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ABSTRACT 

Backg rou nd: Despite advances made 
1n lhe understanding or psych1atuc 
illness and its trea tment , there 1s still 
a wide spread negative altitude to 
psychiatry. Medical studen ts being part 
o r the public also hold negative attitude 
lo psychiatry. This negative att itude 
may influence their choice of psychiatry 
as a futu re career. The aim of this study 
was to examine medical students· 
atlitude towa rd s psychiatry at the 
beginning and end of clin ical clerkship 
posting and to assess whether the 
clerkshi p posling in fluenced the 
l1kehhood of taking psychiatry as a 
future career. 

Method s: The ATP-30 questionnaire 
was administered to medical studenls 
in a University In the Norlh•Central 
Nigeria at the beginning and end of 
cl inica l c lerkship in psychiatry. 

Results: There was a fairly posItI ve 
attitude to psychiatry al the beginning 
and end of the posting (mean ATP 
scores were 91 .8 ± 7.6 and 92 .5 ± 8.5 
res p ect ive ly) . There was no 
statistically significant difference in ATP 
score after the post ing . Only abou t 
16% of the students wou ld like to 
become psychiatnsts at beginning of 
posting and this increased to only 
about 20% after the posting despite 
having a positive atlit ud e to 
psychiatrists and ps yc hiatric 
treatments . 

Conclusion: Medical schools need 
to improve the quality of the psychatric 
posting so as to impact pos itively on 
the attitude of students. 

INTRODUCTION 

A negative at11lude still exis ts 
among the general pubhc towa rds 
peo ple with ment a l illn es s Th is 
negative attitude occurs despll e the 
scientific developments made In the 
understanding of mental illness and 
advances in I1s treatment. Medical 
students, being part of the pubhc, are 
not excluded from thi s negative 
alt itude towards mental illness and 
Psychiatry as a profession. Medical 
students· attitude to psych ia try may 
inrlue nce the i r choice of area of 
specialization in medical field. Some 
studies have revealed a decline in 
medical graduates wanting to choose 
psychiatry as their future profession 
(Feifel el at ,1999, Neilson & Eaton, 
1981 & Ndetei et al, 2008). This has 
lead to an increasing concern and an 
increase in studies abou t med ical 
students attitudes and opin ion towards 
psychia try. 

Recent s tud ies have had 
conflicting resul ts as regards medical 
students' attitude towards psychiatry 
(Nde lei et al . 2008 , At.Ansar i & 
Alsadad1 2002 & Obembe 1991 ). 
Studies reporting a negative attitude 
towards psychiatry by medical student 
showed common compla ints like the 
perception that psychiat ry lacks 
scientific rigor, that it is associated with 
lower social status when compared to 
other medical fields , perceived low 
resp ect of psych iatry by othe r 
d isci pl ines and non•efficacy of 
treatments (Paillez el al , 2005& 
Furnham, 1986). Studies that found a 
favourable resix>nse showed that. even 
though an improvement occurred after 
experience of the subject , this was not 

sustained over ltme (lkwuagwu et al , 
1994, Burra et al. 1982 and Araya et 
al 1992) Factors that improved 
al\Jlude include academic factors such 
as awareness of therapeutic potential 
o f psycholog ical mtc rvenlIons and 
having direct contact wi th patients 
Some st ud ies found lhat some 
subgroups (female & younger) medical 
students had a positive alti tude at the 
beglnrnng of the posting (Al•Ansan & 
Alsadadi , 2002 and Alexander & Eagle. 
1986)whilesorne found a more positive 
att itude after the posting (Balon et 
al. 1999 & Ready el al 2005} A posIhve 
attitude is linked with a likehhood of 
choosing psychiatry as a future career 
It also makes doctors more responsive 
to psychological d imens ions o f 
phys ical ill n ess thus benef i t ing 
patients, whatever their diagnoses 
(Maidment et al , 2003). 

Prev iou s studies done In 
Nigeria have shown conflicting results 
(Obembe . 1991 & Jkwuagwu et al , 
1994 ). Studies by Ekpo and lk1ddeh, 
and Obembe reported a pos1tIv e 
alt1tud1nal change to psychiatry after 
a clinical clerkship . However. a 
long1tudInal assessment revealed that 
this pos1trve change redoced over 11me. 
A recent study found that fi nal year 
medical st uden ts In a Nigerian 
university who had previously 
undergone their psychiatry posting still 
had stigmatizing att itude towards 
mental illness (OgunsemI et al. 2008). 

