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Attitudes of 'tomorrow's doctors' towards psychiatry and mental illness

PRATHAPTHARYAN, THOMAS JOHN, ANNATHARYAN, DEEPABRAGANZA

ABSTRACT
Background. Attitudes to psychiatry and mental illness

among medical undergraduates are key factors in determining
their choice of psychiatry as a career and willingness to deal with
psychiatric disorders in general practice.

Hethods. The responses of 108 medical students from the
first and fourth year batches not exposed to psychiatry were
compared with those of 139 final year students and interns who
had completed varying components of psychiatric training using
validated questionnaires that assessed their attitudes to psychiatry
and mental illness, and their interest in psychiatry as a career
choice.

Results. A greater proportion of students exposed to
psychiatric training endorsed positive attitudes to mental illness
than those not exposed (odds ratio=O.4; 95% confidence
intervals: 0.21-0.71; p = 0.002). The overall attitude towards
psychiatry did not differ between students before or after
psychiatric education. Women students were more likely to
consider a career in psychiatry (odds ratio=2.9; 95% confi-
dence intervals: 1.36-6.21; p=0.004), but the proportion of
students of either gender wishing to pursue psychiatry as a career
option did not differ significantly with psychiatric training.

Conclusion. Psychiatric education positively influences the
attitudes of medical students towards mental illness and some
aspects of psychiatry but does not increase the number of
students wishing to pursue psychiatry as a career. Urgent and
radical changes in psychiatric education for undergraduate
medical students are required to meet current and future
requirements of medical personnel trained to deal with psychi-
atric disorders.
Natl Med J India 2001;14:355-9

INTRODUCTION
Over the past decade, mental illness has emerged as an important
cause of disease burden in both developed and developing coun-
tries. According to 1990 estimates, neuropsychiatric disorders
accounted for 10.5% of the disability-adjusted life years (DALY s)
in the world I ranking third overall as a cause of the global burden
of disease next to infectious diseases (22.6%) and injuries (15.1%).
For individual disorders, unipolar major depression ranked 4
among the 10 leading causes of DALY s among all age groups in
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the developed world; and first among the age group 15-44 years
in both developed and developing countries. There were an esti-
mated 99 000 deaths attributable to depression in India alone in
1990.2

The projected estimates for the year 2020 reveal that in India,
neuropsychiatric conditions will rank as the fourth leading cause
of disease burden after cardiovascular diseases, infectious dis-
eases and accidents. In India, unipolar major depression will be
the leading cause of disease burden among women.'

The number of psychiatrists or others with specialist training
are insufficient to effectively deal with this growing crisis. The
membership directory of the Indian Psychiatric Society lists 2141
members as of October 2000. Even if twice that number of
psychiatrists were currently available, the number of specialists
dealing with the numbers affected would be inadequate. Between
30% and 50% of patients seen by general physicians in hospitals
or in primary care either have a primary or a co-existing psychiatric
condition.t-' It is not commonly appreciated that 90%-95% of
psychiatric problems present to non-psychiatric physicians and
only 5% to psychiatrists."

Dealing effectively with this growing manpower crisis re-
quires motivating and training medical undergraduates to either
take up psychiatry as a career, or be willing to and capable of
treating common psychiatric disorders in general practice or
within their specialties. The attitudes to psychiatry (ATP) and
attitudes to mental illness (AMI) among medical undergraduates
are key factors in determining the choice of psychiatry as a career
and willingness to deal with psychiatric disorders in general
practice. However, medical students' ATP and AMI may pre-date
their joining medical school and could then be influenced posi-
tively or negatively by factors outside of their psychiatry clinical
attachments throughout their medical training. This study ad-
dressed the attitudes of undergraduate medical students at various
stages of medical training to assess whether exposure to psychi-
atric theory, methods and practice, and to medical education in
general influenced their ATP and AMI, and their interest in
psychiatry as a career choice.

