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ABSTRACT
The study determined and compared responses of fifth and final year medical students on their attitude to psychiatry as a profession. Elicited also was their choice of future medical specialization areas.

 A prospective and cross sectional study that used an adapted  27 item self-administered questionnaire to elicit responses from 91 fifth  and sixth year medical students of Bayero University, Kano. Data Analysis was with SPSS version 10.

 More than 3/5 of the students made first choice preferences in medicine, surgery, obstetrics/gynecology, or internal medicine. Psychiatry was the first preference for less than 1/5. About the overall merits and efficacy of psychiatry, more than ¾ of the students’ views were positive, although they felt Psychiatry had low prestige and status as a profession. In addition, the same proportion agreed to psychiatry being scientific, advancing in the treatment of major mental disorders, and helpful in liaison practice. More than ½ did not agree to psychiatry as a choice of last resort for residency education, as the same proportion felt friends and fellow students rather than family members would discourage them from specializing in psychiatry. More than ½ would feel uncomfortable with mentally ill patients, disagreed to psychiatry been financially rewarding, and disagreed to psychiatrists abusing their legal power to hospitalize patients.   

 Attitudes of both groups of clinical students’ to psychiatry as a profession were not significantly different (p>0.05).

A clinical clerkship in psychiatry did not influence the students’ pre -determined choice of future specialization.
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INTRODUCTION:  

According to WHO, 10-18% of Nigerians suffer from milder but also more disabling mental or psychological disorders (about a third of patients attending general health services clinics might be suffering from some form of mental disorders), and psychiatric disorders are among the ten top causes of global economic burden 1,2. There is also a rising trend of drug and alcohol abuse among Nigerian youths 3. Due to the high incidence of preventable communicable diseases, coupled with improved health services in the country, thereby reducing the number of deaths among children from such diseases, learning disabilities among children are on the increase4.
There are currently 11 psychiatric hospitals, 12 Psychiatric Units in University Teaching Hospitals, 8 Psychiatric Units in General Hospitals, 1 Community Mental Health facility, and 7 private psychiatric hospital. There are 3000: 140,000,000 psychiatric beds, an estimated number of about 120 Psychiatrists, 3,500 psychiatric nurses, 30 Clinical Psychologists, 25 Social Workers and 30 Occupational Therapists 5.

The provision of mental health to all citizens of Nigeria by the year 2000 and beyond as highlighted in the National Mental Health Policy of Nigeria5 is far from been realized with the present dearth in both mental health facilities and personnel within the country.

To have the minimal required impact on mental health coverage in the country, an estimated number of 400 psychiatrists are required5. Despite the increase in the number of first-degree qualified doctors that go into residency career in the country, a relatively few proportion choose psychiatry as a future field of specialization4.
Attitude to psychiatry at an undergraduate level might have important implications, not only in terms of the way future doctors’ responded to psychological difficulties, but also in terms of future recruitment into psychiatry6, 7. Besides, having a positive attitude to psychiatry does not guarantee preference for psychiatry as an area of professional specialization8. Despite this, a positive educational, and personal experience of mental illness, increases the probability of medical student’s positive attitude towards psychiatry. However, this may not guarantee an increase in the number of students that would have a future preference for medical specialization in psychiatry, as there may be other more deciding factors 9. 
With the widespread global shrinkage in medical student education, there are diminishing infrastructural facilities for psychiatric medical student education 10. More so, the competition from other departments for curriculum time has also reduced the period of time medical students are exposed to psychiatry clerkship 10. The duration of clerkship by the students in psychiatry has been reduced from 8 weeks to 6 to 4 weeks in some medical schools 10, 11, 12, and this not only negatively affects the students’ knowledge acquisition in psychiatry, but undermines their ability to understand the importance of psychiatry as a field of medicine. However, despite these mentioned observed shortcomings, reintegrating psychiatry, neurology, and other areas of clinical neurosciences in medical students’ curriculum, thereby allotting more curricular time to psychiatry, has arisen considerable interest in the recent past years 13,14. 
Stigmatizing attributions towards mental illness does not lie only among uninformed members of a society; they exist among health professionals, including medical students, which they carry onto their professional lives 15. 

The notions that psychiatric patients suffer from chronic illnesses that they never get better from, that same persons lack adequate social support system, and that psychiatrists practice outside the main stream of medicine are common negative beliefs among medical students 10,16. 
Parents and peers influence our attitudes early in our life, by providing information, reinforcement, and identifications 17. In addition, the culture of a people is also a model for human behavior 18. Medical students’ stigmatizing attitudes to psychiatry, predates the onset of their psychiatry teaching, though, the teaching may change some of these attitudes10,16. 

