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Background: Bipolar disorder is a chronic mental health condition that typically emerges during late adolescence and early adulthood, coinciding with the university years. Poor knowledge of the disorder contributes to delayed diagnosis, stigma, and adverse outcomes. This study assessed the knowledge of bipolar disorder among undergraduates at Abia State University, Uturu. Methodology: A descriptive cross-sectional study was conducted among 400 undergraduate students selected through multistage sampling from the Departments of Public Health (n=302) and Accounting (n=98). Data were collected using a structured questionnaire adapted from the Bipolar Disorder Knowledge Scale (BDKS). Knowledge levels were categorized as poor, fair, or good. Data were analyzed using descriptive statistics, chi-square tests, and independent samples t-test at p<0.05 significance level. 
Results: Respondents were predominantly aged 20-24 years (46.0%), female (52.0%), Igbo (90.3%), and Christian (90.5%). The majority demonstrated fair (46.5%) or good (43.0%) knowledge, while 10.5% had poor knowledge. Correct identification was highest for depressive symptoms (64.8%), the chronic nature of the disorder (67.8%), and genetic etiology (67.0%). Social media (60.3%) was the most frequently used information source, while university lectures (32.8%) were the most trusted. Most respondents expressed supportive attitudes toward affected peers (65.8%) and believed in recovery with treatment (78.6%). No significant associations were found between socio-demographic factors and categorical knowledge levels. However, Public Health students (M=5.28, SD=1.35) had significantly higher mean knowledge scores than Accounting students (M=4.88, SD=1.24), t(398)=2.65, p=0.008. 
Conclusion: Undergraduates at Abia State University demonstrated moderate knowledge of bipolar disorder with strengths in some domains and gaps in others. Department of study significantly influenced knowledge, highlighting the need for mental health education across all disciplines to promote early recognition and reduce stigma.
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INTRODUCTION
Bipolar disorder is a severe and chronic mental health condition characterized by recurrent episodes of mania and depression, representing a significant global public health concern. According to the World Health Organization (2025), bipolar disorder affects approximately 40 million people worldwide and is among the leading causes of disability among young adults. The disorder typically emerges in late adolescence or early adulthood, with Zhong et al. (2024) reporting that the burden of bipolar disorder among individuals aged 15-39 years has increased substantially over the past three decades. This age range directly corresponds to the undergraduate population, making university students a particularly relevant demographic for understanding awareness and knowledge of this condition.
The clinical presentation of bipolar disorder involves distinct mood episodes. Colombo et al. (2012) described manic episodes as periods of abnormally elevated or irritable mood, increased goal-directed activity, and reduced need for sleep, often accompanied by poor judgment and risky behavior. In contrast, depressive episodes involve persistent low mood, loss of interest, feelings of worthlessness, and impaired functioning (National Alliance on Mental Illness, 2025). Tondo and Baldessarini (2015) emphasized that bipolar disorder is a lifelong condition requiring ongoing management, with significant implications for quality of life and occupational functioning.
In Nigeria, bipolar disorder represents a substantial but underrecognized health challenge. Jidong et al. (2023) conducted a comprehensive mixed-methods study exploring perspectives on bipolar disorder across Nigeria and found that "participants demonstrated generally low levels of knowledge about bipolar disorder across all demographic groups" (Jidong et al., 2023). This knowledge deficit was accompanied by widespread cultural and religious attributions for symptoms, with many participants explaining bipolar disorder through spiritual or psychosocial frameworks rather than biomedical models. The study highlighted that these explanatory models often served as barriers to seeking evidence-based psychiatric care.
The university student population is particularly vulnerable to mental health challenges. Ouyang (2023) examined bipolar disorder specifically among college students, observing that "the college years represent a critical period for the onset of bipolar disorder, yet many students and their peers lack the knowledge to recognize early warning signs" (Ouyang, 2023). This lack of recognition delays help-seeking and allows the disorder to progress untreated during a formative developmental period. Similarly, Ali et al. (2019) investigated the prevalence of bipolar spectrum disorder among medical students in Pakistan and found a substantial burden of unrecognized symptoms.
International studies have documented varying levels of bipolar disorder knowledge. Albakr et al. (2023), in a Saudi national survey, found that while awareness of the term was relatively high, accurate knowledge of symptoms and treatment was limited, with "only 38.5% of participants correctly identifying the main symptoms" (Albakr et al., 2023). Alosaimi et al. (2019) similarly found that stigmatizing attitudes were common, with many believing individuals with bipolar disorder were dangerous. In Pakistan, Hussain et al. (2023) reported that "participants frequently confused bipolar disorder with schizophrenia, and many held the belief that the condition was caused by supernatural forces" (Hussain et al., 2023). Even among medical students, Mohamed et al. (2025) found that the ability to distinguish between bipolar disorder and schizophrenia was suboptimal.
Within Nigeria, research on mental health literacy remains limited. Chukwujekwu (2018) assessed knowledge and attitudes about mental illness among university students in Southern Nigeria, finding that "many students held negative attitudes and believed that mental illness was caused by spiritual attacks or personal weakness" (Chukwujekwu, 2018). Omozusi et al. (2022) examined the prevalence of bipolar disorder among Nigerian undergraduates and found evidence of significant unrecognized morbidity. The consequences of poor knowledge extend beyond individual understanding. Maassen et al. (2018) found that lack of public understanding contributed to stigma and social isolation for individuals with bipolar disorder. Sabra et al. (2024) demonstrated that improved knowledge among caregivers was associated with better outcomes for patients, underscoring the importance of extending mental health literacy beyond affected individuals.
