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Abstract

Background: Research revealed a high prevalence of negative attitudes towards psychiatry and mental illness among medical students prior to formal psychiatric education. Anti-stigma interventions at the medical student level have been postulated to reduce the risk of negative attitudes, which may drive stigmatization impacting recruitment into training posts and overall medical care.

Aim: To determine the prevalence of negative attitudes towards psychiatry and mental illness in a sample of fourth-year medical students prior to formal psychiatric teaching. To ascertain possible sociodemographic correlations with findings.

Setting: The University of the Witwatersrand.

Methods: A cross-sectional, quantitative, descriptive study was conducted using the Mental Illness: Clinicians’ Attitudes Scale 2 questionnaire and a socio-demographic questionnaire.

Results: Of the total scores, 97.2% participants fell below the median potential score of 56, reflecting a low prevalence of stigmatising attitudes. The African cohort expressed less interest in psychiatry (P=0.0017), compared to other race cohorts (ranging from 92.1% to 100.0%).

Conclusion: This study revealed a low prevalence of negative and stigmatising attitudes towards psychiatry and mental illness. Of statistical significance, was a relative difference in attitudes towards psychiatry and mental illness in different race cohorts (P=0.0017); however, overall race cohorts showed a low prevalence of negative and stigmatising attitudes towards psychiatry.

Contribution: This study creates awareness of the impact factors on attitudes of medical students towards mental illness and specialization in psychiatry.
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Introduction

Studies exploring the medical students’ attitudes towards psychiatry and mental illness have revealed a strong impact on treatment and the decision of junior doctors to specialise in psychiatry. This highlights the influential, educational factors that may play a relevant role in this process.1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

Internationally, there is a relative paucity of medical students pursuing a career in psychiatry.1 Contributing factors include: a perceived lack of scientific basis to pathology, a lack of confidence in engaging with psychiatric patients, prognosis of psychiatric illnesses, and stigma towards psychiatry.1,16 The United Kingdom (UK) describes this as a recruitment crisis whereby only 3.6% (compared to required 6.0%) of British medical graduates are pursuing psychiatry specialisation.1 Institutions such as King’s College in London have launched initiatives to improve recruitment; however, it remains an unpopular choice mostly due to persisting stigma and negative attitudes towards psychiatry.1,3 The Royal College of Psychiatrists employed a 5-year recruitment policy in 2011 to address the recruitment crisis primarily targeting scholars, medical students as well as foundation doctors.4 It has been noted that the number of consultant psychiatrists in the UK has increased by more than 50% since the year 200017 possibly due to the campaign of the Royal College of Psychiatrists; however, recruitment remains challenging and ongoing.1

Additionally, research conducted in the Czech Republic found that medical psychology and communication training in the non-adherent or psychotic patient assisted with students’ feeling of competency. It was speculated that this increased tolerant attitudes of medical students towards both psychiatry and mental illness.6 However, the most prominent barrier noted in the research remains stigma, dating back two centuries with the anti-psychiatry movement in the 18th century.18 In the 1960s, the movement forced the practice and theory of psychiatry to be revised in terms of protecting the rights of mentally ill patients, thus contributing to the evolution and restructuring of psychiatry as a profession. Focus was placed on holistic care and the importance of mental, spiritual and somatic aspects of human existence.18 Although a drastic and much needed process, stigmatising views of the profession still permeate social and cultural views today.18 Contributing to this are media based depictions of outdated treatments such as lobectomies and the incorrect portrayal of electroconvulsive therapy, which further impact on society’s perception and potentially affect the choice of specialising in psychiatry.4

Stigma, as conceptualised in the Annual Review of Sociology by Bruce G. Link and Jo C. Phelan in 2001, is defined as, ‘The co-occurrence of its components, labelling, stereotyping, separation, status loss and discrimination in a situation where power is exercised’.19 In the context of social work literature, it is noted that James R. Dudley in 2000, conceptualised stigma as being negative views assigned to a person or to a group of people when their behaviours and features are considered to differ from societal norms.20 Stigma may be differentiated into externalised or experienced stigma and internalised or self-stigma.8 There is a complex interplay between externalised and internalised stigma impacting economic, social and psychological realms regarding the mentally ill. This may further exacerbate social disengagement and marginalisation.21

Anticipated negative and stigmatising attitudes of doctors towards the mentally ill, may influence help seeking behaviour and quality of care received.6,22 A systematic review by Janouskova et al. indicated compromised therapeutic rapports resulting in premature termination of treatment.6 Stigma has been linked to diagnostic overshadowing whereby a patient’s physical symptoms are incorrectly attributed to their mental illness resulting in delays in diagnosis and treatment.23,24 This was illustrated in a UK study that showed disparities in the health of patients with and without mental illness due to poor communication and stigma.25

Existing research suggests that it may be more efficacious to employ anti-stigma interventions at the level of medical students before clinicians become resistant to change over time.5 Ultimately, recruitment of doctors may be improved by an intervention working to promote psychiatry within the medical and general public domain.4

