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Abstract

Context: Both the field of psychiatry and mental disorders are stigmatized heavily. Even 
doctors are susceptible to the stigma that still exists. Psychiatrists are thought to be less 
respectable, less prestigious, less recognized, and have a less scientific approach.

Aims: The goal of the current study was to determine how medical students felt about the 
specialty of psychiatry after being exposed to medical education for a variety of lengths of time.

Settings and Design: The study was carried out in Telangana at a private medical school. 
Two groups of participants, undergraduates and house surgeons, were formed from the total 
number of participants. A cross-sectional descriptive study was conducted.

Materials and Methods: The house surgeons and second year students were given socio-
demographic and attitude toward psychiatry 30 items questionnaires, and the results were 
evaluated using the proper statistical methods.

Statistical Analysis Used: Student's t-test and Chi-square test using SPSS version 21.

Results: 52% of house surgeons and almost 84% of second year medical students (P = 0.001) 
had favourable attitudes of psychiatry. Only five second years (5%) and two house surgeons  
(1.8%)  said they would like to pursue psychiatry as a career, while 73% said they would not 
like to specialise in the field.

Conclusions: Compared to the house surgeon group, second year medical students displayed 
a more positive attitude. Increased negativity in upper level classes may be a result of subpar 
psychiatric instruction during undergraduate training, as well as offensive statements and 
stereotypes made by medical educators and practitioners from other specialised streams.
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INTRODUCTION

Stigma is viewed as the existence of an abhorrent or 
undesirable circumstance for a person or group 

of people. It involves other community members 
making disparaging remarks about someone they 
perceive to be deviating from the accepted norms 
of the group.1 Everywhere in the world, there are 
psychiatric problems that are common. Adults 
with mental disorders impact around 10% of the 
population at any given moment.2 By 2030, the 
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WHO predicts that unipolar depression would 
surpass ischemic heart disease and trafÞ c accidents 
as the largest cause of illness burden.3

In both established and developing nations, stigma 
and cultural prejudices about psychiatry as a Þ eld, 
psychiatrists, and psychiatric patients persist. 
The majority of individuals in society are socially 
stigmatised and have bad attitudes regarding 
psychiatry and mental patients. Surprisingly, 
psychiatry as a speciality and psychiatrists are 
not exempt from societal pre-conceptions, stigma, 
and disparaging remarks among medical students, 
practitioners, and educators.4,5

Medical practitioners' negative attitudes also 
inß uence medical students' negative attitudes. 
According to a meta-analysis by Schomerus et 
al., attitudes regarding psychiatry and patients 
have not changed considerably over the past 
two decades.6 Giving mental health treatment 
to people who are psychiatrically sick is greatly 
hampered by the general public's and mental 
health professionals' predominately unfavourable 
attitudes. Inattention to the necessary needs for 
mental health care, unnecessary referrals, indecent 
treatment, and a lack of social support and family 
acceptance are further effects. To provide effective 
mental health care services, it is essential to close 
the knowledge gap and raise awareness of mental 
disorders in society.7,8,9

Existing stigma and unfavourable attitudes have 
an impact not just on patient treatment but also on 
medical students' decisions to choose psychiatry as 
a vocation. The majority of medical students view 
psychiatry as a difÞ cult and unrewarding Þ eld.10

Few doctors choose to specialise in psychiatry, 
and there has even been reports of family pressure 
against choosing psychiatry as a career, which is 
another indicator of the stigma associated with 
psychiatric problems.11

Although there are conß icting Þ ndings in the 
current research about undergraduate (UG) medical 
students' attitudes, they are generally unfavourable. 
There are research that demonstrate beneÞ ts from 
brief psychiatric training during undergrad.12 
Positive attitude effects were discovered to be 
transient, while a few other investigations revealed 
no change in attitude.13-15 There is a global issue 
with getting medical students to choose psychiatry 
as their area of specialisation.16 Showing a positive 
attitude and choosing psychiatry as a vocation are 
incompatible.17

One study found that the teaching of psychiatry at 
the undergraduate level was either disorganised 
or improper.18 According to other studies, 

psychiatrists are thought to earn less money, 
have lower respect, and prestige than other 
specialists.16,17,18,19 Additionally, social stigma, the 
disapproving attitude of nonpsychiatric faculty, 
and the presumptive higher rate of psychiatric 
morbidity in psychiatrists are mentioned.20,21,22

The majority of developing attitudes regarding 
speciality subjects happens throughout UG training. 
As a result, medical students' attitudes are crucial. 
Since medical students are the future psychiatric 
trainees, it is crucial to understand their attitudes 
about the Þ eld. The purpose of the study was to 
determine how undergraduate medical students 
(UGs) with varying years of medical education 
perceived, knew about, and felt about the Þ eld of 
psychiatry as a career choice.