Abia State University, Uturu, provides an appropriate setting for this investigation. According to the International Association of Universities (2024), the institution enrolls between 20,000 and 25,000 students across multiple faculties. The Committee of Pro-Chancellors of State-Owned Universities in Nigeria (2022) noted that the university maintains a Student Counselling Centre, indicating some institutional commitment to student mental health.
In summary, existing literature demonstrates that bipolar disorder typically emerges during university years, that knowledge about the disorder is generally poor across populations, and that this deficit contributes to delayed diagnosis and stigma. In Nigeria specifically, research has documented low mental health literacy, but no study has specifically investigated knowledge of bipolar disorder among undergraduates at Abia State University, Uturu. Therefore, this study aims to assess the extent of knowledge regarding bipolar disorder among undergraduates at Abia State University, Uturu, to inform targeted educational interventions.
This study was delimited to assessing the knowledge of bipolar disorder among regular undergraduate students of Abia State University (ABSU), Uturu, during the 2024/2025 academic session. The investigation focused on three specific domains as defined by the research objectives: measuring the self-reported and tested extent of general knowledge regarding the symptoms, causes, and treatment of bipolar disorder; identifying the primary channels (e.g., academic courses, social media, personal networks) through which students acquire information about the condition; and examining the relationship between knowledge levels and key socio-demographic variables including age, gender, faculty of study, and year of academic progression. This study holds significant value for multiple stakeholders, ranging from the immediate university community to broader public health planning in Nigeria. The findings are expected to generate actionable insights that can bridge the critical gap in mental health literacy specifically concerning bipolar disorder.
METHODOLOGY
Study Area
This study was conducted at Abia State University (ABSU), a public, non-profit, co-educational institution officially recognized by the National Universities Commission of Nigeria (International Association of Universities [IAU], 2024). Located in the town of Uturu, Abia State, the main campus offers a distinctly rural setting, which may influence student life and access to services compared to urban universities (COPSUN, 2022). As a large-sized university with an undergraduate enrollment of approximately 20,202 students, it provides a substantial and diverse population for this research (IAU, 2024). The university is structured into multiple colleges offering a wide range of undergraduate programs (Nigerian Optometric Association [NOA], 2022). 
In summary, Abia State University, Uturu, provides a pertinent and well-defined context for this research. As a large, accredited, public university with a diverse undergraduate population (COPSUN, 2022), it offers a suitable environment for investigating the knowledge of bipolar disorder among young adults in a Nigerian higher education setting.
Research Design
A descriptive cross-sectional survey design was employed. This design is appropriate because it allows for the collection of data from a sample of the population at a single point in time to describe and analyze the current status of the variables of interest—knowledge, sources of information, and socio-demographic factors—without manipulating them.
Population of the Study
The target population for this study consists of all regular undergraduate students of Abia State University, Uturu, across all levels (100 to 600 level) and all faculties/institutes for the 2024/2025 academic session. The total population, as obtained from the university's records, is approximately 20,202 students.
Sampling Technique and Procedure
A multistage sampling technique was employed to ensure a representative and feasible sampling process, acknowledging that the researcher is working alone. The technique was strategically focus on two key faculties to allow for a meaningful comparative analysis of knowledge levels between health-science and non-health-science students
Instrument for Data Collection
The primary instrument for data collection was a structured, self-administered questionnaire. It consisted of four sections:
Section A: Socio-Demographic Data. This captured variables such as age, gender, faculty, year of study, and any prior mental health training.
Section B: Knowledge of Bipolar Disorder. This section utilized adapted and simplified items from standardized tools like the Bipolar Disorder Knowledge Scale (BDKS) by Stump and Eng (2018). It contained multiple-choice and true/false questions assessing knowledge of symptoms, causes, treatment, and course of the disorder. The original BDKS is a 25-item scale with good psychometric properties (Cronbach’s α > 0.80).
[bookmark: _Toc216778606]Section C: Sources of Information. This used a checklist and ranking scale to identify where students primarily learn about mental health and bipolar disorder (e.g., social media, university courses, family/friends, television, healthcare workers).
Validity and Reliability of the Instrument
Validity: Face and content validity was ensured. The draft questionnaire was reviewed by the research supervisor and three public health experts. Their feedback was used to refine the questions for clarity, comprehensiveness, and relevance to the study objectives and local context.
Reliability: To test for internal consistency reliability, a pilot study was conducted with 40 students (10% of the sample size) from a faculty not included in the main study. Data from the pilot was analyzed using Cronbach's Alpha statistic for Section B (Knowledge). A coefficient of 0.70 or higher was considered acceptable, indicating that the items consistently measure the same construct.
Method of Data Collection
Following ethical approval and pilot testing, the researcher visited selected classrooms at pre-arranged times. After explaining the study, paper-based questionnaires were distributed to randomly selected, willing students. They were given time to complete it on the spot to improve the return rate. The researcher was present to answer procedural questions without influencing responses.
RESULTS AND DISCUSSION
Table 1 presents the socio-demographic characteristics of the 400 respondents who participated in this study.
Table 1: Socio-Demographic Characteristics of Respondents
	