The Nigerian public views the mentally ill with disfavor, people not to be interacted with in close social situations like in marriages, and as people unpredictable, dangerous, and therefore to be feared 19,20. This is because the public views the seriousness of mental illness mainly on behavioral grounds, therefore regarding the commonly seen wandering vagrants in the streets of the country as the stereotype of mentally ill persons 19. In addition, the widespread stigmatizing attitudes to mental illness in the Nigerian community may relate to the notions of causation, that suggest affected people are in some way responsible for their illness, and by fear20. Medical students been among the class of educated Nigerians, are expected to be more liberal in their attitude towards mental illness 19, but they are also as stigmatizing as the public 15.  
The study, which is the first known to the author in this geographic area, set out to determine the medical students’ attitudes to psychiatry as a profession and a choice for future specialization. In addition, the study compared the attitude of the 6th year students who had completed their psychiatry clerkship with that of the 5th year’s who were yet to do the clerkship. This was to determine the effect of the clerkship on the students’ attitude to psychiatry. 
The study hypothesis therefore, is that there is no difference in responses between the attitude of the final year clinical medical students and that of the 5th year students to psychiatry as a profession and a choice of future specialization. 
METHOD:  

The study, which was prospective and comparative, occurred in February 2008 among the 5th and final year clinical students of Bayero University Kano. At that time, the final year students’ were two months post clinical clerkship in psychiatry. The fifth year students were yet to start their psychiatry clerkship. 

Instrument for Data Collection:  
The study used an abridged form of Balon et al.’s Questionnaire 1999 21 a questionnaire based on that by Nielsen et al. 1981 14. The original questionnaire consisted of 39 questions, 29 of which examined the attitudes of medical students towards psychiatry and explored six main areas: 1) overall merits of psychiatry, 11) efficacy, 111) role definition and functioning of psychiatrists, lV) possible abuse and social criticism, V) career and personal reward and Vl) specific medical school factors. In the present study, questions assessing specific medical school factors were not included, since not all the respondents had had their clerkship in psychiatry as at the time of the interview. Thus, the 27- item abridged self-administered questionnaire’s first four questions, asked about some of the respondents’ socio-demographic features as sex, age, academic year, and choice of medical specialty. The remaining 23 questions were in five sub sections and examined the students’ attitude towards psychiatry in the following aspects: l) Overall merits of psychiatry, ll) Efficacy of psychiatry treatments, lll) role definition and functioning of psychiatrists, lV) Possible abuse of legal rights of and social criticism of psychiatrists, and V) Career and personal reward of psychiatry.

 Respondents either agree or disagree to each of the 23 items. The medical students gave their Informed consent before questionnaire administration and the responding students, assured their responses remain undisclosed since they were not required to write their names or matriculation numbers in the questionnaire. All the students’ present in class on the day of questionnaire administration filled the questionnaire prior to their first morning lectures. This was with the permission and assistance of the tutoring lecturer present in class on that day. 

Prior to conducting this study, the Teaching Hospital ethical committee granted permission.

A prior test of the questionnaire among 20-selected 4th year clinical medical students showed it had good face and content validity.
Data analysis was with SPSS version 10, simple frequency distribution tables, categorical values summarized in absolute numbers, and percentages to the nearest tenth. Tests of association between the final year and fifth year students’ responses were with X2   (Chi-square) test. A P value of < 0.05 was significant.
Results: 
The study population of 119 consisted of 35 final year and 84 fifth year students.  
Socio demographic characteristics:
Sixty-six (79%) and 25 (71%) of the fifth and final year students respectively responded to the questionnaire. Their mean ages were 24.6 and 24.8 respectively.

Table I gives a summary of the respondents sociodemographic characteristics.
Preferred future area of specialization: 