In recent years , there seems 
to be httle or no study done on attitude 
of medical students towa rds 
psychiatry in the North•Central part of 
the country, hence th is current study 
carried out amongst Medical students 
of the University of llorin. llorin In North· 



/ BUHARI, 01, 1 

Central Nigeria. 

Alms of study 
Thi s study was aimed al 

re port ing the att itudes of final yea r 
Medical students of the University of 
llorin , llorin , Nigeria to psychia try 
b e for e and af ter lh e psychi atry 
clerl<ship posting and to exam,ne If lho 
posting influenced their choice of 
psychiatry as a future career. Wo 
hypo thesized lhat the att itude to 
psychiatry would change after the 
clinical clerl< shlp and that th is change 
would posi tively influence their choice 
of psychiatry as future career. 

METHODS 

Setting:- In University of llorin, medical 
s tud ents go through 3 years of 
preclinical courses and 3 yea rs of 
clinical courses. During the preclinical 
period , they learn as part of the ir 
courses , physiology, anatomy and 
biochemistry and an integrated papers. 
which en compasses topics in 
behavioural sciences, epidemiology 
and sociology. This covers the bio-
p sychos ocial concepts, human 
sexuality, human behaviour, learning , 
ce ll and body defense , personality 
development and psychosomatic 
disorders. 

During the final clinical years, 
the students undertake a 6 weeks 
posting in the Department of 
behavioural sciences, University of 
llorin / University of llorin Teaching 
Hospital. During this period, they 
interacted with psychiatric patients 
(both in-patients and outpatients) 
under the supervision of consultant 
psychiatrists and psychiatric 
residents. They are also given lectures 
on signs and symptoms in psychiatry, 
classification of psychiatric disorders , 
psychiatric interview, psychoth~rap_y, 
forensic psychiatry, psychiatric 
emergercies, suicide and parasucide, 
psychological assessment, 
personality types, psychiatric disorder 
occurring in pregnancy an_d 
puerperium, psychiatric disorders 1n 
childhood/adolescents and old age , 
physical and psychological aspect of 
management as well as cli nical 

discussions al case conforoncos grand 2, 
rounds. The departmenl enjoys liaison 
services wllh other dopartmenls such 

All lludo to psychlalr lc pall onta 
and psychl al ric lr eatm eri ts 
(quesllons 5. 8, 14 , 16, 10, 25 27 
& 29), amtude lo psychiatris ts and 
psychia tric Institut ions (quesUons 
2, 3 , 7, 15 , 17, 20 &22) and 
all itude lo psychiatric lea ching 
and psychia tr y as o care er 
(queslions 4, 9, 10 & 21). 

as family medicine, pediatric, obslelr lc 
and gynecology, Internal medicine and 
surgery. In addll lon lo the above 
services, tho departmenl also provides 
lla lson serv ice for 5ome law 
enforcement agencies, The departmenl 
is a mult idisciplinary uni l consisting of 
psychla trisls, re sidents in psychia try, 
psychiatric nurse s, occ upatlonal 
therapist and social workers. 

Statistic.ii Analysis 
The Statistlcal Package for 

Social Sciences version 15 (SPSS 15) 
was used for the stat lsllcal analysis. 

Methodology:- A quesllonnaire Descr iptlve statis tics, mea ns and 
comprising of demographic data and slandard devlatlons were generated 
the ATP-30(allitude to psychia try-30) Elh lcal approval was sorted from the 
scale was used in this study. The a eth ical comm ittee of the teaching 
ATP-30 (9) Is a 30-ltem questionnaire hosp,lal , 
asking question about attitude to 
patients with psychia tric disorders, 
psychiatric illness and treatments. RESULTS 
psychiatrists, psychiatric institutions , --------------
teaching , knowledge and ca ree r One hundred and twenty• 
choice. The scale uses a 5-point likert seve n s tud ents we re given the 
scale (1=Agree strongly, 3=neutral. questionnaire at the beginning of 
S=disagree strongly). The scale has posting but one was returned without 
been used internationally and locally. response meaning the student did not 
It has been found to have a high consent. Of the 126 that partook in lhe 
reliability and validity. It generates score study, 45 (35.7%) females, 81 (64.1%) 
between 30-150 with a score of 90 were males, and 115 (91 .2%,) were 
being neutral. The higher scores show slngle . The age dis tribution of the 
a positive attitude to psychiatry. students indicated that most (92.1 % ) 