MATERIALS AND METHODS

Study Design

In a private medical college in telangana, a cross-
sectional research was carried out. 120 second-
year students and 132 house surgeons were each 
involved in the study. After receiving their signed 
agreement to participate in the study, they were 
given a standardised and structured questionnaire 
[Attitude Toward Psychiatry-30 (ATP-30)] and 
a semi-structured socio-demographic proÞ le to 
complete. A total of 106 house surgeons and 100 
second year students submitted the completed 
questionnaire to the researchers. The replies were 
noted, and SPSS version 21 was used to analyse the 
data.

The Attitude Toward Psychiatry-30

The ATP is a 5-point Likert scale created and 
approved by Burra et al. in Canada.23 The scale, 
which consists of thirty items with positive and 
negative wording, gauges how strongly the 
respondent feels about various facets of psychiatry. 
A score of 1 indicates a very positive attitude, 
a score of 5 indicates a very negative attitude, 
and a score of 3 indicates a neutral attitude. Each 
item that was positively stated received a score 
that was converted by deducting it from 6. The 
range of the overall scores is 30 to 150. A global 
score of 90 (average score of 3) is thought to show 
a neutral attitude. A global score of 90 (scores of 
1 and 2 combined) suggests a negative attitude 
toward psychiatry. A score of >90 (scores of 4 and 
5 combined) denotes an overall favourable attitude. 
Thirty questions were examined individually and 
in groups of questions based on themes. After 
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receiving clearance from the Institutional Review 
Board and the college administration, the study 
was carried out.

RESULTS

The questionnaire was completed and turned in 
by 80.3% of house surgeons  and about 83.3% of 
second year students. Chi-square test and Student's 
t-test were used to compare socio demographic and 
attitudinal differences across groups.

The average age of second-year students was 
19.7 years and 24.13 years for house surgeons (P 
= 0.001) (Table 1). Other sociodemographic traits 
were statistically similar to one another (Table 2). 
Compared to the house surgeons, junior students 
show a higher positive view about psychiatry 
(83% vs. 48.1%; P = 0.001). The house surgeons 
and  second-year students' respective mean ATP-30 
scores were 94.5 and 99.7 (P = 0.001). Nevertheless, 
only 7 (6.6%) house surgeons and 10 (10%) second-

year students afÞ rmed that they wished to pursue 
a career in psychology (Table 3). But the house 
surgeons had a stronger conviction that mental 
patients and disorders were fascinating (UG = 3.06 
±1.07, house surgeons = 3.46 ±1.01, P = 0.007).The 
house surgeons scored considerably higher than 
the other groups when the mean scores of items 13, 
24, and 26 (Table 5) were compared between the 
groups (P = 0.001, 0.01, and 0.002, respectively). In 
addition, the  group had a higher mean score on 
item number 23 (importance of psychiatry in MBBS 
curriculum) (P = 0.003). Responses to items 8 and 
19 in Table 4 reveal that undergraduate students 
scored substantially higher (3.67±  1.06 vs. 2.9± 1.1, 
P = 0.001 and 3.71 ±1.1 vs. 3.03 ±1.2,P = 0.001) and 
had more unfavourable opinions of psychiatrists. 
Likewise, UG students scored higher on items 1, 2, 
6, 7, 17, and 22 (Table 7) that relate to unfavourable 
attitudes of psychiatry and psychiatrists. The 
average scores for house surgeons are higher 
for items 20, 25, and 28, which relate to positive 
opinions of psychiatry (Table 6).

Table 1: Sociodemographic characteristics of the participants.