SUBJECTS AND METHODS
This study was conducted in the Department of Psychiatry , Chris-
tian Medical College and Hospital, Vellore, Tamil Nadu. The
department is situated in the suburban campus of the medical
college and has a 90-bed inpatient facility designed in the form of
suites for family units. The unique features of this centre are the
sylvan surroundings with the absence of restraining walls, and the
requirement that all patients be admitted along with one or more
family members who are encouraged to actively participate in
patient care. Two adult units and a child and adolescent psychiat-
ric unit provide secondary and tertiary psychiatric care to patients
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from various parts of India, as well as liaison services to the
general hospital in Vellore town. The learning disabilities team
runs residential and outpatient services and a school for children
with mental retardation with or without behavioural problems.

The department runs teaching programmes for medical stu-
dents, nursing and occupational therapy students, and postgradu-
ate students in psychiatry. Medical students receive a series of 12
lectures and a 2-week clinical attachment of about 44 hours,
usually in their fourth year, though occasionally this may be in
their final year. During this attachment, students work up and
present cases to consultants, and are tutored by postgraduate
students as well. They also attend clinical discussions of cases
worked up by postgraduates and present seminars on topics
allotted to them. The content of the teaching programme is wide-
ranging. In addition, 12 weekly clinics (24 hours) are taken for
final year students. During this period, the interns posted to the
community health department received additional input in the
form of a liaison clinic and lectures given by a consultant psychia-
trist aimed at improving the detection and management of com-
mon mental disorders in primary care.

Between August 1999 and February 2000, two questionnaires
were administered to medical students belonging to 4 batches
(total of 247 students). The first year batch was recruited for the
study within 3 months of enrolling for the course, while fourth year
medical students were administered the questionnaires on the first
day of their psychiatric clinical attachment. These two batches of
students had not received any prior formal exposure to psychiatric
theory or practice. The remaining two batches comprised final
year medical students and interns. The final year students had
completed the lecture series on psychiatry and were recruited on
the last day oftheir 2-week clinical attachment in psychiatry. The
interns were approached towards the end of their internship when,
in addition to the lectures and 2-week clinical attachment in their
fourth year and clinics in the final year, they had actually been
involved in patient care. All respondents were assured that their
responses would not form part of their internal assessments and
were instructed not to write their names on their response sheets
to ensure anonymity.

The ATP questionnaire consists of 30 items? and has been
standardized and validated in the UK. It has adequate face
validity, construct validity, split half reliability and high test-
retest reliability, and has been widely used in attitudinal studies on
medical students.I? It covers 8 related attitudinal areas pertaining
to psychiatric patients, psychiatric illness, psychiatric knowledge,
psychiatrists, psychiatric career choice, psychiatric institutions
and psychiatric teaching. Respondents are expected to express
their agreement or disagreement to each statement on a 5-point
Likert scale ranging from 1(agree strongly) to 5 (disagree strongly) ..
Half the items are positively phrased and reverse scored. The total
score for each respondent is the sum of the scores on all 30
statements. High scores indicate a positive ATP with a maximum
score of 150. A neutral ATP is indicated by a score of 100. Items
were rephrased for increased clarity for the present enquiry, where
needed, without altering their meaning.

The AMI questionnaire" consists of 20 statements with a
similar scoring pattern on a 5-point Likert scale, reverse scoring
on some items and a higher total score indicating a more favourable
attitude. The maximum score is 100, and 60 represents an overall
neutral attitude. The individual statements cover aspects of aeti-
ology, treatment and consequences of mental illness. This ques-
tionnaire has adequate face validity and construct validity,"

The mean of the total scores on each questionnaire was com-
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pared between the four batches by a one-way ANOV A test and if
significant differences were found, post-hoc analysis was done
using multiple range tests with Bonferroni correction. The total
scores of men and women students were compared by unpaired t
tests after ensuring normality of distribution of scores. The propor-
tion of students expressing positive, negative or neutral attitudes
on each item of the two questionnaires was compared between
those students who had not been exposed to psychiatry (first and
fourth years) and those who had (final years and interns) by the
Chi-square test. For this comparison, scores on individual items
on the two questionnaires that endorsed apositive opinion (,strongly
agree' and 'agree') were combined into a single positive response.
Negative opinions were similarly combined, neutral attitude scores
were retained and gender differences in responses to individual
items were also similarly compared. Odds ratios (OR) and 95%
confidence intervals (CI) were calculated for some dichotomous
measures. Data were analysed using the Statistical Package for
Social Scientists version 6.0 (SPSS Inc.) and Epi Info version 5.01
(Centers for Disease Control, Atlanta).

