/.0025 

n = 0.7183753584/.0025 

n = 287.35 

Adjustment for 10% non-response 

=
n

1 − Non−response
 sample size; non-response is 10% (0.10) 

=
287.35

1 − 0.10
  

=
287.35

0.90
  

= 319.277 which was rounded up to 320 

Therefore, the minimum sample size for this study was 320 

medical students. 

2.5. Sampling Technique 

A stratified random sampling technique was employed to 

ensure representation across various levels of the study. Strata 

were categorized by the level of study from 200 Level to 600 

Level. The lists of registered students for each academic year 

were obtained from the different class representatives. Partic-

ipants were then randomly picked from the lists via a simple 

random process with the assistance of computer-generated 

random numbers via Microsoft Excel. Each student was as-

signed a unique number. This approach guaranteed propor-

tional representation for each stratum in the final sample. The 

identification of each participant was kept anonymous. To get 

the number of participants per class, a proportionate to size 

calculation was done. 

2.6. Study Instrument 

The data collection tool used in this study was a semi-struc-

tured questionnaire, titled Knowledge, Attitude and Perceived 

Need for Mental Health Support Among Medical Students: A 

Case Study of University of Port Harcourt (KAPNMMSQ), 

which the researchers adapted from the following validated 

questionnaires: Generalized Anxiety Disorder 7-item (GAD-

7) [22], Patient Health Questionnaire-9 (PHQ-9) [23], Atti-

tudes Toward Seeking Professional Psychological Help scale 

short form (ATSPPHS-SF) [24], Mental Health Continuum - 

Short Form (MHC-SF) [25], and Stigma Scale for Receiving 

Mental Health Care (SSMHC) [26]. 

The questionnaire consisted of sections A to E. Section A 

was used to elicit the personal data of the respondents; Section 

B was used to generate responses on the Knowledge of Mental 

Health Issues; Section C was on the Attitudes towards Seeking 

help for Mental Health issues which had attitude items 

categized using a 5-point Lickert scale of Strongly agree(5), 

Agree(4), Neutral(3), Disagree(2), and Strongly Disagree(1); 
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Section D: Perceived Need For Mental Health Support Ser-

vices and Section E: Factors Associated with attitude towards 

future Mental Health Services use. 

The internal consistency of the questionnaire was assessed 

using Cronbach’s Alpha coefficient. After pilot testing the 

questionnaire with a sample size of 35 (representing a figure 

slightly higher than 10% of the calculated sample size) with 

respondents who were not part of the study population (phar-

macy students), the collected data were analyzed, and a 

Cronbach’s Alpha value of 0.85 was obtained. 

2.7. Data Analysis 

A total of 320 respondents filled the questionnaire via the 

data collection software, Open Data Kit (ODK) representing a 

100% response rate. The entries were cross-checked, and the 

data were entered and cleaned using a Microsoft Excel spread-

sheet. The cleaned information was uploaded into SPSS ver-

sion 29 for analysis. Descriptive statistics, or frequency, per-

centage, mean and standard deviation, were applied to de-

scribe demographic traits and responses to questionnaire items. 

Associations between categorical variables (like, education 

level, gender, Knowledge, attitude) were examined using the 

chi-squared test (χ²). The level of significance of p < 0.05 was 

used for all the inferential statistical tests. 

The composite scoring for knowledge of mental issues was 

obtained using the following (Table 1): 

Table 1. Composite scoring for knowledge of mental issues. 

Total Score Category 

0 to 2 Poor Knowledge 

3 Fair knowledge 

4 to 5 Good knowledge 

The scoring categorization for attitude was done as follows 

(Table 2): 

Strongly agree (5), Agree (4), Neutral (3), Disagree (2), and 

strongly disagree (1) 

The total attitude score, therefore, was from 5 to 25 

Table 2. Scoring of attitudes towards mental health issues. 

Total Attitude Score Category 

5 to 14 Negative attitude 

15 Neutral attitude 

Total Attitude Score Category 

16 to 25 Positive attitude 

2.8. Study Duration 

The study was conducted between March to June 2025. 

