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Introduction: Numerous studies reveal that mental health-related stigma, 
stereotypes, and prejudices negatively affect the patients, jeopardizing their 
health, prognosis, and social opportunities. Healthcare professionals, who are 
in the first line of combating mental disease, are expected to play a significant 
role in drastically changing discriminatory and stigmatizing attitudes toward 
psychiatric patients and in diminishing the existing healthcare and social 
disparities. In this study, we aimed to explore and highlight the views of Greek 
medical students—that is of the future physicians—toward mental illness and 
people suffering from it.

Materials and methods: It is a cross-sectional, observational study, in which 324 
undergraduate students from the most populous Greek medical school of the 
Aristotle University of Thessaloniki, participated online, during the spring semester 
of 2022. The tools used were the Opinions about Mental Illness Scale (OMI) that 
assesses one’s viewpoints about mental illness, the Social Distance Scale (SDS) 
that captures the desired degree of social distancing from patients with mental 
disorders, and the Level of Contact Report (LCR-12) that estimates the level of 
familiarity with them.

Results: Participants displayed rather positive attitudes regarding the etiology of 
mental illness, social integration, and discrimination toward psychiatric patients [as 
evaluated with the respective OMI subscales; Etiology mean score (μ):8.87  ±  4.68, 
Social Integration (μ):17.79  ±  5.42, Social Discrimination (μ):13.54  ±  11.17], and 
more clearly favorable opinions concerning the need for social provision or the 
enactment of restrictive measures [as expressed with the relative OMI subscales; 
Social Care (μ):22.74  ±  4.56, Social Restriction (μ):13.27  ±  8.98], while claiming 
to be quite familiar with mental disorders and individuals experiencing them (as 
assessed with LCR; μ: 8.71  ±  2.16), and relatively willing to interact with them (as 
measured with SDS; μ:8.95  ±  4.23). Degree of familiarity with mental illness was 
directly proportional to the desire for contact with patients living with it, while 
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the higher both were, the more improved most of the aforementioned OMI 
sectors were found to be. Female sex, clinical medical education, previous clinical 
psychiatric training, and living with or being a person with a mental disorder were 
the factors that defined a statistically refined profile in many of the aspects above.

Conclusion: Our findings are in accordance with many prior and recent studies, 
while showing improved opinions compared to those of previous research in 
Greek student and healthcare population. They are calling for vigilance, rather 
than complacency, as well as educational and social interventions, in order to 
enable current and future healthcare professionals to perform their function to 
its fullest extent. Implications of our results and further research suggestions are 
included.

KEYWORDS

stigma, mental health, mental illness, stigma reduction, students’ stigma, medical 
students’ stigma, Greek medical stigma, Greek students’ stigma

Introduction

Mental health-related stigma constitutes a global issue; there is no 
nation, community or culture where the psychiatric patients are 
treated as of equal societal worth to those considered mentally healthy 
(1). Historically, only rare health conditions like leprosy—with its 
alarming sight and contagiousness—had social effects comparable to 
those of mental health illnesses (2). Numerous studies reveal that 
attitudes toward psychiatric patients are often influenced by religion, 
ethnicity, and racial differences (3–6), by political characteristics and 
population density (7–10), as well as by culture, social norms, and 
values (11).

Accordingly, it should not be forgotten that individuals suffering 
from a mental disorder are forced to give an uneven battle not only 
against the condition itself but also against a “second disease”: the 
social stigma (12). This “social disease” is probably favored by the 
nature and intensity of acute psychiatric symptoms and is mainly 
based on the wide ignorance, the traditional superstitions (13) or even 
the misrepresentation of patients’ profile in the media and the arts and 
the subsequent fear created by these factors. The existence of 
stereotypical views—like the belief that psychiatric patients are 
unpredictable or menacing—contributes to the discrimination against 
them and the deprivation of their basic human rights, resulting in 
their repetitive exposure to major social disparities and isolation 
(14, 15).

In addition, the presence of stigmatizing perceptions concerning 
mental health disorders creates barriers for patients seeking care, due 
to their efforts to avoid the mentally ill’s label (16). As a result, stigma 
affects the self-esteem of psychiatric patients, prolongs their recovery, 
and burdens their physical health as well (17, 18), thereby jeopardizing 
their prognosis (19).

Healthcare professionals, who are on the frontline in the fight 
against mental illness ignorance and stigma, are expected to play a 
significant role in drastically changing discriminatory and stigmatizing 
attitudes toward people suffering from mental diseases (20). This 
includes advocating for these patients, by helping them on their anti-
stigma efforts and campaigns, by co-educating with them the public 
that consider their opinion as expert (21, 22), by pressuring 
governments and organizations, and—last but not least—by 

supporting them actively in terms of accessibility and care of their 
mental and physical health. However, for them to successfully play this 
role, they should have received an anthropocentric, patient-centered 
education since the years of their studies (23). Same goals refer to 
medical students, who given their appropriate training, their extensive 
presence in social media world and the rush of their youth are 
expected to participate in the aforementioned actions since the years 
of their studies, while forming alongside a promising and conscious 
next generation of doctors.

However, following numerous studies medical students may have 
stereotypical opinions regarding psychiatric patients similarly to the 
general population (24, 25), and often feel awkward when in contact 
with them (26), believing that they have a poor prognosis (27), and 
considering that collaborating with them will be extremely stressful 
(28), emotionally overwhelming (29, 30), and even menacing (31). 
Even though this negative approach could have been present prior to 
medical training, it could also have been influenced and shaped 
through stigmatizing viewpoints expressed by their own instructors 
(24). Research also reveals that after graduation from medical schools, 
physicians can exhibit increased stigmatizing perceptions regarding 
mental illness’ social aspects, such as patients’ both social integration 
and personal socialization (32).

These medical students’ perceptions are crucial as they directly 
associate with psychiatric patients’ treatment. More specifically, most 
health professionals, regardless of specialty, systematically treat 
patients with co-occurring mental disorders. Graduated medical 
students who finish their studies without having improved their 
antecedent perceptions of psychiatry will eventually transform into 
medical practitioners who feel incompetent or reluctant to address 
mental illness, therefore sustaining stigmatization, misinformation, 
and the resulting limited care (33, 34).

Factors such as a higher social life enjoyment among medical 
students have been linked to increased stigmatizing perceptions (35), 
while a personal or family history of mental disease seems to incite 
their compassion toward individuals with a mental health condition 
(35–37). Surprisingly, it has been further reported that medical 
students in distress tend to adopt more frequently stigmatizing 
behaviors toward psychiatric patients than their non-distressed 
classmates (35). In a survey conducted at the University of Michigan 

https://doi.org/10.3389/fpsyt.2023.1228539
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Porfyri et al. 10.3389/fpsyt.2023.1228539

Frontiers in Psychiatry 03 frontiersin.org

Medical School, students with high scores of self-identified depression 
repeatedly expressed the opinion that they are viewed as less 
competent and appeared less likely to seek treatment compared to 
students with low scores of depression (38, 39).

These findings—except for being the outgrowth of mental distress 
or disorder—could possibly further reflect the pressure upon medical 
students by the public’s general perception and high expectation of 
them supposedly being confident and resilient. This misconception 
could result in self-stigma that is the incorporation of others’ 
stereotypes about mental conditions into one’s convictions about 
oneself (40). Consequently, mental illness and self-stigma, besides 
affecting the quality of life of medical students, may also result in long-
term consequences in regards to the treatment of their future patients 
(41): as data indicate, medical students with previous psychiatric 
problems tend to be unwilling to refer patients for treatment if they 
believe the stigmatization will overshadow the benefits (42).

Finally, a specific question arises: to what extent medical 
students themselves—the future physicians—are prepared to face 
the stigma that is hidden behind mental illness and support those 
suffering from it and calling for respect. Their knowledge, 
experience, and humanistic opinions about mental health related 
stigma can serve as veritable tools to fight against this social 
“disease.” Our study seeks to make an approximate measurement of 
the presence and degree of this kind of stigmatization among a 
group of healthcare students, which is expected to play a significant 
role in the equal perception and treatment of every patient 
regardless their mental state, as their aspiring physicians (20) whose 
opinion is publicly perceived as expert (23, 43, 44). It also aims to 
highlight the areas that call for critical action, both educationally 
and socially. To achieve these objectives, we employed widely used 
questionnaires, the analysis of which gave us the chance to detect 
specific problematic areas and needs for the population studied, as 
well as to compare them with previous studies on students, 
healthcare professionals and the general population. This way the 
researchers of the current study and future researchers have the 
opportunity to come up with targeted suggestions for further 
investigation, and educational and social anti-stigma interventions.

Materials and methods

Study design

This is a cross-sectional, observational study, aiming to (a) explore 
the attitudes of undergraduate medical students about mental illness, 
(b) investigate possible differentiations among them regarding their 
special characteristics (e.g., demographics, training, and 
familiarization with mental disorders), and (c) compare them with 
previous studies on students or on populations with similar 
characteristics (e.g., similar age, occupational, or educational level). 
This way, questions will arise about the sufficiency and evaluation of 
students’ training and the probable impact of labor or contact with 
patients to one’s attitudes.

