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ABSTRACT

INTRODUCTION

Background: Despite advances made
In the understanding of psychiatric
iliness and its treatment, there is still
a wide spread negalive attitude to
psychiatry. Medical students being part
of the public also hold negative attitude
lo psychiatry. This negative aflitude
may influence their choice of psychiatry
as afulure career. The aim of this sludy
was lo examine medical students’
atlitude towards psychialry at the
beginning and end of clinical clerkship
posting and to assess whether the
clerkship posling influenced the
likelihood of taking psychiatry as a
future career.

Methods: The ATP-30 questionnaire
was administered to medical studenls
in a University in the North-Central
Nigeria at the beginning and end of
clinical clerkship in psychiatry

Results: There was a fairly positive
attitude to psychiatry at the beginning
and end of the posting (mean ATP
scoreswere 91.8+7.6and92.5+8.5
respectively). There was no
statistically significantdifference in ATP
score after the posting. Only about
16% of the students would like to
become psychiatrists at beginning of
posting and this increased to only
about 20% after the posting despite
having a positive attitude to
psychiatrists and psychiatric
treatments.

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

A negalive allilude slill exisls
among the general public towards
people with mental illness This
negalive athilude occurs despite the
scienlific developments made in the
underslanding of mental illness and
advances in ils lrealmenl. Medical
sludents, being part of the public, are
not excluded from this negative
altitude towards mental illness and
Psychiatry as a profession. Medical
students’ atlitude to psychiatry may
influence their 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 et al,1999, Neilson & Eaton,
1981 & Ndetei et al, 2008). This has
lead to an increasing concern and an
increase in studies about medical
students attitudes and opinion towards
psychiatry.

Recent studies have had
conflicting results as regards medical
students’ attitude towards psychiatry
(Ndetei et al, 2008, Al-Ansari &
Alsadadi 2002 & Obembe 1991).
Studies reporting a negative attitude
towards psychiatry by medical student
showed common complaints like the
perception that psychiatry lacks
scientific rigor, thatitis associated with
lower social status when compared to
other medical fields, perceived low
respect of psychiatry by other
disciplines and non-efficacy of
treatments (Paillez el al, 2005&
Furnham,1986). Studies that found a
favourable response showed that, even
though an improvement occurred after
experience of the subject, this was not

sustained over ime (lkwuagwu et al,
1994, Burra et al, 1982 and Araya el
al 1992) Faclors thal improved
atttude include academic factors such
as awareness of therapeutic potential
of psychological interventions and
having direct contact with patients

Some sludies found that some
subgroups (female & younger) medical
students had a positive attitude al the
beginning of the posling (Al-Ansari &
Alsadadi, 2002 andAlexander & Eagle,
1986) while some found a more positive
allitude after the posting (Balon el
al, 1999 & Ready el al 2005). Apositive
attitude is linked with a likelihood of
choosing psychiatry as a future career
It also makes doctors more responsive
to psychological dimensions of
physical illness thus benefiting
palients, whatever their diagnoses
(Maidment et al, 2003).

Previous studies done In
Nigeria have shown conflicting resulls
(Obembe, 1991 & lkwuagwu et 2l
1994). Studies by Ekpo and Ikiddeh,
and Obembe reported a positive
attitudinal change to psychiatry after
a clinical clerkship. However, a
longitudinal assessment revealed that
this positive change reduced over ime.
A recent study found that final year
medical students in a Nigerian
university who had previously
undergone their psychiatry posting still
had stigmatizing attitude towards
mental iliness (Ogunsemi et al, 2008).

In recent years, there seems
to be little or no study done on attitude
of medical students towards
psychiatry in the North-Central part of
the country, hence this current study
carried out amongst Medical students
of the University of llorin, llorin In North-
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Central Nigeria.

Alms of study

This study was aimed al
reporting the altitudes of final year

Meqical sludents of lhe University of
lorin, llorin, Nigeria lo psychiatry
before and after the psychialry
clerkship posting and to examine if the
posling influenced their choice of
psychiatry as a future career. We
hypothesized that the atlitude to
p§y_chlalry would change after the
clinical clerkship and that this change
would posilively influence their choice
of psychiatry as future career,

METHODS

Setting:-In University of llorin, medical
students go through 3 years of
preclinical courses and 3 years of
clinical courses. During the preclinical
period, they learn as part of their
courses, physiology, anatomy and
biochemistry and an integrated papers,
which encompasses topics in
behavioural sciences, epidemiology
and sociology. This covers the bio-
psychosocial concepts, human
sexuality, human behaviour, learning,
cell 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, psychotherapy,
forensic psychiatry, psychiatric
emergencies, suicide and parasuicide,
psychological assessment,
personality types, psychiatric disorder
occurring in pregnancy and
puerperium, psychiatric disorders in
childhood/adolescents and old age,
physical and psychological aspect of
management as well as clinical

discussions al case conferences grand
rounds. The depariment enjoys liaison
services with olher departments such
as family medicine, pediatric, obstelric
and gynecology, internal medicine and
surgery. In addition to the above
services, lhe depariment also provides
lialson service for some law
enforcement agencies, The department
is a multidisciplinary unit consisting of
psychialrists, residents in psychialry,
psychlialric nurses, occupational
therapis! and social workers.

