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Background: Several studies worldwide reported negative attitude
toward psychiatry from medical students and interns. Despite the
increasing demand for psychiatry and mental health services,
psychiatrists' numbers are still low, and the field of psychiatry is still
attracting a lower number of medical students.

Objective: This study aims to measure the attitude of medical students
and interns toward psychiatry in Umm Al-Qura University medical
college, Makkah, Saudi Arabia.

Method: A Cross-sectional study. A web-based Attitude Toward
Psychiatry (ATP-30) questionnaire was distributed among randomly
chosen interns and 6th-year medical students, who had completed their
psychiatry course and rotation, and to fourth and 5th-year medical
students, who did not have any previous exposure to psychiatry.
Results: A total of 335 participants completed the survey, of which 168
were males, and 167 were females. Among them, only 53 are
considering psychiatry as a career, while 193 did not, and 89 are not
sure. The participants showed an overall positive attitude with the mean
scoring of 98.09 +12.22 on the ATP-30 questionnaire, with male
participants showing more positive attitude (99.65+11.48) than female
participants (96.44+12.79). The most neutral responses were about how
facts in psychiatry are just vague speculations, how their undergraduate
training in psychiatry was valuable, and that psychiatry cannot be
taughteffectively because it is so amorphous. Negative attitude was
observed in the areas concerning the choice of psychiatry as a future
career and viewing psychiatric hospitals as little more than prisons.
Positive attitude toward areas on the validity of psychotherapy, viewing
psychiatry as a respected branch of medicine, attention toward mental
illness, and the humanity of the mentally ill. Significant differences
based on gender were observed in the areas measuring attitude toward
psychiatric patients, psychiatric illness, psychiatry, and psychiatrists.
The prior exposure to psychiatry teaching and practice did not seem to
affect the attitude.

Conclusions: Interns and students overall showed neutral to positive
ATP. Proper evaluation and subsequent modification to the current
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medical curriculum, with more clinical exposure and engagement with
psychiatrists working in the field, may be needed to improve the
attitude of interns and students toward psychiatry and mental illness.

Copy Right, 1JAR, 2017,. All rights reserved.

Previous publication:-

The abstract for this study was published on the website of the Journal of Psychology & Psychotherapy as it was
presented in the 3rd International Conference on Psychiatry & Psychosomatic Medicine held on December 05-06,
2016 Dubai, UAE.

Introduction:-

Mental health is an important parameter in measuring the wellbeing and quality of life of human beings, and the
World Health Organization (WHO) defines it as a "state of well-being in which every individual realizes his or her
own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to his or her community"[1].It's a common concern that psychiatry, psychiatrists, psychiatric illness and
psychiatric patients are under a negative prejudice despite several facts including the increasing prevalence of
mental illnesses in adult and pediatrics population which is estimated to be around 10% [1], it well be the leading
cause of disability by 2020 (exceeding AIDS and heart attack) [2], it will also be among the top causes of economic
burden (especially depressive disorders) [3], as patients with mental health problems represent around 20% of all
visits to primary health care centers [4].

Psychiatry is attracting fewer medical graduates, with an associated shortage of qualified doctors in some high-
income countries [8,34]. Attitudes toward psychiatry and mental illness among undergraduate medical students
seemed to be key factors in determining their choice of psychiatry as a career and willingness to treat psychiatric
disorders in clinical practice. The traditional beliefs toward psychiatry and mental illness tend to be deeply imprinted
and are therefore not easily erased by modern education [6].

In Saudi Arabia, even though psychiatry and mental health have experienced a significant development in the past
decades, the number of psychiatrists is still low (3.0 per 100,000) [5], and amongst them, the number of Saudi
psychiatrists is even lower [6]. Also, a scarce number of newly qualified physicians intend to choose psychiatry as a
future career [6].

Several articles explored the attitude of undergraduate medical students toward psychiatry, psychiatrists, and mental
illness. In a systematic review done in 2013 by Lyons,in which 32 studies were selected and analyzed, only one of
them is from Saudi Arabia; the results showed that overall medical students have apositive attitude toward
psychiatry, but interest in psychiatry as a career is still low. Also, it revealed that the stigma toward mental illness
hadbeen raised as an influential factor in negative views that students have toward psychiatry [7].

