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Abstract

Amidst the ongoing global recruitment crisis in psychiatry there are compelling reasons to rethink the approach to,
and the content and structure of, educational and experiential opportunities for medical students and foundation
doctors. Medical students’ attitudes to mental illness and psychiatry have been a topic of interest for many decades.
The literature identifies the undergraduate years as pivotal in the formation of attitudes towards psychiatry and it has
been suggested that medical students’ attitudes towards psychiatry worsen as they progress through undergraduate
education. The aim of this study was to explore University of Glasgow medical students’ attitudes towards psychiatry
and possible reasons for not choosing psychiatry as a viable career option. An electronic survey was emailed to all
medical students in October 2017. A response rate of 24.5% (N=324) was achieved which was representative across
year groups one to five. The findings identified generally positive attitudes towards psychiatry as a specialty.
However, year group analysis demonstrated a declining level of interest in pursuing psychiatry as a career choice.
Negative attitudes towards psychiatry clustered in common themes, namely: stigmatised views about psychiatry and
people with mental illness; perceived limited exposure to psychiatry in the curriculum and for experiential learning
opportunities. This paper proposes that enhanced coverage of, and exposure to, psychiatry in undergraduate and
postgraduate training may provide avenues into reducing negative attitudes towards psychiatry within medicine. This
in turn may support national campaigns to 'rebrand' psychiatry and reinvigorate the psychiatry core trainee (CT)
supply chain. 
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Introduction

Physical and mental health occur in a symbiotic relationship. The literature base is well populated by research
studies on the incidence and prevalence of depression post MI and stroke, and in chronic medical conditions such as
diabetes and chronic pain (Mitchell et al, 2017; Whooley, 2018). Similarly, co-morbidities such as alcoholism and
anxiety disorders are strongly associated with depression and other mental health conditions (Karpyak et al., 2017;
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Moulton, Pickup and Ismail, 2015). Depression is the leading cause of disability worldwide and a major contributor
to the overall global burden of disease (WHO, 2018). Psychiatrists specialise in the diagnosis and treatment of
mental illness.  However, the ongoing global recruitment crisis in psychiatry (Brown and Ryland, 2019, Choudry and
Farooq, 2017; Crabb et al 2017; Maidment et al., 2003; Rajagopal et al., 2004), means that adequate workforce
planning and retention is essential to ensure that evidence based care and treatment can be effectively delivered.
Early exposure to psychiatry through experiential learning in medical school is shown to increase positive attitudes
towards and interest in psychiatry as a career choice (Economou et al., 2017; Warnke et al., 2017; Petkari et al.,
2018). To achieve this, however, psychiatry may require a higher profile in medical curricula, perhaps even placed
as an equal partner alongside medicine and surgery.   
 
This study explores University of Glasgow medical students’ attitudes towards psychiatry as a speciality and their
perceptions of exposure to, and experience of, psychiatry in the curricula. This may inform current Royal College of
Psychiatry ‘rebranding’ initiatives and GMC influenced curricula development.

Methods

A shorter, modified version of the "Attitudes to Psychiatry" questionnaire developed by Balon and colleagues (1999)
was used. This questionnaire has been used extensively by other researchers (Shankar et al., 2011) in this field to
gauge medical students’ attitudes to psychiatry. Ethical permission was granted by the University of Glasgow. An
anonymised questionnaire (Supplementary File 1) was sent electronically to Year 1-5 medical students (N=1324) on
2/10/17. Two electronic reminders were posted at fortnightly intervals and the survey closed on 3/11/17. Descriptive
statistical analysis and cluster analysis of open comments were undertaken. 

Results/Analysis

A response rate of 24.5% was achieved (N=324). The gender and age representation of respondents was
representative of the student population in University of Glasgow Medical School at the time of the study.
Respondents represented each year group (year 1: 28% and years 2-4: 16%, year 5: 19%, intercalated year: 6%).
Most respondents were aged 18-25 (90%). A large proportion of respondents had some experience of psychiatry
with 54% reporting a family member or friend with a mental health disorder and 31% of respondents reporting
personal experience of a mental health disorder.

In general, respondents were positive about the efficacy of treatments available for mental illnesses. For example,
74.7% (N=239) of respondents either strongly or moderately agreed that "effective psychological treatments are
available". While 71.3% (N=228) either strongly or moderately disagreed with the statement that "psychiatric
patients hardly ever get better," suggesting that respondents recognised the positive effect that treatment could have.
The scientific basis of psychiatry as a specialty was also generally recognised by respondents, with 51.4% (N=165)
either strongly or moderately agreeing with the statement "there is a good evidence base for the treatment of mental
health disorders". These views were stable across the year groups surveyed.

When students were asked about choosing psychiatry as a specialty, almost half (47.5%, N=152) of respondents
strongly or moderately agreed that "psychiatry offers a good work life balance." However, about one third (36.6%,
N=117) of respondents either strongly or moderately agreed with the statement that "friends and fellow students,
would discourage me from choosing psychiatry as a specialty." Rate of agreement with this statement increased
across the year groups from 34.4% (N=31) in year 1 to 45% in Year 5 (N=27).

When asked directly "I am interested in a career in psychiatry", 34.4% (N=110) of respondents either strongly or
moderately agreed. However, year group analysis demonstrated a declining level of interest in pursuing psychiatry as
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a career choice from 36.7% (N=33) in year 1 to 26.7% (N=16) in year 5. This is illustrated in Figure 1.