RESULTS
Of the 247 students that comprised the study sample, 108 had not
been formally exposed to psychiatry (59 were first year medical
students and 49 were fourth year medical students). Of the
remaining 139 respondents who had been exposed to psychiatric
clinical attachment, 86 were final year medical students and 53
were in their internship year. Fifty-four per cent were male.

The entire group of students as a whole, as well as individual
batches, had favourable ATP and AMI as evidenced by the mean
scores that were greater than the neutral score of 60 on the AMI
and 100 on the ATP (Tables I and 11).Those students who had been
exposed to psychiatric training had more positive AMI than those
who had not and this was most apparent in the final year batch that
had just completed their clinical attachment in psychiatry. Among
those students not exposed to psychiatry, 611108 (56.5%) scored
more than the neutral score of 60 on the AMI [first years 33/59
(55.9%); fourth years 28/49 (71.4% )]. Among those who had been
exposed to psychiatry, 112/139 (80.6%) scored more than 60
[final years 72/86 (83.7%) interns 40/53 (75.5%)]. Significantly
greater proportions of those exposed to psychiatry endorsed posi-
tive AMI (OR 0.4; 95% CI: 0.21-0.71; p=0.002).

The total scores on the ATP questionnaire, though positive
before clinical attachment in psychiatry, did not improve signifi-
cantly as a result of exposure to psychiatric training. Among those
not exposed to psychiatric education, 97/139 (69.8%) scored more
than the neutral score of 100 on the ATP [first years 39/59
(66.1 %); fourth years 41149 (83.7%)]. The proportions endorsing

TABLEI. Scores on the attitude to mental illness (AMI)
questionnaire

Batch n Mean (SD) 95 % confidence interval

First year 59 62.25 (6.65) 60.52-63.99
Fourth year 49 64.42 (7.47) 62.28-66.57
Final year 86 * 66.23 (6.25) 64.89-67.57
Interns 53 64.17 (9.58) 61.53-66.81

Exposed 139 t 65.45 (7.72) 64.15-66.74
Not exposed 108 63.24 (7.09) 61.89-64.59

Men 134 63.72 (8.01) 62.36-65.09
Women 113 65.38 (6.82) 64.11-66.65

Total 247 64.48 (7.52) 63.54-65.42

*ANOVAF=3.41;p=O.02 tt=2.31, df=245, p=O.02
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TABLEII. Scores on the attitude to psychiatry (ATP)
questionnaire

Batch n Mean (SD) 95% confidence interval

First year 59 106.41 (12.07) 103.26-109.55
Fourth year 49 108.80 (10.86) 105.68-111.92
Final year 86 107.66 (10.43) 105.43-109.90
Intern 53 106.59 (19.12) 101.32-111.85
Exposed 139 107.25 (14.32) 104.85-109.65
Notexposed 108 107.49 (11.54) 105.29-109.69
Men 134 105.71 (14.38) 103.25-108.17
Women 113* 109.31 (11.29) 107.21-111.41
Total 247 107.36 (13.15) 105.71-109.01

* t=-2.16, df=245,p=O.03

positive attitudes among those exposed [97/139 (69,8%); final
years 59/86 (68,6%), interns 38/53 (71.7%)] were similar to those
not exposed to psychiatric education (OR 1.24; 95% CI: 0,68-
2.27; p=0.46).

There were no differences in AMI between men and women for
the sample as a whole. However, women final year students and
interns who had been exposed to psychiatry had significantly more
favourable AMI than women first and fourth year students who
had not had a psychiatric placement (t=3.31, df= l l l , p=O.OOI).
These differences were not seen among men students. Similarly,
women students had significantly more favourable ATP than men
did, but this was unrelated to exposure to psychiatric teaching.

The proportion of students in each batch that endorsed positive
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or negative attitudes for individual questions on the ATP was
compared (Table III). Only items that significantly differed be-
tween those exposed to psychiatry and those who had not been so
exposed were reported. It is apparent that exposure to psychiatric
teaching does change attitudes towards some aspects of psychia-
try even if the total scores on the A TP questionnaire did not differ
significantly.