The last published study from Saudi Arabia regarding this topic was by El-Gilanyet al. in 2010 at Al-Hassa Medical
College, where 56 of the fifth year male students during the 2007-2008 academic year were surveyed before and
after psychiatry training. The study showed a favorable attitude expressed by students after they had some
experience in the discipline. Also, the findings reviled that the common myths about psychiatry have significantly
changed after the participants completed their training. This study was limited by a small sample size (54 medical
students), and their focus on male students only.

The importance of conducting such studies that measure the attitude of medical students and interns toward
psychiatry is that it well reflects, directly or indirectly, upon the quality of future health care as their beliefs and
misconceptions will have an impact not only on future medical students but also on society as a whole.

The primary objectives of this study are to:-

e Understand the attitude of medical students and interns toward psychiatry in general.

e To identify their attitude in major areas of psychiatry including psychiatric patients and illness, psychiatry as a
career, psychiatric treatment and hospitals, and psychiatric knowledge and teaching.
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The secondary objective is to:-
o Investigate gender differences, and to compare them if any.

Material and Method:-

This is a cross-sectional study, conducted at Umm Al-Qura University,college of medicine, Makkah, Saudi Arabia.
A web-based Attitude Toward Psychiatry (ATP-30) questionnaire with basic sociodemographic information was
distributed among randomly selected students. The randomization was insured by contacting the students whose
serial numbers were obtainedwith the help of aweb-based program at https://www.randomizer.org. A number of 418
medical students and interns were contacted. The population consisted of interns and 6-"year medical students, who
had completed their psychiatry course and rotation, and 4" and 5"-year medical students, who did not have any
previous exposure to psychiatry, from them a total of 335 completed the questionnaire (response rate 80.14 %). The
ethical approval was sought from the Research Ethics Committee of the Faculty of Medicine, Umm Al-Qura
University.

The ATP-30 is a five points Likert scale that records the responses of the subject (Strongly Agree, Agree, Neutral,
Disagree, Strongly Disagree). The scale was originally designed and validated by Burraet al. [8], on a sample of
Canadian medical students. Since that time, the scale has been used in multible international studies to mesure the
attitude of medical students toward psychiatry worldwide, and it has proven to be a valid measure. Since the entire
medical curriculum in Umm Al-Qura University was designed in English, and it’s delivered to the students in
English, it was safe to assume that there won’t be a language barrier when we use the scale in its original English
language as the students have had at least studied three years in English. The scale consisted of 30 statements, 15 of
them were negatively stated with the other 15 were positively stated. The positively stated items (i.e., questions 4, 5,
9,12, 14, 15, 18, 20, 23, 25, 27-29) were reversed by subtracting the score from 6. The instrument showed good
internal consistency for this study (Cronbach’s alpha = 0.810).

Results:-

The total responses received included 335 students and interns, from them 168 (50.14 %) were males, and 167
(49.85 %) were females. Among the respondents, 85 were interns, 84 were 6"-year medical students, 75 were 5™-
years medical students, and 91 were 4™-year medical students.

The scores of the total sample are shown in Table 1, which are categorized based on subgroups and gender. The
results show a significant difference when comparing males and females in the areas concerning psychiatric patient,
psychiatric illness, and the areas measuring attitude towards psychiatrist and psychiatry. Overall, both males and
females showed a positive attitude toward psychiatry;however, males showed a more positive attitude when
compared to females. Although not shown in the table, no significant differences were found when the attitude of
students from different years was compared (p-value = 0.122).

The responses to the statements that depict the ATP patients, psychiatric illness, psychiatrists, and psychiatry are
shown in Table 2, in part 1: the first and third statements are indicative of a positive attitude, while the second and
fourth statements are indicative of a neutral to anegative attitude. However, in part 2: all the statements are
suggestive of a neutral to a negative attitude except statement number 6 and 11 which showed a positive attitude.