In the present study, 324 undergraduate medical students from 
Aristotle University of Thessaloniki (AUTh), Greece, participated. The 
School of Medicine of AUTh constitutes the medical school with the 
highest attendance in the country, counting more than 4.000 registered 
students in its undergraduate and postgraduate programs (45–47), 

and bringing together students from all over the country and Cyprus 
and a minority of foreigners as well, including military 
medical students.

Notably, the undergraduate curriculum is of 6-year duration, with 
the initial 2 years principally focused on basic sciences, while contact 
with clinical experience begins in the spring semester of the third year 
(sixth semester). During their studies, students receive psychiatric 
training through a considerable number of elective lessons (available 
since the first year of education), and—mainly—through mandatory 
clinical psychiatric practice in their eighth academic semester and 
optionally in their sixth year of studies as well.

The study was conducted during the spring semester of 2022 from 
February 1 to May 25 (where third year students had just been 
introduced into clinical training, fourth year students had just started 
their psychiatric clinical training and students in their sixth- or 
higher-year of studies had already completed one or two semesters in 
clinical Psychiatry), during a difficult time period, where students had 
to face the personal and training limitations of the COVID-19 
pandemic. The relative permission was granted by the headmaster of 
the School of Medicine of AUTh, after officially informing—via 
written letter—the general secretary of the school. The questionnaires 
were distributed mainly through email sent by the general secretary 
to every single undergraduate student, as well as via a social media 
platform. Medical students were invited to participate in the research 
voluntarily and anonymously, having provided informed consent 
through the initial briefing for the survey on the online platform. The 
sample of our study was formed from all the answers collected via the 
electronic questionnaire.

Ethical approval was received from the Scientific Committee of 
the General Hospital of Thessaloniki “Papageorgiou” Review Board 
before the collection of data.

Questionnaires/tools

Sociodemographic questionnaire
Participants were invited to provide anonymous demographic 

information on their gender, family status, and year of medical studies, 
as well as prior training in clinical psychiatry (Supplementary Table 5).

Opinion about Mental Illness scale (OMI)
Respondents were also asked to complete the Opinions about 

Mental Illness Scale (OMI) (48), originally created by Cohen and 
Struening in 1959, aiming to assess the viewpoints of healthcare 
professionals concerning mental illness. The current form of the 
OMI—which was obtained from profound factor examination of its 
primary shape of 200 items by more than 8,000 mental health 
experts—contains 51 statements demonstrated via a six-point Likert-
type scale (49). Responses range from 1 (Entirely Agree) to 6 (Entirely 
Disagree). Factor analysis of the 51 items exposed the following five 
subscales for the initial English version: A: Authoritarianism, B: 
Unsophisticated Benevolence, C: Mental Hygiene Ideology, D: Social 
Restrictiveness, and E: Interpersonal Etiology (48, 49).

The Greek OMI version (Supplementary Table  1), was 
standardized for the Greek population by Madianos et al. (50), who 
reported its validity and reliability as well. It follows a modified 
evaluative scheme (Supplementary Table  2), which stresses the 
following five factors (20):
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 • Factor 1: Social Discrimination (SD; 16 items): this factor refers 
to the identifying features of mental health patients, who are 
mostly treated as second-class individuals in comparison to those 
perceived as “normal.” It also contains a hidden belief that 
psychiatric patients should be treated in an authoritarian manner.

 • Factor 2: Social Restriction (SR; 13 items): It portrays the 
tendency that precautionary actions should be adopted by the 
society concerning mental health patients. It implicates rejective 
and coercive convictions referring to penalizations in the course 
or following a psychiatric hospitalization.

 • Factor 3: Social Care (SC; 8 items): This factor contains favorable 
perspectives about the treatment principles, proposing 
improvement of quality of care and social assistance.

 • Factor 4: Social Integration (SR; 8 items): This one describes the 
urge to favor equal opportunities in social inclusion of mental 
health patients in every single facet of public life.

 • Factor 5: Etiology (E; 6 items): This factor mentions the opinions 
about the cause of psychiatric disease, portraying an inclination 
to assign that to the patients’ relatives.

Statements of OMI are demonstrated in Supplementary Table 1, 
while those included for the assessment of each of the above factors 
are presented at Supplementary Table 2 (20).

For each factor, the final score is calculated by adding the scores 
of all the items contained and subtracting them from a constant 
number (20, 51). Higher scores demonstrate that the participant 
inclines more toward the attitude illustrated by every factor (51). In 
particular, higher scores for factors 1, 2, and 5 represent more 
stigmatizing and stereotypical beliefs. On the contrary, higher scores 
for factors 3 and 4 indicate more positive opinions regarding mental 
disorders and patients suffering from them (20).

The OMI scale has been widely used—both spatially and 
temporally—among healthcare professionals’ categories, as well as in 
various populations like undergraduate students, the general 
population, and psychiatric patients’ relatives (48, 49, 52, 53). 
Furthermore, the OMI scale has been commonly used in Greece, both 
for the general population (50, 54), and for subpopulations, including 
students (51, 55–58) and mental healthcare professionals (20, 25, 
59, 60).

Social Distance Scale (SDS)
Respondents were invited to complete the Social Distance Scale 

(SDS) as well (61, 62), a tool often used in stigma research, with good 
reliability and validity (56, 61–63). It includes seven items 
(Supplementary Table 3) answered via a four-point Likert-type scale. 
Example items: “How willing would you  feel about working with 
someone with a mental illness?” “How willing would you feel about 
renting a room in your home to someone with a mental illness?” The 
options for the Greek version used range between 0 (Entirely 
Unwilling) and 3 (Entirely Willing) (63). However, it is noted that the 
scores were reversed for the statistical analysis process, to 
be comparable with the results from international literature (20). Total 
scale scores vary between 0 and 21, by summing the individual scores 
of all the answers. This scale estimates the social distance the 
interviewee wishes to keep from a person suffering from a certain 
condition; in the current study, it calculates the distance that the 
medical students wish to keep from psychiatric patients (63, 64) with 
higher scores indicating a stronger will to do so (20).

Level of Contact Report (LCR)
The last questionnaire respondents were invited to complete was 

the Level of Contact Report (LCR-12), a scale initially created by 
Holmes et  al. (64, 65). It is a psychometric self-report test that 
estimates acquaintance with mental illness. LCR-12 includes 12 
statements (Supplementary Table 4) that were derived from other 
scales employed in stigma research (30) and holds well-reported 
reliability and validity (65, 66). Each of the statements equates to a 
particular score (from 1 to 12), depending on the increasing degree of 
familiarity with mental disorders that it portrays (20, 66). Example 
items: “I have never observed a person that I was aware had a mental 
illness.” (rank order score 1), “I have watched a documentary about 
mental illness.” (score 4), “I suffer from a mental disease” (score 12). 
Concerning the completion of the scale, participants can select one or 
more of the 12 declarations, in case they have experienced them before 
(52, 63). The final score for each respondent is equal to their highest-
scoring answer, that is, to the one exhibiting the highest level of 
familiarity (20, 65, 67).

For all the above questionnaires, the validated Greek version was 
used (50, 51, 63).

Statistical analysis

Data were checked for deviations from normality by Kolmogorov–
Smirnov test. Comparison of mean scores at OMI subscales (Social 
Discrimination, Social Restriction, Social Care, Social Integration, and 
Etiology), SDS, and LCR between categories in sex (male vs. female), 
year of studies (a. 1, b. 2, c. 3, d. 4, e. 5, f. 6, and g. > 6), family status (h. 
Married, i. Single, and j. Other), and previous clinical Psychiatry 
training (k. one semester, l. two semesters, and m. None) were 
performed with parametric tests in case of normal distribution (t-test, 
ANOVA). Otherwise, non-parametric tests were applied (Mann–
Whitney U Test, Kruskal-Wallis test). In case of statistical significance, 
post-hoc analyses were performed, in order for differences in 
demographics between specific groups to be  identified. The same 
analysis was carried out for some selected items of high interest (items 
4, 24, 29, 41, and 51) of the OMI scale. Cronbach’s alpha was also 
calculated in each subscale of OMI, as well as in SDS scale, in order to 
assess the influence of each one on the subscales’ internal consistency. 
Spearman’s correlation was performed in order to assess the 
relationship between subscale of OMI, SDS, and LCR. An alpha error 
of 5% (p < 0.05) was considered as statistical significance threshold for 
all analyses. The statistical analyses were performed with SPSS 
(Version 29, IBM, Armonk, NY, United States).

Results

Sample characteristics

In total, 324 subjects were recruited. The subsequent distribution 
was based on gender: 62% female, 38% male; year of studies: 20.4% 
1st, 10.2% 2nd, 13.3% 3rd, 23.3% 4th, 8.3% 5th, 21.0% 6th, and 3.4% 
>6th; family status: 92.3% single, 1.5% married, and 5.3% other; and 
previous clinical Psychiatry training in semesters: 38.3% 1 s, 7.4% 2 s, 
and 54.3% none. Detailed sample characteristics are presented at 
Supplementary Table 5.
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Cronbach’s alpha

The internal consistency was excellent (>0.7) for Social 
Discrimination, Social Restriction, and Social Care OMI’s subscales, 
and SDS and acceptable for Social Integration (0.675) and Etiology 
(0.654). Deletion of one item did not change the results, with exception 
of Item 2 (excellent) and Item 3 (unsatisfactory) for Social Integration, 
as well as Item 1 (excellent) and Item 20 (unsatisfactory) for Etiology. 
Results are presented at Supplementary Table  8 and 
Supplementary material 2.