The individual items on the AMI questionnaire that signifi-
cantly differed among students exposed to and not exposed to
psychiatry were detailed (Table IV). Exposure to psychiatric
teaching and contact with psychiatric patients significantly im-
proved the medical students' AMI.

Women medical students had more positive attitudes than men
students on many items of the ATP and AMI questionnaires.
Table V documents those items from both questionnaires where a
significant gender difference was seen in ATP and AMI.

Of this sample of 247 students, 51 (20.6%) stated that they
would like to be psychiatrists while 97 (39.3 %) were definite that
they would not. Significantly, more women than men students
expressed a desire to consider psychiatry as a career (OR 2.9, 95%
CI: 1.36-6.21; p=0.004). However, there were no significant
differences among those exposed and not exposed to psychiatric
training in their desire to consider a psychiatric career.

DISCUSSION

There are five main results from this survey of medical students.
The first is that students who were yet to be exposed to psychiatry,

TABLEIII. Individual items of the attitude to psychiatry (ATP) questionnaire that were significantly different between those exposed
(final year students and interns) and those not exposed (first and fourth year students) to psychiatric training

Statement Exposed Notexposed pvaJue*

agree disagree+ agree disagree+

12.9 75.5 19.4 50.9 0.0002
35.3 42.4 35.2 28.7 0.03
67.6' 12.2 83.3 5.6 0.02
48.9 20.9 38.0 4.6 0.0000
63.3 13.7 43.5 15.7 0.005
76.3 12.2 92.6 3.7 0.003
27.3 67.5 31.5 51.9 0.03
15.1 64.0 27.8 37.0 0.0001
25.2 53.2 21.3 32.4 0.0001
21.6 51.8 39.8 23.1 0.0000

Psychiatric hospitals are little more than prisons
I can easily accept the efficacy of psychotherapy
Psychiatric teaching increases our understanding of medical and surgical patients
The majority of students report that their psychiatric training has been valuable
Psychiatrists tend to be at least as stable as the average doctor
It is interesting to try to unravel the cause of a psychiatric illness
At times it is hard to think of psychiatrists as equal to other doctors
These days psychiatry is the most important part of the curriculum in medical schools
Most of the so-called facts about psychiatry are mere speculations
Psychiatry is so amorphous that it cannot be taught effectively

* two-tailedpvalue t therestwereneutral Allfiguresarepercentages

TABLEIV. Individual items of the attitude to mental illness (AMI) questionnaire that were significantly different between those exposed
(final year students and interns) and those not exposed (first and fourth year students) to psychiatric training

Statement pvalue*Exposed
agree disagree+

Notexposed
agree disagree+

Violence usually results from mental illness 17.3
Those with a psychiatric history should never be given ajob with responsibility 20.9
Mental illnesses are wrongly diagnosed in women and ethnic minorities 25.2
Those with serious liver damage due to attempted suicide should not be offered liver transplants 17.3
Psychiatric drugs are mostly used to control disruptive behaviour 20.9
ECT should be banned 7.9
Psychiatric drugs do more harm than good 7.2
Mental illnesses are genetic in origin 67.6
The mentally ill should preferably live independently rather than in hospital 39.6
Patients with chronic schizophrenia are incapable oflooking after themselves 59.0

66.2
66.2
42.4
55.4
71.2
84.2
77.0
11.5
41.0
30.2

50.0
19.4
24.1
9.3
37.0
7.4
13.0
21.3
21.3
44.4

37.0
49.1
25.0
74.1
23.1
31.5
46.3
38.9
56.5
11.1

0.0000
0.002
0.005
0.01
0.0000
0.0000
0.0000
0.0000
0.008
0.0000

* two-tailedpvalue t remainderwereneutral Allfiguresarepercentages
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whether they were first year students or whether they had started
clinical studies, already had positive ATP and AMI. The second
is that exposure to psychiatric theory and practice improved AMI
and ATP, though the differences were greater for the former than
for the latter. The third is that exposure to psychiatry did not
increase the likelihood of choosing a career in psychiatry. The
fourth is that women students had more positive ATP and were
more likely than men students to consider psychiatry as a career
choice. They were also more likely than men students to be
positively influenced in their AMI by psychiatric training. Finally,
the positive ATP were maximal immediately after a psychiatric
clinical attachment and though some positive attitudes are re-
tained after actual clinical practice, attitudes do not necessarily
improve further.

