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ABSTRACT

Background A major public health problem around the
world today is mental illness. Although there are several
studies on the topic, it is rarely conducted in the context
like the current study.

Aims This study aims to find out the attitudes of medical
students towards psychiatry and mental iliness as a
clinical medicine major and evaluate the effects of clinical
posting on their attitudes towards psychiatry and mental
illness.

Methods This is a longitudinal study of 6 months’
duration conducted with students in their fifth semester
of medical college in Western India during the academic
year of 2016-2017. The participants were assessed

by pro forma containing demographic details, and the
questionnaires—Attitude Towards Psychiatry-30 items
(ATP-30) scale and Mental lliness Clinician’s Attitude
(MICA) scale, which were presented to the students at
the beginning and at the end of their psychiatry clinical
posting. The statistical analysis was done with GraphPad,
InStat V.3.06. A p value <0.05 was considered statistically
significant.

Results The students’ attitudes towards psychiatry were
neutral at the beginning of the psychiatry clinical posting,
and improved significantly at the end of the posting on
both scales: ATP-30 (p=0.002) and MICA (p=0.048). The
students became more positive towards the subject and
mental iliness in general, negative attitudes also reduced
but the change was not statistically significant (p=0.058).
We found significant improvement in students’ thinking
towards being a psychiatrist in the future post-term
(p=0.0002). The changes in attitude in terms of gender
were equivocal, with an increase in positive attitude and
reduction in negative attitude post-term in both sexes.
Conclusion Psychiatry clinical posting aids in cultivating
positive attitude towards psychiatry and mental illness and
reduces the stigma associated with the students of this
major and psychiatric patients.

INTRODUCTION

A major public health problem around the
world today is mental illness.' Tt is common,
disabling and causing conditions that
impact negatively a person’s quality of life.”
It makes a person less productive and spoils

his meaningful interactions with himself, his
family and the world around him.” To add
to their woes, people with mental illness are
subjected to stigmatisation, marginalisation
and discrimination.” The prevalence and
incidence of mental illness are predicted to
rise in the coming years.

In order to ensure the well-being and inte-
gration of people with mental illness, young,
enthusiastic and open-minded doctors are
the need of the hour. However, a systemic
review revealed that while medical students’
attitudes towards psychiatry are generally posi-
tive, psychiatry as a potential career choice is
unpopular.

Attitude is defined by Rezler as ‘an emotion-
ally linked, learnt belief around an object
or situation predisposing one to respond
in some preferential manner.”® It is the atti-
tudes towards psychiatry and mental illness
among undergraduate medical students
that determine the future course of action
in this field. In 1982, Burra and colleagues
who validated the Attitude Towards Psychi-
atry-30 items(ATP-30) scale found that the
positive attitude changes towards psychiatry
in medical students in third and fourth years
of their training were related to their expo-
sure to psychiatry. Changes in students’ atti-
tude were proportionate to their exposure to
patients and subjects.7

The negative attitude towards psychiatry
among medical students contributes to low
excitement in terms of recruitment in the
field.*'* Thus, the changes in the attitude
of medical students towards psychiatry and
mental illness can contribute to altering
public views about psychiatry.

Although there are several studies on this
topic, they are rarely conducted in a context
like this study. We have come across only one
such study, and it was cross sectional. Thus,
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it is paramount to undertake studies that evaluate the
impact of clinical posting in psychiatry on undergrad-
uate medical students on a longitudinal basis in order to
further generate interest in the field for young doctors.

The female proportion in psychiatry is low compared
with other majors. The existing referral system to psychi-
atry subspecialty by general practitioners is infrequent
(another indicator of the existing Knowledge, Attitude
and Practice (KAP) gap). Western India has 0.4 psychia-
trists and 0.002 psychologists per lakh population. Mone-
tarily Western India is spending only 3% of its health
budget on mental health.”” This makes the attempt to
study the attitudes of undergraduate medical students
and improvement of the attitudes if found negative an
utmost necessity as these problems can only be countered
by having a motivated and positive outlook towards mental
illnesses. That in turn is possible only if the concerned
person has a positive attitude.