Spearman correlation

Spearman correlation revealed that Social Discrimination, Social 
Restriction, and Etiology were positively correlated with SDS. This 
finding implies that being more willing to interact with people with 
mental disorders is associated with less discriminative and restrictive 
attitudes and less stereotypical ideas about the origin of mental illness. 
Conversely, it indicates that less authoritarian attitudes, and less 
prejudiced notions regarding the genesis of mental diseases leads to 
greater readiness to associate with people suffering from them.

Furthermore, Social Discrimination and Social Restriction were 
negatively correlated with LCR, which means that a higher level of 
familiarity with mental disorders and patients is linked to a lower 
presence of discriminative attitudes or approval of restrictive 
measures, and vice versa. Social Care and Social Integration were 
positively correlated with LCR. That is, the more one is familiarized 
with mental disease, the more he endorses the development of an 
improved social net for psychiatric patients, and the reverse as well. 
Finally, SDS was negatively correlated with LCR, which indicates that 
the desire to associate with individuals with mental disorders is 
directly proportional to the level of intimacy with mental disease 
and patients.

Respective results are presented at Supplementary Table 8.

Comparison of OMI subscales

Results are presented at Supplementary Table 6, while the scoring 
intervals of each subscale are provided in Supplementary Table 11.

Social Discrimination (SD)
Analysis for mean scores regarding Social Discrimination revealed 

statistically significant associations for sex, year of studies and 
previous Psychiatry training, with males, students in the 1st year and 
those with no previous Psychiatry training to have the higher (more 
discriminative) scores. Women presented a quite refined profile 
compared to men, within the limits of sufficient contradiction to the 
discriminative notions, while students above the 4th year of studies 
showed a less authoritarian character more clearly. Notably, all the 
examined groups in general expressed their strong or only partially 
doubtful disagreement to the expressed notions that could 
be considered as a rather satisfactory fact.

Social Restriction (SR)
Analysis for mean scores regarding Social Restriction revealed 

statistically significant associations only for sex, with males having the 

higher (more restrictive) scores. Nonetheless, it is worth noting that 
all groups expressed their generous and undoubted disagreement to 
restrictive measures.

Social Care (SC)
Analysis for mean scores regarding Social Care revealed no 

statistically significant difference in mean scores between groups. This 
factor was found to be more consistent among the participants, who 
expressed their explicitly positive attitude about the urgency for better 
providence for those suffering from mental diseases (mean scores above 
or below the threshold between “agreement” and “full agreement”).

Social Integration (SI)
Analysis for mean scores regarding Social Integration revealed 

statistically significant associations for year of studies and previous 
clinical Psychiatry training: sophomores and first year students, and 
those with no previous clinical Psychiatry experience had the lower 
scores, indicating the more negative attitude toward patients with 
mental disorders. All groups demonstrated cautiously supportive 
beliefs concerning the social inclusion and equal treatment of 
individuals with mental disorders, while students from the 5th year 
and above, singles, and those with higher clinical Psychiatry 
experience appeared slightly more daring in a positive way (mean 
scores within the spectrum of “agree” with the items included).

Etiology (E)
Analysis for mean scores regarding Etiology revealed statistically 

significant associations for sex, year of studies and previous Psychiatry 
training, with males, students in the second year and those with no 
previous Psychiatry training having the higher scores (expressing 
more stereotypical attitudes). All groups remained rather willing to 
avoid misconceptions on mental disorders’ etiology (mean scores 
ranged in the spectrum of “rather disagreement” with the statements 
under consideration), while students who had completed their 6-year 
education appeared less prejudiced and only singles stood out more 
decisively in a more positive way (by entering the spectrum of 
“disagreement” with the stereotypical beliefs examined).

Comparison of SDS

Analysis for mean scores regarding SDS revealed statistically 
significant associations for year of studies, with students in the second 
year having the higher scores—depicting poorer willingness to 
associate with people suffering from mental disorders. All groups 
displayed their probable willingness to interact with psychiatric 
patients, with sophomores tending to be more ambivalent, in contrast 
with those with the maximum clinical psychiatric education and even 
more those who had completed their 6-year educational program, 
who appeared more decisive to do so. Results are presented at 
Supplementary Tables 3, 6.

Comparison of LCR

Analysis for mean scores regarding LCR revealed statistically 
significant associations for year of studies, with students in the 2nd 
year having the lower scores (μ:7.70), indicating they are less 
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familiarized with mental illness and patients. Remarkably, all other 
groups showed a great level of intimacy (rated over 8), which 
corresponds—at least—to the belief that their job involves 
providing services and treatment for persons with a mental disease, 
with questions given a higher rating referring to one’s friends/
relatives/family/oneself with a psychiatric history. The higher the 
year of study and the level of clinical education in Psychiatry, the 
more intimate (or probably the braver to mention it) the 
participants appeared. Furthermore, a respective total percentage 
of 52.6% declared that providing services to psychiatric patients is 
part of their job, while >41% mentioned a friend or relative with 
mental health problems and 9% of the participants presented 
themselves suffering from a mental condition (that constitutes the 
highest degree of contact report:12). Results are presented at 
Supplementary Tables 4, 6.

Stereotypical opinions (as measured with OMI) and willingness 
to interact with people with mental problems (as expressed by SDS) 
are separately reported for each LCR item at Supplementary Table 7. 
In terms of Social Care and Etiology, all 12 groups of LCR choices 
remained quite consistent, while those suffering from a mental 
problem (item 12) and even more those having a family member with 
a mental disorder (item 11) displayed more positive and less 
stereotypical attitudes regarding Social Discrimination, Social 
Restriction, and Social Integration, and appeared more willing to 
interact with patients. It was interestingly reported that those who 
declared to have taken a course on mental illness (item 7), showed the 
second most favorable opinion about the etiology of mental disease 
(after the aforementioned group of item 11).

Comparison of selected items 4, 24, 29, 41, 
and 51 of OMI scale

The items below were specifically and separately examined (at 
Supplementary Table  9), due to their distinctness to detect more 
problematic and stereotypical views (4). They appear to capture major 
social issues: firstly by broaching essential democratic values and great 
ethical dilemmas, in which nowadays medical students and future 
physicians will be called to provide scientific answers (items: 4, 29, and 
51); secondly by highlighting the importance of medical confidentiality 
and the understanding of the dire need to fight social ignorance as 
medical scientists and mental health experts, in order to dispense 
people who have suffered from a mental health problem from the 
burden of hiding it and having to prove themselves and their capacities 
repeatedly (items: 24, 41).

Item 4 (“Even if psychiatric patients may seem to 
be okay, they should not be allowed to get 
married.”)

It belongs to the items assessing social discrimination. Analysis 
for mean scores regarding Item 4 revealed statistically significant 
difference based on previous training on Psychiatry, with the lower 
scores—which correspond to beliefs more approving of the 
statement and, as a result, more stigmatizing—to be for those with 
no training. Nevertheless, all groups expressed a considerable level 
of disagreement to the statement (μ > 4.76), that is a less 
discriminative opinion, with singles being slightly more cautious 
to do so.

Item 24 (“It would be foolish for a woman to 
marry a man who once had a serious mental 
illness, even if he appeared to be fully mentally 
restored.”)

It is included in items of social discrimination. Analysis for mean 
scores regarding Item 24 revealed no statistically significant 
associations. Nonetheless, the individual groups of the participants 
expressed, in general, quite clearly their disagreement to the 
above declaration.

Item 29 (“Anyone who is hospitalized in a 
psychiatric unit should not be allowed to vote.”)

It constitutes one of the social restriction items. Analysis for mean 
scores regarding Item 29 revealed statistically significant associations 
for sex, with the higher scores (which express a greater disagreement 
to the item) to be  for the females. Yet, all the examined groups 
displayed their disapproval of the above statement, more or less (mean 
scores within the spectrum of “rather disagree” and “disagree”), while 
singles appeared a little more reluctant and restrictive compared 
to others.

Item 41 (“Most women who have been 
hospitalized in a psychiatric unit should 
be trusted to look after children.”)

It is indicative of social integration items. Analysis for mean scores 
regarding Item 41 revealed no statistically significant difference in 
mean scores between groups, which ranged in moderate scores 
(between “rather agree” and “rather disagree”) and preferred safer 
waters. Students who completed their education (>6th year of studies) 
seemed slightly more troubled about this item.

Item 51 (“All patients in psychiatric units should 
be prevented from having children with 
sterilization.”)

It is included among the items of social restriction factor. Analysis 
for mean scores regarding Item 51 revealed no statistically significant 
difference in mean scores between groups. However, all the individual 
populations were strongly against the aforementioned notion, 
expressing their great assurance and respect for patients and 
democratic principles.