3. Results 

Table 3. Social Demographic Characteristics of respondents. 

Variable Frequency n=320 Percent (%) 

Sex   

Male 168 52.5 

Female 152 47.5 

Age group(years)   

<20 112 35 

20-25 181 56.6 

26-30 27 8.4 

Mean ±SD 21.0±3.0  

Marital status   

Married 10 3.1 

Single 310 96.9 

Level   

200 84 26.3 

300 81 25.3 

400 71 22.2 

500 32 10.0 

600 52 16.3 

Residence   

On campus 225 70.3 

Off campus 95 29.7 

A total of 320 respondents participated in the study, giving 

a response rate of 100%. Of the total respondents, 169(52.5%) 

were males, 181(56.6%) were between the age of 20-25 years, 

310(96.9%) were single, 84(26.3%) were in 200 level and 

225(70.3%) resided in the campus. The mean age of the re-

spondents was 21.0±3.0 years (Table 3). 
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Table 4. Knowledge of Mental Health Issues (how respondents answered each question) 

Variable Frequency n=320 Percent (%) 

I am familiar with common signs and symptoms of mental health issues   

True 257 80.3 

False 63 19.7 

I understand the impact of mental health problems on academic performance   

True 300 93.8 

False 20 6.31 

There are no mental health services specifically for medical students on campus   

True 161 50.3 

False 159 49.7 

I can identify a professional/Institution that supports students' mental health   

True 139 43.4 

False 181 56.6 

I have received information and training to support anyone with mental health challenges   

True 131 40.9 

False 189 59.1 

 

Majority of the respondents 257(80.3%) were familiar with 

common signs and symptoms of mental health issues, 

300(93.8%) understood the impact of mental health problems 

on academic performance, 161(50.3%) reported that there 

were no mental health services specifically for medical stu-

dents, 139(43.4%) reported that they could identify profes-

sional/institutions that supports mental health and 131(40.9%) 

had received information and training to support mental health 

challenges (Table 4). 

Table 5. Overall level of Knowledge of Mental Health Issues. 

Variable Frequency n=320 Percent 

Poor 81 25.3 

Fair 134 41.9 

Good 105 32.8 

 

From Table 5 the result shows that only 105(32.8%) of the 

students exhibited good knowledge of mental health issues, 

whereas 139(41.9%) of them had a fair knowledge, and 

81(25.3%) had poor knowledge. This result therefore implies 

that though the students showed some level of knowledge of 

mental health issues, they seemed to lack an in-depth under-

standing of what they entailed. 

Table 6. Attitude Towards Seeking Mental Health Services (Individual responses of each of the attitude item). 

Variable Frequency n=320 Percent (%) 

Seeking mental health services sign of strength   
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Variable Frequency n=320 Percent (%) 

Strongly agree 145 45.3 

Agree 128 40 

Neutral 34 10.6 

Disagree 8 2.5 

Strongly disagree 5 1.6 

I am comfortable discussion of mental health challenges with professionals   

Strongly agree 43 13.4 

Agree 142 44.4 

Neutral 77 24.1 

Disagree 46 14.4 

Strongly disagree 12 3.8 

I would seek professional mental health services during psychological difficulties   

Strongly agree 54 16.9 

Agree 132 41.3 

Neutral 89 27.8 

Disagree 33 10.3 

Strongly disagree 12 3.8 

Mental health services are effective in addressing students' psychological challenges   

Strongly agree 92 28.7 

Agree 189 59.1 

Neutral 34 10.6 

Disagree 3 0.9 

Strongly disagree 2 0.6 

I feel there is no stigma associated with seeking mental health services   

Strongly agree 30 9.4 

Agree 112 35.0 

Neutral 95 29.7 

Disagree 69 21.6 

Strongly disagree 14 4.4 

 

Table 6 shows that most of the students had responded fa-

vourably towards attitudes in seeking mental health services. 