It helps in bridging the gap between the high preva-
lence of psychiatric disorders and the low availability of
current psychological care. Therefore, in this study we
intend to reveal the attitudes of medical students towards
psychiatry and mental illness. We also intend to evaluate
the effect of clinical posting on their attitudes towards
psychiatry and mental illness.

MATERIALS AND METHODS
This is a longitudinal study of a duration of of 6 months
conducted with undergraduate students in their fifth
semester of medical college in Western India during the
academic year of 2016-2017. Each cohort of students was
posted in psychiatry for a duration of 15 days. The college
is associated with a tertiary care hospital in Western India.

The purpose of the study was explained to the students
and the written informed consent was taken. A total of
143 students participated in the study. No one refused to
give consent. A flowchart of the study method is shown in
figure 1.

The clinical posting for undergraduate students in
psychiatry is first introduced in the curriculum of medical
students during fifth semester of MBBS. It was their first

143 undergraduate medical students studying in the 5 semester of MBBS were
enrolled into the study between June to December 2017.

—Exclusion criterion:
Students who denied to give consent to
participate in the study

—Inclusion criterion:
Students who gave consent to
participate in the study

| No students denied to give consent to participate in the study ‘

l

| Data of 143 students were used for the final analysis ‘

Figure 1 Flow chart of Study Method. MBBS, Bachelor of
Medicine, Bachelor of Surgery.

exposure to the psychiatry department and ward. The
posting is in accordance with the guidelines formulated by
the Medical Council of India for undergraduate medical
students. The students were presented with a question-
naire in English at the beginning of their posting and at
the end of it. The pro formas contained details of demo-
graphics (name initials, age, gender, academic qualifica-
tion of parents, residence, religion and medical major
they would like to pursue in the future) were presented to
students. Personal history and family history of psychiatric
illness were also included in the pro forma. A self-assess-
able questionnaire was filled out by the students which
was based on the following scales:

1. ATP-30 scale.

2. MICA scale.

ATP-30 scale

The 30 items questionnaire ATP-30 was developed by
Burra and colleagues to study attitudes towards various
aspects of psychiatry on the basis of a 5-point Likert scale.
This scale has multiple dimensions and measures atti-
tudes towards mental illness, treatment, psychotherapy,
psychiatric patients, psychiatric hospitals and psychia-
trists, as well as psychiatric teaching. The ATP-30 consists
of 30 items, of which 15 items are directed at the positive
attitude towards psychiatry and the remaining 15 items
are directed at the negative attitude towards psychiatry.
The higher the score, the more favourable the attitude
(minimum score 30=negative attitude; maximum score
150=positive attitude; score of 90=computed neutral atti-
tude value). The ATP-30 has shown good validity and reli-
ability and has been used in various international studies
with a Cronbach’s alpha of 0.831.7

MICA scale

The medical student version of the MICA was developed
and validated in 2010. It has 16 items and is rated on a
6-point Likert scale—strongly agree, agree, somewhat
agree, somewhat disagree, disagree, and strongly disagree.
The minimum total score is 16 and the maximum is 96. A
lower score indicates a less stigmatising attitude towards
mental illness and psychiatry. The scale showed good
internal consistency with a Cronbach’s alpha of 0.79.'*

The clinical posting in psychiatry was for a duration of
15 days. Everyday session was for 3 hours which included
a 1 hour theory lecture on various topics of psychiatry
as per curriculum suggested by the Medical Council of
India."” Topics were divided among the faculty of the
Department of Psychiatry including professors, associate
professors, senior doctors and resident doctors in the
department pursuing their postgraduation studies.

