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ABSTRACT

Introduction: Medical students tend to have a neutral or negative attitude to Psychiatry as a discipline. This 
study was initiated to explore the attitude towards mental illness and Psychiatry among the medical students 
and interns in Kathmandu University School of Medical Sciences.

Methods: A cross-sectional questionnaire based study was conducted among the medical students 
and interns at Dhulikhel Hospital.Two self-rating scales; Attitudes towards Psychiatry-30 and 
Attitudes to Mental Illnesswere used to assess attitudes towards mental illness and Psychiatryamong 
the total 159 subjects. Descriptive statistics and independent sample t-test were applied using SPSS-
16 for analysis.

Results: Among the total 159 subjects, 44 (27.7%) were interns. Comparison of means of each item 
in Attitudes towards Psychiatry-30 and Attitudes to Mental Illnesswas done between males and 
females, medical students and interns, fi rst semester and ninth semester students. Most of the 
subjects showed neutral attitude towards all the scoring items; though there were a few signifi cant 
differences in mean scores of some items in group wise comparison.

Conclusions: Overall attitudes towards mental illness and psychiatry among the medical students 
and interns in our medical school were positive or neutral. A further study with medical students 
from differentinstitutionsis needed to get a detail nationwide picture.
_______________________________________________________________________________________
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INTRODUCTION

Mental health is an ignored subject in the fi eld of medicine 
and public health all over the world.1-3 Medical students 
have neutral or negative attitude towards Psychiatry as 
a discipline and career choice.4-7 Possible factors may 
be demographic or socio-cultural; infl uencing students 
before their entrance into medical school or during their 
medical school years.8-11 Undergraduate educational 
programs are found unresponsive for psychiatric 
teaching in most institutions.12,13

Increasing manpower demand in Psychiatry is however 
not keeping pace with supply.1,5,14-17 There are several 
studies showing signifi cant positive changes in 
students’ attitude after their psychiatric training,18-31 

making doctors more responsive to the psychological 
dimension of physical illness.25,32-36

Keeping these paradoxical issues in mind, we intended 
to conduct a study aiming to assess and compare the 
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differences in attitude towards mental illnesses and 
Psychiatry among the medical students in different 
semesters and the interns undergoing compulsory 
rotatory internship.

METHODS

This descriptive cross-sectional questionnaire based 
study was conducted at Kathmandu University School 
of Medical Sciences (KUSMS) after getting approval 
from its Institutional Review Committee (IRC) in April 
2011.

Study population included the medical students studying 
in KUSMS and the interns undergoing compulsory 
rotatory internship at Dhulikhel Hospital, Kathmandu 
University Hospital. The medical students were taken 
from three semesters; First semester (those entering the 
medical school), Sixth semester (those who completed 
their pre-clinical and just entering clinics) and Ninth 
semester (those who completed their Psychiatry course 
and appearing for Final University Exams), forming 
the three comparison groups. Interns were those who 
had cleared fi nal MBBS and working in the different 
departments of the hospital.

Subjects were explained about the aims and objectives 
of the study being conducted in detail. Informed 
consent was taken after ensuring confi dentiality of the 
information gathered in the questionnaires being used 
and clarifying that it would only be used for the purpose 
of the research intended. 

Two self-rating scales were used in the study; Attitudes 
towards Psychiatry (ATP-30)37 and Attitudes to Mental 
Illness (AMI).23

ATP-30 is a 30-item, Likerttype scale looking at 
attitudes related to Psychiatry. Respondents express 
their agreement or disagreement to 30 items in terms 
of a fi ve point scale: Strongly agree,Agree, Neutral, 
Disagree, and Strongly disagree. Response for 15 
items meant to measure negative attitudes are scored 
as 1 to 5, whereas, items measuring positive attitudes 
are scored from 5 to 1 respectively. Total score on 
the scale indicates positive or negative attitude, with 
high total score indicating positive and a low score 
indicating negative attitudes towards different aspects 
of Psychiatry.

Similarly, AMI is a 20-item questionnaire which 
focuses on attitudes towards the causes, treatment 
and consequences of mental illness and its impact 
on individuals and society. It also has the items 
constructed on a fi ve-point Likert scale with a higher 

score suggesting a more favorable attitude. The scoring 
on some of the items is reversed to avoid response bias. 

SPSS Version 16 was used for data entry and statistical 
analysis. Descriptive statistics was used to analyze 
socio-demographic factors while independent sample 
t-test was applied for comparison of mean scores 
obtained by the subject group on each item, and to 
know the statistical signifi cance of the differences.