 
Ten (15.2%) respectively of the fifth year students chose internal medicine and surgery, while six (24.0%) and five (20.0%) of the final year students chose internal medicine and surgery respectively as their preferred choice of specialty. 12 (18.1%) and eight (12.1%) of the fifth grades preferred Obstetrics and Gynecology and Family medicine respectively. Only 1(1.5%) of the 5th year and none of the 6th year students chose psychiatry as a preferred area of future specialization. Among the 5th year students, 3(4.5%) respectively would want to specialize in pediatrics, Neurology, or diagnostic radiology. Sixteen (24.2%) of the 5th year students were undecided, none of them made first preferences in anesthesia or emergency medicine. Among the final year students, 3(12.0%) chose pediatrics as their area of future specialization while 1(4.0%) respectively made first preferences in Neurology, diagnostic radiology, anesthesia or emergency medicine, and 3 (12.0%) were undecided.  
Attitudes about psychiatry:
Overall merits and efficacy of psychiatry: Advancement in modern ways of rendering efficient care to patients with major psychiatric disorders was agreed to by 19(76.0%) of the 25 and 58(83.3%) of the 66 final and 5th year medical students respectively ( X2 (1, n= 91) =.051, p > .05). Agreeing to psychiatry as a rapidly expanding field of medicine was by 22(88.0%) and 46(69.7%) of the final and fifth year students respectively (X2 (1, n =. 91) = .608, p > .05). Only 3(12.0%) and 8(12.1%) of the final and fifth year student respondents respectively felt psychiatry was unscientific and imprecise (X2 (1, n= 91) =.686, p > .05). Twenty-three (92.0%) of the final year students and 62(93.9%) of the fifth year students would recommend the services of a psychiatrist to any of their family members that require such care (X2 (1, n= 91) =.296, p> .05). Most of the final and fifth year students (23(92.0%) and 63(95.5%) respectively) agreed to psychiatry been helpful in liaison practice (X2 (1, n = 91)  =.189, p> .05)    . Nineteen (76.0%) of the final year and 55(83.3%) of the fifth year students agreed to psychiatric treatments been helpful(X2(1, n= 91) =.377, p > .05).

As shown above, a cross tabulation analysis of the final and fifth year students’ responses on the overall merit and efficacy of psychiatry did not show any significant difference in responses (p> 0.05).
Role definition and functioning of a psychiatrist: Twenty-three (92.0%) of the final year and 55(83.3%) of the fifth year student respondents disagreed with the opinion that psychiatry was not a genuine and valid branch of medicine. Twelve (48.0%) and 48(72.7%) of the final and fifth year students respectively viewed most psychiatrists as clear, logical thinkers. Fifteen (60.0%) final year and 39(59.1%) fifth year students disagreed with the view that; with few exceptions, clinical psychologists and social workers were just as qualified as psychiatrists to diagnose and treat emotionally disturbed persons. More than half (13(52.0%)) of the final year students and 48(72.7%) of their fifth year counterparts, agreed to the suggestion that psychiatrists have the most authority and influence among mental health professionals. Nineteen (76.0%) final year and 23(34.8%) of the fifth year students did not agree with psychiatrists been frequently apologetic. Most (20(80%) final year, 52(78.8%) fifth year) of the respondents did not agree to psychiatry been only “biologically minded”, and more than half (14(56.0%) final, 34(51.5%) fifth year) of them disagreed to the field been too analytical, theoretical, and psychodynamic, and not attentive enough to patient’s physiology. 

As shown in table ll, there were no significant differences in the final year and fifth year students’ responses on the role and functioning of a psychiatrist (p> .05). 

Possible abuse and social criticism: Sixteen (64.0%) and 39(59.1%) of the final and fifth year students respectively disagreed that psychiatrists frequently abuse their legal power to hospitalize patients against their will. The suggestion that psychiatrists make as much money as most other doctors was disagreed to by 13 (52.0%) and 44 (66.7%) of final and fifth year students. There were no statistically significant differences between the final and fifth year students responses on the above factors (X2 (1, n = 91) =.341, p > .05 for abuse of legal power, and X2 ( 1, n =91)   =.231, p > .05 for social criticism).
Career and personal reward:  Sixteen (64.0%) final and 50(75.8%) 5th year students were of the opinion that psychiatry has a low prestige among the Nigerian public. The number of  the final year students who agreed to psychiatry having a high status among other medical disciplines was 8 (32.0%), and among the fifth year students, the number that held the same view was 14 (21.2%). Psychiatry been an alternative residency career for doctors who could not secure placement in their area of first choice was disagreed to by 21 (84.0%) and 42 (65.2%) final and final and fifth year students respectively. Among the respondents, 19 (76.0%) final year and 43(65.2%) fifth year students did not agree to their families disapproving of their specializing in psychiatry if they so wished. Thirteen (52.0%) and 34(51.1%) of the 6th and 5th year respondents respectively, were of the opinion that their friends and fellow students would disapprove of their specializing in psychiatry. Regarding a medical student’s expression of interest in psychiatry as an association with odd, neurotic, or peculiar behaviors was disagreed to by 16 (64.0%) and 16 (24.2%) final and fifth year students respectively. Nineteen (76.0%) final year and 41 (62.1%) fifth year students would feel uncomfortable with mentally ill persons.
Cross tabulation, analyses for any association between the final year students’ opinion and that of the fifth year students about the career and personal reward of psychiatry was not statistically significant (p> 0.05), Table lll. 