The lectures were on varied topics like history taking,
mental status examination, common mental disorders,
substance use disorders, psychiatric emergencies and drugs
in psychiatry. Students appeared for the viva test at the end
of the posting. The students were assured discretion and
were told that their questionnaire would be analysed only
after the results of their viva test were displayed.
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Table 1 Overall ATP-30 scale and MICA scale scores
(n=143)

Preclinical Postclinical

posting posting P value
ATP-30 scale
Total score 89.83 (11.82) 93.88 (9.75) 0.002
Positive domain score 47.89 (6.89) 50.39 (5.40) 0.001
Negative domain score  41.94 (6.31) 43.48 (6.16) 0.058
MICA score 53.77 (7.38) 51.69 (8.83) 0.04

Data are represented as mean (SD), groups were compared using
Wilcoxon paired t-test, p<0.05 is considered to be statistically
significant.

ATP-30, Attitude Towards Psychiatry 30-item scale; MICA, Mental
lliness Clinician’s Attitude scale.

On each day of their posting, one theory lecture would
be followed by a case presentation on the related topic.
Throughout their term they were encouraged to accompany

doctors in their daily ward rounds and present the number
of case histories as they deem fit. To maintain consistency
in teaching, in the consecutive terms the topics taught
by a particular doctor to the whole cohort would remain
constant. The topics discussed would also remain the same.
Uniformity of the topics’ contents was maintained as much
as possible. Anonymity and confidentiality of data were
maintained.

Qualitative data were expressed as percentages and
quantitative data were expressed as mean+SD. The statis-
tical analysis was done with GraphPad, InStat V.3.06 (San
Diego, California, USA). Proportions of participants were
compared using % test while scores of ATP-30 scale and
MICA scale were compared using Wilcoxon signed-rank
test. A p value <0.05 was considered statistically significant.

Table 2 Individual items of ATP-30 questionnaire which showed significant improvement following psychiatry clinical posting
(n=143)
Preclinical Postclinical

Response of posting (% of posting (% of
Questions students students) students) P value
| would like to be a psychiatrist. Agree 27.97 49.65 <0.001

Neutral 42.65 36.36

Disagree 29.37 13.99
Psychiatry is a respected branch of medicine. Agree 69.23 86.71 <0.001

Neutral 18.88 9.09

Disagree 11.89 4.16
With the forms of therapy now available, most psychiatric ~ Agree 65.73 76.22 0.01
patients improve. Neutral 24.48 11.18

Disagree 9.79 12.58
There is very little that psychiatrists can do for their Agree 10.50 26.57 0.016
patients. Neutral 15.38 9.79

Disagree 7412 63.63
Psychiatry is so unscientific that even psychiatrists can’t Agree 23.07 27.97 0.02
agree as to what its basic applied sciences are. Neutral 3356 19.58

Disagree 43.35 52.45
In recent years psychiatric treatment has become quite Agree 68.53 81.11 0.04
effective. Neutral 16.78 9.09

Disagree 14.78 9.79
Psychiatric patients are often more interesting to work with Agree 57.34 72.72 0.005
than other patients. Neutral 23.07 19.58

Disagree 19.58 7.69
It is quite easy for me to accept the efficacy of Agree 33.56 60.83 <0.001
psychotherapy. Neutral 39.86 26.57

Disagree 26.57 12.58

Data are represented as percentage of students who were divided into three groups based on their responses on ATP-30 scale—agree,
neutral and disagree. The groups were compared using x2 test, p<0.05 is considered to be statistically significant.

ATP-30, Attitude Towards Psychiatry 30-item scale.
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Table 3 Individual items of MICA questionnaire which showed significant improvement following psychiatry clinical posting
(n=143)
Preclinical Postclinical

Response of posting (% of posting (% of
Questions students students) students) P value
| just learn about mental health when | have to, and Agree 53.85 66.43 0.02
would not bother reading additional material on it. Disagree 46.15 33.57
Working in the mental health field is just as respectable Agree 81.12 89.51 0.04
as other fields of health and social care. Disagree 18.88 10.49
If I had a mental illness, | would never admit this to my Agree 49.65 34.97 0.01
friends because | would fear being treated differently. Disagree 50.39 65.03
| feel as comfortable talking to a person with a mental Agree 67.14 79.72 0.01
illness as | do talking to a person with a physical Disagree 32.86 20.28

iliness.