For instance, a total of 145(45.3%) strongly agreed and 

128(40.0%) agreed that it was a sign of strength to seek mental 

health services if the need arose. In addition, 189(59.1%) 

agreed that students’ psychological challenges can be effec-

tively taken care of by mental health services. Despite these 

responses, only a lower proportion of the students agreed that 

there was no associated stigma with seeking mental health ser-

vices. This may suggest that stigma is still an important con-

cern among these students. 
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Table 7. Overall attitude of respondents towards Seeking Mental Health Services. 

Variable Frequency n=320 Percent 

Negative 25 7.8 

Neutral 28 8.8 

Positive 267 83.4 

However, despite this perceived stigma by the students, the overall attitude score in Table 7 showed that 267(83.4%) had a 

positive attitude towards seeking mental health services, while only 25(7.8%) had a negative attitude. 

Table 8. Perceived Need for Mental Health Support Services. 

Variable Frequency n=320 Percent 

A specialized mental health support system is essential for addressing the 

psychological challenges faced by medical students 
  

Strongly agree 113 35.3 

Agree 175 54.7 

Neutral 24 7.5 

Disagree 4 1.3 

Strongly disagree 4 1.3 

Medical students would benefit from easily accessible and affordable men-

tal health support services on campus 
  

Strongly agree 113 35.3 

Agree 179 55.9 

Neutral 24 7.5 

Disagree 3 0.9 

Strongly disagree 1 0.3 

Establishing a specialized mental health support system would improve the 

academic performance of medical students 
  

Strongly agree 124 38.8 

Agree 165 51.6 

Neutral 25 7.8 

Disagree 6 1.9 

There is a gap in mental health resources available to medical students   

Strongly agree 92 28.7 

Agree 147 45.9 

Neutral 63 19.7 

Disagree 13 4.1 

Strongly disagree 5 1.6 

A mental health support system is necessary to create a supportive campus 

environment for medical students 
  

Strongly agree 106 33.1 
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Variable Frequency n=320 Percent 

Agree 180 56.3 

Neutral 31 9.7 

Disagree 2 0.6 

Strongly disagree 1 0.3 

 

A total of 175(54.7%) of the respondents agreed that a ded-

icated mental health support system is essential for addressing 

the psychological challenges faced by medicals students, 

179(55.9%) agreed that medicals students would benefit from 

easily accessible and affordable mental health support ser-

vices on campus, 124(38.8%) strongly agreed that establish-

ing a mental health support system would improve academic 

performance of medical students, 147(45.9%) agreed that 

there is a gap in mental health resources available to medical 

students and 180(56.3%) agreed that mental health support 

system is necessary to create a supportive campus environ-

mental for medical students (Table 8). 

Table 9. Factors Associated with attitude towards future Mental Health Services use. 

Variable 

Attitude 

X2(P-value) 

Negative Positive 

Sex    

Male 28(16.7) 140(83.3) 0.003(0.958) 

Female 25(16.4) 127(83.6)  

Age group    

≤25 50(17.1) 243(82.9) 0.634(0.426) 

>25 3(11.1) 24(88.9)  

Marital status    

Married 2(20.0) 8(80.0) 0.088(0.766) 

Single 51(16.5) 259(83.5)  

Level    

≤300 26(15.8) 139(84.2) 0.160(0.689) 

>300 27(17.4) 128(82.6)  

Residence    

On campus 39(17.3) 186(82.7) 0.326(0.568) 

Off campus 14(14.7) 81(85.3)  

Aware of signs that indicate the need for mental health support    

Yes 34(13.5) 218(86.5) 8.090(0.004)* 

No 19(27.9) 49(72.1)  

Friends' opinion influences future decisions to seek help for 

mental health issues 
   

Yes 25(18.2) 112(81.8) 0.493(0.483) 

No 28(15.3) 155(84.7)  
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Variable 

Attitude 

X2(P-value) 