	Department

	Variables
	Public Health (n=302)
	Accounting (n=98)
	Total (n=400)

	Age (years)
	
	
	

	15–19
	70 (17.5)
	26 (6.5)
	96 (24.0)

	20–24
	135 (33.8)
	49 (12.3)
	184 (46.0)

	25–29
	73 (18.3)
	19 (4.8)
	92 (23.0)

	≥ 30
	24 (6.0)
	4 (1.0)
	28 (7.0)

	Gender
	
	
	

	Male
	141 (35.3)
	51 (12.8)
	192 (48.0)

	Female
	161 (40.3)
	47 (11.8)
	208 (52.0)

	Faculty
	
	
	

	Health Sciences
	302 (75.5)
	0 (0.0)
	302 (75.5)

	Humanities
	0 (0.0)
	98 (24.5)
	98 (24.5)

	Level of Study
	
	
	

	100 Level
	87 (21.8)
	26 (6.5)
	113 (28.2)

	200 Level
	60 (15.0)
	23 (5.8)
	83 (20.8)

	300 Level
	72 (18.0)
	28 (7.0)
	100 (25.0)

	400 Level
	83 (20.8)
	21 (5.3)
	104 (26.0)

	Ethnicity
	
	
	

	Igbo
	271 (67.8)
	90 (22.5)
	361 (90.3)

	Yoruba
	14 (3.5)
	4 (1.0)
	18 (4.5)

	Hausa
	7 (1.8)
	2 (0.5)
	9 (2.3)

	Other
	10 (2.5)
	2 (0.5)
	12 (3.0)

	Religion
	
	
	

	Christianity
	275 (68.8)
	87 (21.8)
	362 (90.5)

	Islam
	11 (2.8)
	10 (2.5)
	21 (5.3)

	Traditional Religion
	9 (2.3)
	0 (0.0)
	9 (2.3)

	Other
	7 (1.8)
	1 (0.3)
	8 (2.0)


*Percentages are in parentheses
Table 2 presents the responses of undergraduates to questions assessing their formal mental health education.

Figure 1.  Responses by the Public Health and Accounting students

Table 2: Knowledge on Bipolar Disorder among Undergraduates of Abia State University, Uturu
	
	Department

	Variables
	Public Health (n=302)
	Accounting (n=98)
	Total (n=400)

	Description of Bipolar Disorder
	
	
	

	A long-term condition that requires ongoing management
	207 (51.7)
	64 (16.0)
	271 (67.8)

	A temporary reaction to stress that goes away on its own
	44 (11.0)
	17 (4.3)
	61 (15.3)

	A contagious illness that can be passed to others
	20 (5.0)
	8 (2.0)
	28 (7.0)

	I don’t know
	31 (7.8)
	9 (2.3)
	40 (10.0)

	Primary Symptom of Bipolar Disorder
	
	
	

	Alternating periods of severe depression and mania
	184 (46.0)
	62 (15.5)
	246 (61.5)

	Persistent uncontrollable worries
	51 (12.8)
	13 (3.3)
	64 (16.0)

	Flashbacks to traumatic event
	32 (8.0)
	10 (2.5)
	42 (10.5)

	I don’t know
	35 (8.8)
	13 (3.3)
	48 (12.0)