Students were required to fi ll were in lhe age range 20-29years, 
the questionnaire at two intervals before most of lhe students were Chrislians 
and after the posting . The researcher (76.2%) and majority (83.3% )were of 
assured the students that anonymity the Yoruba tribe. 
and confidentiality would be Of the 133 students that 
maintained . They were informed that partook in the second stage of the 
partaking in or not in the study would study, 84 (63 .2%) were ma le s. 
in no way affect the grades or iH(BS¾)were single, 85.7% were of 
relationship with lecturers and Yoruba tribe, and (78 .2%) we re 
investigators . Their names or Christians. 
matriculation numbers were not 
required and they were not allowed to 
discuss among themselves while filling 
questionnaire to avoid peer. gro~p 
influence. Returning the questionnaire 
after having responded to the questions 
signifies having giv en informed 
consent. 

The questions in the ATP-30 were 
divided into two domains: 
1. Attitude to psychiatry and mental 

illness. (questions 1,6, 11 , 12, 13, 
18, 23, 24 , 26, 28 & 30). 

The general attitude to psychiatry (table 
1) 

Attitude to psychiatry was 
positive at the first and second stage 
of the study(pre- and post- exposure). 
The mean ATP score at the beginning 
of the posting was 91 .8, range was 72-
122 and S.D was 7.6 while that al the 
end of clerl<sh ip was 92.5 (range was 
47-111 and S.D was 8.5). There was 
no significant difference in attitu_de 
change at the end of clerl<ship posting 
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Table 1· Moan Scoros For All Tho AUiludes Towards Psychia1ry Before /\nd Aner 
Clerkship 

All S1udon ls moles females 

Pro posung 01 811 763 02 33 1 7 65 00 87 1 7 5A 

After pos11ng 
(n=126) (n=8 1) (n= 64) 
92 53 ! 8 45 03 12 1 7 46 915 1 t 993 
(n= 133) (n=45) (n=49) 

Mean dtfferunco 0 72 0 79 0 6•1 
p-Valuo 0 47 0 50 0.73 

F,f1y nine and a hatt permnl had a pos11Ive allilude al bog1nnlng of posllng IM\1I0 
68 4% had a posI1Ive at1Itude at ond of posting 

(+2 = 0.40 , p = 0.52). 
In !able 2, more studen ts fell 

that Ii is uninteresling to unravel the 
cause of mental illness at lhe end of 
clinical posling than at beginning of 
exposure lo psychia try ( 20.3% lo 8.8 
%, P = 0 .02) and there was not much 
difference between the att itud e to 
psychiatry and mental Illness al the 
end of posling . The aIt1lude lo most of 
th e facets of th e domain was just 

slightly pos11Ive However, the overall 
change in allllude after posling was 
not slal1st1cally significant . 

In tabl e 3 the re w as a 
significant pos ItIve change In a1111ude 
as more students believed psychia1nc 
patlenls are as human as other people 
(p = 0.02 ). There was also a posi1ive 
alt llud inal c hange 10 psych iatric 
1reatmenls as more s1uden1s agreed 
that trealmenls are more etfective in 

Table 2. Attitudes lo Psychiatry and Mental Illness 
Before posting 

Agree n (%) Disagree n (%) 