,
Discussion:
The clinical clerkship in psychiatry lasts 4 weeks, during this period; the students receive 6 hours of theoretical lectures per week and twice -weekly ward rounds and clinic consultations. 
Positive attitudes by medical students undergoing clerkship towards psychiatry were claimed clearly associated with an interest towards the profession as a career9. This study like some others8, 11, 22   did not find such an association, many of the respondents in this study were positive on their attitude towards psychiatry but this did not influence their choice of future career. The 4 weeks duration of clerkship in psychiatry by the final year students very likely was not enough to have steered appreciable positive interest among them towards specializing in psychiatry 10, 11, 12. Some of the negative conceptions in the beliefs of medical students about psychiatry practice, like, it not been in the main stream of medicine,  and that it involves caring for patients without good treatment outcome 10 contribute to their not choosing to specialize in the profession. Psychiatric teaching may change some of the attitudes of medical students, many of these attitudes pre-date and not markedly affected by their clinical training 16, 22. Although the students’ in this study were of the opinion that their friends and colleagues rather than their family members  were  likely to influence their choice of  specialization, a previous study claimed that the students’ choice of future career, related to the preferred choice of the sponsor of their medical education 22. 
Many of the respondents held positive opinions towards most variables assessing their attitudes to psychiatry, despite this observation; nearly none of them chose the profession as a choice of future specialization. Various claims were made about medical students’ dissonance between having positive attitudes toward psychiatry and choosing psychiatry as an area of future specialization 23. Among these claims are, that undergraduate teaching of psychiatry was disorganized, the profession been less financially rewarding, psychiatrists and psychiatry profession been less respected, and having less prestige respectively, despite rating the discipline as having higher intellectual challenges than others 24, 25 . Similar to these previous claims, most of the students in this study, opinioned that psychiatry had a low status. However, most of them were of the opinion that psychiatry was scientific, and the treatment, worthy of recommendation, to family members with psychiatric problems. This opinion is in contrast to that found in some previous studies that claimed lack of scientific rigor, and non-efficacy of treatment 26, 27.
The final year students, having had exposure to psychiatric syndromes and seen patients’ responses to both Biological and psychological treatments during their posting in psychiatry, would agree to psychiatry as scientific and efficacious. In addition, the 5th grade students’ awareness of psychiatry as one of the  fields of medical specialization, could explain for their agreeing to it been scientific and efficacious.
The students did not agree to psychiatry residency training as an alternative career choice. However, with the improved remuneration of resident doctors in the country, larger numbers of first-degree qualified doctors seek for spaces in the available postgraduate training facilities, and this is highly competitive. Due to this, there may soon be an increase in the number of post-qualified doctors opting for psychiatry as an alternative for specialization.  

In conclusion, Clinical medical students as found in this study could h old positive opinions towards psychiatry as a profession. However, these held opinions very likely play insignificant role in their choice of future medical specialization. Although past studies showed the positive impact of psychiatry postings on medical students’ towards psychiatry in general, the posting very likely does not appreciably influence their predetermined choice of future professional medical specialization. Very likely, factors within the society medical students’ come from play important role in their choice of future medical specialization.
Inculcating the Biopsychosocial ideology of illness model into the first year and preclinical teaching curricula of medical students might make some changes in doctors’ future preference for psychiatry. 
There is a need to organize goal-reaching public enlightenment campaigns on mental health literacy (Knowledge and beliefs about mental disorders that aid their recognition, management, or prevention). 
Teaching of psychiatry should start from the student’s preclinical days, and during this period, much of the psychiatry teachings should relate to the neuroscientific aspects of psychiatric disorders.
Not all the students in both classes filled the questionnaire despite the relatively small population size and replications of the study needs doing before generalization of the result as representative of Nigerian medical students’ attitude to psychiatry and as a future career choice. 
A future study that would involve both clinical and freshmen medical students is worth doing for more reliable and generalizable findings.   
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TABLE I:

SOCIO DEMOGRAPHIC CHARACTERISTICS OF CLINICAL MEDICAL STUDENTS, BAYERO UNIVERSITY, KANO (n = 91)
	