Table 3 statements are representing the responses of the ATP treatment, hospitals, psychiatric knowledge, and
teaching, all of which showing a neutral to negative attitude, except statement number 3 and 8 in part 1 of this table.
Table 4 shows the eleven statements having a significant difference based on gender, on which X? with P < 0.05 was
applied for a statement to be significance.

Table 1:-Scores on ATP 30, its subgroups and its association with gender

Total Sample Male Female Significance
Mean SD Range | Mean SD Range | Mean SD Range t p-value
Total 98.09 | 12.22 | 67-129 | 99.65 | 11.48 | 71-129 | 96.44 | 12.79 | 67-125 | 2.393 | 0.017

Subgroupl | 14.09 | 9.92 6-20 | 14.87 | 2.70 6-20 | 13.30 | 2.92 6-19 | 5.087 | <0.001

Subgroup2 | 36.09 | 560 | 21-50 | 36.81 | 553 | 21-50 | 35.36 | 559 | 23-49 | 2.376 | 0.018

Subgroup3d | 2540 | 3.58 | 15-36 | 26.69 | 3.35 | 19-34 | 25.10 | 3.79 15-36 | 1.508 | 0.132

Subgroup4 | 22.26 | 3.39 | 13-32 | 22.26 | 3.37 | 13-34 | 22.25 | 341 16-32 | 0.036 | 0.971
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Table 2:-Scores in statements depicting ATP patients, psychiatric illness; psychiatrists and psychiatryof ATP 30

(Subgroup 1 and 2)

Statement Total Mean SD
Positive Rest
(neutral+negative)
Part 1: Statements toward psychiatric patients and psychiatric illness (subgroup 1)
Psychiatric illness deserves at least as much attention as 221 114 (60+54) 2.14 1.216
physical illness.
It is interesting to try and unravel the cause of psychiatric 164 169 (124+45) 2.44 1.065
illness
If we listen to them, psychiatric patients are just as human as 202 133 (74+59) 2.27 1.190
other people.
Psychiatric patients are often more interesting to work with 94 241 (132+109) 3.07 1.089
than other patients.
Part 2: Statements toward psychiatrists and psychiatry (Subgroup 2)
Psychiatry is unappealing because it makes little use of 116 219 (159+60) 3.25 1.016
medical training.
Psychiatrists talk a lot but do very little. 134 200 (113+87) 3.25 1.145
I would like to be a psychiatrist. 61 273 (91+182) 3.63 1.266
On the whole, people taking up psychiatric training are 73 262 (130+132) 3.27 1.064
running away from participation in real medicine.
Psychiatrists seem to talk about nothing but sex. 132 203 (130+73) 4.06 1.115
Psychiatry is a respected branch of medicine. 203 131 (70+61) 2.28 1.234
Psychiatrists tend to be at least as stable as the average 100 235 (178+57) 2.80 0.830
doctor.
Psychiatrists get less satisfaction from their work than other 102 233 (143+90) 3.06 0.987
specialists.
If Iwere asked what | considered to be the three most exciting 123 212 (79+133) 2.95 1.317
medical specialties, psychiatry would be excluded.
At times it is hard to think of psychiatrists as equal to other 135 200 (115+85) 3.28 0.930
doctors.
The practice of psychiatry allows the development of really 192 143 (96+47) 2.36 1.093

rewarding relationships with people.

Table 3:-Scores in statements depicting ATP treatment, hospitals; psychiatric knowledge and teachingof ATP 30

(Subgroup 3 and 4)
Statement Total Mean SD
Positive Rest
(neutral+negative)
Part 1: Statements toward psychiatric treatment and hospitals (Subgroup 3)
Psychiatric Hospitals are little more than prisons. 94 240 (107+133) 2.82 1.162
It is quite easy for me to accept the efficacy of psychotherapy 134 200 (132+68) 2.72 1.017
The practice of psychotherapy is fraudulent since there is no 237 97 (66+31) 3.37 1.040
strong evidence that it is effective.
With the forms of therapy now available, most psychiatric 130 205 (149+56) 2.75 0.868
patients improve.
Psychiatric treatment causes patients to worry too much about 81 254 (132+122) 2.85 0.990
their symptoms.
There is very little that psychiatrists can do for their patients. 158 177 (95+82) 3.30 1.010
Psychiatric Hospitals have a specific contribution to make to 101 234 (177+57) 2.84 0.852
the treatment of the mentally ill.
In recent years psychiatric treatment has become quite 158 177 (117+60) 2.63 0.912
effective.
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Part 2: Statements toward psychiatry knowledge and teaching