Psychiatry ,s unappealing because 1t makes 
so htl le use or medical training. 16 (12 7) 97 (77 ) 
On the whole, people taking up psych1atnc 
training are running away from part1c1pa11ng 
in real medicine . 12 (9,5) 94(74 6) 
Psychialry is a respected branch of medicine . 92(73 0) 7(5 6) 
Psychiatry has very li ttle scientrfic 1nforma11on 
to go on. 30(23 .8) 64(50 ,8) 
These days psychiatry is the most important 
part of the cumculum in medical schools 15(11 .9) 83(65.9) 
Psychiatry Is so unscientific that even ps ych1atns1s can't 
agree as to what its basic applied sciences are. 23(18.3) 63(50 0) 
Masi of the so-called facts In psychialry are rea lly 
just vague speculations . 33(26.2) 44(34 9) 
The pract ice of psychiatry allows the development 
of really rewarding relationships with people. 76(60 .3)) 16(12 .7) 
Psychiatry is so amorphous that 11 can not really 
be taught effectively. 16(12.7) 60(476) 
Psychiatric illness deserves at least as much 
attention as physical Illness. 97( 77 0) 18( 14.2) 
ll is interesting to unravel the cause of mental 
illness . 100(79 ,3) 11(8.8) 

10 

recrnt yoorsfquett•ms 51' '6 7!,f, 

29) 
$1m11ar1y 5I\JOenlS it!SO hi!JO a 

posmee allli ude lo psycn•afr sl a0 d 
psychtalnc 111,t11u1,ons howe ver ther~ 
was no s1a 11s tl ca lly s,gnrf,c ar 1 
drflerence m ttierr wanting to t,ce.0me 

a psych1alnsl (p 0 16) OUI they hild 
a ben.er annude 10 ps)"-'1131/lC teaa,,,,(l 
and psychiatry as a career alle< IM 
clerk ing posting 

Whe n both se xes w e re 
compared . no stgn1ficanl d ffelence 
was observed between b01Jl groups (p 
= O 88) S1m1larly, companng gender 
with wanlmg 10 become a psycn,alflsl 
m featur e. we found no s,gniOcanl 
diffe rence (Yates corrected p = 0 07) 
A higher percentage of studenls d,d not 
consider psychiatry 10 be one of the 
three most exiting specially after U,e 
posting (34 .2% vs 46 6%) 

Alter posting 
Agree n (%) Disagree n (%) p-value 

5(3 8) 116(87 2) 0 01 

10 (7 5) 104(78.2) 0.69 
100(75 2) 7(5 3) 0 90 

35(26 3) 73(54 .9) 0 9• 

21 (1 5 8) 88(66 1) 0 57 

24(18)1 79( 59 4) 0 71 

32(2 4.0) 68(51 1) 018 

103(7 7 4) 13(9.8) 0 28 

20( 15 0) B0(60 2) 100 

114(85 7) 14(10 6) 0 37 

98(73.7) 27(20 3) 0 02 



Table 3. Attitude lo Psychlalrlc Pallents, Psychlalrlc Trealments Psychlolrisls Psychlalrlc lnslllullons, Psychiatric roaching 
and Psychlalry al a Career ' ' 

Before posting 
Agree Olsagreo 

Attrtude to ps~chiatric patients and psych1alric treatments 
There is very little that psychlalnsts can do f lh 
pati ents. or e, r 

lf we lislen to them psych1atnc patients are Just as 
human as other people. 
Psych1~tnc patients are often more interes ting lo 
work with than other patien ts 

32(2 5 4) 

67(53 2) 

36(28.5) 
It '5 quite easy for me to accepl lhe efficacy or 
psycholherapy. 65(51 .6) 
The practice of psycholherapy is bas,cally fraudulent since 
th~re is no strong evidence that 1\ 1s effecllve 5( 4 0) 
Wilh 1h0 forms of therapy now at hand most 
psychiatric patients improve. 
Psych1atnc treatment causes patients to worry too 
much about thei r symptoms . 
In recent years , psych1atric treatment has become 
quite effective. Atlltude psychiatrists & Institu tions. 
Psych1atnsls talk a lot but do very little. 
Psychiatrists seem to talk about nothing but sex. 
Psychiatrists tend to be as at least as stable as the 

67(53.2) 

36(28 5) 

73(57.9) 
31(24 6) 
7(5 6) 

average doclor. 73(58.0) 
Psychiatrists get less satisfaction from their work than 
other specialists . 29(23.0) 
At limes, it is hard to think Psychiatrists as equal to 
olher doclors. 32(25.3) 
Psychiatric hospitals are a little more than prisons. 22(17 .5) 
Psychiatrlc hospitals have a specific contnbution to make 
to the treatment of the mentally 111. Attitude to psychiatric 
teaching and as a career. 101(80.2 ) 
Psychiatric leaching increases our understanding of 
medical and surgical patients . 63(50.0) 
The majority of students report that their psychia tric 
undergraduate train ing has been valuable 68(54) 
I would like to be a psychiatnst. 20 ( 15.9) 
If I were asked 'What I consider to be the three most exciting 
medical specialties, psychia try would be excluded. 58(46.0) 