Presentation of the OMI items with the 
extreme mean scores and standard 
deviations

Mean scores and standard deviations for each one of the 51 items 
of OMI are presented at Supplementary Table 1. The following tables 
present the items that stood out in the total population by their mean 
score or their standard deviation (Tables 1, 2).

As shown on the tables, participants expressed positive opinions in 
a more explicit way regarding people with mental disorders, in matters 
of social care (with the lowest mean scores that express their agreement 
with the items) and social restriction (highest mean scores that 
correspond to one’s disagreement with the statements). They were also 
found to have given more convergent answers about these factors (as 
shown by their low standard deviations), but more divergent about some 
discriminative matters (as expressed by their higher standard deviations).
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Discussion

The present study aimed to evaluate the attitudes on mental illness 
of medical students at Aristotle University of Thessaloniki, the most 
populous Medical School of Greece, which students are expected to 
be  the next generation of physicians that will staff the Hellenic 

National Health System, and other—basically European—health 
systems as well. Medical students are charged with high expectations 
for the future of healthcare systems and the establishment of equal 
provision for all patients, so the evaluation of their current beliefs and 
the outcomes of their education are of high importance for the 
following steps.

In Greece, an improvement in the perception of people 
experiencing or living with a mental disorder has been recorded 
throughout the last decades among the general public and healthcare 
population (4), alongside the modernization of the mental healthcare 
system (68, 69), yet both still lacking. Our study’s goal, apart from 
presenting medical students’ attitudes toward psychiatric patients, was 
also to compare them to previous similar studies in student 
populations (51, 55, 67, 70, 71) and current studies of healthcare 
personnel (20), and to explore areas for intervention, as well.

In total, our study describes a certain degree of positive attitudes 
toward people with a mental disorder among medical students of the 
biggest University of Greece, who interestingly reported a quite high 
level of contact with mental illness, as well. More specifically, they 
appeared to almost completely agree with the necessity for measures 
of high social provision and disagreed with restrictive notions, 
providing respective answers of high congruency. On the other side, 
they reported less satisfactorily positive attitudes regarding social 
discrimination, where their opinions were essentially divergent. 
Similarly, they expressed themselves less positively concerning the 
etiology of mental disease, the integration of patients experiencing a 
mental disorder, and the willingness to interact with them.

In the section below, we  summarize the specific features of 
stigmatization based on participants’ characteristics. Regarding the 
different groups of medical students, we observe that:

 • Sex appeared statistically significant in terms of Social 
Discrimination, Social Restriction, and Etiology. That indicates 
that women seemed more sensitive, expressing less stigmatizing 
notions in the fields more linked to authoritarianism, prejudice, 
stereotypes, and lack of awareness.

 • Year of studies was not considered a statistically significant 
factor regarding Social Restriction and Social Care, but 
preclinical students (below the third year) expressed more 
cautious and less positive opinions concerning Social 
Discrimination, Social Integration, and Etiology of mental 
illness. Students of the last years of studies (and students not 
having yet graduated after the completion of their sixth year 
education) showed higher desire for interaction with 
psychiatric patients (as was captured by SDS), while appearing 
braver and more sensitive in terms of familiarity with mental 
illness (as shown by LCR).

 • Family status did not affect any of the sectors studied in a 
statistically significant way, yet it should be noted that the vast 
majority of the participants (>92%) were single.

 • Clinical psychiatry training seems to have significantly 
determined in a more positive and less stigmatizing way the 
beliefs of the participants, regarding Social Discrimination, 
Social Integration, and Etiology. It is remarkable that those who 
declared to have taken a course on mental illness (LCR item 7) 
appeared to have the second-best opinion regarding the origin of 
mental illness (after those who stay with a person with a 
mental disease).

TABLE 1 Items of minimum and maximum mean scores in OMI analysis.

Items of OMI Mean 
score*

Std. 
deviation

ΟΜΙ 
factor

12. Even though patients in mental 

hospitals behave in funny ways, it is 

wrong to laugh at them.

1.21 0.68 SC

22. Anyone who tries hard to better 

himself deserves the respect of 

others.

1.45 0.81 SC

47. Our mental hospitals should 

be organized in a way to make the 

patient feel as much as possible as if 

they are living in their home.

1.57 0.89 SC

40. No matter how you look at it, 

people with serious mental illnesses 

are no longer real people.

5.48 0.87 SR

32. Being hospitalized in a 

psychiatric clinic is tantamount to 

failing in real life.

5.52 0.9 SR

31. The best way to handle patients in 

mental hospitals is to keep them 

behind locked doors.

5.62 0.73 SR

*Answers rating scale from 1 (Fully Agree) to 6 (Fully Disagree). SD, Social discrimination; 
SR, Social restriction; SC, Social care; SI, Social integration.

TABLE 2 Items of minimum & maximum SDs in OMI analysis.

Items of OMI Mean 
score*

Std. 
deviation

ΟΜΙ 
factor

12. Even though patients in mental 

hospitals behave in funny ways, it is 

wrong to laugh at them. 1.21 0.68

SC

31. The best way to handle patients in 

mental hospitals is to keep them 

behind locked doors. 5.62 0.73

SR

22. Anyone who tries hard to better 

himself deserves the respect of others. 1.45 0.81
SC

19. A heart patient has just one thing 

wrong with him/her, while a mentally 

ill person is completely different from 

other patients. 3.57 1.39

SD

48. One of the main causes of mental 

illness is the lack of moral strength or 

willpower. 4.01 1.58

SD

2. Mental illness is an illness like any 

other. 3.05 1.67
SI

*Answers rating scale from 1 (Fully Agree) to 6 (Fully Disagree). SD, Social discrimination; 
SR, Social restriction; SC, Social care; SI, Social integration.
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These results should be interpreted cautiously, as prior research 
has reported the following questionings: the expressed attitudes may 
differ from the real ones, either due to the factor of social desirability 
that derives from the implied professional ethos and tends to present 
less stigmatizing opinions (25), or due to an increased uneasiness for 
social health and safety (as a result of the professional responsibility 
“burden”) mixed with insufficient knowledge and familiarity with 
mental illness that can lead to the choice of expressing more reserved 
notions (49).

Prior research of Greek and international student populations 
has reported similar findings to ours: women tend to show a more 
humanitarian and less stigmatizing profile (37, 70), lower years of 
studies present more negative attitudes (70), previous contact 
with psychiatric patients leads to a more friendly and favorable 
attitude toward them (32, 35, 37, 70, 72) and to a less strong desire 
for social distance (56). However, few studies of the past described 
the opposite influence of the factor of sex (57) or of previous 
personal experience and contact specifically with schizophrenia 
(25, 67) to one’s opinions and willingness to associate with people 
living with it.

Comparing our results to previous research of Greek medical 
students using the same tools and evaluation method, we have 
reported an increased level of familiarity with mental disease and 
patients, significantly improved opinions regarding 
discrimination, less restrictive notions and prejudice regarding 
the etiology of mental illness, and slightly improved profile 
regarding social provision and integration (51). These findings 
are consistent with international literature that describes generally 
positive beliefs among medical students’ and their amelioration 
with time (24, 32, 36).

In comparison with a recent study that was conducted in a tertiary 
University Hospital of Thessaloniki during the same time period (by 
the same main authors and editor, using the same tools) (20) and had 
already demonstrated less stigma and prejudices compared to Greek 
data from previous decades (50, 51, 54, 73–75), we  mention the 
following conclusions, contrasting them with the groups of healthcare 
professionals with similar characteristics—that is physicians, young 
people, and those of higher/tertiary education—that showed a more 
refined, and less stigmatizing profile as well (Supplementary Table 10).

In terms of Social Discrimination and Social Restriction, 
students showed a significantly better profile than the previous 
groups, with statistical proximity to the beliefs of the physicians’ 
group, while they expressed the most positive attitudes among all 
groups regarding Social Care. Concerning Social Integration and 
Etiology, students’ attitudes were found within the limits of the 
scores of the aforementioned groups, with statistical closeness to 
the beliefs of physicians and higher education graduates for the 
first factor and to those of physicians and young employees for 
the latter. Regarding the familiarity with mental illness and people 
suffering from it, medical students reported a quite high degree 
of intimacy, yet the level of contact for the specific groups above 
and the total population of healthcare professionals of the 
examined study was higher. Nevertheless, medical students 
appeared significantly more willing to interact with people with 
mental disease.

The aforementioned conclusions could imply the following points, 
hypotheses, and suggestions for interventions (educational, 
occupational, and social), as well as for further research:

More and appropriate educational programs need to take place in 
healthcare faculties, in order to fight ignorance (as expressed with the 
scores of Etiology OMI subscale). Education that incorporates useful 
theoretical knowledge (not a sterile only genetic-based one that is 
associated with pessimism for one’s prognosis), technological means, 
and more importantly the experiential learning and interaction with 
people who can narrate their successful story of recovery from a 
mental disease (19, 21, 22, 62, 76–79) with emphasis to those 
healthcare professionals who have experienced a mental disorder (21, 
80) is required. As it has been specifically reported by previous 
research for medical students’ psychiatric education, its frequency and 
quality characteristics are of high importance (36), as different 
outcomes have been described for different kinds of psychiatric 
training (81); education including the beneficial characteristics 
mentioned above can lead to an improvement of students’ opinions, 
neutralizing stigma and promoting integration (55, 67, 71, 81), while 
an obsolete and inappropriate one can result in zero or even negative 
impact to one’s beliefs (25).