Variable
Group of Medical 

Students(N) Age Mean Sd Tscore (Df) P

Age House Surgeon(106) 
2nd (100)

24.13±1.4
19.7±1.5

21.15 (204) 0.001

Characteristics 2nd Year House Surgeon X2(Df) P

Sex

Male 68(68) 67(63.2) 0.52(1)

Female 32(32) 39(36.8) 0.56

Family Type

Nuclear 26 43 5.2(2) 0.07

Joint 26 19

Nuclear Extended 48 44

Locality

Rural 56 62 0.13(1) 0.78

Urban 44 44

Monthly Income in Rs.

<10000 5 3             0.66(2)  0.71

10000-15000 56 60 - -

>15000 39 43 - -

Table 2: Attitude Toward Psychiatry-30 scores in terms of cutoff value 90 representing attitude toward psychiatry in both the 
groups (n=206)

Group

Attitude
X2(Df)
27.5(2)

P
0,001

Positive Neutral Negative 

(Atp>90)(%) (Atp=90(%) (Atp<90)(%)

House Surgeons N=(106) 51(48.1) 7(6.6) 48(45.3)

2nd Year (N=100) 83(83) 2(2) 15(15

X2-CHI SQUARE TEST, df- Degree of freedom, ATP- Attitude Towards Psychiatry
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Table 3: I would like to be a psychiatrist (item 4 in attitude toward psychiatry 30)

Responses 2nd Year (N) House Surgeon(N) T(Df) P

Strongly Agree (%) 10(10) 7(6.6)

7.2(4) 0.12

Agree 40 49

Neutral 23 15

Disagree 26 39

Strongly Disagree 1 4

t-t value, dt-degree of freedom

Table 4: Means of scores on items measuring attitude toward psychiatric patients and illnesses.

Items
Group of Medical Students Mean Sd

T(Df) P
2nd Year House Surgeons

-Psychiatry Patients are Human (27) 3.7± 1.1 4.0± 0.97 2.2(204) 0.02

-Psychiatric Illnesses need Attention (12) 3.48 ± 1.4 3.70 ± 1.3 1.02(204) 0.30

-Psychiatric Patients are Interesting (29) 3.06± 1.07 3.46± 1.01 2.7(204) 0.007

-Interesting to Unravel Cause (18) 3.58± 1.04 3.85 ± 1.03 1.4(204) 0.16

SD-standard deviation , t-t value , df-degree of freedom

Table 5: Responses of items measuring attitude toward psychiatric teaching

Items
Group of- Medical Students Mean Sd

T(Df) P
2Nd Year House Surgeon

Most of the Facts in Psychiatry are Vague(26) 3.01± 1.1 2.7± 1.06 -2.2(204) 0.02

Psychiatry has very little Scientific Information(13) 3.41 ±1.07 2.8± 1.04 -4.3(204) 0.001

Psychiatry is so Unscientific that even Psychiatrists 
Can't Agree to Scientific Basis(24)

3.06± 0.96 2.7± 0.93 -2.6(204) 0.01

Psychiatric Teaching Increases Understanding of 
Medical & Surgical Patients(9)

3.45± 0.93 3.20± 0.97 -1.7(204)   0.08

Psychiatry is an Important Part of Curriculum(23) 3.22± 1.20 3.72± 1.13 3.06(204) 0.003

Students who think their Psychiatric Ug Training 
Valuable(10)

3.37± 1.0 3.37± 1.4 -0.44(204) 0.66

Psychiatry is so Amorphous that it Cannot be Taught 
Effectively(30)

2.82± 1.2 2.50± 0.87 -1.8(204) 0.07

SD-Standard deviation , t-t value , df- difference of freedom , p significant (two tailed) 0.05

Table 6: Mean responses of items measuring attitude toward psychiatric treatment and hospitals

Items Group of Medicos Mean Sd t(df) p

2nd Year House Surgeon

Efficacy of psychotherapy (5) 3.30±1.09 3.4±1.1 0.44 (204) 0.66

Psychotherapy is fraudulent (8) 3.67±1.06 z2.9±1.1 −4.7 (204) 0.001

With therapy, patients improve (14) 3.3±1.1 3.6±0.9 2.36 (204) 0.02

Psychiatric treatment causes patients to worry about 
symptoms (16)

2.9±0.91 2.69±0.87 −2.6 (204) 0.009

Little that psychiatrist can do for their patients (19) 3.71±1.1 3.03±1.2 −4.2 (204) 0.001

Psychiatric treatment has become effective (25) 3.5±1.05 3.94±0.86 2.77 (204) 0.005