Negative Positive 

Confident, established mental health services will be tailored to 

the specific needs of medical students 
   

Yes 20(11.4) 156(88.6) 7.649(0.006)* 

No 33(22.9) 111(77.1)  

Cultural beliefs support seeking help for mental health issues    

Yes 25(16.8) 124(83.2) 0.009(0.923) 

No 28(16.4) 143(83.6)  

Concerned about being judged by others for seeking mental 

health support 
   

Yes 23(20.7) 88(79.3) 2.126(0.145) 

No 30(14.4) 179(85.6)  

Financial constraints would prevent me from accessing mental 

health services 
   

Yes 27(14.7) 157(85.3) 1.1117(0.290) 

No 26(19.1) 110(80.9)  

*p < 0.05 indicates statistical significance. 

Two factors were notably associated with attitude toward 

future mental health services use (Table 9): 

Respondents who were aware of signs had a significantly 

more positive attitude (86.5%) compared to those who were 

unaware (72.1%), with p = 0.004. 

Respondents who were confident that the established men-

tal health services would be tailored to the specific needs of 

medical students were more likely to have a positive attitude 

(88.6%) compared to those who lacked confidence (77.1%). 

This association was statistically significant (p = 0.006). 

4. Discussion 

This study examined the Knowledge, Attitude, and Per-

ceived Need for Mental Health Support Among Medical Stu-

dents: a case study of the University of Port Harcourt, Nigeria. 

The findings are discussed extensively under subsequent 

subheadings below: 

Socio-Demographic Information of Participants 

The findings on the socio-demographic data showed that 

most participants were male, aged 20–25, single, and in the 

200 level, with the majority living on campus. This young, 

campus-based student population likely experiences transi-

tional stress as they learn to live alone, far away from their 

parents, coupled with the pressure of academic exercises in 

school. This is also supported by Shim, et al. [27] who posited 

that these characteristics suggest a young, academically en-

gaged population likely facing transitional and academic 

stressors. Understanding these demographics is essential for 

tailoring mental health interventions, as campus-based and 

age-appropriate strategies may enhance Knowledge, shape at-

titudes, and address perceived support needs effectively [28, 

29]. 

The level of knowledge of mental health issues among med-

ical students at the UNIPORT 

The findings on the level of knowledge regarding mental 

health issues among medical students at the University of Port 

Harcourt, show that majority of medical students at the Uni-

versity of Port Harcourt, have high awareness on the symp-

toms, signs of mental health as well as its impact on academics, 

however, only 32.8% demonstrated in-depth knowledge of 

mental health. More so, over half of the participants believed 

no specific mental health support services existed for them on 

campus. This finding aligns with previous research conducted 

by Kihumuro et al. [30] in Uganda, where medical students 

showed a high awareness level of mental health. However, it 

is important to add that the level of awareness does not always 

translate to in-depth or practical knowledge. The authors’ 

study, while confirming a general awareness among their 

study population, does not necessarily explore the depth or 

clinical correctness of the students’ level of knowledge or un-

derstanding. 

Similarly, Alqassim et al. [31] found that Saudi university 

students had adequate knowledge of mental health illness; 

however, their study reported a persistent misconception and 

stigma surrounding mental health illness, which suggests gaps 

http://www.sciencepg.com/journal/wjph


World Journal of Public Health http://www.sciencepg.com/journal/wjph 

 

216 

in deeper understanding or knowledge. In Nigeria, Udam et al. 

[32] reported that over half of the University of Calabar stu-

dents who were part of a study on mental health understood 

the fundamentals of mental health issues, suggesting that 

awareness may be relatively widespread in Nigerian universi-

ties. The high awareness or knowledge recorded in most of the 

studies among medical students may be because they may 

have been taught about mental health at some point or the 

other in their curricula. However, just as in the current study, 

this does not equate to in-depth knowledge, which is essential 

for future healthcare professionals. This could be as a result of 

gaps that exist in the curricula for teaching these students. The 

training they get may be more focused on exposing them to 

mental health concepts and clinical diagnosis rather than on 

personal health seeking-behaviour, reduction of stigma as well 

as peer support. Knowledge of practical mental health is im-

portant for identifying mental health issues promptly, seeking 

help timely, and being able to refer accordingly. 