Moreover, light should be shed in additional reasons forming the 
declined opinions of students (especially in terms of Social 
Discrimination), as personality, psychopathology, or other 
characteristics or one’s history could be revealed as significant factors. 
It would also be of great interest to study separately the opinions of 
military students (the medical population of whom was included in 
our study), in order to detect possible differences and reasons 
behind it.

As for doctors’ more negative opinions compared to medical 
students’ ones (32), they could have arisen due to their stress and 
fatigue level, as well as their wider contact with psychiatric patients in 
their mental or somatic acute phase. The finding could also imply a 
modification of the previous psychiatric training to a more effective 
one currently or be  indicative of increased understanding and 
romanticism by younger generations. A possible bias in the 
comparison between our two studies is the fact that psychiatrists were 
excluded from the first study—with unclear implications for the 
results, while potential next-generation psychiatrists were included in 
the students’ population. In any case, investigating the factors that lead 
healthcare professionals to adopt more stigmatizing views compared 
to students, as well as providing opportunities for stress relief, suitable 
educational methods, and anti-stigma interventions is 
particularly required.

Considering that the—less positive—attitudes of medical students 
of the first years may reflect those formed during the secondary 
education or in public life, further research on minors and general 
population could bring about useful results. Based on them, an 
appropriate introduction and familiarization with mental illness in the 
mandatory education could be adopted, and targeted social campaigns 
(that make good use of media participation and arts as well) could 
be effectively organized (82–84).

Limitations of our study

The study was conducted during the COVID-19 pandemic, 
the impact of which on students’ health and education needs to 
be taken into consideration, albeit not being somehow measured; 
it drastically reduced the clinical education of the students and 
the interaction with patients, alongside inducing other 
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quarantine restrictions and consequences on their daily life and 
health (such as sleep and mood disorders or even suicidal 
ideation). Additional social phenomena that have overwhelmed 
the Greek current affairs, such as the increasing incidents of 
violence against women and children during the COVID-19 era, 
the “Me too” movement, the over decennial financial crisis and 
the refugee crisis could possibly distress medical students as well 
and some of them even raise important questions about the 
mental state of the abovementioned groups or individuals, 
presumably providing fertile ground for developing mental 
health stigma notions.

Regarding the sample characteristics, we should mention that the 
participation rate of military students was not assessed, and their 
subpopulation—of special characteristics and interest about their 
views—was not evaluated separately. As for “Family status” factor, 
we highlight that it was not equally distributed among the available 
choices (majority of >92% were single).

Concerning the statistical analysis and interpretation, a correction 
for multiple comparisons was not performed. Lastly, most previous 
studies were compared descriptively, due to the lack of same tools, 
evaluation or presentation published.

Conclusion

It is widely accepted that healthcare professionals and 
especially doctors are—universally and over time-perceived as the 
ones who determine the public opinion regarding the formation 
of mental health-related stigma (23, 43, 44). With an eye to the 
future generation of physicians, we conducted the current study 
in medical students of Greece, who expressed clearly approving 
ideas mainly about social provision and certain disapproval of 
restrictive measures for psychiatric patients. They appeared rather 
willing to interact with them, a willingness increasing especially 
among females, those with clinical experience and psychiatric 
clinical training. Even though our results indicate an improvement 
in the perception of people with a mental disorder among the 
Greek medical students when compared to previous data for 
students and healthcare professionals, they should not 
be interpreted in an absolute way, but rather as a tendency. Even 
though there is hope that the still progressing psychiatric 
modernization in Greece (68, 69, 81) is followed by a progression 
in attitudes about mental illness, the slow pace of both (20, 68) 
could no way bring about complacency, as international literature 
consistently reports the dangerous—and even fatal—outcomes of 
poor healthcare access resulting from stigma (22, 25, 85–92). 
Consequently, the present study is rather a reminder for what 
needs to be  done for current and future doctors in order to 
“benefit their patients, not to harm or injustice them, and to keep 
pure and holy both their life and art” as was captured in the 
Hippocratic Oath thousands of years before (93).

Data availability statement

The original contributions presented in the study are included in 
the article/Supplementary material, further inquiries can be directed 
to the corresponding authors.

Ethics statement

The studies involving humans were approved by Institutional 
Review Board of the Neurology Clinic, “Papageorgiou” General 
Hospital of Thessaloniki, Greece (protocol code: 120 /date of approval: 
19/02/2021). The studies were conducted in accordance with the local 
legislation and institutional requirements. The participants provided 
their written informed consent to participate in this study.

Author contributions

G-NP, GD, JR, AK, and ID: conceptualization. G-NP, GD, JR, 
AK, ID, and VS: methodology. VS and ED: software. VS, G-NP, MA, 
ED, GD, JR, AK, and ID: validation. VS, MA, ED, and JR: formal 
analysis. G-NP, KA, SS, S-CZ, MA, GD, AK, and ID: investigation. 
G-NP, KA, MA, SS, S-CZ, and AK: resources. VS, MA, ED, AK, and 
JR: data curation. G-NP, MA, KA, SS, and S-CZ: writing-original 
draft preparation. G-NP, MA, KA, AK, and ID: writing-review and 
editing. G-NP, VS, MA, SS, and S-CZ: visualization. ID, AK, JR, and 
GD: supervision. AK, ID, G-NP, GD, and JR: project administration. 
All authors contributed to the article and approved the 
submitted version.

Acknowledgments

The authors express their deepest gratitude to Nicholas Dudler for 
his generous contribution to the English editing of the manuscript. 
Special thanks to Christos Vangelinos for his willing participation in 
data collection. Finally, we should acknowledge the valuable guidance 
of the editor and the reviewers, in improving the presentation of our 
work. We are grateful towards the Eurobank Group of Greece and the 
Holy Metropolis of Symi for partially covering the publication fee of 
our work.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1228539/
full#supplementary-material

https://doi.org/10.3389/fpsyt.2023.1228539
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1228539/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyt.2023.1228539/full#supplementary-material


Porfyri et al. 10.3389/fpsyt.2023.1228539

Frontiers in Psychiatry 10 frontiersin.org

References
 1. Kritsotaki D. Changing psychiatry or changing society? The motion for the rights 

of the “mentally ill” in Greece, 1980-1990. J Hist Med Allied Sci. (2021) 76:440–61. doi: 
10.1093/jhmas/jrab020

 2. Gary FA. Stigma: barrier to mental health care among ETHNIC minorities. Issues 
Ment Health Nurs. (2005) 26:979–99. doi: 10.1080/01612840500280638

 3. Wong EC, Collins RL, Cerully J, Seelam R, Roth B. Racial and Ethnic differences in 
mental illness stigma and discrimination among Californians experiencing mental 
health challenges. Rand Health Q. (2017) 6:1441. doi: 10.7249/RR1441

 4. Eylem O, de Wit L, van Straten A, Steubl L, Melissourgaki Z, Danışman GT, et al. 
Stigma for common mental disorders in racial minorities and majorities a systematic 
review and meta-analysis. BMC Public Health. (2020) 20:879. doi: 10.1186/
s12889-020-08964-3

 5. Adams KS, Tost JR, Whatley MA, Brown MC, Dochney BJ, Taylor JM, et al. 
Relationship of Christian beliefs to attitudes toward people with mental illness. Am J 
Psychother. (2018) 71:104–9. doi: 10.1176/appi.psychotherapy.20180022

 6. Chen S, Luo Y, Dong KR, Yau Y, Hires B, Liang S, et al. HEAR US: a qualitative 
study of racial discrimination in Boston’s Chinatown and empowering change from 
within the community. Front Public Health. (2023) 11:1212141. doi: 10.3389/
fpubh.2023.1212141

 7. Link BG, Phelan JC. Conceptualizing Stigma. Annu Rev Sociol. (2001) 27:363–85. 
doi: 10.1146/annurev.soc.27.1.363

 8. DeLuca JS, Yanos PT. Managing the terror of a dangerous world: political attitudes 
as predictors of mental health stigma. Int J Soc Psychiatr. (2016) 62:21–30. doi: 
10.1177/0020764015589131

 9. Löve J, Bertilsson M, Martinsson J, Wängnerud L, Hensing G. Political ideology and 
stigmatizing attitudes toward depression: the Swedish case. Int J Health Policy Manag. 
(2018) 8:365–74. doi: 10.15171/ijhpm.2019.15

 10. Ta TMT, Zieger A, Schomerus G, Cao TD, Dettling M, Do XT, et al. Influence of 
urbanity on perception of mental illness stigma: a population based study in urban and 
rural Hanoi. Vietnam Int J Soc Psychiatr. (2016) 62:685–95. doi: 
10.1177/0020764016670430

 11. Abdullah T, Brown TL. Mental illness stigma and ethnocultural beliefs, values, and 
norms: an integrative review. Clin Psychol Rev. (2011) 31:934–48. doi: 10.1016/j.
cpr.2011.05.003

 12. Walkup J, Cramer LJ, Yeras J. How is stigmatization affected by the “layering” of 
stigmatized conditions, such as serious mental illness and HIV? Psychol Rep. (2004) 
95:771–9. doi: 10.2466/pr0.95.3.771-779

 13. Stanley N, Ada B, Chidinma O, Nkechi U. A Systematic Review on Prevalence and 
Perceived Impacts of Associative stigma on Mental Health Professionals. Int J Africa 
Nurs Sci. (2023), 18:100533. doi: 10.1016/j.ijans.2023.100533

 14. Arboleda-Flórez J, Stuart H. From sin to science: fighting the stigmatization of 
mental illnesses. Can J Psychiatr. (2012) 57:457–63. doi: 10.1177/070674371205700803

 15. Ahmedani BK. Mental health stigma: society, individuals, and the profession. J Soc 
Work Values Ethics. (2011) 8:14–6.