Methodology:- A queslionnaire
comprising of demographic data and
the ATP-30(attitude to psychialry-30)
scale was used in this study. The a
ATP-30 (9) is a 30-item queslionnaire
asking question about atlitude to
patients with psychiatric disorders,
psychiatric illness and treatments,
psychiatrists, psychiatric institutions,
teaching, knowledge and career
choice. The scale uses a 5-point likert
scale (1=Agree strongly, 3=neutral,
S5=disagree strongly). The scale has
been used internationally and locally.
It has been found to have a high
reliability and validity. It generates score
between 30-150 with a score of 90
being neutral. The higher scores show
a positive attitude to psychiatry.

Students were required to fill
the questionnaire at two intervals before
and after the posting. The researcher
assured the students that anonymity
and confidentiality would be
maintained. They were informed that
partaking in or not in the study would
in no way affect the grades or
relationship with lecturers and
investigators. Their names or
matriculation numbers were not
required and they were not allowed to
discuss among themselves while filling
questionnaire to avoid peer group
influence. Returning the questionnaire
after having responded to the questions
signifies having given informed
consent.

The questions in the ATP-30 were

divided into two domains:

1. Altitude to psychiatry and mental
ilness. (questions 1,6,11,12,13,
18, 23, 24, 26, 28 & 30).

2. Allitude lo psychiatric patients
and psychialric (realments
(questlions 5, 8, 14, 16, 19, 25 27
& 29), attitude to psychiatrists and
psychialtric inslitutions (questions
2,3,7,15 17, 20 &22) and
allitude lo psychiatric leaching
and psychialry as a career
(questions 4,9, 10 & 21)

Statistical Analysis

The Stalislical Package for
Social Sciences version 15(SPSS 15)
was used for the stalislical analyslis
Descriptive statistics, means and
slandard deviations were generated
Elhical approval was sorted from the
ethical committee of the teaching
hospital,

RESULTS

One hundred and twenty-
seven sludents were given the
questionnaire at the beginning of
posting but one was returned without
response meaning the student did not
consent. Of the 126 that partook in the
study, 45(35.7%) females, 81 (64.1%)
were males, and 115 (91.2%) were
single. The age distribution of the
students indicated that most (92.1%)
were in the age range 20-29years,
most of the students were Christians
(76.2%) and majority (83.3% )were of
the Yoruba tribe.

Of the 133 studenls that
partook in the second stage of the
study, 84 (63.2%) were males,
117(86%) were single, 85.7% were of
Yoruba tribe, and (78.2%) were
Christians.

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 at the
end of clerkship was 92.5 (range was
47-111 and S.D was 8.5). There was
no significant difference in attitude
change at the end of clerkship posting
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MEDICAL STUDENTS ATTITUDES TO PSYCHIATRY

Table 1. Mean Scores For All The Attitudes Towards Psychiatry Before And After

recent ysars (quastions 514 16256

29)

All students males females Similarty, stugents aiso hao 3
Pre posting 01814763 92331765 0087 1 758 posilive atitude 1o psychiainsl B
(n=126) (n=81) (n=84) psychiatric institutions however (nere
Alte;posting 9253 2845 93122746 91511093 was no statistically significant
(n=133) (n=45) (n=49) difference in their wanting to become
Mean difference 072 e :
nce 079 064 , = 0 16) but they had
p-Value 047 050 0.73 a psychiainst [p

F"T\’nﬂlﬂe and a half percent had a positive attitude al beginning of posting while
68 4% had a positive attitude at end of posting

(*2=040,p=0.52)

In lable 2, more students fell
that it is uninteresting o unravel the
cause of mental illness at the end of
clinical posting than at beginning of
exposure (o psychiatry ( 20.3% 10 8.8
%, p=0.02) and there was not much
difference between the atlitude to
psychiatry and mental iliness at the
end of posting. The attitude to most of
the facets of the domain was just

slightly positive. However, the overall
change in attitude after posting was
not statistically significant

In table 3 there was a
significant positive change in attitude
as more students believed psychiatric
patients are as human as other people
(p = 0.02). There was also a positive
attitudinal change to psychiatric
{reatments as more students agreed
that trealments are more effective in

Table 2. Attitudes to Psychiatry and Mental lliness

a better attitude to psychainc teaching
and psychiatry as 3 careef after the
clerking posting