Subgroup 4)

Psychiatric teaching increases our understanding of medical 147 188 (109+79) 2.69 1.119
and surgical patients.
The majority of students report that their psychiatric 57 278 (184+94) 3.14 0.844
undergraduate training has been valuable.
Psychiatry has very little scientific information to go on. 126 209 (125+84) 3.21 1.013
favorable 162 173 (99+74) 2.59 1.099
Psychiatry is so unscientific that even psychiatrists can’t 119 216 (161+55) 3.28 0.930
agree as to what it’sbasic applied sciences are.
Most of the so called facts in psychiatry are really just vague 55 279 (205+74) 3.07 0.738
speculations.
Psychiatry is so amorphous (unstructured) that it cannot 84 250 (180+70) 3.09 0.819
reallybe taught effectively.
Table 4:-Statements of ATP 30, depicting significant difference in responses of male and femaleinterns
Statement Total Male Female t p-
value
z| 9 z | Y z| 9
@ X D @ X D @ =X D
(¢>] @D @D
I would like to be a psychiatrist. 61 | 91 | 182 | 27 | 41 | 100 | 34 | 50 | 82 | 2.294 .026
Psychiatrists seem to talk about | 73 | 130 | 132 | 1 34 | 133 | 30 | 32 | 104 | 5.137 | <.001
nothing but sex.
Psychiatry is a respected branch of | 203 | 70 | 61 | 114 | 40 | 14 | 89 | 30 | 47 | -3.967- | .001
medicine.
Psychiatric illness deserves at least | 221 | 60 | 54 | 119 | 30 | 19 | 102 | 30 | 35 | -2.914- | .006
as much attention as physical
illness.
Psychiatric ~ treatment causes | 122 | 132 | 81 | 70 | 67 | 31 | 52 | 65 | 50 | -2.723- | .007
patients to worry too much about
their symptoms.
It is interesting to try and unravel | 164 | 124 | 45 | 96 | 59 | 13 | 68 | 65 | 32 | -3.634- | <.001
the cause of psychiatric illness
These days psychiatry is one of the | 162 | 99 | 74 | 89 | 49 | 30 | 73 | 50 | 44 | -1.825- | .047
most important parts of the
curriculum in medical schools.
In recent years psychiatric treatment | 158 | 117 | 60 | 88 | 62 | 18 | 70 | 55 | 42 | -3.322- | .002
has become quite effective.
If we listen to them, psychiatric | 202 | 74 | 59 | 117 | 33 | 18 | 85 | 41 | 41 | -4.297- | <.001
patients are just as human as other
people.
The practice of psychiatry allows | 192 | 96 | 47 | 107 | 50 | 11 | 85 | 46 | 36 | -2.898- | .011
the development of really rewarding
relationships with people.
Psychiatric patients are often more | 94 | 132 | 109 | 54 | 68 | 46 | 40 | 64 | 63 | -2.121- | .030
interesting to work with than other
patients.
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Figure 2:- Statments having most negative respones.
Discussion:-

The medical education in Saudi Arabia consist of 6 years of academic and clinical education, with the 1% year being
part of the preparatory year of all health colleges, and 1-year mandatory medical internship after graduation. In
Umm Al-Qura University, the exposure to psychiatry during this 6-years period is limited to only three weeks
course in the 5" year, of which two weeks are devoted to classical teaching and one week only of clinical exposure
for both inpatients and outpatients at psychiatric hospitals in the region. Regarding behavioral sciences, it has not
been introduced formally as a separate subject -in contrast to other universities in Saudi Arabia- during the pre-
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clinical years [6]. This lack of exposure to psychiatry and behavioral sciences may in part be a contributing factor to
the low interest of medical students toward psychiatry as a career [10,7].