	Description of Manic Behaviour
	
	
	

	Extremely energetic with little sleep
	178 (44.5)
	55 (13.8)
	233 (58.3)

	Withdraw from social activities
	56 (14.0)
	15 (3.8)
	71 (17.8)

	Intense fear of everyday situations
	32 (8.0)
	14 (3.5)
	46 (11.5)

	I don’t know
	36 (9.0)
	14 (3.5)
	50 (12.5)

	Description of Depressive Episode
	
	
	

	Prolonged sadness and loss of interest
	204 (51.0)
	55 (13.8)
	259 (64.8)

	Rapid racing thoughts
	49 (12.3)
	14 (3.5)
	63 (15.8)

	Irrational fear of specific object
	24 (6.0)
	14 (3.5)
	38 (9.5)

	I don’t know
	25 (6.3)
	15 (3.8)
	40 (10.0)

	Major Cause of Bipolar Disorder
	
	
	

	Genetic and biological factors
	213 (53.3)
	55 (13.8)
	268 (67.0)

	Poor parenting/lack of discipline
	40 (10.0)
	19 (4.8)
	59 (14.8)

	Personal weakness
	21 (5.3)
	10 (2.5)
	31 (7.8)

	I don’t know
	28 (7.0)
	14 (3.5)
	42 (10.5)

	Primary Purpose of Mood Stabilizers
	
	
	

	Reduce severity and frequency of episodes
	211 (52.8)
	70 (17.5)
	281 (70.3)

	Help the person sleep all the time
	43 (10.8)
	6 (1.5)
	49 (12.3)

	Instantly cure the disorder
	18 (4.5)
	9 (2.3)
	27 (6.8)

	I don’t know
	30 (7.5)
	13 (3.3)
	43 (10.8)

	Stable Patient on Medication Should
	
	
	

	Continue medication as prescribed
	223 (55.8)
	69 (17.3)
	292 (73.0)

	Stop medication immediately
	40 (10.0)
	11 (2.8)
	51 (12.8)

	Double the dose
	17 (4.3)
	2 (0.5)
	19 (4.8)

	I don’t know
	22 (5.5)
	16 (4.0)
	38 (9.5)

	Type of Therapy for Bipolar Disorder
	
	
	

	Interpersonal and Social Rhythm Therapy (IPSRT)
	176 (44.0)
	48 (12.0)
	224 (56.0)

	Psychoanalysis
	57 (14.2)
	22 (5.5)
	79 (19.8)

	Exposure therapy
	34 (8.5)
	9 (2.3)
	43 (10.8)

	I don’t know
	35 (8.8)
	19 (4.8)
	54 (13.5)


*Percentages are in parentheses
Table 3 presents the overall extent of knowledge on bipolar disorder among undergraduates of Abia State University, Uturu, categorized into poor, fair, and good knowledge levels. 
Table 3: Extent of Knowledge on Bipolar Disorder among Undergraduates of Abia State University, Uturu
	
	Department

	Extent of Knowledge
	Public Health
	Accounting
	Total

	Poor
	28 (7.0)
	14 (3.5)
	42 (10.5)

	Fair
	139 (34.8)
	47 (11.8)
	186 (46.5)

	Good
	135 (33.8)
	37 (9.3)
	172 (43.0)

	Total
	302 (75.5)
	98 (24.5)
	400 (100.0)


*Percentages are in parentheses
Table 4 presents the sources from which undergraduates at Abia State University, Uturu, obtain information about bipolar disorder. The table includes multiple response options for sources of information (where respondents could select all that apply) as well as their single most trusted or primary source.
Table 4: Sources of Information on Bipolar Disorder among Undergraduates of Abia State University, Uturu
	
	Department

	Variables
	Public Health (n=302)
	Accounting (n=98)
	Total (n=400)

	Sources of Information (*multiple response)
	
	
	

	University lectures or coursework
	166 (41.5)
	52 (13.0)
	218 (54.5)

	Social media
	183 (45.8)
	58 (14.5)
	241 (60.3)

	Television, movies, or documentaries
	141 (35.3)
	35 (8.8)
	176 (44.0)

	Family or friends
	114 (28.5)
	39 (9.8)
	153 (38.3)

	Online websites or articles
	138 (34.5)
	51 (12.8)
	189 (47.3)

	Healthcare professionals
	127 (31.8)
	40 (10.0)
	167 (41.8)

	Religious or community leaders
	64 (16.0)
	28 (7.0)
	92 (23.0)

	Never heard about it
	32 (8.0)
	9 (2.3)
	41 (10.3)

	Primary/Trusted Source
	
	
	

	University lectures or coursework
	101 (25.3)
	30 (7.5)
	131 (32.8)

