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Background: Schizophrenia has been recognized as the most stigmatized mental disorder, imposing a substantial burden on affected 
individuals. However, no prior studies have investigated social stigma toward individuals with schizophrenia in Lebanon.
Purpose: We aimed to examine three components of social stigma including knowledge, attitude, and behavior toward individuals 
with schizophrenia in a Lebanese population and to explore associated factors with the level of social stigma.
Patients and Methods: A cross-sectional online survey was administered, and data from 469 participants were gathered from 
January 31, 2023, to February 18, 2023. We used previously validated questionnaires to assess the knowledge, attitude (Social 
Distance Scale), and behavior (Reported and Intended Behavior Scale) of participants toward individuals with schizophrenia. The 
score for each section was calculated and used to explore the associations between sociodemographic factors and the levels of stigma 
in each domain.
Results: The study participants had a moderate understanding of schizophrenia. However, a substantial proportion showed negative 
attitudes and unfavorable behaviors toward individuals with schizophrenia. We identified several sociodemographic factors associated 
with the knowledge, attitude, and behavior scores. Notably, a higher knowledge score and more positive attitudes were positively 
correlated with improved intended behaviors.
Conclusion: This study highlights the pervasive stigma encompassing issues in knowledge, attitudes, and behavior surrounding 
schizophrenia in a Lebanese population. Our study suggests a pressing need for targeted interventions to increase public awareness and 
decrease the social stigma of schizophrenia in Lebanon.
Keywords: schizophrenia, knowledge, attitude, behavior, stigma

Introduction
Schizophrenia has been acknowledged as a mental disorder that is associated with significant levels of stigma.1 

Individuals with schizophrenia often become targets of social stigma from their surrounding society. Stigma is encoun-
tered when elements of labeling, stereotyping, separation, status loss, and discrimination co-occur in a power situation 
that allows these processes to unfold.2 Stigma refers to a complex social phenomenon that encompasses faults in 
knowledge, attitudes, and behavior, particularly with regard to certain individuals or groups. The knowledge gap 
associated with stigma often manifests as ignorance, highlighting that despite an abundance of available information, 
accurate knowledge about mental illness remains limited. Negative attitudes include prejudice, which includes feelings 
and thoughts such as fear, hatred, distrust, and disgust, directed towards individuals with mental illness. Unfavorable 
behaviors manifest as discrimination and are often expressed through avoidance and rejection.3

People with schizophrenia were commonly found to be in a vicious cycle of disability, depression, and reduced self- 
esteem, where these factors contribute to each other. These challenges have been directly linked to the severity of their 
symptoms.4 Societal prejudice intensifies the challenges individuals with schizophrenia already endure, potentially 
hindering their recovery process.5 Previous studies have reported the detrimental effects of social stigma on individuals 
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with schizophrenia. The stigma poses a substantial barrier for those seeking professional psychological assistance, 
leading to delays in early intervention and treatment.6,7 Furthermore, this stigma is associated with decreased self- 
esteem and increased depression in individuals with schizophrenia.8 It diminishes their quality of life, impacting daily 
activities and social interactions. Social stigma prevents the effective integration of individuals with schizophrenia into 
the broader community.7 Globally, individuals with schizophrenia have reported both anticipated and experienced 
negative discrimination.9 Rates of experienced discrimination are consistently high across countries and manifest in 
various domains, including work and interpersonal relationships. The extent of stigma varies across countries and is 
influenced by sociocultural factors. For example, studies have indicated that China exhibits a higher level of stigmatizing 
attitudes compared to Japan, while Japan, in turn, demonstrates a higher level of stigmatizing attitudes compared to 
Taiwan.10,11