77(61 2) 

37(29 3) 

51(40 4) 

22( 17 5)) 

100( 79 4) 

17(13 5) 

51(40.4)) 

17(13.5) 
71(56.4) 
103(81.7) 

27(21.4) 

50(49. 7) 

75(59.5) 
85(67 .5) 

15(11 .9) 

5(27 .7) 

16(10.4) 
66(52.4) 

43(34 .2) 

DISCUSSION 

Our find ing of more students 
at end of posting than those at the 
beginning can be explained by the fact 
tha t students repeating the class 
usually allended lhe end of posting 
exams in order to boost their 
progressive assessment scores . 
These studenls could not be 
differentiated from others because 
anonymity was maintained throughout 
the study. However, there was no 
significant difference between the two 
groups in terms of socio-demographic 
variables . 

In !his study, we found lhal the 
general attitude to psychiatry was fair 
at the beginning and end of clinical 
posting. There was a minimal positive 
change in attitude to psychiatry at end 
of posting when mean score was 
compared to that at lhe beginn ing. 
However, this change in attitude was 
not slatistically significanl (p • 0.47 ). 
Our finding of a positive allitude to 
psychiatric pauents and their lreatmenl 
is similar to those done in previous 
studies (lkwuagwu el al, 1994, Burra et 
al. 1982, Ekpo and lkkideh , 1989 and 
Naheem el al, 2006). This finding 
suggests lhal lhe sligma associaled 

Agreo 

35(26 3) 

9 1(68 4) 

50(37 6) 

88(66 2) 

7(5 3) 

93( 70) 

50(37 6) 

92(68 4) 
32(24.1) 
3(2 3) 

86(64 .6) 

25(18 8) 

31(23 .3) 
14(10.6) 

108(83.4) 

85(63.9) 

93(70.0) 
27(20.3) 

52(39.1) 

Allor posting 
Olsagroo pavaruo 

9 1(68 4) 090 

23( 17 3) 0 02 

44(33 1) 0 l 5 

25( 18 8) 0 72 

117(87 9) 0 .99 

20( 1 5. 1) 0 79 

44(33.1) 0. 16 

21(15 8) 0.90 
95(71.5) 0 47 
126(94 .7 ) 0.29 

20(1 5.1) 0 22 

84(63 2) 0 06 

85(63 9) 0 71 
107(804) 0 .09 

16( 12) 0 .85 

27(20.3) 0 .09 

15(11 3) 0 .84 
56(42 .2) 0.24 

62(46.6 0.11 

with mental illness Is generally 
improving ; studen ts may have had 
some of the common myths about 
psychialry already dispelled during lhe 
pre-cl inical years when they we re 
introduced to the behavioural sciences. 
The clinical exposure and contact the 
students had with patienls may also 
have conlribuled t o lhe liltle 
Improvement notice . 

Despite the observed fa ir 
attitude of the students to psychiatry 
and mental illness, the clerkship 
posting did not produce a significanl 
improvement in attitude . It is however 
encouraging !ha t , we found that 

It 
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student s ~ad a pos!live altitude 10 
pat len_ts with psychiatric illness and change their minds and lo 
psychiatric treatments. Th is may be or psych~:! who are undecided think 
due to the recent advances that hav ps h' . ry as a career, we as 
resulted management e tatnsI n d 
cases and lesser advesrsuccesse_s of I , ee lodomore.Weneed 

( 
e reactions od improve the quality or psych iatry 

e .~ . the emergence of new ucat lon, find lnnoval1ve ways to 
ant1psychotic medicat ion) this er introduce students lo psychiatry, add 
have reduced the stigm may _toprcson causes of stigmatization and 
with patients with a associated lls elimination to medical curriculum 
(Fl h mental illness h , 

esc hacker et al , 1994). c allenge medk:al students· prejudices 
At the end of clerkship 10 psychiatry and increase our level or 

stu~ents agreed Iha! psychi;~i~;: visibility in medical schools so as to 
achieved satisfaction from their work reinforce to medical studenls, our 
than other soeciallies . Interestingly importance lo medicine (Maidment et 
only a -small percentage considered al , 2003 & Feldmann, 2005). 
psychratry as a future spec ialt Prev1ousstudieshavereported 
Although this study did not try 