Data are represented as percentage of students who were divided into two groups based on their responses on MICA scale—agree and
disagree. The groups were compared using x2 test, p<0.05 is considered to be statistically significant.

MICA, Mental lliness Clinician’s Attitude scale.

RESULTS

The study questionnaire was administered in different
clinical cohorts of students in their fifth semester of
medical college in Western India and responses were
obtained from 143 students. Among them, 60 (41.95%)
were females and 83 (58.056%) were males. The mean
age of the students was 19.40 years. Forty-seven students
were residing at home, while 96 students were residing
at a hostel. Only one student had a history of psychiatric
illness, and eight students had a family history of psychi-
atric illness. Mean attendance of students was 10.65 days.

Students recorded significantly higher values in total
ATP-30 scores (p=0.002) and MICA scores (p=0.04) at the
end of their clinical posting. The changes on the negative
domain of ATP-30 scale were not statistically significant
(table 1).

Some answers to questions on both questionnaires
showed significant improvement. Those questions are
demonstrated in tables 2 and 3.

As can be seen in table 4, there were a few questions on
the ATP-30 scale which showed marginal improvements
in the attitude of students after clinical posting like, ‘On
the whole, people taking up psychiatric training are
running away from participation in real medicine’, ‘The
practice of psychotherapy basically is fraudulent since
there is no strong evidence that it is effective’ and ‘If we
listen to them, psychiatric patients are just as human as
other people’, with 10%—-20% increase in the number
of students either agreeing or disagreeing to the state-
ments in terms of its direction of intent towards a positive
attitude.

However, there was hardly any change in the attitude of
students towards questions on the ATP-30 scale like, ‘At
times it is hard to think of psychiatrists as equal to other
doctors’ with responses being equivocal; similar number
of students agreeing or disagreeing with it both preterm
and post-term. Furthermore, when their response to state-
ments like, ‘If I were asked what I considered to be the

three most exciting medical specialties, psychiatry would
be excluded’, ‘Psychiatric treatment causes patients to
worry too much about their symptoms’ and ‘Psychiatry
has very little scientific information to go on’, was evalu-
ated, there were almost an equal number of students who
agreed or disagreed with it, preterm and post-term; with
almost no change in the number post-term (table 4).

The number of students who either agreed or disagreed
with statements of the MICA scale like, ‘People with a
severe mental illness are dangerous more often than not’
and ‘If I had a mental illness, I would never admit this
to my colleagues for fear of being treated differently’
remained almost the same at the beginning and at the
end of the term with no shift in either direction. The
majority of students agreed that, ‘General practitioners
should not be expected to complete a thorough assess-
ment for people with psychiatric symptoms because they
can be referred to a psychiatrist’ preterm; and it remained
so post-term as well (table 4).

The total duration of the term was 15 days; of which
a maximum of 14 days could have been attended by a
student since 1 day would be a holiday owing to it being a
weekend. So we tried to analyse the responses of students
based on their attendance: those who attended the term
for 9 days or more and those whose attendance was less
than 9 days, and the results of which are demonstrated in
table 5.

As can be seen in table 5, the mean scores of students
who attended the clinical posting for 9 days or more
showed statistically significant improvement on their
ATP-30 score (p=0.008) and but not in the MICA score
(p=0.09).

DISCUSSION

Main findings

Our study showed that the students’ attitude towards
psychiatry was neutral at the beginning of the psychiatry

4 Desai R, et al. General Psychiatry 2019;32:€100072. doi:10.1136/gpsych-2019-100072

“1ybBuAdoa Aq pa1osiold 1sanb Aq zz0z ‘2 yore uo jwodfwg yaAsdBb:dny wol) papeojumoq ‘6T0Z AINC 9T U0 Z22000T-6T0Z-Y2AsdB/9ETT 0T Sk paysiignd 1s1l) :ydAsd ua


http://gpsych.bmj.com/

8 General Psychiatry

Table 4
clinical posting (n=143)

Individual items of ATP-30 and MICA questionnaire which showed positive attitude in students throughout psychiatry

Average per cent
of students who
disagreed throughout

Average per cent of
students who agreed

Questions throughout the term  the term
ATP-30 scale questions

Psychiatry is unappealing because it makes little use of medical training. 25.2 69.6
Psychiatrists talk a lot but do very little. 23.4 78.3
Psychiatric hospitals are little more than prisons. 25.9 65.9
Psychiatrists seem to talk about nothing but sex. 5.2 81.1
Psychiatric teaching increases our understanding of medical and surgical 63.6 16.1
patients.