We did not compare the attitudes of a cohort of students before
and after their psychiatry posting. Consequently, it is difficult to
comment on whether the exposure to psychiatry and medical
school changed the attitudes of individual students or a batch of
students as a whole. Ideally, one should prospectively study
successive cohorts of students at various stages in their medical
career over a period of years to ascertain whether their attitudes
change during their medical studentship. A limitation in studying
differences in attitudes between various batches of students at a
point in time is that these may not directly reflect the effects of
exposure to psychiatry or the influences of medical education in
general as much as the result of obtaining data from different
samples. Combining the scores of the two batches that had been
exposed to psychiatry versus two batches that had not, yielded
larger sample sizes, which would work towards minimizing the
effect of this limitation. The design also afforded a comparison of
the attitudes of first year medical students whose AMI and ATP
presumably reflect societal, media and personal attitudes rather
than those of the medical establishment, versus students who had
been through various stages of medical education.

Several studies from different parts of the world have reported
that medical students' ATP and attitude to psychiatric patients are
positively influenced following undergraduate psychiatric train-
ing.":" However, some have found no measurable change in
attitudes. IS-IS The discrepancies in the results of various studies
possibly reflect the differences in measures used to assess atti-
tudes, different teaching methods, differing duration of exposure
to psychiatry, differences in the setting of psychiatric exposure and
the proportion of patients with a good prognosis to which students
are exposed.
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The differences in attitudes of the rest of the medical faculty
towards psychiatry and mental illnesses, and opportunities for
direct patient contact would also influence students' attitudes.

In recent years, the changes in the undergraduate curricula
recommended by the Medical Council of India 19 have resulted in
shortened postings, from 4 weeks to 2 weeks, in psychiatry at this
and other institutions. Previous reports from this centre had
documented improvements in attitudes after a 4-week clinical
attachment.l'v" but not a 2-week attachment." In spite of the
differences in assessment, the results of the present study are in
partial agreement with this view as although AMI were positively
influenced by a 2-week attachment, ATP were less favourably
affected. Psychiatric clinical postings in other parts of the world
take place over 4-8 weeks and a 2-week posting would appear to
be inadequate.

Disappointingly, the majority of students surveyed did not feel
that psychiatric teaching improved their understanding of medical
and surgical patients. This suggests the need for greater integra-
tion of medical and psychiatric clinical teaching. The group of
interns who had received additional psychiatric input during
internship and had been involved in patient care did not show more
positive ATP than did the final year students. While the differ-
ences between these two batches may merely reflect the differ-
ences between two separate samples, the lack of a significant
increment in positive attitudes may also reflect a ceiling on the
quantity of improvement in attitudes that one can expect from
students regarding psychiatry, irrespective of changes in the
quality of teaching. Support for this premise comes from at least
one other study. S Greater patient contact and psychiatric teaching
during internship may improve knowledge and competence to
treat mental illness, but these were not assessed in this study.

Overall, 119/247 students (48%) felt that psychiatry ranked
among the three most exciting medical specialties. However, less
than a quarter (21%) of this sample of medical students (511247)
expressed a desire to consider psychiatry as a career option, while
39% (971247) were clearly opposed to this notion. Medical stu-
dents in this sample entered medical college with only a quarter of
them (14/59; 24%) wishing to consider psychiatry as a career
choice while more than a third (22/59; 37%) had already ruled out
this option. These proportions remained relatively constant after
exposure to psychiatric teaching and completion of medical stud-
ies. Thus changes in attitudes towards some aspects of psychiatry
and towards mental illness after formal training need not result in
more students wishing to take up psychiatry as a career. Moreover,

Statement

TABLEV. Gender differences on individual items of the ATP and AMI questionnaires

pvalue*Men Women

agree disagree+ agree disagree+

17.7 70.1 8.0 86.7
15.7 48.5 26.5 28.3
11.2 71.6 2.7 87.6
78.4 11.2 76.1 3.5
31.3 39.6 14.2 49.6