 16. Popović A, Marić N. Mental-health-related stigma in a conservative and 
patriarchal community. Soc Sci. (2023) 12:262–2. doi: 10.3390/socsci12050262

 17. Verhaeghe M, Bracke P, Bruynooghe K. Stigmatization and self-esteem of persons 
in recovery from mental illness: the role of peer support. Int J Soc Psychiatry. (2008) 
54:206–18. doi: 10.1177/0020764008090422

 18. Niedzwiedz CL. How does mental health stigma get under the skin? Cross-
sectional analysis using the health survey for England. SSM Popul Health. (2019) 
8:100433. doi: 10.1016/j.ssmph.2019.100433

 19. Thornicroft G, Sunkel C, Aliev AA, Baker S, Brohan E, Chammay R, et al. The 
lancet commission on ending stigma and discrimination in mental health. Lancet. 
(2022) 400:1438–80. doi: 10.1016/S0140-6736(22)01470-2

 20. Porfyri GN, Athanasiadou M, Siokas V, Giannoglou S, Skarpari S, Kikis M, et al. 
Mental health-related stigma discrimination and prejudices among Greek healthcare 
professionals. Front Psychiatr. (2022) 13:1027304. doi: 10.3389/fpsyt.2022.1027304

 21. Corrigan P. The Stigma Effect: Unintended Consequences of Mental Health 
Campaigns. Columbia University Press. (2018).

 22. Corrigan PW. Lessons learned from unintended consequences about erasing the 
stigma of mental illness. World Psychiatry. (2016) 15:67–73. doi: 10.1002/wps.20295

 23. Brower KJ. The professional stigma of mental health issues. Acad Med. (2021) 
96:635–40. doi: 10.1097/ACM.0000000000003998

 24. Telles-Correia D, Gama Marques J, Gramaça J, Sampaio D. Stigma and attitudes 
towards psychiatric patients in Portuguese medical students. Acta Medica Port. (2015) 
28:715–9. doi: 10.20344/amp.6231

 25. Economou M, Peppou LE, Louki E, Stefanis CN. Medical students’ beliefs and 
attitudes towards schizophrenia before and after undergraduate psychiatric training 
in Greece. Psychiatry Clin Neurosci. (2012) 66:17–25. doi: 
10.1111/j.1440-1819.2011.02282.x

 26. Budd S, Kelley R, Day R, Variend H, Dogra N. Student attitudes to psychiatry and 
their clinical placements. Med Teach. (2011) 33:e586–92. doi: 
10.3109/0142159X.2011.610836

 27. Curtis-Barton MT, Eagles JM. Factors that discourage medical students from 
pursuing a career in psychiatry. Psychiatrist. (2011) 35:425–9. doi: 10.1192/pb.
bp.110.032532

 28. Cutler JL, Alspector SL, Harding KJ, Wright LL, Graham MJ. Medical students’ 
perceptions of psychiatry as a career choice. Acad Psychiatry. (2006) 30:144–9. doi: 
10.1176/appi.ap.30.2.144

 29. Cutler JL, Harding KJ, Mozian SA, Wright LL, Pica AG, Masters SR, et al. 
Discrediting the notion “working with ‘crazies’ will make you ‘crazy’”: addressing stigma 
and enhancing empathy in medical student education. Adv Health Sci Educ. (2008) 
14:487–502. doi: 10.1007/s10459-008-9132-4

 30. Pessar LF, Pristach CA, Leonard KE. What troubles clerks in psychiatry? A strategy 
to explore the question. Acad Psychiatry. (2008) 32:194–8. doi: 10.1176/appi.ap.32.3.194

 31. Malhi GS, Parker GB, Parker K, Kirkby KC, Boyce P, Yellowlees P, et al. Shrinking 
away from psychiatry? A survey of Australianmedical students’ interest in psychiatry. 
Aust N Z J Psychiatry. (2002) 36:416–23. doi: 10.1046/j.1440-1614.2001.00991.x

 32. Taguibao C, Rosenheck R. Medical education and the stigmatization of mental 
illness in the Philippines. Cult Med Psychiatry. (2020) 45:312–31. doi: 10.1007/
s11013-020-09688-0

 33. Suwalska J, Suwalska A, Neumann-Podczaska A, Łojko D. Medical students and 
stigma of depression. Part I. Stigmatization of patients. Psychiatr Pol. (2016) 51:495–502. 
doi: 10.12740/PP/OnlineFirst/63515

 34. Movahedi S, Shariat SV, Shalbafan M. Attitude of Iranian medical specialty trainees 
toward providing health care services to patients with mental disorders. Front Psychol. 
(2022) 13:961538. doi: 10.3389/fpsyt.2022.961538

 35. Moreira AR, Oura MJ, Santos P. Stigma about mental disease in Portuguese 
medical students: a cross-sectional study. BMC Med Educ. (2021) 21:265. doi: 10.1186/
s12909-021-02714-8

 36. Mohebbi M, Nafissi N, Ghotbani F, KhojastehZonoozi A, MohaddesArdabili H. 
Attitudes of medical students toward psychiatry in eastern Mediterranean region: a 
systematic review. Front Psychol. (2023) 13:1027377. doi: 10.3389/fpsyt.2022.1027377

 37. Ruiz JC, Fuentes-Durá I, López-Gilberte M, Dasí C, Pardo-García C, Fuentes-
Durán MC, et al. Public stigma profile toward mental disorders across different 
university degrees in the University of Valencia (Spain). Front Psychiatr. (2022) 
13:951894. doi: 10.3389/fpsyt.2022.951894

 38. Schwenk TL, Davis L, Wimsatt LA. Depression, stigma, and suicidal ideation in 
medical students. JAMA. (2010) 304:1181–90. doi: 10.1001/jama.2010.1300

 39. Manos RC, Rusch LC, Kanter JW, Clifford LM. Depression self-stigma as a 
mediator of the relationship between depression severity and avoidance. J Soc Clin 
Psychol. (2009) 28:1128–43. doi: 10.1521/jscp.2009.28.9.1128

 40. Lucksted A, Drapalski AL. Self-stigma regarding mental illness: definition, impact, 
and relationship to societal stigma. Psychiatr Rehabil J. (2015) 38:99–102. doi: 10.1037/
prj0000152

 41. Suwalska J, Suwalska A, Szczygieł M, Łojko D. Medical students and stigma of 
depression. Part 2. Self-stigma. Psychiatr Pol. (2017) 51:503–13. doi: 10.12740/PP/
OnlineFirst/67373

 42. Drury RM, Taylor N, Porter C. Medical students’ perception of psychotherapy and 
predictors for self-utilization and prospective patient referrals. Behav Sci. (2022) 13:17. 
doi: 10.3390/bs13010017

 43. Schulze B. Stigma and mental health professionals: a review of the evidence on an 
intricate relationship. Int Rev Psychiatry. (2007) 19:137–55. doi: 
10.1080/09540260701278929

 44. Lawson ND. Suicide screening and surveillance of students, discrimination, and 
privacy: the Garrett lee smith memorial act. SSRN Electron J. (2021). 51:73–117. doi: 
10.2139/ssrn.3786483

 45. Aristotle University School of Medicine (2021). Why This School. Available at: 
https://aristotlemedical.edu.gr/why-this-school

 46. Aristotle University School of Medicine (2023). Welcome. Available at: https://
aristotlemedical.edu.gr/ (Accessed May 19, 2023).

 47. School of Medicine (2023). The School—History. Available at: https://www.med.
auth.gr/en/school-history (Accessed May 19, 2023).