When both sexes were
compared, no significant difference
was observed between both groups (p
= (0.88). Similarly, comparng gencer
with wanting to become 3 psychiatrist
in feature, we found no significant
difference (Yates corrected p = 007)
A higher percentage of students did not
consider psychiatry to be oné of the
three most exiting specialty after the
posting (34.2% vs 46 ©6%)

Before posting After posting

Agreen (%) Disagree n (%) Agreen (%) Disagreen (%) p-value
Psychialry is unappealing because it makes
so little use of medical training. 16 (12.7) 97 (77) 5(3 8) 116(87.2) 001
On the whole, people taking up psychiatric
training are running away from participating
in real medicine. 12 (9.5) 94(74 6) 10(7.5) 104(78.2) 0.69
Psychiatry is a respected branch of medicine. 92(73.0) 7(5.6) 100(75.2) 7(5.3) 090
Psychiatry has very little scientific information
to go on. 30(23.8) 64(50.8) 15(26.3) 73(54.9) 094
These days psychiatry is the most important
part of the curriculum in medical schools 15(11.9) 83(65.9) 21(15.8) 88(66.1) 057
Psychiatry is so unscientific that even psychiatrists can't
agree as to what its basic applied sciences are.  23(18.3) 63(50 0) 24(18)1 79(59.4) 071
Most of the so-called facts in psychiatry are really
just vague speculations. 33(26.2) 44(34.9) 32(24.0) 68(51.1) 018
The practice of psychiatry allows the development
of really rewarding relationships with people. 76(60.3)) 16(12.7) 103(77.4) 13(9.8) 028
Psychiatry is so amorphous that it can not really
be taught effectively. 16(12.7) 60(47.6) 20(150) 80(60.2) 1.00
Psychiatric iliness deserves at least as much
attention as physical iliness 97(77.0) 18(14.2) 114(85.7) 14(10.6) 037
Itis interesting to unravel the cause of mental
illness. 100(79.3) 11(8.8) 98(73.7) 27(20.3) 002
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and Psychiatry as a Career

Table 3. Attitude to Psychiatric Patients, Ps

ychiatric Treatments, Psychiatrists, Psychiatric Institutions, Psychiatric Teaching

Before posting After pesting value
: Agree Disagree Agree Disagres i
;T\:‘mude to psychiatric patients and psychialric freatments
ere Is very litlle that psychiatrists can do for their 90
:)faher:ts 32(25 4) 77(61 2) 35(26 3) 91(68 4) 0
we listen lo them psychiatric patients are just as
human as other people 67(53 2) 37(29.3) 91(68 4) 23(17.3) 002
Psychiatric patients are often more interesting lo 15
n/ork with than other patients 36(28.5) 51(40 4) 50(37 6) 44(331) 0
'S quite easy for me to accept the efficac
y of
prchaihating 65(516)  22(175)  B88(662)  25(188) e
e praclice of psychotherapy is basicall
y fraudulent since 9
there is no strong evidence that it is effective 5(4.0) 100(79 4) 7(5.3) 117(87.9) 09
With the forms of therapy now at hand most 1 079
psychiatric patients improve. 67(53.2) 17(13.5) 93(70) 20(15.1) ;
Psychiatric treatment causes
patients to worry too 16
much about their symptoms 36(285)  51(404))  50(376) 44(33.1) ¢
In recent years psychiatric treatment has become
i 0.90
quite effective. Attitude psychiatrists & Institutions. 73(57.9) 17(13.5) g2108.9) 2(;? g; 0 47
Psychiatrists talk a lot but do very little. 31(24 6) 71(569) o ek 12é 94.7) 029
Psychiatrists seem to talk about nothing but sex. 7(56) 103(81.7) 3(2.3) (
Psychiatrists tend to be as at least as stable as the
average doctor. 73(58.0) 27(21.4) 86(64.6) 20(15.1) 022
Psychialrists get less satisfaction from their work than )
other specialists. 29230)  50(49.7) 25(18 8) 84(63.2) s
At times, it is hard to think Psychiatrists as equal to
other doctors ’ 32(25.3) 799 9:9) e 83(76309‘)1 g Z);
Psychiatric hospitals are a little more than prisons. 22(17.5) 85(67.5) 14(10.6) 107( )
Psychiatric hospitals have a specific contribution to make
to the treatment of the mentally ill. Attitude to psychiatric
teaching and as a career. 101(80.2) 15(11.9) 108(53.4) =) 085
Psychiatric teaching increases our understanding of
medical and surgical patients. 63(50.0)  5(27.7) 85(63.9) 27(20.3) 0.09
The majority of students report that their psychiatric 4
undergraduate training has been valuable 68(54) 16(10.4) 93(70.0) 15(11:9) 824
I would like to be a psychiatnist. 20 (15.9) 66(52.4) 27(20.3) 56(42.2)
If | were asked what | consider to be the three most exciting 0.11
medical specialties, psychiatry would be excluded. 58(46.0) 43(34.2) 52(39.1) 62(46.6

