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Abstract
Mental health is a major problem of many people’s worldwide. Conditions affecting the brain are an important cause of disability and have
a major impact on quality of life as well as on the social and economic viability of families and communities. In Ethiopia, mental illness is the
leading non communicable disorder in terms of burden. The disability and mortality associated with mental illness in Ethiopia is high. This study
concludes the following prioritized problems in the community that needs interventions. Which includes Lack of awareness towards mental
illness (78.4%), Lack of awareness towards epilepsy (41.75%), Presence of common mental disorders (6.76%),Prevalence of stressful life event
(34.87%) and Prevalence of substance use (alcohol 31.44%). Health is defined as a state of complete physical, mental and social wellbeing and
not merely the absence of disease or infirmity (WHO, 2001).Mental health is defined as a state of well-being in which every individual realizes
his or her own potential, can cope with the normal stressors of life, can work productively and fruitfully, and is able to make a contribution to her
or his community (WHO, 2014).Common mental disorder (CMD) is a term used to describe a group of mental disorders that frequently occur in
primary care patients. It includes symptoms of depression, anxiety and somatization the latter often indicated by repeated visits to health care
practitioners without resolution of the problem.

Introduction
Mental illness comprised 13% of the total global burden of
disease in 2000, a figure that is expected to rise to 15% by the
year 2020. Mental health problem is recognized as a public health
problem in developed as well as developing countries. The notion
that mental health problems are less common in low-income
countries than in developed countries has long been disputed.
No fewer than 20 million people around the globe suffer from
epilepsy which is also a mental disorder; and a further 200 million
are incapacitated by less severe mental and neurological disorders
such as neuroses and peripheral neuropathy (Dr. Kesetebirhan
Admasu (Federal Democratic Republic of Ethiopia Ministry of
Health, National Mental Health Strategy), 2012/13 - 2015/16, and
Amare Deribew et al. [1-10].
The objectives of the study is to assess awareness, attitude
and practice of the community on mental health and its related
problems and Epilepsy as well as their magnitude in kebele 14,
Jenela wereda Harar town, Eastern Ethiopia 2017.The study
was conducted by using Community based cross-sectional study
design and probability systematic random sampling technique,
until the required sample size of 281 was attained. The data was
collected by using a structured, pre designed questionnaire from
March-April 2017. The questionnaires include basic demographic
JOJ Nurse Health Care 6(5): JOJNHC.MS.ID.555699 (2018)

information, mental health problems, psychosocial stressors,
clinical factors, epilepsy, substance and SRQ-20 for common
mental health disorder. The finding of the study includes 281
households in our sample among this about 46.3 %( 432) are
male and 53.7% (501) are Female, about 933 individuals among
are Muslims 25.30%(236) ,65.59%(612) are orthodox,8.47%(79)
are protestant, 0.64%(6) are other religious followers. The
educational status categories 93(9.97%) are unable to read and
write, 37(3.97%) are able to read and write but not formally
educated, 331(35.48%) are KG to elementary school, 290(31.08%)
are secondary and preparatory school, 182(19.5%) are diploma,
degree and above. Among this 114(12.22%) are unemployed,
102(10.93%) are Government employed,117(12.54%) are private
employed ,1(0.11%)are NGO employed, 26(2.79%)are Daily
laborer, 293(31.4%) are student, 138(14.79%) are Housewife,
95(10.18%) are Merchant, 47(5.04%)are others not specified.
The marital status categories shows 377(39.76%) are married,
362(38.8%) are single, 36(3.86%) are divorced, 30(3.22%) are
widowed and 34(14.36%) are not enough for marriage [11-18].
Among 281 respondent recent awareness of mental
illness and mental health status reported 61(18.94%) of them
perceived as hereditable and 220 (78.29%) believed that it is not
hereditable.243(86.48%) of the respondents believed mental
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illness as treatable and the remaining respondents 38 (13.52%)
believed as it is not treatable. Among those who believes mental
illness is treatable, 194(75.49%) of the respondents know
modern medication, 60(23.35%) were known traditionalist by
means of Holy water and praying. Among the respondents, about

3(1.17%) were perceived seclusion and restraints are the means
of treatment. 30(10.68%) of the respondent believed that mental
illness is contagious and the remaining 251(89.32%) of the
respondent believed that mental illness is not contagious [19-25]
(Figure 1).

Figure 1: Perception of the community towards mental illness in Harar, Jenela wereda, kebele 14, 2017.

According to our study out of 281 households ,who are
interviewed for the presence of stressful life event, 23(9.34%)
was suffered from chronic illness, physical injury or an assault in
the last 6 months, 25(10.16%) of them have close relatives who
faced chronic illness, physical injury, or an assault, 20(8.13%) of
them faced death of family members, 41(16.6%) of them faced
loss of loved one or close relatives,15(6.09%) of them have
separation due to marital difficulties, 18(7.31%) have broken
off steady friendship, 20(8.13%) have serious problem with
friends, neighbors or relatives, 23(9.34%) have a major financial
crisis, 22(8.94%) have lost or stolen materials which they give
great value,17(6.91%) have problems with the police or court,
17(6.91%) have loss of job or faced difficulty to work, 5(2.03%)
have violence towards them from other in the last 6 months. The
magnitude of chronic medical illness, out of 281 respondents
7.8% peoples has chronic medical illness and the rest 92.2 % has
no chronic medical illness. 235(83.63%) have awareness about
epilepsy and only 46(16.37%) have no awareness about epilepsy.
Among the samples who are interviewed for their life time
substance use 48.03% chewing chat while 31.44% drink alcohol,
19.65% smoking cigarette, 0.43% uses cocaine and 0.43% uses
cannabis. Out of 187 substance users who are interviewed for
their substance use within the last three months 50.8% chewing
chat while 32.08% drink alcohol, 16.57% smoking cigarettes and
0.53% uses cannabis. Among the samples who are interviewed
for CMD symptoms 19 (6.76%) of individual fulfill the cut off
symptom of CMD (six or above). And 129(45.91%) of interviewed
individuals have some symptom CMD which does not touch
the cutoff point of CMD. However the remaining 152(54.09%)
individuals never complain the symptom of CMD. Among the
symptom of CMD, the most common symptom complained by
002

respondent is headache (15.44%), poor appetite (8.45%), and
unhappy (8.1%) [25-30].

Based on the research findings the study concludes that
the community has lack of awareness towards the cause and
treatment of mental illness, epilepsy and it reveals that most of
the people faced stressful life events consequently leading to
higher prevalence of suicidal ideation. The study also identifies
the Khat and alcohols are the most commonly used substance.
The study also recommends the following prioritized problems
in the community that needs interventions. Which includes Lack
of awareness towards mental illness (78.4%), Lack of awareness
towards epilepsy (41.75%), Presence of common mental
disorders (6.76%),Prevalence of stressful life event (34.87%) and
Prevalence of substance use (alcohol 31.44%) [31-38].
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