Table 1 shows the mean, SD, and range of scores, categorized based on subgroups and gender, which has shown a
significant difference when comparing males and females in the areas concerning psychiatric patient, psychiatric
illness, and the areas measuring attitude towards psychiatrist and psychiatry. Overall, both males and females
showed a positive attitude toward psychiatry; however, males were more positive. In a systematic review done by
Lyons published in 2013 [7], where 32 studies from 22 countries were reviewed, the majority of the studies found an
overall positive students’ attitude toward psychiatry; these results were comparable with ours, this was also noted in
other studies conducted in other Arab countries. In two studies one done in Egypt by Shalaby in 2015 [9] and the
other one in Bahrain by Al-Ansari and Al-Sadadi in 2002 [11], females showed more positive attitude than males,
which is similar to the results found by Khan et al. in Pakistan in 2008 [12]. This is different from the results ofthis
study, in which females were lagging behind males; Parikh et al. reported similar results in research done in India in
2014 [13].

Table 2 shows the responses to the statements that depict the ATP patients, psychiatric illness, psychiatrists, and
psychiatry. In part 1: the first and third statements are indicative of a positive attitude (65.97 % feel that psychiatric
illness deserves at least as much attention as physical illness, and 60.29 % feel that psychiatric patients are just as
human as other people), while the second and fourth statements are indicative of a neutral to negative attitude (49.56
% feel that it is interesting to try and unravel the cause of psychiatric illness, and only 28.06 % feel that psychiatric
patients are often more interesting to work with than other patients). Similar results were reported by some studies
[13,14,15].

However, in part 2: 9 out of 11 statements showed neutral to negative attitude (65.37 % had neutral to negative
attitude about the use of medical training in psychiatric practice, 81.49 % don’t consider psychiatry as a future
career (Figure 2), 69.55 % believe that psychiatry is less satisfactory than other branches of medicine, 63.28 % don’t
consider psychiatry to be an exciting speciality, 70.14 % think that psychiatrists are not as stable as other doctors,
78.20 % believe that psychiatrists are running away from real medicine, 59.70 % felt that psychiatrists talk too much
and do little, and 59.70 % don’t always think of psychiatrists as equal doctors), only two statements had positive
attitude (60.59 % believe that psychiatry is a respected branch of medicine, and 57.31 % believe that practice
psychiatry allows a rewarding relationship with people). These results point out toward a clear inconsistency
between the overall positive attitude toward psychiatry and the possible choice of psychiatry as a future career. This
pattern of disharmony has also been reported by other studies from different countries [16,17,18], while Shalapy’s
study has reported fewer inconsistencies among the Egyptian students’ sample [9]. This indicates that students and
interns do not view psychiatry as an intellectually challenging specialtyand that psychiatristsare having low
fulfillment rates and less rewarding and satisfactory outcomes since they are not able to provide a big help to the
mentally ill as compared to the other medical specialties[18]. A number of possibilities could point to the reason
behind this attitude; some studies have raised the stigma toward mental illness to be an influential factor in these
negative views [19,20,21,22,23]. Other studies are pinning it on the poor-quality teaching of psychiatric curriculum
and the limited exposure to clinical psychiatric settings [10,17].