It is pertinent to stress that students’ Knowledge and aware-

ness of mental health issues are critical components in ad-

dressing the current challenges of mental health within the 

university environment. 

Therefore, the need for structured mental health education 

for medical students at all levels is advised. 

The attitudes of UNIPORT Medical students toward seek-

ing treatment for mental health issues 

The findings on the attitudes of medical students at UNI-

PORT toward seeking treatment for mental health issues 

showed that the majority of medical students at the University 

of Port Harcourt have a generally positive attitude toward 

seeking mental health support services, with over three-quar-

ter of them expressing their willingness to engage with such 

support systems. Many of the participating students believed 

that help-seeking behaviours are a sign of strength; as such, 

they feel comfortable consulting specialists. Most of them also 

believed in the effectiveness of mental health services; how-

ever, only a small portion of them believed that the stigma as-

sociated with mental health is not a significant barrier. In all, 

the findings showed that while medical students’ attitudes are 

encouraging, there are still lingering concerns and problems 

about the stigma associated with mental health issues, trust, 

and accessibility to such a support system. This aligns with the 

findings of Kihumuro et al. [30], who studied medical students 

in Uganda and reported generally positive attitudes but still 

insisted that underlying discrimination and stigmatization per-

sisted as a major barrier. Similarly, Alqassim et al. [31] ob-

served that while 52.2% of university students in Saudi Arabia 

had a positive attitude towards mental illness, stigma contin-

ued to influence attitudes and behaviour. 

The resemblances seen in the mentioned studies regarding 

attitude may be because the medical training all over the world 

has some similarities in its curriculum, like receiving educa-

tion about mental health, as compared to the general populace. 

This sort of knowledge is likely to lead to a positive attitude 

among the students but may not impact the associated stigma. 

These results, however, were in contrast to the findings of Qiu 

et al. [33] who found out in their study on attitudes of students 

of a medical College in China that they exhibited a negative 

attitude towards mental health. The results from this present 

study also differ from an earlier work by Rees et al. [34] where 

the attitudes of Medical students at Imperial College London 

and Nanyang Technological University, Singapore, were as-

sessed. The outcome showed that the students had exhibited a 

negative attitude towards mental health issues. One possible 

explanation for these differences may lie in the fact that in the 

UK and China, despite advances in their health care system, 

mental health stigma still persists. In China, it is associated 

with being weak and regarded as shameful, thus making fam-

ilies and individuals not seek help. In the UK, despite the 

awareness, stigma exists among professionals and in some 

communities. This is unlike in Uganda, Saudi Arabia, and Ni-

geria, which practice collective cultures and have communal 

values. The mentally ill are viewed in these countries from a 

social context, rather than as individuals who have failed. In 

addition, these three countries also have religious values 

which may emphasize caring for the mentally ill. This may 

have translated to the positive attitude exhibited by the medi-

cal students in these countries. Again, the medical curriculum 

in these countries may emphasize community psychiatry. 

The perceived needs for establishing an institutional mental 

health support system specific to medical students 

The findings from Table 8 showed that most of the medical 

students acknowledged the gaps in mental health support cur-

rently and believe that establishing a support system tailored 

to their specific needs will improve their welfare and aca-

demic performance. These findings agreed with Khurshid et 

al. [35], where participants who were also medical students in 

Pakistan expressed the need for an accessible, stigma-free 

mental health service that was tailored to their needs. 

Likewise, another study by Hawsawi et al. [36] indicated 

that the participants who were medical students from the Uni-

versity of Nottingham, UK, expressed the desire for a mental 

health support system unique to their needs. The findings of 

this study also tallied with those of Philip et al. [37]. The re-

spondents in the study who were also medical students in an 

Indian University reported that, though there were high levels 

of burnout and mental issues amongst them, they felt the ex-

isting institutional mental health support system was generic 

and not tailored to their needs. They called out for a better 

system, which would be designed and delivered to meet their 

unique needs. In the same vein, the findings from the study by 

Alsalman et al. [38] also reported that 42.5% of the students 

had expressed a perceived need for mental health services. 