The majority of students report that their psychiatric undergraduate training 76.9 9.4
has been valuable.

Psychiatric iliness deserves at least as much attention as physical illness. 81.1 10.1
Psychiatrists tend to be at least as stable as the average doctor. 67.1 16.8
It is interesting to try and unravel the cause of psychiatric illness. 67.5 12.9
Psychiatric hospitals have a specific contribution to make to the treatment of 74.8 12.9
the mentally ill.

These days psychiatry is one of the most important parts of the curriculum  61.5 13.9
in medical schools.

The practice of psychiatry allows the development of really rewarding 77.3 11.9
relationships with people.

Psychiatry is so unstructured that it cannot really be taught effectively. 17.5 55.6
Psychiatrists get less satisfaction from their work than other specialists. 16.1 59.5
MICA scale questions

Health/social care staff know more about the lives of people treated for a 75.8 24.2
mental illness than do family members or friends.

Being a health/social care professional in the area of mental health is not like 28.7 713
being a real health/social care professional.

If a senior colleague instructed me to treat people with a mental illnessina 74.5 25.5
disrespectful manner, | would not follow their instructions.

It is important that any health/social care professional supporting a person  86.4 13.6
with a mental illness also ensures that their physical health is assessed.

| would use the terms ‘crazy’, ‘nutter’, ‘mad’, and so on, to describe to 25.2 74.8
colleagues people with a mental illness who | have seen in my work.

If a colleague told me they had a mental iliness, | would still want to work 80.4 19.6
with them.

People with a severe mental illness can never recover enough to have a 22.5 67.5

good quality of life.

Data are represented as percentage of students who were divided into three groups based on their responses on ATP-30 and MICA scale.
ATP-30, Attitude Towards Psychiatry 30-item scale; MICA, Mental lliness Clinician’s Attitude scale.

clinical posting, which improved significantly on the posi-
tive domain of the ATP-30 scale and total ATP-30 score
after the posting. However, the attitude on the negative
domain of the ATP-30 scale improved but was not statisti-
cally significant (p=0.058). Our findings were consistent
with previous studies.'”* The result could be resulted
from the duration of posting being 15 days. With more
time maybe we could improve the negative domain scores
as well, which were extrapolated in other studies.”* *

Few studies in the past showed results contradictory to
ours.***

The change in attitude towards psychiatry and mental
illness as per MICA scale was also statistically significant
in our study. This is in accordance with several previous
studies'® and discordant with some.”’

We ventured further to evaluate the effect of psychi-
atry clinical posting on individual items of the scale. We

found significant improvement in students’ thinking to
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Table 5 Comparison of responses of students based on attendance (n=143)

Attendance

(<9 days) (=9 days)

Preclinical Postclinical Preclinical Postclinical

posting posting P value posting posting P value
ATP-30 positive domain score 47.68 (8.7) 47.72 (6.0) 0.89 47.93 (6.5) 50.88 (5.1) 0.007
Negative domain score 43.18 (6.3) 42.63 (5.2) 0.44 41.71 (6.3 43.63 (6.3) 0.01
Total domain score 90.86 (13.7) 90.36 (9.1) 0.78 89.65 (11.4) 94.5 (9.7) 0.008
MICA score 52.45 (7.4) 49.68 (6.0) 0.2 54.01 (7.3) 52.05 (9.2) 0.09

Data are represented in mean+SD, groups were compared by Wilcoxon paired t-test, p<0.05 is considered to be statistically significant. The
ATP-30 scale has been divided into positive and negative domains. The students were divided into two groups based on their attendance.
ATP-30, Attitude Towards Psychiatry 30-item scale; MICA, Mental lliness Clinician’s Attitude scale.