Psychiatric hospitals little more than prisons (3) 3.15±1.1 2.70±0.9 −3.3 (204) 0.001

Psychiatric hospitals have specific contribution to make to 
the treatment of mentally ill (20)

3.4±1.05 3.93±0.96 3.3 (204) 0.001

SD – Standard deviation; t – t value, df – Degree of freedom, P significant (two tailed); 0.05
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Table 7: Means of scores on items measuring attitude toward psychiatrists and psychiatry

Items
Group of Medicos Mean SD

t(df) p
2nd Year House Surgeons

Psychiatrists seem to talk nothing but sex (7) 3.60±0.98 2.9±1.04 −4.7 (204) 0.001

At times it is hard to think of psychiatrists equal to other 
doctors (22)

3.4±1.1 2.6±1.07 −4.5 (204) 0.001

I would like to be a psychiatrist (4) 3.3±1.1 2.6±0.9 −1.9 (204) 0.05

Psychiatrist tend to be as stable as average doctors (15) 3.45±0.94 3.33±1.00 −1.16 (204) 0.24

Psychiatrists get less satisfaction from their work than 
other specialists (17)

3.25±0.91 2.7±0.91 −3.5 (204) 0.001

If I were asked what I considered to be the three most 
exciting specialties psychiatry would be excluded (21)

2.82±1.27 2.39±1.06 −2.9 (204) 0.004

The practice of psychiatry allows the development of 
really rewarding relationship with people (28)

3.62±0.091 4.03±0.78 3.2 (204) 0.001

Psychiatry is unappealing because it makes little use of 
medical training.(1)

3.4±2.7 2.7±1.20 −3.98 (204) 0.001

On the whole, people taking up psychiatric training are 
running away from Participation in real medicine (6)

3.13±1.0 2.79±0.9 −2.8 (204) 0.005

Psychiatry is a respectable branch of medicine (11) 3.13±1.16 3.24±1.2 0.41 (204) 0.68

Psychiatrists talk a lot but do very little (2) 3.32±1.16 2.7±1.08 −3.8 (204) 0.001

SD – Standard deviation; t – t value; df – Degree of freedom, P significant (two tailed); 0.05

DISCUSSION

The goal of the current comparative study was to 
determine how medical students with varying 
years of medical education felt about psychiatry 
as a Þ eld of study and a potential career path. 
Compared to house surgeons, second year medical 
students are more upbeat. Other investigations 
that were undertaken in Bahrain and Kenya17 
also produced similar results.24 It is unclear if this 
change in attitude toward psychiatry was brought 
on by a decline in interest in the profession or a 
rise in interest in other areas. A negative attitude 
was displayed by 15% of second year students and 
45.3% of house surgeons.

The fourth item, "I'd want to be a psychiatrist," has 
drawn special attention since it shows a connection 
between general attitude and profession choice. 
Only 10 students (10%) from the second year and 
7 (6.6%) from the house surgeon group chose 
to become psychiatrists. A similar gap between 
having a positive outlook and selecting psychiatry 
as a vocation was discovered in studies conducted 
in Kenya, Pakistan, the USA, and Kenya17,25 as 
well.26 One Israeli research indicated that just 6% of 
medical students who choose to pursue psychiatry 
as a residency chose the Þ eld as their profession.27

The pervasive stigma associated with mental 
illnesses is one explanation for the possibility of 
dissonance. The speciality is avoidable because 
to societal stereotypes that are associated with 

medical personnel.

We discovered that both groups had a good 
attitude toward psychiatric patients and mental 
diseases, and they all concurred that such patients 
are not just people but also intriguing and in need 
of a great lot of care (Table 4). Similar Þ ndings were 
observed in a second study25 that used a slightly 
different approach and questionnaire and was done 
at medical colleges in Karachi and Abbottabad, 
Pakistan.