In most Arab nations, there is a noticeable stigma and lack of awareness concerning mental health issues as a whole, 
the available facilities for treatment, and the roles played by mental health service providers.6,12 Several key factors may 
contribute to the social stigma toward individuals with mental illness. First, sociocultural influences play a considerable 
role, as many individuals in Arabic countries still hold traditional beliefs linking mental illness to concepts such as divine 
punishment, the evil eye, demons, paranormal activity, and curses. Moreover, there is a prevailing perception that mental 
illness brings shame, which discourages individuals from seeking mental health services due to fear of damaging their 
own and their family’s reputation.13 Second, there is a notable deficiency in specialized training for psychiatrists, coupled 
with a shortage of mental health professionals in these areas. This lack of resources exacerbates the challenge of 
providing adequate mental healthcare.14 Third, the ongoing turmoil and humanitarian crises, especially in countries such 
as Palestine, Yemen, and Syria, impede the establishment and operation of robust mental healthcare systems.15–17

A few studies have reported the pervasive social stigma toward individuals with mental illness in Lebanon. One study 
investigating the knowledge, attitudes, and behaviors toward these individuals found a high degree of stigma and showed 
that behaviors were more positive when there was a better understanding of the condition.18 Another study involving 203 
Lebanese University undergraduates found prevalent cultural misunderstandings about the causes and treatments of 
mental illness, including beliefs in magic, the evil eye, and divine punishment as potential causes. The authors also 
reported a link between misconceptions and the public stigma related to mental illness.6

To the best of our knowledge, there is limited evidence regarding the stigma towards individuals with schizophrenia 
in Lebanon. Therefore, we aimed to examine the knowledge, attitude, and behavior toward individuals with schizo-
phrenia in a Lebanese population and to explore associated sociodemographic factors with the level of social stigma. We 
hypothesized that individuals with schizophrenia in Lebanon faced significant stigma across three dimensions, including 
knowledge, attitudes, and behaviors.

Methods
Study Population and Data Collection
Data collection was performed from January 31, 2023, to February 18, 2023. The inclusion criteria were as follows: 1) 
living in Lebanon, 2) being between 18 and 65 years, and 3) not having a diagnosis of schizophrenia. We recruited 
participants using a convenience sampling method, which is a non-probabilistic sampling method where participants are 
selected for a study based on their accessibility and convenience.19 An online questionnaire was used for data collection, 
and the link to the questionnaire was shared in WhatsApp, Instagram, and Facebook applications. We recruited 
participants using a convenience sampling method. Convenience sampling is a non-probabilistic sampling method 
where participants are selected for a study based on their accessibility and convenience. The study was approved by 
the Institutional Review Board of the University of Ulsan (IRB No. 2023R0003) and conducted by the Declaration of 
Helsinki. All participants provided informed consent and retained the right to withdraw from the study at any point.
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Questionnaire
The questionnaire consisted of four subsections: 1) demographic information, 2) knowledge, 3) attitude, and 4) behavior. 
In the demographic subsection, participants were asked to provide details on their age, gender, education level, marital 
status, area of residency, and personal acquaintance with patients with schizophrenia.

In the knowledge subsection, there were eleven items to assess participants’ knowledge about schizophrenia based on 
previous studies.20,21 The initial eight items assessed knowledge about the clinical symptoms and courses of schizo-
phrenia. The ninth item explored the causes of schizophrenia, and the tenth item assessed treatment options for 
schizophrenia. The eleventh item was regarding the main source of knowledge about schizophrenia. We calculated the 
knowledge score as the sum of the correct answers from the first item to the tenth item. A higher knowledge score was 
considered to indicate a higher level of knowledge of schizophrenia.

To assess participants’ attitudes toward patients with schizophrenia, a 5-item scale based on the Social Distance Scale 
(SDS) developed by Link et al was used.2 We presented a vignette and asked participants for their responses to the 
questions. Each item had three response options: Yes, No, and I do not know. An attitude score was calculated by the sum 
of all responses to questions for which Yes and No responses were included as −1 and +1 points, respectively. A higher 
attitude score indicated that the participants tended to have more distance from patients with schizophrenia. We 
categorized participants with negative attitudes based on an attitude score of 0 from a demarcation threshold.