The similarities seen in the expression of medical students 

for mental health support services in the various studies could 

be attributed to the fact that universally, medical students have 

the same curricula where they must cope with long hours of 

lectures, intense academic pressure and demanding deadlines. 

Thus, making them all perceive that the best way to cope with 

the associated stress of being in the medical school was to 
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have an adequately functional mental health support system to 

aid them in their journey through their trainings. 

Factors Associated with attitude towards future Mental 

Health Services use 

Findings from the study showed that the attitude towards 

future use of any established support system for the medical 

students would depend on their being aware of signs that 

would indicate the need for mental health support service, 

p=0.004, and the confidence that the established mental health 

services would take care of their specialized needs (p = 0.006). 

It may be inferred from this result that believing that services 

tailored to the specific needs of the medical students would 

encourage students to develop a positive attitude toward uti-

lizing them. These results reflect a similar finding by Yang et 

al. [39], who observed that mental health literacy significantly 

correlated positively with their help-seeking behaviours of 

some sample medical students in China. 

4.1. Limitations of the Study 

The limitations of the study include: 

Firstly, the study employed a descriptive cross-sectional 

study design implying that data collected from the population 

were at a single point in time. Hence, causal relationship could 

not be established between the variables in the study. Sec-

ondly, the knowledge section of the questionnaire had a lim-

ited number of true or false statements which may not have 

been sufficient to test the knowledge of mental health among 

the respondents. Thirdly, considering the study relied on the 

data given by the respondents and that the topic is a sensitive 

one, there may have been the possibility of the respondents 

providing socially desirable responses. Fourthly, the study 

findings may not be generalized to medical students in other 

universities because the study was conducted only among 

medical students in UNIPORT. 

4.2. Implications of the Findings of the Study 

The findings generated from this study have some im-

portant implications with regards to the welfare of the medical 

students in the institution. Seeing, that only about one-third of 

the respondents had good knowledge of mental health issues, 

may suggest that their knowledge may be sub-optimal. Even 

though, many of them were aware of the common signs and 

effects of mental health issues, only few could correctly iden-

tify professional support sources or had had any training on 

how to provide support to anyone needing it. This may suggest 

that though the students had better general awareness of men-

tal health issues and services, than they did on the practical 

aspects. A complete mental health literacy should be inclusive 

of the ability to recognize mental health problems, knowledge 

of where to get help, and how to provide support if needed 

[40]. The institution’s medical school should strengthen the 

practical knowledge of mental health among the students as 

early in the programme as possible. 

Though a positive attitude was recorded in the study, there 

seemed to be a persistence of stigma among the students that 

could imply that positive attitude may not necessarily translate 

to actual help-seeking behaviour when it comes to mental 

health issues. Yes, they may believe that the services are im-

portant but still would avoid them for various reasons such as 

fear of judgement, shame, and concerns about confidentiality 

as shown from the study. Such barriers were also reported in 

studies with similar settings [41]. The institution should have 

intermittent mental health intervention programmes that 

would not only create awareness if mental health issues but 

also help to reduce stigma associated with it, assure students 

of confidentiality, and make seeking help for it feel normal 

and acceptable. 

The strong perceived need expressed by the students for a 

mental health support system is a call to the institution for ac-

tion. The findings support either the strengthening of the al-

ready existing support system or the establishment of one 

which will be tailored to taking care of the unique demands of 

medical training. Universities have a pivotal role to play in 

ensuring students’ well being which include mental health 

[42]. 

5. Conclusion 

In conclusion, the study’s findings suggest that it is im-

portant to increase the use of mental health support services 

by medical students. Universities are therefore encouraged to 

adopt a comprehensive approach to addressing the identified 

barriers to the use of these services by the students. 
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