25.4 47.8 15.0 62.8
37.3 29.1 25.7 47.8
25.4 50.7 14.2 68.1
65.7 13.4 82.3 5.3
64.9 11.9 56.6 25.7
53.7 30.6 61.9 60.8

Attitudes to psychiatry (ATP)
Psychiatry is unappealing because it makes so little use of medical training
I would like to be a psychiatrist
Psychiatrists seem to talk about nothing but sex
Psychiatry is a respected branch of medicine
Psychiatry is so unscientific that even psychiatrists can't agree as to what its basic sciences are

Attitudes to mental illness (AMI)
Psychiatric patients are difficult to like
The mentally ill should be discouraged from marrying
Those with a psychiatric history should never be given ajob with responsibility
People who take an overdose are in need of compassionate treatment
Mental illness is the result of adverse social circumstances
Alcohol abusers have no self control

0.008
0.004
0.005
0.02
0.006

0.04
0.01
0.02
0.01
0.02
0.04

• two-tailed p value t remainder were neutral All figures are percentages
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the actual intake of previous batches of medical students from this
institution over the past 25 years into postgraduate psychiatric
training programmes in India or abroad ranges from 3% to 10%,
with no evidence of any change in the pattern in recent years. Thus,
expressing a wish to consider psychiatry as a career option does
not seem to translate into actually taking up psychiatry as a career.
The findings of this study and those from other studies9•11,21 amply
demonstrate that while there is sufficient scope to improve psychi-
atric education, this is unlikely to increase the recruitment of
'tomorrow's doctors' to psychiatry as a specialty.

Planning for future requirements of health care workers trained
to effectively deal with psychiatric disorders is a task that needs to
be addressed at the national level with recommendations made for
changes in the medical curriculum, such as the UK General
Medical Council's document 'Tomorrow's doctors' .22 The results
ofthis and other studies23•24 indicate that it would be impractical to
expect that psychiatrists would manage all people with psychiatric
problems, as with current levels of recruitment into psychiatric
training schemes the demand would always outstrip supply. On
the other hand, if the approximately 13000 medical students
graduating each year from institutions around the country could be
trained to develop positive AMI, and develop proficiency in
managing common psychiatric disorders in general practice or
within their specialties, a more realistic solution to meeting the
crisis facing India over the coming decade might be found."

At present in India, there are many problems with standards,
duration and content of undergraduate training in psychiatry .15,25-27

A list of recommended changes in the curriculum for psychiatric
training of medical students that need to be explored expeditiously
and seriously by the Medical Council of India are given in Table
VI. The recent changes in the undergraduate medical curriculum
are laudable but unless the growing burden of disease posed by

TABLEVI. Recommended changes in medical education to
improve the attitudes and clinical competence of 'tomorrow's
doctors' to treat common psychiatric disorders

1. Including psychology and behavioural science modules as basic sciences
in the pre-clinical years.

2. Increasing the duration of psychiatric clinical attachment to between six
and eight weeks.

3. Integrating psychiatric teaching with medical and surgical teaching so
that medical undergraduates learn to recognize and treat psychiatric
disorders presenting as primary or co-morbid conditions in medical and
surgical settings.

4. Emphasizing the diagnosis and management of common psychiatric
disorders such as anxiety, panic and depressi ve disorders, suicidal
attempts, substance abuse disorder and delirium.

5. Increasing clinical contact with psychiatric patients and documenting the
progress of a certain number of patients.

6. Developing and practising basic counselling skills and the essentials of
crisis and supporti ve counselling.

7. Assessing the knowledge of psychiatry and clinical competence of
medical students in university examinations.

8. Providing young doctors in their internship years with hands-on
experience and supervision while managing patients with primary or
secondary psychiatric disorders.

9. Encouraging participation in continuing medical education programmes
in the recognition and management of psychiatric disorders after
completion of basic training.
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psychiatric disorders is recognized and measures to develop
manpower to cope with this growing crisis are rapidly instituted,
it may be a case of too little too late. Gearing up for the year 2020
certainly requires 20/20 vision!
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