The Reported and Intended Behavior Scale (RIBS) was used to measure stigma-related behaviors toward patients 
with schizophrenia. A previous study regarding mental illness trauma showed good reliability, validity, and feasibility of 
this scale.22 The scale includes two sets of four items each. The initial set had four items about the participants’ past or 
present experiences in specific domains, including cohabitation, professional interactions, proximity, and personal 
relationships with individuals with mental health issues. The next set had four items that focused on participants’ future 
intentions to initiate contact with individuals with mental health problems in the same domains. Each item was coded on 
a 5-point Likert scale: 1 = strongly disagreed to 5 = strongly agreed. The behavior score was calculated by the sum of the 
four items of the second set. Participants with a higher behavior score were considered to have more favorable behavior 
toward patients with schizophrenia.

Statistical Analysis
R software (ver. 4.0.2; R development Core Team, Vienna, Austria) was used for statistical analysis. The significance 
level was set at p<0.05. For descriptive statistics, continuous and categorical variables are presented as means (standard 
deviations) and numbers (percentages), respectively. Multiple regression analysis was performed to determine the 
associations of the knowledge, attitude, and behavior scores with demographic variables and the source of information. 
In each regression model, the other two scores except for the dependent variable were also included as independent 
variables.

Results
Demographic Characteristics of the Study Participants
We included a total of 469 participants based on the inclusion criteria. The mean age was 25.6 (7.9) years, and 23.0% 
were male. A majority of the study participants were single (68.7%), and 81.4% of the participants had graduated from 
university. Most of the participants (85.7%) responded that they did not know someone with schizophrenia. Table 1 
presents the demographic factors of the study population.

Knowledge About Schizophrenia
The mean knowledge score of the participants was 5.1 ± 2.2. Approximately 66% of the participants had a knowledge 
score between 4 and 7. The rates of correct answers varied across the individual items in the questionnaire. Only 19.1% 
of the participants provided the correct answer for the item that stated that patients with schizophrenia suffer from split or 
multiple personalities. In contrast, 81.8% of the participants responded correctly to the item that stated that patients with 
schizophrenia have bizarre or inappropriate behavior. A large proportion of the study participants responded that they did 
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not know whether or not patients with schizophrenia have apathy (37.9%) or whether most patients with schizophrenia 
can be cured (47.9%). Social media was chosen by the largest number of participants (30.1%) among the sources of 
information. Table 2 presents the responses of the study participants to the questionnaire regarding knowledge about 
schizophrenia.

Attitude and Behavior Toward Individuals with Schizophrenia
Regarding attitude, the mean SDS score was 2.2 ± 2.8. Based on the criterion of 0 as the cutoff for a negative attitude, 
72.1% of the study population had a negative attitude toward individuals with schizophrenia. Table 3 presents the 
responses to the questionnaire regarding attitude toward individuals with schizophrenia.

Regarding behavior, the mean RIBS score was 11.7 ± 3.3. We set the 25th, 50th, and 75th percentiles as the cutoffs 
for low, medium, and high scores, respectively, for the RIBS scale. Only 13.1% of the participants showed favorable 
behavior toward individuals with schizophrenia. Table 4 shows the responses to the questionnaire regarding behavior 
toward individuals with schizophrenia.

Factors Associated with the Knowledge, Attitude, and Behavior Scores
Table 5 shows the sociodemographic factors associated with the knowledge, attitude, and behavior scores. Several 
variables were negatively associated with the knowledge score, including age between 46 and 64 years (β=–1.401, 
p=0.009), educational attainment of primary school (β=–1.38, p=0.007), information sources except for literature (family 
and friends: β=–2.366, p<0.001; mass media: β=–1.721, p<0.001; other: β=–2.078, p<0.001; social media: β=–1.897, 

Table 1 Demographic Characteristics of the Study Population

Variable Value

Number of participants 469
Sex, n (%)

Male 108 (23.0%)

Female 361 (77.0%)
Age, mean (SD), years 25.6 (7.9%)

Marital status, n (%)

Divorced 6 (1.3%)
Engaged 28 (6.0%)

Married 112 (23.9%)
Single 322 (68.7%)

Widowed/widower 2 (0.4%)

Governorate, n (%)
Akkar 114 (24.3%)