RESULTS 

The sample consisted of 159 subjects of which 90 
(56.6%) were males and 69 (43.4%) were females 
showing male dominance. Group-wise distribution 
showed 43 (27%) of the respondents in First semester, 
28 (17.6%) in Sixth semester, 44 (27.7%) in Final 
semester and 44 (27.7%) interns. We also tried to 
document the presence of family history of mental 
illnesses in the subjects but 41 (almost 26%) of the 
respondents did not enter it while 100 (around 68%) 
reported absence of such family history. Hence we did 
not analyze the signifi cance of this fi nding (Table 1). 

Table 1. Demographic profi le of the subjects 
participating in the Study.

S.N. Demographic factors
Frequency (%)
(N=159)

1. Sex
Male 90 (56.6%)

Female 69 (43.4%)

2. 
Year of 
study 

First 
semester

43 (27%)

Sixth 
semester

28 (17.6%)

Final 
semester

44 (27.7%)

Interns 44 (27.7%)

3.

Family 
History of 
Psychiatric 
Illnesses

Present 10 (6.3%)

Absent 108 (67.9%)

Not entered 41 (25.8%)

All of the subjects (N=159) completed the ATP-30 
questionnaire while 34 AMI questionnaires were either 
incomplete or totally blank. Hence, only 125 AMI 
questionnaires were considered for analysis.

Group-wise comparison of the mean scores of each 
item in AMI questionnaire was done; comparison was 
made between males and females, medical students (as 
a whole group) and interns, as well as that between 

Risal et al. Mental Illness and Psychiatry among the Medical Students and Interns in a Medical College



JNMA I VOL 52 I NO. 6 I ISSUE 190 I APR-JUN, 2013324

problem in physically ill patients during medical training 
shapes their attitude towards mental illnesses as a 
disease and Psychiatry as a medical subspecialty and 
determines the trend to choose Psychiatry as a career 
by future doctors.23,26,30,34

Lots of studies have been conducted to assess the 
attitude of medical students towards mental illness 
and Psychiatry using different scales. Some studies 
devised their own questionnaires, like those conducted 
in Spain, India, Iran, Canada and Pakistan.26,28,29,34,37,38 
One study conducted in a Medical college at Eastern 
part of Nepal also developed a 20-item semi-structured 
questionnaire to assess the impact of a two-week 
training program on the awareness of medical students 
about Psychiatry.36 In a Greek Study, The Libertarian 
Mental Health Ideology Scale (LMHIS) was used to 
assess attitudes which measured the aspects of two 
competing conceptual frameworks in Psychiatry, 
the medical model and the radical psychosocial or 
“Szaszian-libertarian” position.8,39

ATP-30 was used in studies done at Pakistan and 
United Kingdom.5,35,37 Two studies, one conducted at 
United Kingdomand the other at Malaysia, used both 
ATP-30 and AMI as done in our study.23,30,37 These 
scales tend to assess attitudes related to Psychiatry 
looking upon the following four aspects: Psychiatric 
patients and psychiatric illness, Psychiatrist and subject 
of Psychiatry, Psychiatric knowledge and teaching and 
Psychiatric treatment and hospitals.5

We intended to assess the attitude towards mental 
illness and Psychiatry among medical students and 
interns in a University Teaching Hospital using two 
well-known scales, keeping in facts from earlier studies 
done at various centers all over the world.23,37 We came 
across only one Nepali study which was conducted 
more than a decade ago.36 Hence, we tried to explore 
this issue repeatedly studied in most parts of the world 
in our own hospital setting. 

It was a cross-sectional questionnaire based study, 
intending only a group-wise comparison among the 
students of the fi rst and fi nal semester, medical students 
and interns and sex-wise comparison among the males 
and females in contrast to some of the studies which 
compared the attitudes among the students before and 
after teaching or training sessions.26,30,36  A study in UK 
made a comparison between old and new curricula;23 
while a Greek study compared two groups of students 
belonging to different batches;8 and a Pakistan study 
compared the students of public and private medical 
institutes.38

fi rst semester and ninth semester medical students 
(Table 2). Similar comparison was doneamong the mean 
scores of each item in ATP-30 questionnaire (Table 3).

Most of the responses in AMI and ATP-30 were either 
positive or neutral among both the male and female 
groups. Some of the responses were signifi cantly more 
positively stated by the males in comparison to the 
females (P<0.05); most of the males strongly disagreed 
the opinion of banning ECT, and the statements 
“Psychiatric patients generally speaking are diffi cult to 
like” and “Alcohol abusers have no self-control” (Table 
2). Signifi cantly (P<0.05), most females accepted the 
opinion that psychiatric treatment has become quite 
effective in recent years (Table 3). 