	Final Year
	Fifth Year

	Age (last birthday)
	Number 

(%)
	Number

 (%)

	20-24
	12(48.5%)
	18(27.3%)

	25-29
	13(51.5%)
	46(69.7%)

	30-34
	0(0%)
	2(3.0%)

	Sex
	
	

	Male
	12(48.6%)
	51(77.3%)

	Female
	13 (51.4%)
	15(22.7%)

	Marital Status
	
	

	Married
	4(16.0%)
	2(3.0%)

	Single
	21(84.0%)
	64(97.0%)

	Ethnic origin
	
	

	Hausa
	19(76%)
	61(92.5%)

	Igbo
	1(4.0%)
	0(0%)

	Yoruba
	0(0%)
	2(3.0%)

	Others
	5(20%)
	3(4.5%)

	Religion
	
	

	Islam
	19 (76.0%)
	65(98.5%)

	Christianity
	5(20.0%)
	1(1.5%)

	Others
	1(4.0%)
	0(0%)


TABLE Il:

RESPONSES ON THE ROLE AND FUNCTIONING OF PSYCHIATRISTS 
BY CLINICAL MEDICAL STUDENTS OF BAYERO UNIVERSITY KANO-NIGERIA

(n = 91)

	
	
	Final Year 
	5th Year 
	
	
	

	No.
	Variable 
	Agreed(%) 
	Disagreed(%) 
	Agreed (%)
	Disagreed (%)
	X2
	df
	p

	1. 
	 Not genuine and valid branch of medicine 
	2(8.0%)
	23(92.0%)
	11(16.7%)
	55(83.3%)
	.189
	1
	.664

	2. 
	Most psychiatrists are Clear, logical thinkers
	12(48.0%)
	12(48.0%)
	48(72.7%)
	17(25.8%)
	3.511
	1
	.173

	3. 
	Clinical psychologists and social workers as qualified as psychiatrists to diagnose Mental illness 
	10(40.0%)
	15(60.0%)
	24(36.4%)
	39(59.1%)
	1.418
	1
	.234

	4. 
	Psychiatrists have the most Authority and influence among mental health professionals


	13(52.0%)
	10(40.0%)
	48(72.7%)
	16(24.2%)
	6.799
	1
	.033

	5. 
	Psychiatrists are Frequently Apologetic 
	5(20.0%)
	19(76.0%)
	26(39.4%)
	23(34.8%)
	.565
	1
	.452

	6. 
	 Too Biologically minded and not attentive to patient’s physiology 
	5(20.0%)
	20(80.0%)
	10(15.2%)
	52(78.8%)
	2.426
	1
	.119

	7. 
	   Too Analytical ,theoretical, and psychodynamic
	11(44.0%)
	14(56.0%)
	27(40.9%)
	34(51.5%)
	.006
	1
	.937


TABLE lll:

REPONSES ON CAREER AND PERSONAL REWARD OF PSYCHIATRY 

BY CLINICAL MEDICAL STUDENTS, BAYERO UNIVERSITY KANO-NIGERIA.

(n = 91)
	
	
	Final Year 
	5th Year 
	
	

	No.
	Variable 
	Agreed
(%) 
	Disagreed
(%) 
	Agreed
(%) 
	Disagreed
(%) 
	X2
	df
	p

	1. 
	Low prestige  among the public
	16(64.0%)
	8(32.0%)
	50(75.8%)
	16(24.2%)
	.329
	1
	.848

	2. 
	High status among other medial disciplines 
	8(32.0%)
	17(68.0%)
	14(21.2%)
	52(78.8%)
	1.176
	1
	.278

	3. 
	Alternative Residency career
	2(8.0%)
	21(84.0%)
	23(34.8%)
	42(63.6%)
	1.335
	1
	.513

	4. 
	 Family’s disapproval of Specializing in Psychiatry 
	6(24.0%)
	19(76.0%)
	23(34.8%)
	43(65.2%)
	.233
	1
	1.00

	5. 
	Friends/students  would disapprove of specializing in psychiatry 
	13(52.0%)
	12(48.0%)
	34(51.5%)
	32(48.5%)
	.000
	1
	1.00

	6. 
	Student’s  expression of interest  in psychiatry been associated with odd, peculiar or neurotic  behaviors
	9(36.0%)
	16(64.0%)
	49(74.2%)
	16(24.2%)
	.612
	1
	.736

	7. 
	Uncomfortable with mentally ill persons 
	19(76.0%)
	4(16.0%)
	41(62.1%)
	24(36.4%)
	.672
	1
	.412


26