DISCUSSION

Our finding of more students
at end of posting than those at the
beginning can be explained by the fact
that students repeating the class
usually attended the end of posting
exams in order to boost their
progressive assessment scores.
These students 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 this study, we found that 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 the beginning.
However, this change in attitude was
not statistically significant (p = 0.47).
Our finding of a positive attitude to
psychiatric patients and their treatment
is similar to those done in previous
studies (lkwuagwu et al,( 1994, Burra et
al, 1982, Ekpo and Ikkideh, 1989 and
Naheem et al, 2006). This finding
suggests that the stigma associated

with mental illness is generally
improving; studenits may have had
some of the common myths aboul
psychiatry already dispelled during the
pre-clinical years when they were
introduced to the behavioural sciences.
The clinical exposure and contact the
students had with patients may also
have contributed to the littie
improvement notice.

Despite the observed fair
attitude of the students to psychiatry
and mental illness, the clerkship
posting did not produce a significant
improvement in attitude. Itis however
encouraging that, we found that

11



students had a posilive atlilude (o
palients with psychiatric ilinesg and
psychiatric lrealments. Thig may b
due lo the recent advances thal ha :
resulled management Successes vef
cases and lesser adverse reaclio 0
(e.g. the emergence of newns
anlipsychotic medicalion) (his mer
haye redgced the stigma associat:g
with patients with mental ||
(Fleschhacker g al, 1994) e

Althe end of i
Sludents agreed tha(t:lir:Shrl,p' i
achieved satisfaction !romy[(;\ s
th ) eir work

an olher specialties. Interesting|
only a small percentage consid o
PSychiatry as a fulure S 'ered
Alth : ‘ pecialty.
ough this study did not try to find
orl:l why students did not want to
EO?E:Z;;{.Z?:W as a career, it may
g that students may not
maer;tslzllb:::rr:: :;);chialrlist because
_ : e believes found
In previous studies (Paillez et al, 2005
& Furnham, 1986).

A low percentage of students
considered psychiatry as a career. The
clerkship did not do much in changing
the possibility of taking up psychiatry
as a career. Amajority of the students
did not count psychiatry as one of the
three most exiting 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 that the
most important factor to changing
attitude to psychiatry include the
quality of their posting as well as the
timing of the clerkship posting (Feifel
et al, 1999 & Feldmann, 2005). In our
center, the four weeks clerkship
posting is towards the end of their
clinical years. Itis expected that some
of them would have made up their mind
as to what they would like to do in

l"
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fu
lure. To change their minds and lo

hel
DSYChlaln’s(nry as a career, we as
1o improve l:Ed < d_omore_ Wenssd
educalion r'e aRye! peychiatry
e -l Ind innovative ways lo
s cSaUdenls to psychialry, add
fis e uses of slngmahzalnon and
Ion lo medical curriculum,
challenge medical students’ prejudices
l(_’ psychiatry and increase our level of
visibility in medical schools so as to
reinforce to medical students, our
Importance lo medicine (Maidment et
al, 2003 & Feldmann, 2005).

Previous studies have reported
some posilive change lhat tends to
decrease over lime while some noticed
a negalive attitudinal change
(Ikwuagwu et al,1994 & Araya et al,
1992). Various reasons adduced for
these findings include such reasons
as decreasing resources for medical
education in most schools (Feldmann,
2005). In addition to this, there is
decrease in infrastructure and
decrease clinical sits that can
accommodate students. [n 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
onein-patient. Itis believed thatif 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.

Limitations

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

queslionnaire had been used before
students were introduced in pre-clinical
years and then compared with this
study, findings may have peendifferent
This study did notuse a control group
Beller inferences may have bgen
possible if students In other clinical
posting had been used as control. The
study may also have yielded a better
understanding of factors affecting
attitude and change In attitude over
time if it was longitudinal.

In conclusion, the fact thatwe
found a generally fair positive al}uude
supports the global view thatthe Image
of psychiatry Is generally improymg.
This translates to a decrease in stigma
of mental illness by medical studem;.
However, the fact that the change in
altitude was not significantly high
support previous argument lhal
students had already made up their
mind concerning likely future career.
Most of them had made this 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 maygo a long
way in increasing positive attitude to
psychiatry and increasing their
likelihood of becoming psychiatrists.
It also means that those who did not
wish to become psychiatrists can still
be encouraged to understand thatthe
knowledge acquired during the
clerkship is relevant for all the other
specialties.
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