Table 3 statements are representing the responses of the ATP treatment and hospitals in part 1, while psychiatric
knowledge and teaching are in part 2. In part 1; the students and interns showed a neutral-to-negative attitude toward
psychiatric hospitals (71.64%), with themajority (39.70%) agreeing that psychiatric hospitals are little more than
prisons, while 31.94% were indecisive and only 28.05% disagreeing with this statement. On the other hand, the
majority (52.80) were undetermined when it came to the psychiatric hospitals’ specific contribution to the treatment
of the mentally ill, while 30.15% had a favorable attitude in this matter and 17.05% did not think positively about it.
In the statements that are concerned with psychiatric treatment, a generally-positiveattitude (47.16%) was observed
regarding the psychiatrists’ ability to help their patients. When asked about psychotherapy, the majority (70.74%)
looked at psychotherapy as an evidence-based practice rather than a fraudulent one (Figure 1), but only 40% felt that
it is easy for them to accept the efficacy of psychotherapy. When it came to the other forms of psychiatric
treatments, most of the students and interns (44.47%) were not determined about psychiatric patients’ improvement
with the now available forms of therapy, while 38.80% thought positively about it, and the majority (75.82%) had a
neutral to negative attitude about psychiatric treatment causing the patients to worry more about their symptoms.
However, the majority (47.16%) thought that psychiatric treatment had become more efficient in recent years. Two
other studies by Melhiet al. have reported similar results [25,26]. In part 2: The majority of students and intern had a
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neutral attitude toward psychiatric knowledge, 62.38%, and 83.28% showed a neutral to negative attitude toward the
scientific knowledge of psychiatry, and that most facts in psychiatry are just vague speculations, respectively. These
results show that medical students and interns have anegative perception of psychiatry as an unscientific discipline
and somehow different from other medical disciplines in term of training and outcome [24], similar results were
reported in an Australian study [25]. The emphasis on the biological aspects of psychiatric disorders has been
proposed to play a positive role to enhance the attitude toward psychiatry [9,32], as well as the integration of
psychiatry into the general hospital settings [33]. Similarly, the attitude toward psychiatric teaching was neutral to
negative as well, 56.11 % do not think that psychiatric teaching increases their understanding of medical or surgical
patients. Only 48.35 % acknowledged psychiatry as an important part of the curriculum, with the majority (62.38 %)
didn't consider their undergraduate psychiatric training to be valuable, which may be due to the fact that 74.62 %
believe that psychiatry is so amorphous that it cannot be taught effectively. Although not examined in this study,
several studies have pointed to the positive effect of psychiatric clerkship or attachment among medical students and
interns [27,28,29]. In a study done in Saudi Arabia [6], the students showed a favorable attitude after they have had
some experience in psychiatry. A recent study conducted by Reddy et al. [30] in India, to investigate the effect of
increasing the duration of psychiatry posting by 15 days, the students showed more favorable attitude when they had
more exposure to psychiatric posting. However, psychiatry rotationsinfluenceon medical studentsmight be
limitedwhen it comes to choosing psychiatry as a future career as evident byShenet al. study [31].

Table 4 shows the eleven statements having a significant difference based on gender. Males had a more positive
attitude in most of the statements especially considering psychiatry as a respected branch of medicine, the growing
efficacy of psychiatric treatment in recent years, and with their attitude toward psychiatric patient and illness.
However, females expressed a more positive attitude regarding choosing psychiatry as a future career, and that
psychiatric treatment causes patients to worry too much about their symptoms.

Many studies have been conducted worldwide investigating the attitude of medical students and interns toward
psychiatry. The results of these studies showed a lacuna in the knowledge and attitude toward the main psychiatric
areas. However, this issue has not been addressed properly in Saudi Arabia with only limited number of studies.
Therefore, it is suggested that a nationwide study with a larger sample size from different medical colleges and
regions be conducted with the primary focus being the influencing factors for such attitude, with more elaborate and
open-ended questions. Furthermore, more studies of the efficacy of the current psychiatric curriculum should be
implemented to improve the existing teaching structure and subsequently the attitude toward psychiatry.

Conclusion:-

Overall interns and students showed a neutral to a positive attitude toward psychiatry. However, a general lack of
interest in psychiatry as a future career was observed. This lack of interest may be attributed to many factors, but a
potential culprit is the poor-quality teaching of psychiatric curriculum and the lack of exposure to clinical
psychiatric settings, in addition to the already existing stigma toward mental illness. Thus, undergraduate programs
should focus on re-evaluating and subsequently modifying the current medical curricula, with more clinical
exposure and engagement with psychiatrists and psychiatric patients to improve the attitude of interns and students
toward psychiatry and mental illnesses.
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