Similarly, comparing the means of the responses in 
each AMI and ATP-30 items among medical students 
and interns also showed that the responses to almost 
all the items were either positive or neutral among both 
the groups. Signifi cantly (P<0.05), most of the interns 
denied the statement that mental illness was the result 
of adverse social circumstances, while medical students 
disagreed that care in the community for the mentally 
ill would put society at risk (Table 2). Signifi cantly, 
more medical students considered Psychiatry to be an 
appealing fi eld (P<0.001); they agreed to the statement 
that psychiatric patients were more interesting to 
work with and to discover the cause of their illnesses 
(P<0.05).  Most of the medical students wanted to 
be a psychiatrist and disagreed the statement that 
psychiatric treatment would cause patients to worry 
too much about their symptoms (P<0.05) (Table 3). 

Comparison among the groups of fi rst semester and 
ninth semester students revealed that most of the AMI 
and ATP-30 items were given a positive response. 
Signifi cantly, the fi rst semester students denied 
the opinion that mentally ill should not be given any 
responsible jobs and should be left independently 
(P<0.05); and mental illnesses were genetic in origin 
(P<0.001) (Table 2). Signifi cantly (P<0.01), most of 
the ninth semester students disagreed the statements 
that psychiatric hospitals were like prisons and 
psychiatrists were not equal to the doctors (Table 3).

DISCUSSION

Attitude is a hypothetical construct that represents 
an individual’s like or dislike for an item; which may 
be positive, negative or neutral. It originates from 
judgments and has affective, behavioral and cognitive 
components.37 It also determines orientation towards a 
particular environment.5 So, orientation of the medical 
students towards management of psychological 
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We did not translate the scales which we had obtained 
in English version considering the fact that the medium 
of instruction among our medical students was English, 
similar was the case in a Pakistan study which also 
used the English version of ATP-30.5,37

On cross-sectional analysis, we found that our medical 
students and interns had a neutral or positive attitude 
towards most of the aspects of mental illness and 
Psychiatry keeping with the fi ndings from some 
recent studies done at Pakistan, Malaysia and United 
Kingdom;5,23,30,35 and in contrast to an earlier study done 
at Australiaand India.6,7 A WHO study also reported 
negative attitude towards mental illnesses among the 
medical students.3 Only a few items in both the scales 
showed signifi cantly more positive views on different 
group and sex-wise comparison as described above. 

We also intended to quantify the choices of specialty 
made by the study participants for their future career 
but 96 (more than 60%) of them were found to be 
undecided regarding the same. Indecision was found 
even among the ninth semester students and the 
interns. Similar fi ndings were seen in an Iran study 
which highlighted the career indecision to be an 
important concern for practitioners, researchers, and 
educators all over the world.34

Similarly, our attempt to analyze whether family history 
of mental illnesses has any signifi cant effect on the 
medical students’ attitude towards Psychiatry, as 
documented in a Pakistan study, was not successful 
as almost a quarter of them did not enter anything in 
the option, while more than two-thirds denied presence 
of any family history illustrating the worldwide stigma 
against Psychiatry.1-3,38

Our study was not without any limitations. Sample size 
was small despite prior explanation regarding the study 
to all the medical students and interns in our institute. 
Even the participants who consented for the study did 

not respond completely, left some items on AMI and 
demographic details blank. Furthermore, as we took 
the participants from only one institute that too only 
from the fi rst, sixth and ninth semester, generalization 
of the results is diffi cult. Cross-sectional nature of the 
study and absence of any control groups might not 
have served our purpose of assessing the attitude and 
ascertaining the importance of undergraduate education 
in Psychiatry. Some observed differences on group-
wise and sex-wise comparison may be attributed solely 
to the cohort effect. Similarly, as we used the same 
English version of the two scales without translation 
or adaptation to our study population, some statistical 
biases cannot be ruled out.

Further studies are needed to assess the attitude of 
Nepali medical students towards mental illness and 
Psychiatry with large population of medical students, 
interns and medical offi cers from different medical 
colleges using scales well adapted to our own 
population. Results from a study comparing the attitude 
towards Psychiatry before and after a formal training 
in Psychiatry would have visualized the importance of 
Psychiatry among the undergraduate medical students.

However, the results obtained so far in this study has 
shown clearly that our medical students held almost 
positive attitude towards various aspects of mental 
illness as a disease and Psychiatry as a medical sub-
specialty which would defi nitely improve if we could 
make some improvements in the existing curriculum on 
teaching learning activities in Psychiatry.

CONCLUSIONS

Overall attitudes towards mental illness and Psychiatry 
among the medical students and interns in our Medical 
School were positive or neutral. A further study with 
medical students from different institutional background 
is needed to get a detail nationwide picture that can 
be implemented in future academic and professional 
practice.
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