be a psychiatrist in future (p=0.0002) post-term. This was
also found in other previous studies,'®'” #2272 yiith few
exceptions.'®* There was an almost 23% surge in students
agreeing to think about being a psychiatrist in the future,
which is an asset that needs to be shaped further to
reap dividends in the long run. However, no change in
response to question,‘If I were asked what I considered
to be the three most exciting medical specialties, psychi-
atry would be excluded’ post-term suggests that a positive
attitude towards psychiatry does not necessarily translate
to students considering it exciting as a career choice. The
response to a definite question in the case record form
like, ‘Medical specialty interested to pursue in the future’
13 students opted for psychiatry. This number reduced to
10 students at the end of the term. Note that this response
had to be handwritten and was not part of any of the scales
used. We may speculate various reasons for it like negative
opinions about psychiatry and mental illness in general
held by clinicians from other fields of medicine affecting
students, or them not finding it as financially rewarding as
other specialties, students finding it tough for them to be
able to show the kind of patience, empathy and compas-
sion that a psychiatrist may hold for his patient, inability of
teachers to inculcate these attributes in students, negative
views about psychiatry and mental illness held by family
members and perception of low prestige of psychiatry
or the students’ interest lying elsewhere. Similar reasons
were also cited in other studies.'® ** We need to dive deep
into these contradictions so as to understand the rela-
tionship between various factors like classroom teaching,
clinical rotation, association of students with consultants
and postgraduate students in psychiatry who teach their
undergraduate counterparts, role of good role models
and movies in psychiatry which we feel might be useful
in transforming or aiding the positive attitude post-term
into seriously considering psychiatry as a career choice.
The views of students towards the positive aspects of
psychiatry as a subject improved further following the
term as statistically significant changes were noted in such
domains on both the ATP-30 and MICA questionnaires
on similarly worded or meant questions like ‘Psychiatry
is a respected branch of medicine’, ‘with the form of
therapy now available, most psychiatric patients improve’,

¢ In recent years psychiatric treatment has become quite
effective’, * Psychiatric patients are often more interesting
to work with than others’ and ° It is quiet easy for me to
accept the efficacy of Psychotherapy’. The students even
disagreed more on questions like ‘Psychiatry is so unscien-
tific that even psychiatrists can’t agree as to what its basic
applied sciences are.” These findings were consistent
across previous studies in similar items.'®*® Few studies
had contradictory results.”

Limitations

The sample size of 143 students was small. The study was
limited to one medical college setting, so the findings
cannot be generalised. At the end of the posting there
were improvements in attitudes and overall percep-
tions of mental illness stigma. While we can conclude
that the posting may have contributed towards this
improvement, we cannot assume that these views will
remain constant as students progress through the
course. Longer term follow-up of the same cohort of
students will enable attitudes to be tracked over time to
determine how to maintain the gains made during the
posting.

Implications

The improvement in attitude of students was directly
proportional to the attendance of students. Few studies
reported no change in attitude among students in a
15-day term.2* However, most studies agreed that more
time spent in the psychiatry clinical term did help in
producing a desired outcome.'® 18 20-% Thus, we may
concur that more time allotted to psychiatry clinical post-
ings would indeed help produce doctors with a positive
attitude towards the subject and patients. Students who
either could not or did not attend the term for a suffi-
cient number of days to produce a change in attitude
could be encouraged to attend more days by giving them
certain incentives to come like showing them movies on
the theme of any psychiatric illness, providing them with
popular books to read regarding mental illness, encour-
aging group discussion among students or involving the
students in the teaching process.
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CONCLUSION

The students’ attitude towards psychiatry was neutral at
the beginning of the psychiatry clinical posting, which
improved significantly at the end of the posting on both
scales applied: ATP-30 and MICA. The students became
more positive towards the subject and mental illness in
general. We found significant improvement in students’
thinking about being a psychiatrist in the future post-
term. The improvement in attitude of students was
directly proportional to their attendance.
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