Baalbek-Hermel 14 (3.0%)

Beirut 23 (4.9%)
Beqaa 120 (25.6%)

Mount Lebanon 39 (8.3%)

Nabatiyeh 26 (5.5%)
North 104 (22%)

West 29 (6.2%)

Education, n (%)
Primary school 16 (3.4%)

Secondary school 47 (10.0%)

Technical school 24 (5.1%)
University 382 (81.4%)

Knowing someone with schizophrenia, n (%)

Yes 67 (14.3%)
No 402 (85.7%)
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p<0.001). The knowledge score was positively associated with female gender (β=0.866, p<0.001), a marital status of 
engaged (β=1.082, p=0.015) and single (β=0.577, p=0.043), knowing someone with schizophrenia (β=1.094, p<0.001), 
and the behavior score (β=0.084, p=0.012).

Negative associations with the SDS score were found for a marital status of single (β=–0.73, p=0.027), knowing 
someone with schizophrenia (β=–0.94, p=0.002), and the RIBS score (β=–0.48, p<0.001). Regarding behavior, negative 
associations with the RIBS score were observed for female gender (β=–0.62, p=0.048), a marital status of single (β=– 
1.15, p=0.004), age between 30 and 45 years (β=–1.03, p=0.024), the SDS score (β=–0.72, p<0.001), and knowing 
someone with schizophrenia (β=–0.88, p=0.016). The knowledge score was positively associated with the RIBS scale 
(β=0.17, p=0.012).

Discussion
To the best of our knowledge, this is the first study to examine social stigma toward individuals with schizophrenia in 
a Lebanese population. We showed that the study participants had a moderate understanding of schizophrenia, with 
approximately 75% displaying negative stigmatizing attitudes. A substantial proportion of participants exhibited unfa-
vorable intended behaviors. Several sociodemographic factors were identified as having significant associations with the 

Table 2 Responses to the Questionnaire for Knowledge About Schizophrenia

Question Yes n (%) No n (%) I Do Not Know n (%) Correct answers %

They suffer from split or multiple personalities. 320 (67.8%) 90 (19.1%) 62 (13.1%) 19.1%
They hear voices that are not there. 337 (71.4%) 28 (5.9%) 107 (22.7%) 71.4%

They tend to be socially isolated. 252 (53.4%) 95 (20.1%) 125 (26.5%) 53.4%

They have apathy. 150 (31.8%) 142 (30.1%) 179 (37.9%) 31.8%
They are mentally retarded. 95 (20.1%) 232 (49.2%) 145 (30.7%) 49.2%

The majority are dangerous to others or have violent behavior. 182 (38.6%) 176 (37.3%) 114 (24.2%) 37.3%

They have bizarre or inappropriate behavior. 386 (81.8%) 24 (5.1%) 62 (13.1%) 81.8%
The majority can be cured. 112 (23.7%) 134 (28.4%) 226 (47.9%) 28.4%

The causes of schizophrenia are 71.2%
Genetic 31 (6.6%) 81 (17.2%)

Environmental 24 (5.1%)

Both 336 (71.2%)
The most adequate treatment is 70.8%

Medication 27 (5.7%) 42 (8.9%)

Psychotherapy 69 (14.6%)
Both 334 (70.8%)

The main source of information is

Family and friends 68 (14.4%)
Literature 102 (21.6%)

Mass media 37 (7.8%)

Social media 142 (30.1%)
Other 123 (26.1%)

Table 3 Responses to the Questionnaire for Attitudes Toward Individuals with Schizophrenia

Question Yes n (%) No n (%) I do not know n (%)

Would you trust such a person to watch over your children? 29 (6.1%) 386 (81.8%) 56 (11.9%)

Would you hire a such a person? 133 (28.2%) 232 (49.2%) 107 (22.7%)
Would you accept having such a person as your superior? 68 (14.4%) 324 (68.6%) 80 (16.9%)

Would you agree that such a person marries into your family? 59 (12.5%) 293 (62.1%) 120 (25.4%)

Would you feel comfortable having such a person as a neighbor? 119 (25.2%) 213 (45.1%) 140 (29.7%)
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knowledge, attitude, and behavior scores. Notably, we observed that increased knowledge and more positive attitudes 
were associated with better behaviors.