	Social media
	53 (13.3)
	18 (4.5)
	71 (17.8)

	Television/movies
	33 (8.3)
	15 (3.8)
	48 (12.0)

	Family/friends
	28 (7.0)
	11 (2.8)
	39 (9.8)

	Online websites/articles
	52 (13.0)
	10 (2.5)
	62 (15.5)

	Healthcare professionals
	27 (6.8)
	10 (2.5)
	37 (9.3)

	Religious/community leaders
	8 (2.0)
	4 (1.0)
	12 (3.0)


*Percentages are in parentheses
Table 5 presents the perceptions and attitudes of undergraduates at Abia State University, Uturu, towards bipolar disorder and individuals living with the condition. This section assessed respondents' hypothetical reactions to a friend's diagnosis and their beliefs about recovery prospects.
Table 5: Perception of Bipolar Disorder among Undergraduates of Abia State University, Uturu
	
	Department

	Variables
	Public Health (n=302)
	Accounting (n=98)
	Total (n=400)

	Reaction if a Close Friend Was Diagnosed with Bipolar Disorder
	
	
	

	Supportive, encouraging them to seek professional help
	201 (50.2)
	62 (15.5)
	263 (65.8)

	Sympathetic, but uncertain how to help
	66 (16.5)
	21 (5.3)
	87 (21.8)

	Worried about their reliability or stability
	24 (6.0)
	8 (2.0)
	32 (8.0)

	I would distance myself from them
	11 (2.8)
	7 (1.8)
	18 (4.5)

	Belief that a Person with Bipolar Disorder Can Recover and Live a Productive Life with Proper Treatment
	
	
	

	Strongly Agree
	137 (34.3)
	34 (8.5)
	171 (42.8)

	Agree
	105 (26.3)
	38 (9.5)
	143 (35.8)

	Disagree
	24 (6.0)
	17 (4.3)
	41 (10.3)

	Strongly Disagree
	14 (3.5)
	3 (0.8)
	17 (4.3)

	I don’t know
	22 (5.5)
	6 (1.5)
	28 (7.0)


*Percentages are in parentheses

Table 6 presents the association between various socio-demographic factors and the extent of knowledge on bipolar disorder among undergraduates of Abia State University, Uturu.
Table 6: Socio-Demographic Factors Associated with the Extent of Knowledge on Bipolar Disorder among Undergraduates of Abia State University, Uturu
	Variables
	Poor (n=42)
	Fair (n=186)
	Good (n=172)
	Total (n=400)
	χ² 
(p-value)

	Age (years)
	
	
	
	
	5.295 (0.507)

	15–19
	10 (2.5)
	48 (12.0)
	38 (9.5)
	96 (24.0)
	

	20–24
	19 (4.8)
	81 (20.3)
	84 (21.0)
	184 (46.0)
	

	25–29
	11 (2.8)
	39 (9.8)
	42 (10.5)
	92 (23.0)
	

	≥ 30
	2 (0.5)
	18 (4.5)
	8 (2.0)
	28 (7.0)
	

	Gender
	
	
	
	
	0.516 (0.773)

	Male
	19 (4.8)
	87 (21.8)
	86 (21.5)
	192 (48.0)
	

	Female
	23 (5.8)
	99 (24.8)
	86 (21.5)
	208 (52.0)
	

	Department
	
	
	
	
	2.662 (0.264)

	Public Health
	28 (7.0)
	139 (34.8)
	135 (33.8)
	302 (75.5)
	

	Accounting
	14 (3.5)
	47 (11.8)
	37 (9.3)
	98 (24.5)
	

	Level
	
	
	
	
	1.345 (0.969)

	100
	13 (3.3)
	53 (13.3)
	47 (11.8)
	113 (28.2)
	

	200
	10 (2.5)
	38 (9.5)
	35 (8.8)
	83 (20.8)
	

	300
	11 (2.8)
	45 (11.3)
	44 (11.0)
	100 (25.0)
	

	400
	8 (2.0)
	50 (12.5)
	46 (11.5)
	104 (26.0)
	

	Ethnicity
	
	
	
	
	1.872 (0.931)

	Igbo
	38 (9.5)
	168 (42.0)
	155 (38.8)
	361 (90.3)
	

	Yoruba
	1 (0.3)
	9 (2.3)
	8 (2.0)
	18 (4.5)
	

	Hausa
	1 (0.3)
	3 (0.8)
	5 (1.3)
	9 (2.3)
	

	Other
	2 (0.5)
	6 (1.5)
	4 (1.0)
	12 (3.0)
	

	Religion
	
	
	
	
	5.434 (0.490)