 48. Cohen J, Struening EL. Opinions about mental illness in the personnel of two large 
mental hospitals. J Abnorm Soc Psychol. (1962) 64:349–60. doi: 10.1037/h0045526

 49. Todor I. Opinions about mental illness. Procedia Soc Behav Sci. (2013) 82:209–14. 
doi: 10.1016/j.sbspro.2013.06.247

 50. Madianos MG, Madianou D, Vlachonikolis J, Stefanis CN. Attitudes towards 
mental illness in the Athens area: implications for community mental health 
intervention. Acta Psychiatr Scand. (1987) 75:158–65. doi: 10.1111/j.1600-0447.1987.
tb02768.x

https://doi.org/10.3389/fpsyt.2023.1228539
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://doi.org/10.1093/jhmas/jrab020
https://doi.org/10.1080/01612840500280638
https://doi.org/10.7249/RR1441
https://doi.org/10.1186/s12889-020-08964-3
https://doi.org/10.1186/s12889-020-08964-3
https://doi.org/10.1176/appi.psychotherapy.20180022
https://doi.org/10.3389/fpubh.2023.1212141
https://doi.org/10.3389/fpubh.2023.1212141
https://doi.org/10.1146/annurev.soc.27.1.363
https://doi.org/10.1177/0020764015589131
https://doi.org/10.15171/ijhpm.2019.15
https://doi.org/10.1177/0020764016670430
https://doi.org/10.1016/j.cpr.2011.05.003
https://doi.org/10.1016/j.cpr.2011.05.003
https://doi.org/10.2466/pr0.95.3.771-779
https://doi.org/10.1016/j.ijans.2023.100533
https://doi.org/10.1177/070674371205700803
https://doi.org/10.3390/socsci12050262
https://doi.org/10.1177/0020764008090422
https://doi.org/10.1016/j.ssmph.2019.100433
https://doi.org/10.1016/S0140-6736(22)01470-2
https://doi.org/10.3389/fpsyt.2022.1027304
https://doi.org/10.1002/wps.20295
https://doi.org/10.1097/ACM.0000000000003998
https://doi.org/10.20344/amp.6231
https://doi.org/10.1111/j.1440-1819.2011.02282.x
https://doi.org/10.3109/0142159X.2011.610836
https://doi.org/10.1192/pb.bp.110.032532
https://doi.org/10.1192/pb.bp.110.032532
https://doi.org/10.1176/appi.ap.30.2.144
https://doi.org/10.1007/s10459-008-9132-4
https://doi.org/10.1176/appi.ap.32.3.194
https://doi.org/10.1046/j.1440-1614.2001.00991.x
https://doi.org/10.1007/s11013-020-09688-0
https://doi.org/10.1007/s11013-020-09688-0
https://doi.org/10.12740/PP/OnlineFirst/63515
https://doi.org/10.3389/fpsyt.2022.961538
https://doi.org/10.1186/s12909-021-02714-8
https://doi.org/10.1186/s12909-021-02714-8
https://doi.org/10.3389/fpsyt.2022.1027377
https://doi.org/10.3389/fpsyt.2022.951894
https://doi.org/10.1001/jama.2010.1300
https://doi.org/10.1521/jscp.2009.28.9.1128
https://doi.org/10.1037/prj0000152
https://doi.org/10.1037/prj0000152
https://doi.org/10.12740/PP/OnlineFirst/67373
https://doi.org/10.12740/PP/OnlineFirst/67373
https://doi.org/10.3390/bs13010017
https://doi.org/10.1080/09540260701278929
https://doi.org/10.2139/ssrn.3786483
https://aristotlemedical.edu.gr/why-this-school
https://aristotlemedical.edu.gr/
https://aristotlemedical.edu.gr/
https://www.med.auth.gr/en/school-history
https://www.med.auth.gr/en/school-history
https://doi.org/10.1037/h0045526
https://doi.org/10.1016/j.sbspro.2013.06.247
https://doi.org/10.1111/j.1600-0447.1987.tb02768.x
https://doi.org/10.1111/j.1600-0447.1987.tb02768.x


Porfyri et al. 10.3389/fpsyt.2023.1228539

Frontiers in Psychiatry 11 frontiersin.org

 51. Arvaniti A, Samakouri M, Kalamara E, Bochtsou V, Bikos C, Livaditis M. Health 
service staff ’s attitudes towards patients with mental illness. Soc Psychiatry Psychiatr 
Epidemiol. (2008) 44:658–65. doi: 10.1007/s00127-008-0481-3

 52. Kazantzis N, Wakefield A, Deane FP, Ronan KR, Johnson M. Public attitudes 
toward people with mental illness in New  Zealand, 1995–1996. Austral J Rehabil 
Counsell. (2009) 15:74–91. doi: 10.1375/jrc.15.2.74

 53. Wong C, van Oostrom J, Bossuyt P, Pittet V, Hanzel J, Samaan M, et al. A narrative 
systematic review and categorisation of outcomes in inflammatory bowel disease to 
inform a Core outcome set for real-world evidence. J Crohn's Colitis. (2022) 16:1511–22. 
doi: 10.1093/ecco-jcc/jjac057

 54. Madianos MG, Economou M, Hatjiandreou M, Papageorgiou A, Rogakou E. 
Changes in public attitudes towards mental illness in the Athens area 
(1979/1980–1994). Acta Psychiatr Scand. (1999) 99:73–8. doi: 
10.1111/j.1600-0447.1999.tb05387.x

 55. Madianos MG, Priami M, Alevisopoulos G, Koukia E, Rogakou E. Nursing 
students’ attitude change towards mental illness and psychiatric case recognition after a 
clerkship in psychiatry. Issues Ment Health Nurs. (2005) 26:169–83. doi: 
10.1080/01612840590901635

 56. Anagnostopoulos F, Hantzi A. Familiarity with and social distance from people 
with mental illness: testing the mediating effects of prejudiced attitudes. J Community 
Appl Soc Psychol. (2011) 21:451–60. doi: 10.1002/casp.1082

 57. Petrogiannis K, Fakinos M. Demographic data that affect student attitudes towards 
the mental illness and the mentally ill (in Greek). Psychiatriki. (1997) 8:33–40.

 58. Koutrelakos J, Zarnari O. Opinions about mental illness: a comparison of 
American and Greek social work students in 1969 and 1979. Psychol Rep. (1983) 
53:71–80. doi: 10.2466/pr0.1983.53.1.71

 59. Koutra K, Mavroeides G, Triliva S. Mental health professionals’ attitudes towards 
people with severe mental illness: are they related to professional quality of life? 
Community Ment Health J. (2021) 58:701–12. doi: 10.1007/s10597-021-00874-x

 60. Koutrelakos J, Gedeon SM, Struening EL. Opinions about mental illness: a 
comparison of American and Greek professionals and laymen. Psychol Rep. (1978) 
43:915–23. doi: 10.2466/pr0.1978.43.3.915

 61. Link BG. Understanding labeling effects in the area of mental disorders: an 
assessment of the effects of expectations of rejection. Am Sociol Rev. (1987) 52:96–112. 
doi: 10.2307/2095395

 62. Penn DL, Guynan K, Daily T, Spaulding WD, Garbin CP, Sullivan M. Dispelling 
the stigma of schizophrenia: what Sort of information is best? Schizophr Bull. (1994) 
20:567–78. doi: 10.1093/schbul/20.3.567

 63. Papakosta-Gaki E. (2015). An investigation into the attitudes and perceptions 
of mental health professionals towards mental health patients: The role of the mental 
health professionals’ attachment style and its effect on their job satisfaction. Open 
Hellenic University.

 64. Hackler A. (2010). Contact and stigma toward mental illness: Measuring the 
effectiveness of two video interventions. Iowa State University.

 65. Holmes EP, Corrigan PW, Williams P, Canar J, Kubiak MA. Changing attitudes 
about schizophrenia. Schizophr Bull. (1999) 25:447–56. doi: 10.1093/oxfordjournals.
schbul.a033392

 66. Corrigan PW, Green A, Lundin R, Kubiak MA, Penn DL. Familiarity with and 
social distance from people who have serious mental illness. Psychiatr Serv. (2001) 
52:953–8. doi: 10.1176/appi.ps.52.7.953

 67. Nikolaou E. (2020). The stigma in schizophrenia: A comparison among prospective 
psychologists, social workers, and other professionals. European University Cyprus.

 68. Madianos MG. The adventures of psychiatric reform in Greece: 1999–2019. 
BJPsych Int. (2019) 17:26–8. doi: 10.1192/bji.2019.30

 69. Loukidou E, Mastroyiannakis A, Power TG, Craig TJ, Thornicroft G, Bouras N. 
Greek mental health reform: views and perceptions of professionals and service users. 
Psychiatriki. (2013) 24:37–44.

 70. Antoniadis D, Gouti Α, Κaloudi Ε, Τourlende Ν, Douzenis Α, Christodoulou C, 
et al. Greek students’ attitudes towards mental disorders. Psychiatriki. (2016) 27:98–105. 
doi: 10.22365/jpsych.2016.272.98

 71. Garyfallos G, Adamopoulou A, Lavrentiadis G, Giouzepas J, Parashos A, 
Dimitriou E. Medical students’ attitudes toward psychiatry in Greece. Acad Psychiatry. 
(1998) 22:92–7. doi: 10.1007/BF03341910

 72. Kaparounaki CK, Patsali ME, Mousa DPV, Papadopoulou EVK, Papadopoulou 
KKK, Fountoulakis KN. University students’ mental health amidst the COVID-19 
quarantine in Greece. Psychiatry Res. (2020) 290:113111. doi: 10.1016/j.
psychres.2020.113111

 73. Mouzas OD, Angelopoulos NV, Liakos A. Public opinions about mental illness 
in a Greek area: the influence of socio-demographic factors. Psychiatriki. (2008) 
19:337–49.