The study participants displayed a moderate understanding of schizophrenia with an average knowledge score of 5.1. 
Approximately, 55% of participants had a score above 5 over 10. This finding aligns with those of prior research 
conducted in Buenos Aires20 and Columbia21 utilizing the identical knowledge questions. However, these percentages 
were lower than those from studies conducted in North America and Europe.23–26 A large number of participants held the 
misconception that schizophrenia is associated with multiple and split personalities. This misconception is consistent 
with the findings of previous research, suggesting that cultural beliefs and misleading media representations may play 
a role in this misunderstanding.27,28 Moreover, 40% responded that individuals with schizophrenia are inclined toward 
violent behavior. In contrast, existing evidence shows that schizophrenia marginally increases the risk of violent behavior 
and that this risk is accentuated with concurrent alcohol or drug use disorders.29 Such misconceptions might stem from 
the entertainment industry, which frequently portrays individuals with schizophrenia as unpredictable and aggressive.30 

Encouragingly, the majority of participants recognized the optimal treatments for schizophrenia as a combination of 
psychotherapy and medication and attributed its causes to both genetic and environmental factors. Given these promising 
insights, further strategies are needed to enhance and disseminate an accurate understanding of the pathophysiology and 
treatments of schizophrenia to a broader population.

We observed that gender plays a role in knowledge levels, with females showing better understanding than 
males. This disparity might be due to females’ heightened interest in mental health topics, as reported in several 
studies.31,32 Age was also associated with the knowledge scores: those older than 46 years displayed lesser 
awareness than their younger counterparts. This observation mirrors the findings of a Lebanese study that showed 
reduced knowledge in participants over 70 years old.18 In contrast, a French study reported that knowledge 
increases with age.31 However, other studies found no significant relationship between age and knowledge.21 The 
source of information significantly influenced knowledge levels: literature as the primary source was correlated 

Table 4 Responses to the Questionnaire for Behavior Toward Individuals with Schizophrenia

Section 1 Yes  
n (%)

No  
n (%)

I Do Not 
Know  
n (%)

Are you currently living with, or have you ever lived with, 

someone with a mental health problem?

54 (11.4%) 407 (86.2%) 11 (2.3%)

Are you currently working with, or have you ever 

worked with, someone with a mental health problem?

47 (10%) 403 (85.4%) 22 (4.7%)

Do you currently have, or have you ever had, a neighbor 

with a mental health problem?

34 (7.2%) 417 (88.3%) 21 (4.4%)

Do you currently have, or have you ever had, a close 

friend with a mental health problem?

42 (8.9%) 414 (87.7%) 16 (3.4%)

Section 2 Strongly agree 
n (%)

Agree  
n (%)

Neither 
agree nor 
disagree 

n (%)

Disagree 
slightly 
n (%)

Disagree 
strongly 

n (%)

I do not 
know  
n (%)

In the future, I would be willing to live with someone 

with a mental health problem.

6 (1.3%) 61 (12.9%) 151 (32%) 98 (20.8%) 81 (17.2%) 75 (15.9%)

In the future, I would be willing to work with someone 

with a mental health problem.

13 (2.8%) 105 (22.2%) 151 (32%) 76 (16.1%) 60 (12.7%) 66 (14%)

In the future, I would be willing to live nearby to 

someone with a mental health problem.

12 (2.5%) 122 (25.8%) 163 (34.5%) 67 (14.2%) 48 (10.2%) 60 (12.7%)

In the future, I would be willing to continue a relationship 

with a friend who developed a mental health problem.