	Christianity
	38 (9.5)
	169 (42.3)
	155 (38.8)
	362 (90.5)
	

	Islam
	4 (1.0)
	9 (2.3)
	8 (2.0)
	21 (5.3)
	

	Traditional Religion
	0 (0.0)
	3 (0.8)
	6 (1.5)
	9 (2.3)
	

	Other
	0 (0.0)
	5 (1.3)
	3 (0.8)
	8 (2.0)
	


*Percentages are in parentheses. 
*χ² = Pearson Chi-square test. 
*Level of significance set at p < 0.05.
Table 7 presents the association between other non-demographic factors and the extent of knowledge on bipolar disorder among undergraduates of Abia State University, Uturu. These factors include formal mental health education, primary source of information, and beliefs about recovery.
Table 7: Other Factors Associated with the Extent of Knowledge on Bipolar Disorder among Undergraduates of Abia State University, Uturu
	Variables
	Poor (n=42)
	Fair (n=186)
	Good (n=172)
	Total (n=400)
	χ² 
(p-value)

	Taken Formal Course on Mental Health
	
	
	
	
	1.546 (0.818)

	Yes
	17 (4.3)
	74 (18.5)
	77 (19.3)
	168 (42.0)
	

	No
	21 (5.3)
	94 (23.5)
	76 (19.0)
	191 (47.8)
	

	Not Sure
	4 (1.0)
	18 (4.5)
	19 (4.8)
	41 (10.3)
	

	Primary/Trusted Source of Information
	
	
	
	
	2.719 (0.997)

	University lectures/coursework
	14 (3.5)
	61 (15.3)
	56 (14.0)
	131 (32.8)
	

	Social media
	8 (2.0)
	32 (8.0)
	31 (7.8)
	71 (17.8)
	

	Television/movies
	4 (1.0)
	23 (5.8)
	21 (5.3)
	48 (12.0)
	

	Family/friends
	3 (0.8)
	19 (4.8)
	17 (4.3)
	39 (9.8)
	

	Online websites/articles
	7 (1.8)
	30 (7.5)
	25 (6.3)
	62 (15.5)
	

	Healthcare professionals
	5 (1.3)
	14 (3.5)
	18 (4.5)
	37 (9.3)
	

	Religious/community leaders
	1 (0.3)
	7 (1.8)
	4 (1.0)
	12 (3.0)
	

	Belief that a person with bipolar disorder can recover with proper treatment
	
	
	
	
	4.744 (0.785)

	Strongly Agree
	17 (4.3)
	81 (20.3)
	73 (18.3)
	171 (42.8)
	

	Agree
	15 (3.8)
	69 (17.3)
	59 (14.8)
	143 (35.8)
	

	Disagree
	6 (1.5)
	13 (3.3)
	22 (5.5)
	41 (10.3)
	

	Strongly Disagree
	2 (0.5)
	9 (2.3)
	6 (1.5)
	17 (4.3)
	

	I don’t know
	2 (0.5)
	14 (3.5)
	12 (3.0)
	28 (7.0)
	


*Percentages are in parentheses. 
*χ² = Pearson Chi-square test. 
*Level of significance set at p < 0.05.
Table 8 presents the descriptive statistics for total knowledge scores among students from both departments.
Table 8: Comparison of Total Knowledge Scores between Departments
	Department
	N
	Mean
	Std. Deviation

	Public Health
	302
	5.28
	1.35

	Accounting
	98
	4.88
	1.24


The independent samples t-test revealed a statistically significant difference in mean knowledge scores between Public Health and Accounting students (t = 2.65, df = 398, p = 0.008).
Table 9: Independent Samples T-Test
	t
	df
	p-value
	Mean Difference
	95% CI Lower
	95% CI Upper