Figure 1: Interest in Psychiatry as a career by year group

For questions relating to psychiatry education and training, respondents viewed psychiatry placements as equally
useful as placements in other specialties with 85.6% (N=274) strongly or moderately agreeing with this statement.
Respondents also reported that there were aware of positive role models in psychiatry, with 63.7% (N=204) strongly
or moderately agreeing with this statement. However, over half of respondents (57.5%, N=184) strongly or
moderately agreed with the statement  "too little time is devoted to psychiatry in the medical curriculum" and nearly
three quarters (72.7%, N=232) strongly or moderately agreed that "psychiatrists have low visibility in the general
hospitals". 

For questions relating to stigma in psychiatry, about one third of respondents (35.3%, N=112) strongly or
moderately agreed that they "have encountered negative perspectives of psychiatry from doctors from other
specialties". There was a clear year group effect reported by respondents with 34.8% (N=31) of year 1 respondents
reporting this and 75% (N=45) of year 5 students.

In an open question asking, "Why are medical students not choosing psychiatry as a specialty?" negative attitudes
towards psychiatry clustered in common themes. These included: stigmatised views about psychiatry and limited
exposure to psychiatry in the curriculum and experiential learning opportunities. Figure 2 captures these themes.

Figure 2: Key Themes
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Discussion

Overall, respondents in our survey described generally positive attitudes towards psychiatry as a medical specialty,
with over 70% of all year groups agreeing that psychiatry was as useful a placement in their training as any other
subspecialty. However, the view of psychiatry as a scientific specialty was more mixed with just over half agreeing
with this statement. The reasons for this are unclear but may be related to students’ appreciation that an awareness of
mental health is valuable when working with the general patient population, rather than a true appreciation of
psychiatry’s scientific nature.

In our cohort, almost half of respondents agreed that psychiatry offered a good work-life balance. This is an
encouraging finding for promoting psychiatry as a specialty choice in light of burgeoning concerns about burn out
amongst doctors. In a recent GMC study of 52,000 trainee doctors, one in four felt ‘burned out’ (GMC, 2017). A
further study by NIHR reported that over 50% of doctors’ report feeling burned out, which is associated with a two
times risk to patient safety (Panagioti et al., 2018). Possibly in response to the growing awareness of burnout and its
association with patient safety, the GMC has recently included questions exploring ‘burnout’ in the latest NTS
survey.

Within the literature studies suggest that exposure to psychiatry during the early years of medical training and higher
visibility in general hospitals may influence medical students’ attitudes towards psychiatry (Economou et al., 2017;
Petakari et al., 2018; Warnke et al., 2017). Our study supports this view, with most respondents in year groups two
to five either moderately or strongly agreeing with the statement that too little time is given to psychiatry in
curricula. Additionally, most respondents also reported that psychiatrists had poor visibility in the general hospital
setting and so better integration of mental health wards within general hospitals and more liaison psychiatrists may
help increase visibility within general hospitals and improve recruitment. Possible strategies to address these issues
may involve increasing psychiatry within the undergraduate medical curriculum. The Shape of Training report
(2013), which focused on five main themes and has already resulted in the GMC Generic Capability framework, re-
writes of all the medical curricula and changes to medical and surgical training acknowledges that we need more
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doctors who can provide general care in broad specialties across a range of different settings (GMC, 2017). This is
being driven by a growing number of people with multiple co-morbidities, an ageing population, health inequalities
and increasing patient expectations. It remains to be seen whether a similar review of undergraduate medical training
will take place, without which it may be difficult persuade Universities to change their curricula and give greater
precedence to Psychiatry.

Stigmatised views amongst medical professionals of other medical specialties, often referred to as ‘specialty bashing’
have been identified as a possible explanation for limited interest in psychiatry, especially towards the end of
medical school training. In the current study, negative attitudes about psychiatry expressed by other doctors
(specialty bashing), were experienced by over half of respondents and appeared to become more problematic as
students progressed through medical school year groups. The breadth of stigma towards psychiatry presents
challenges for current ‘rebranding’ projects. Giving psychiatry greater priority in medical school curricula and
foundation training programs, could help to reduce stigma formation and perpetuation, and to create pathways into
addressing societal stigmatisation of mental health. It may also lead to better mental health and wellbeing within
doctors and other healthcare professionals. Clearly wider anti-stigma campaigns such as Time to Change also have a
role in addressing stigma at a societal level.
 
Strengths and Limitations:

This study adds to current knowledge by exploring possible wider, societal factors influencing medical students’
attitudes to psychiatry and reasons for not choosing psychiatry as a viable career option. However, a number of
limitations of our study are acknowledged. Our study was undertaken in one Scottish Medical School and so our
findings are limited. Our response rate of 24.5%, while comparable with other surveys, likely introduces response
bias and may impact on generalisability.

Conclusion

Current efforts by the Royal College of Psychiatrists, to recruit and retain psychiatrists are encouraging. However,
these efforts may require fortification from Universities and statutory government bodies in order to achieve
alignment between our society’s mental health needs and its ability to deliver a robust supply chain of psychiatrists.
In the current climate of pyramidal shifts in postgraduate medical training and assertive ‘rebranding’ recruitment
campaigns by the Royal College of Psychiatrists, perhaps the serendipitous repositioning of psychiatry in medical
curricula would complement existing strategies.

Take Home Messages

The majority of medical students in this study held positive attitudes towards psychiatry as a specialty and
agreed with the statement that "too little time was given to psychiatry" in the curricula.

Negative percetptions about psychiatry increased by year group. 

Enhanced coverage of psychiatry in medical school curricula may help to address stigmatised views of
psychiatry and promote a more robust core training supply chain in psychiatry.
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