Both groups demonstrated that psychiatry is a crucial 
component of the medical college curriculum, that 
it aids in their ability to comprehend both medical 
and surgical patients, and that their undergraduate 
study in the subject was beneÞ cial. Despite the 
fact that the majority of students concurred that 
psychiatry is imprecise and unscientiÞ c. It could 
be because, in contrast to other medical or surgical 
specialities, psychiatry lacks conÞ rmatory tests like 
laboratory analysis or imaging and instead relies 
more on psychological tests and instruments to 
explain a variety of diseases (Table 5). In contrast 
to a research conducted in Pakistan, which found 
indifferent answers for the majority of the categories 
related to knowledge and instruction, our study's 
Þ ndings are positive.25

In addition, students expressed a favourable 
attitude toward half of the questions about 
psychiatric hospitals and treatment (Table 6) and 
agreed that psychiatric hospitals have a unique role 
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to play in the treatment of those who are mentally 
ill, that psychiatric treatment is now effective, and 
that psychotherapy is effective. Junior students, 
in contrast to interns, believed that psychiatry 
was false and that psychiatric facilities were little 
more than prisons. Both groups acknowledged 
that psychiatrists are limited in what they can do 
for their patients. The difference in attitude may 
be brought about by second year students seeing 
mental units less often, especially indoor wards.

This demonstrates that UGs are not only ignorant of 
the scientiÞ c underpinnings of non - pharmacologic 
modes of therapy, but also that psychiatric 
instruction and training are in a bad state at the 
UG level.18 It underlines the necessity of integrating 
community health services with mental health 
institutions.

The majority of students do not view psychiatry 
as a viable career option; psychiatry would not 
be included in their list of the top three exciting 
specialties, and unlike junior students, the house 
surgeons concurred that psychiatrists are not 
on par with other medical professionals, receive 
less satisfaction, talk a lot but perform very little, 
and that those pursuing psychiatric training are 
avoiding taking part in actual medical practice. 
It could be because medical educators and 
practitioners from other specialized divisions 
frequently make ignorant stereotypical statements 
and remarks about psychiatrists. The similar 
issue was mentioned by Al-Ansari et al. in their 
study carried out in Bahrain in 2002.24 Medical 
educators frequently say that psychiatrists have a 
negative public image because they only prescribe 
sedatives and tranquillizers, and their work is 
neither intellectually challenging nor Þ nancially 
gratifying. Additionally, it has been hypothesized 
that psychiatrists themselves are more prone to 
mental problems.28

Some solutions and potential interventions might 
be recommended to lessen the stigma that is now 
prevalent worldwide and to make psychiatry a 
more desirable career option.

Instead than shortening them, psychiatric clerkships 
should last longer. Through their extensive 
exposure to our Þ eld, medical students will learn 
to fully understand the work that we perform. 
Students should be exposed to several psychiatric 
subspecialties such as sleep and headache clinics, 
child psychiatry, addiction psychiatry, and 
geriatric psychiatry. By highlighting the nature, 
prognosis, and treatment of mental disorders with 
higher relapse/recurrence risks, such as drug 
dependency and schizophrenia, the misconception 

that psychiatrists can do little to help their patients 
might be changed. We must come up with creative 
approaches to introduce them to our Þ eld. Interest 
will be generated by excellent instruction and 
clerkships with a range of clinical experiences. 
Modern neuroimaging tools can assist undergrads 
demonstrate the neurological underpinnings 
of mental diseases, which can improve public 
understanding of psychiatry.

This research, like many others, has certain 
limitations, notably its small sample size and 
exclusivity to medical students from one institution. 
In order to illustrate the general image of the 
country, it is advised that a research be carried 
out with a bigger sample size and homogeneous 
qualities of individuals from different medical 
colleges representing different parts of the country. 
Our area of interest was known to the research 
participants, which may have impacted some of 
their responses.

CONCLUSIONS

In the current study, we found that the medical 
students have multiple lacunae in their knowledge 
about psychiatric patients, psychiatric illness, 
psychiatric treatment, psychiatrist and subject of 
psychiatry. The second year medical students have 
more positive attitude than the intern students. 
Increasing negative attitude in higher classes might 
be due to poor social image of psychiatrist, relatively 
Þ nancially unrewarding specialty, poor teaching in 
under graduation, lesser duration of psychiatric 
clerkship, ridiculous stereotypic comments and 
remarks by medical teachers and practitioners 
belonging to other specialty branches. Through 
exposure in depth and high quality teaching and 
clerkship containing a variety of clinical experience 
will decrease the negative attitude. It has been felt 
that psychiatry remains neglected subject during 
the UG training. Thus, there is a need to reassess 
and modify accordingly the UG medical student's 
current curriculum. Therefore, it is necessary to 
review and adjust the present curriculum for UG 
medical students.
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