	2.65
	398
	0.008
	0.41
	0.11
	0.71



The distribution of respondents, with 302 (75.5%) from Public Health and 98 (24.5%) from Accounting, reflects the intentional sampling strategy to enable comparison between health-oriented and non-health-oriented disciplines. This approach aligns with recommendations in mental health literacy research that emphasize the importance of comparing knowledge levels across academic disciplines to identify groups that may benefit from targeted educational interventions (Jorm, 2000; Stump & Eng, 2018). The gender distribution, with females constituting 52.0% and males 48.0%, shows a slight female predominance that is typical of Nigerian university enrollments in recent years. This near-balanced distribution enhances the generalizability of findings across genders and allows for meaningful comparative analysis. The slightly higher proportion of females in Public Health (40.3% versus 35.3% males) compared to the more balanced distribution in Accounting (12.8% males, 11.8% females) may reflect broader enrollment patterns in health sciences programs, which often attract more female students in Nigeria. Studies by Albakr et al. (2023) in Saudi Arabia and Hussain et al. (2023) in Pakistan similarly reported either balanced or female-predominant samples in their investigations of bipolar disorder knowledge, suggesting that gender representation in mental health literacy research is generally equitable across different cultural contexts.
The finding that 67.8% of respondents correctly identified bipolar disorder as "a long-term condition that requires ongoing management" demonstrates a reasonably accurate understanding of the chronic nature of the disorder. This is comparable to findings from Albakr et al. (2023) in Saudi Arabia, where a majority of respondents recognized bipolar disorder as a chronic condition requiring long-term management. In the Nigerian context, Jidong et al. (2023) similarly found that misconceptions about mental illness, including beliefs about contagiousness, were prevalent among community members and contributed to stigmatizing attitudes. 
The finding that 58.3% correctly identified "extremely energetic with little sleep" as characteristic of manic behaviour indicates moderate recognition of manic symptoms. This is a critical finding because manic episodes are the defining feature distinguishing bipolar disorder from unipolar depression. The 17.8% who selected "withdraw from social activities" and the 11.5% who chose "intense fear of everyday situations" appear to have confused manic symptoms with depressive or anxiety symptoms, respectively. This pattern of confusion between mood states has been documented in the literature. Stump and Eng (2018), in their development of the Bipolar Disorder Knowledge Scale, identified symptom discrimination as one of the key domains where knowledge deficits commonly occur. The finding that 67.0% correctly attributed bipolar disorder to "genetic and biological factors" indicates reasonably good understanding of the biomedical basis of the disorder. This is higher than findings from some international studies. Albakr et al. (2023) reported lower rates of biomedical attribution in their Saudi sample, while Jidong et al. (2023) found that in Nigeria, cultural and religious attributions (spiritual causes, witchcraft) were common explanations for bipolar symptoms.
The finding that 70.3% correctly identified the purpose of mood stabilizers as "reduce severity and frequency of episodes" demonstrates good understanding of the role of medication in bipolar disorder management. This is higher than findings from Zhou et al. (2025), who reported variable knowledge about treatment among bipolar disorder patients themselves. The finding that 73.0% correctly stated that a stable patient on medication should "continue medication as prescribed" is encouraging, as it suggests most students understand the importance of maintenance treatment even when feeling well. This is critical knowledge because discontinuation of mood stabilizers is a leading cause of relapse in bipolar disorder. Goldstein et al. (2020) and Goldstein et al. (2016) have emphasized that adherence interventions are essential, particularly among adolescents and young adults who may be tempted to stop medication during periods of stability. However, the 12.8% who believed the patient should "stop medication immediately" and the 4.8% who selected "double the dose" represent dangerous misconceptions that could have serious consequences if applied in real-world situations.
The knowledge levels observed in this study are somewhat higher than those reported in previous Nigerian research. Chukwujekwu (2018) found generally poor knowledge and high levels of stigma among university students in Southern Nigeria, whereas this study found moderate knowledge with a majority demonstrating fair to good understanding. This difference may reflect several factors: the specific focus on bipolar disorder rather than general mental illness, the inclusion of a health sciences subsample with better knowledge, or possible improvements in mental health awareness over time. Jidong et al. (2023) documented low public knowledge of bipolar disorder across demographic groups in Nigeria, but their sample included community members with varying educational levels, whereas the present study's university-educated sample would be expected to have higher health literacy. The finding that 22.6% of respondents attributed bipolar disorder to poor parenting or personal weakness, while concerning, is lower than the rates of stigmatizing attributions reported by Jidong et al. (2023), suggesting that university education may partially mitigate harmful causal beliefs.
The pattern of information sources observed in this study is broadly consistent with international research on health information seeking among young adults. Albakr et al. (2023) in Saudi Arabia found that the internet and social media were primary sources of information about bipolar disorder, followed by traditional media and healthcare providers. Hussain et al. (2023) in Pakistan similarly documented the growing influence of digital media on mental health knowledge. The higher trust placed in educational institutions compared to healthcare professionals is a pattern that has been observed in other university-based studies, reflecting the accessibility and perceived authority of academic sources within the student environment. The predominantly positive attitudes observed in this study contrast somewhat with findings from previous Nigerian research. Chukwujekwu (2018) found high levels of stigma and negative attitudes toward mental illness among university students in Southern Nigeria. The more positive attitudes in the present study may reflect the specific focus on bipolar disorder rather than mental illness in general, improvements in mental health awareness over time, or differences in measurement approaches. Jidong et al. (2023) documented complex and sometimes contradictory attitudes toward bipolar disorder in Nigerian communities, with stigma coexisting with compassion depending on the specific context and relationships involved. The present study's finding that most students would support a friend while also expressing concerns about reliability in some cases reflects this complexity.