42 (8.9%) 176 (37.3%) 102 (21.6%) 38 (8.1%) 46 (9.7%) 68 (14.4%)

Note: Adapted with permission from Reported and intended behaviour scale RIBS 10 © 2009 Health Service and Population Research Department, Institute of Psychiatry, 
King’s College, London.
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with the most comprehensive understanding. This implied that dissemination of incorrect information about 
schizophrenia occurred through social media. Individuals whose educational attainments were primary school 
had lower knowledge levels than those with higher education degrees, aligning with findings in similar 
studies,20,33 highlighting the positive association between educational attainment and schizophrenia knowledge. 
No difference in knowledge score was found among different geographic regions in Lebanon. Our findings 
suggest that awareness campaigns should be widespread throughout the entire country, as a lack of knowledge 
is prevalent across all areas in Lebanon.

The average SDS score was 2.2, indicating distancing attitudes toward individuals with schizophrenia. Notably, 
approximately 75% of the participants exhibited negative attitudes toward individuals with schizophrenia. This is 

Table 5 Associations of the Knowledge, Attitude, and Behavior Scores with Sociodemographic Variables

Knowledge Attitude Behavior

β t p Β t P β t p

Sex

Male (Ref.)
Female 0.866 3.971 <0.001 −0.305 −1.189 0.235 −0.619 −1.983 0.048

Age, years

18–30 (Ref.)
31–45 0.496 1.535 0.126 −0.365 −0.972 0.332 −1.034 −2.271 0.024

46–64 −1.401 −2.638 0.009 0.65 1.049 0.295 0.167 0.221 0.825

Marital status
Married (Ref.)

Divorced −0.211 −0.262 0.793 0.242 0.259 0.796 −0.959 −0.843 0.4

Engaged 1.082 2.441 0.015 −0.881 −1.706 0.089 −0.997 −1.585 0.114
Single 0.577 2.026 0.043 −0.733 −2.222 0.027 −1.154 −2.882 0.004

Regions 2.473 1.74 0.083 −1.452 −0.878 0.38 0.578 0.287 0.774

Beirut (Ref.)
Akkar −0.601 −1.388 0.166 0.975 1.944 0.053 0.937 1.531 0.127

Baalbek-hermel −0.826 −1.301 0.194 1.288 1.75 0.081 2.196 2.459 0.014

Beqaa −0.152 −0.357 0.721 0.78 1.581 0.114 0.95 1.58 0.115
Mount Lebanon 0.263 0.533 0.594 0.3 0.523 0.601 0.7 1.003 0.316

Nabatieh −0.1 −0.185 0.853 −0.331 −0.531 0.596 0.766 1.009 0.314

North −0.02 −0.047 0.962 0.798 1.593 0.112 1.08 1.771 0.077
West 0.003 0.005 0.996 0.588 0.965 0.335 1.226 1.656 0.098

Education

University (Ref.)
Primary school −1.38 −2.687 0.007 −0.584 −0.973 0.331 −0.471 −0.644 0.52

Secondary school 0.023 0.077 0.939 0.1 0.294 0.769 −0.291 −0.705 0.481
Technical school −0.39 −0.975 0.33 0.134 0.289 0.773 −0.932 −1.652 0.099

Knowing someone with schizophrenia

No (Ref.)
Yes 1.094 4.319 <0.001 −0.941 −3.172 0.002 −0.88 −2.425 0.016

Information source

Literature (Ref.)
Family and friends −2.366 −7.696 <0.001 0.735 1.943 0.053 −0.077 −0.167 0.867

Mass media −1.721 −4.567 <0.001 0.606 1.358 0.175 −0.259 −0.476 0.634

Other −2.078 −8.02 <0.001 0.673 2.101 0.036 0.281 0.718 0.473
Social media −1.897 −7.466 <0.001 0.608 1.953 0.051 −0.205 −0.54 0.59

Knowledge score 0.024 0.435 0.664 0.168 2.523 0.012

Attitude score 0.018 0.435 0.664 −0.716 15.292 <0.001
Behavior score 0.084 2.523 0.012 −0.482 −15.292 <0.001
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consistent with existing literature that emphasizes the prevalent stigma and negative attitudes toward individuals with 
mental illnesses in Lebanon and many other Arabic nations.12,18 Regarding behavior, the average RIBS score of 11.3 
approached the 50th percentile, suggesting a moderately neutral stance. Another study performed in Lebanon that 
explored perceptions of mental illnesses reported a higher RIBS score of 15.6.18 This finding resonates with those of 
prior studies that have identified schizophrenia as the most stigmatized condition among various mental health disorders.1