 74. Douki S, Marvaki C, Toulia G, Stavropoulou A. Attitudes and perceptions of health 
professionals towards mental patients attending emergency room. Health Res J. (2019) 
2:261. doi: 10.12681/healthresj.19846

 75. Kyparissi E. (2019). Attitudes of healthcare professionals towards the mentally ill 
patients. University of Thessaly.

 76. Rezvanifar F, Shariat SV, Shalbafan M, Salehian R, Rasoulian M. Developing an 
educational package to improve attitude of medical students toward people with mental 
illness: a Delphi expert panel, based on a scoping review. Front Psychiatr. (2022) 
13:860117. doi: 10.3389/fpsyt.2022.860117

 77. Zare-Bidaki M, Ehteshampour A, Reisaliakbarighomi M, Mazinani R, 
KhodaieArdakani MR, Mirabzadeh A, et al. Evaluating the effects of experiencing virtual 
reality simulation of psychosis on mental illness stigma, empathy, and knowledge in 
medical students. Front Psychol. (2022):13. doi: 10.3389/fpsyt.2022.880331

 78. Sapag JC, Traub C, Velasco PR, Arratia T, Alvarado R, Aracena M, et al. Reducing 
stigma toward mental illness and substance use issues in primary health care in Chile: 
protocol of a cluster controlled trial study. Front Psychol. (2022) 13:1083042. doi: 
10.3389/fpsyt.2022.1083042

 79. Oliveira AM, Machado D, Fonseca JB, Palha F, Silva Moreira P, Sousa N, et al. 
Stigmatizing attitudes toward patients with psychiatric disorders among medical 
students and professionals. Front Psychol. (2020) 11:326. doi: 10.3389/fpsyt.2020.00326

 80. Committee on the Science of Changing Behavioral Health Social Norms, Board 
on Behavioral, Cognitive, and Sensory Sciences, Division of Behavioral and Social 
Sciences and Education, National Academies of Sciences, Engineering, and Medicine 
(2016). Ending discrimination against people with mental and substance use disorders: 
The evidence for stigma change. National Academies Press (US), Washington (DC).

 81. Petkari E, Masedo Gutiérrez AI, Xavier M, Moreno KB. The influence of clerkship 
on students’ stigma towards mental illness: a meta-analysis. Med Educ. (2018) 
52:694–704. doi: 10.1111/medu.13548

 82. Moeenrad A, Alizadeh Jouimandi F, Kamalahmadi N, Ghofrani Ivari A, Davoody 
S, Mohaddes Ardabili H, et al. “Art and psyche festival”: utilizing the power of art against 
the stigma around mental illness. Front Psychol. (2023) 13:1027316. doi: 10.3389/
fpsyt.2022.1027316

 83. Hajebi A, Hashemian SS, Abolhassani M, Hajebi A, Alizadeh K, Rahnejat AM, 
et al. Assessing the impact of stigma reduction interventions in Iran: a qualitative study 
from the perspective of mental health stakeholders. Front Public Health. (2022) 
10:1027002. doi: 10.3389/fpubh.2022.1027002

 84. Eissazade N, Aeini Z, Ababaf R, Shirazi E, Boroon M, Mosavari H, et al. 
Investigation of a group of Iranian theater artists' mental health and attitude toward 
patients with mental disorders. Front Public Health. (2022) 10:990815. doi: 10.3389/
fpubh.2022.990815

 85. Kohn L, Christiaens W, Detraux J, De Lepeleire J, De Hert M, Gillain B, et al. 
Barriers to somatic health care for persons with severe mental illness in Belgium: a 
qualitative study of patients’ and healthcare professionals’ perspectives. Front Psychol. 
(2022) 12:798530. doi: 10.3389/fpsyt.2021.798530

 86. Lawrence D, Kisely S. Review: inequalities in healthcare provision for people with 
severe mental illness. J Psychopharmacol. (2010) 24:61–8. doi: 10.1177/1359786810382058

 87. Lawrence D, Hancock KJ, Kisely S. The gap in life expectancy from preventable 
physical illness in psychiatric patients in Western Australia: retrospective analysis of 
population basedregisters. BMJ. (2013) 346:f2539. doi: 10.1136/bmj.f2539

 88. Thornicroft G. Premature death among people with mental illness. BMJ. (2013) 
346:f2969. doi: 10.1136/bmj.f2969

 89. Thornicroft G, Rose D, Kassam A. Discrimination in health care against people 
with mental illness. Int Rev Psychiatry. (2007) 19:113–22. doi: 
10.1080/09540260701278937

 90. Corrigan PW, Mittal D, Reaves CM, Haynes TF, Han X, Morris S, et al. Mental 
health stigma and primary health care decisions. Psychiatry Res. (2014) 218:35–8. doi: 
10.1016/j.psychres.2014.04.028

 91. Jones S, Howard L, Thornicroft G. “Diagnostic overshadowing”: worse physical 
health care for people with mental illness. Acta Psychiatr Scand. (2008) 118:169–71. doi: 
10.1111/j.1600-0447.2008.01211.x

 92. Knaak S, Mantler E, Szeto A. Mental illness-related stigma in healthcare. 
Healthcare Manag Forum. (2017) 30:111–6. doi: 10.1177/0840470416679413

 93. Sioutis S, Reppas L, Bekos A, Limneos P, Saranteas T, Mavrogenis AF. The 
Hippocratic oath: analysis and contemporary meaning. Orthopedics. (2021) 44:264–72. 
doi: 10.3928/01477447-20210819-08

https://doi.org/10.3389/fpsyt.2023.1228539
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://doi.org/10.1007/s00127-008-0481-3
https://doi.org/10.1375/jrc.15.2.74
https://doi.org/10.1093/ecco-jcc/jjac057
https://doi.org/10.1111/j.1600-0447.1999.tb05387.x
https://doi.org/10.1080/01612840590901635
https://doi.org/10.1002/casp.1082
https://doi.org/10.2466/pr0.1983.53.1.71
https://doi.org/10.1007/s10597-021-00874-x
https://doi.org/10.2466/pr0.1978.43.3.915
https://doi.org/10.2307/2095395
https://doi.org/10.1093/schbul/20.3.567
https://doi.org/10.1093/oxfordjournals.schbul.a033392
https://doi.org/10.1093/oxfordjournals.schbul.a033392
https://doi.org/10.1176/appi.ps.52.7.953
https://doi.org/10.1192/bji.2019.30
https://doi.org/10.22365/jpsych.2016.272.98
https://doi.org/10.1007/BF03341910
https://doi.org/10.1016/j.psychres.2020.113111
https://doi.org/10.1016/j.psychres.2020.113111
https://doi.org/10.12681/healthresj.19846
https://doi.org/10.3389/fpsyt.2022.860117
https://doi.org/10.3389/fpsyt.2022.880331
https://doi.org/10.3389/fpsyt.2022.1083042
https://doi.org/10.3389/fpsyt.2020.00326
https://doi.org/10.1111/medu.13548
https://doi.org/10.3389/fpsyt.2022.1027316
https://doi.org/10.3389/fpsyt.2022.1027316
https://doi.org/10.3389/fpubh.2022.1027002
https://doi.org/10.3389/fpubh.2022.990815
https://doi.org/10.3389/fpubh.2022.990815
https://doi.org/10.3389/fpsyt.2021.798530
https://doi.org/10.1177/1359786810382058
https://doi.org/10.1136/bmj.f2539
https://doi.org/10.1136/bmj.f2969
https://doi.org/10.1080/09540260701278937
https://doi.org/10.1016/j.psychres.2014.04.028
https://doi.org/10.1111/j.1600-0447.2008.01211.x
https://doi.org/10.1177/0840470416679413
https://doi.org/10.3928/01477447-20210819-08

	Mental illness through the perspective of undergraduate medical students in Greece: a cross-sectional study at Aristotle University of Thessaloniki
	Introduction
	Materials and methods
	Study design
	Questionnaires/tools
	Sociodemographic questionnaire
	Opinion about Mental Illness scale (OMI)
	Social Distance Scale (SDS)
	Level of Contact Report (LCR)
	Statistical analysis

	Results
	Sample characteristics
	Cronbach’s alpha
	Spearman correlation
	Comparison of OMI subscales
	Social Discrimination (SD)
	Social Restriction (SR)
	Social Care (SC)
	Social Integration (SI)
	Etiology (E)
	Comparison of SDS
	Comparison of LCR
	Comparison of selected items 4, 24, 29, 41, and 51 of OMI scale
	Item 4 (“Even if psychiatric patients may seem to be okay, they should not be allowed to get married.”)
	Item 24 (“It would be foolish for a woman to marry a man who once had a serious mental illness, even if he appeared to be fully mentally restored.”)
	Item 29 (“Anyone who is hospitalized in a psychiatric unit should not be allowed to vote.”)
	Item 41 (“Most women who have been hospitalized in a psychiatric unit should be trusted to look after children.”)
	Item 51 (“All patients in psychiatric units should be prevented from having children with sterilization.”)
	Presentation of the OMI items with the extreme mean scores and standard deviations

	Discussion
	Limitations of our study

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions

	References