Conclusion
This study set out to assess the knowledge of bipolar disorder among undergraduates at Abia State University, Uturu, guided by the Mental Health Literacy framework. Based on the findings, several conclusions can be drawn regarding the extent of knowledge, sources of information, perceptions, and factors associated with knowledge levels among the student population.
Regarding the extent of knowledge, the study concludes that undergraduates at Abia State University, Uturu, demonstrate a moderate level of knowledge about bipolar disorder, with the majority (46.5%) exhibiting fair knowledge and a substantial proportion (43.0%) demonstrating good knowledge. Only a minority (10.5%) were classified as having poor knowledge. Students showed reasonably accurate understanding of the chronic nature of bipolar disorder, its genetic and biological etiology, and the purpose of mood stabilizer medications. However, significant knowledge gaps persist in symptom discrimination, particularly in distinguishing manic symptoms from other psychiatric presentations, and in understanding specific psychotherapeutic interventions. The higher knowledge scores among Public Health students compared to accounting students confirm that health sciences education confers an advantage in mental health literacy, though the advantage is modest and leaves room for improvement even among health students.
For the sources of information, the study concludes that undergraduates access information about bipolar disorder through diverse channels, with social media being the most frequently used source, followed by university lectures and online articles. However, university lectures are the most trusted primary source, indicating that students recognize the authority of academic instruction despite their heavy reliance on digital media. The relatively low trust in healthcare professionals as primary sources, despite their expertise, suggests accessibility barriers or communication gaps that need addressing. The minimal role of religious and community leaders as trusted sources for this specific health topic indicates that students distinguish between spiritual authority and biomedical health information, a finding that has implications for how mental health messages should be channeled to this population.
Regarding perceptions of bipolar disorder, the study concludes that attitudes toward bipolar disorder among undergraduates are predominantly positive and supportive. The vast majority express willingness to support a friend diagnosed with bipolar disorder and believe in the possibility of recovery with proper treatment. These positive perceptions provide a foundation for stigma reduction and the creation of a supportive campus environment. However, the presence of uncertainty about how to help, worries about reliability, and pessimistic views about recovery among minorities indicates that negative attitudes, while not dominant, persist and require targeted intervention. The finding that attitudes are more uniformly positive than knowledge suggests that good intentions may precede accurate understanding, and that students may be receptive to educational interventions that build on their existing supportive inclinations.
For the factors associated with knowledge, the study concludes that socio-demographic factors such as age, gender, level of study, ethnicity, and religion are not significantly associated with categorical knowledge levels in this population, likely due to the relative homogeneity of the sample. However, the significant difference in mean knowledge scores between departments confirms that academic discipline influences mental health literacy, with Public Health students demonstrating better knowledge than Accounting students. The lack of association between self-reported formal mental health education and knowledge levels suggests that the effectiveness of current educational offerings may be suboptimal, and that mere exposure to mental health content does not guarantee meaningful learning. The absence of association between trusted information sources and actual knowledge indicates that trust alone is insufficient for knowledge acquisition; the quality and pedagogical effectiveness of information matter more than its source's perceived authority.
Therefore in the context of the Mental Health Literacy framework (Jorm, 2000), this study concludes that undergraduates at Abia State University, Uturu, possess moderate levels of bipolar disorder literacy, with strengths in some domains and weaknesses in others. The findings reveal a generation of students who are digitally connected, positively inclined toward mental health, and receptive to learning, yet who harbor specific knowledge gaps that could impede early recognition of bipolar symptoms and appropriate help-seeking. The university setting, with its trusted educational infrastructure and access to diverse student populations, represents an ideal environment for systematic mental health literacy interventions. However, the current reliance on informal and potentially unreliable sources, combined with the limited reach of formal mental health education beyond health sciences programs, leaves many students inadequately informed about a condition that may affect them or their peers during these high-risk years.
The study contributes to the growing body of evidence on mental health literacy in Nigerian higher education by providing the first focused assessment of bipolar disorder knowledge in this context. The findings confirm that while university students are not entirely ignorant of bipolar disorder, their understanding is incomplete and unevenly distributed across academic disciplines. Addressing these gaps through curriculum integration, peer education programs, and strategic use of trusted communication channels is essential for equipping students with the knowledge they need to recognize symptoms, support affected peers, and seek help when needed. Ultimately, improving mental health literacy about bipolar disorder among undergraduates is not merely an academic exercise but a public health imperative with the potential to reduce stigma, facilitate early intervention, and improve the well-being of the university community.
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