Regarding the sociodemographic factors associated with attitudes and behaviors, we found that females showed 
a relatively neutral attitude. However, they displayed more unfavorable behaviors toward individuals with schizophrenia, 
even when considering their higher knowledge level than males. Previous studies have reported mixed results regarding 
this issue. Li et al found that women showed less stigmatizing behaviors and were more willing to engage with 
individuals with schizophrenia than men or maintained an attitude as impartial as that of men.34 In contrast, two previous 
studies adopting the SDS scale and RIBS scale, respectively, did not observe any significant differences in behaviors 
between the genders.18,20 Wang et al reported that women had more negative implicit attitudes toward mental illness, 
especially in terms of negative cognition and beliefs, than men.35 However, our finding is limited by the uneven 
representation of males and females in the study population. Further studies investigating the effect of gender on 
attitudes and behaviors are needed. One notable finding was the middle-aged group exhibiting lower behavior scores 
than the younger population. This finding aligns with those of previous research suggesting that behavior toward 
individuals with mental illnesses may decline with age.36 Marital status of being single was associated with positive 
attitudes and worse behavior scores. Abolfotouh et al reported similar findings to our results, in which single participants 
tend to have positive attitudes towards mental illnesses compared to married participants.32 On the other hand, Shanko 
et al and Taskin et al have shown no significant relationships between marital status and attitudes toward 
schizophrenia.37,38 Interestingly, knowing someone having schizophrenia was correlated with enhanced knowledge and 
more favorable attitudes. This finding highlights the influence of personal experiences on attitudes and perceptions. 
However, we also found that this association did not extend to better behavior scores rather worse behavior scores. This 
disparity between attitudes and actual behaviors underscores the presence of an attitude-behavior gap in which 
individuals might hold positive attitudes but struggle to translate them into supportive behaviors. This necessitates 
further studies to explore potential underlying reasons and to develop interventions that bridge this gap, promoting 
empathetic and supportive behaviors toward individuals with schizophrenia.

Strength and Limitations
This study examined stigma related to schizophrenia in Lebanon, distinguishing itself as the first of its kind. Our 
study provides a comprehensive understanding of the study participants’ views on schizophrenia by evaluating their 
knowledge, attitudes, and behaviors toward individuals with schizophrenia. Several limitations should be acknowl-
edged. First, the cross-sectional design inherently offers a limited depth of evidential support. Second, the study 
sample was skewed toward the 18–30 age bracket, especially among educated females, due to the online ques-
tionnaire distribution method. The overrepresentation suggests that our understanding of stigma in other demo-
graphics, including older adults, those with fewer educational attainments, or males, may be restricted. Third, the 
use of self-reported questionnaires is associated with a possibility of response bias. Fourth, we acknowledged that 
our scales have not been subjected to linguistic or cultural validation specific to the Lebanese environment. 
However, the questionnaire we used had been validated by our native researchers to ensure the correct intention 
of each question. Fifth, we did not assess whether the participants had any mental disorder other than schizophrenia 
or had a family member with a mental disorder. These factors could also affect the perspective to individuals with 
schizophrenia.

Conclusion
While the understanding of schizophrenia in Lebanon is moderate, stigmatizing attitudes and behaviors toward indivi-
duals with schizophrenia prevail. Notably, although a higher knowledge level was correlated with positive behaviors, 
a significant divide between attitudes and actual intentions was evident, necessitating further exploration in future studies. 
Our study aimed at the Lebanese population could contribute to the collective effort to foster inclusive and 
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compassionate societies for individuals with schizophrenia globally. Given our findings, it is important to prioritize 
educational initiatives, awareness campaigns, and policy changes that foster an inclusive and compassionate society, 
enabling individuals with schizophrenia to lead enriching lives.
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