10 
r,:c; some positive change that tends to 

out why students did not want 
10 

decreaseovert1mewhilesomenoticed 
cho a negative attitudinal change 

ose psychiatry as a career, ii may (lkwuagwu el al , 1994 & Araya et al , 
not be surprising thal Sludents may not 1992). Various reasons adduced for 
want 10 become psychiatrist because these findings include such reasons 
~hey still shared some believes found as decreasing resources for medical 
in previous studies (Paillez et al, 2005 education in most schools (Feldmann, 
& Fumham. 1986). 2005). In addition to this. there is 

A low percentage of students decrease in infrastructure and 
considered psychiatry as a career. The 
clerksh ip did not do much in changing 
the possibility of laking up psychiatry 
as a career. A majority of the students 
did not count psychiatry as one of the 
three most exit ing medical specialty. 
One wonders why medical students 
despite agreeing that their training had 
been valuable and that psychiatry 
improves their understanding of medical 
and surgical patients still hold the 
above views. Reason for this negative 
attitude may be the perceived low 
respect of psychiatry by other doctors 
and a low income when compared to 
other specialties (Paillez et al, 2005 & 
Furnham, 1986). The clerkship itself no 
matter how positive students view it 
may not be enough to generate career 
interest in psychiatry (Feldmann, 
2005). Studies have reported Iha! the 
most important factor to changing 
attitude to psychiatry include the 
quality of their posting as well as the 

decrease clinical sits that can 
accommodate students. In UITH, the 
students had access to a 20-bed in-
patient unit and four outpatient clinics 
per week. The out patient clinics have 
about five consulting rooms. This 
means there are about six students to 
one in-patient. II is believed that if these 
infrastructures were improved upon, 
medical students would have a better 
quality of curriculum time ... 
Competition from other departments for 
curriculum time also threaten the 
quality of their posting , at times 
students carry over courses from other 
departments and the re-sit examination 
may encroach upon psychiatry posting 
period. This impact negatively on 
acquisition of psychiatric knowledge 
and it may interfere with students' 
ability to understand the importance 
of psychiatry as an essential part of 
other medical specialty. 

timing of the clerkship posting (Feifel Limitations 
el al, 1999 & Feldmann, 2005). In our The fact that the 
center, the four weeks clerkship 
posting is towards the end of their 
clinical years. It is expected that some 
of them wou!d have made up their mind 
as lo what they would like to do in 

12 

questionnaire-testing attitude at the 
beginning of psychiatry clinical posting 
was done after students had already 
been introduced in pre clinical years 
lo psychiatry is a limitation . If the 

questionnaire had boen used beforo 
s!udents were introduced In pre-clinical 
years and then compared wllh th is 
study, findings may have boon differcnl 
Th is study did not use a control group 
Better inferences may have been 
possible if students in other clinlca l 
posting had been used as control. The 
study may also have ylelded a be~ter 
understanding of factor s affectmg 
attitude and change In all itudo over 
time if it was longitudlnal. 

In conciusion , the fa ct that we 
found a genera lly fair positive at11tude 
supports the global view that the Image 
of psychiatry is generally improving . 
This translates 10 a decrease in stigma 
of mental illness by medical studenls . 
However, the fact that the change in 
attitude was not significantly high 
support previous argument lh~t 
students had already made up their 
mind concerning likely future career. 
Most of them had made th is decisions 
based on their earlier prejudices 
towards psychiatry. For those of the 
negative attitude which some of the 
students have which are amenable to 
education, improving the quality of 
clerkship as noted above may go a long 
way in increasing positive attitude lo 
psychiatry and increasing their 
likelihood of becoming psychiatrists. 
II also means that those who did not 
wish to become psychiatrists can still 
be encouraged lo understand that the 
knowledge acquired during the 
clerksh ip is relevant for all the other 
specialties. 
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