Research at Stellenbosch University in South Africa pertaining to medical students’ attitudes towards mental illness but not psychiatry specifically, revealed that clinical exposure to psychiatry yielded an improvement in attitudes towards mental illness; however, overall attitudes towards mental illness remained negative.9

A study at the University of Western Australia examined the attitudes towards mental illness and psychiatry of fourth year medical students before and after a psychiatry clerkship. The clerkship itself was found to have a modest impact on stigma, attitudes towards psychiatry, and consideration of psychiatry as a future career. An integration of strategies in the pre-clinical teaching years was postulated to prepare students for clerkship and reduce stigma and negative attitudes towards psychiatry and mental illness.7

This study aimed to ascertain the prevalence of negative and stigmatising attitudes towards mental illness and psychiatry using a questionnaire in fourth year medical students. It also aimed to compare demographic data as well as additional information (interest in and perceived knowledge of psychiatry, interest in psychiatry as a career and personal exposure to psychiatric illness) in relation to the results of the questionnaire used.

Research methods and design

A cross-sectional, quantitative, descriptive study was conducted on consenting, fourth-year medical students at the University of the Witwatersrand using the Mental Illness Clinicians’ Attitudes Scale 2 (MICA-2) questionnaire prior to the commencement of formal clinical teaching in psychiatry in February 2019.

Consenting participants completed the questionnaire and answered questions pertaining to demographics, their interest in the field of psychiatry, their confidence in their knowledge of psychiatry, and whether they would consider this as a future career path. The demographic questions included: age, gender, race, whether they entered their medical degree directly or via the graduate entry medical programme. The University of the Witwatersrand Medical School has a graduate entry programme whereby applicants may apply to enter directly into the third year of medicine if they have a previous degree. Differentiating such students allowed for the opportunity to distinguish if prior exposure to psychiatry in a previous degree or qualification impacted on a difference in attitudes towards psychiatry and mental illness. All students were asked to place the questionnaire into boxes placed at the exit of the lecture venue, at the end of the lecture.

The questionnaire utilised was the Mental Illness Clinicians’ Attitudes Scale 2 (MICA-2)26 which is a validated, reliable scale for assessing the attitudes of medical students towards people with mental illness as well as psychiatry as a profession.26 The MICA-2 scale defines mental illnesses as conditions for which an individual would be seen by a psychiatrist.26

The MICA scale was developed at the Health Services and Population Research Department as a part of Aliya Kassam’s PhD at the Institute of Psychiatry, King’s College London. The MICA-2 version was used in this study as it is specifically adapted for medical students.27

The 16 questions of the MICA-2 scale use a six-point Likert scale where the set of possible answers comprises strongly agree, agree, somewhat agree, somewhat disagree, disagree, and strongly disagree. The total score is used to determine if the participant has a less negative attitude or a more negative attitude towards psychiatry and mental illness. The minimum total score is 16 and the maximum is 96, with a lower score indicating a less negative or stigmatising attitude and a higher score indicating a more negative and stigmatising attitude towards mental illness and psychiatry.27 If the MICA-2 questionnaire was completed by a neutral individual, that is they would select half somewhat agree and half somewhat disagree, they would achieve a score of 56. Thus, any score below 56 infers a non-stigmatising attitude (or less negative attitude) while any score above 56 infers a more stigmatising (more negative attitude) attitude towards psychiatry and mental illness.

A non-probability convenience sample was selected with the goal of ensuring a sample size as close to the sample population as feasible. The fourth-year medical student class comprised of 332 students. In total, 187 students completed the questionnaire, and seven questionnaires were excluded due to missing answers or errors, rendering them invalid. The total response rate was 56.3% which fell within the desired range of 55% – 60%.

The ordinal data was captured in Excel and non-parametric statistical tests were performed as distributional assumptions could not be made due to the ordinal nature of the data.

When comparing two cohorts, the Mann–Whitney U test and Wilcoxon signed-rank test were performed, while the Kruskal Wallis Test was performed for tests including more than two cohorts. Box Whisker Plots were included for completeness. All P values are two sided and were shown to at least three decimals. The critical significance level used was P < 0.050.

Ethical considerations

Ethics approval was obtained from the Human Research Ethics Committee of the University of the Witwatersrand (Reference number: M180947). Permission to conduct this study was obtained from the Post Graduate Medical Faculty Registrar and the Unit for Undergraduate Medical Education.

Results

The 180 completed questionnaires comprised 116 (64.4%) female respondents and 64 (35.6%) male respondents, ages ranging from 20 to 34 years with 74.4% of participants between the age of 21 and 23. The race cohorts consisted of 65 (36.1%) African, 63 (35.0%) Caucasian, 38 (21.1%) Indian, and 14 (7.8%) other. The ‘other’ cohort consisted of six coloured students, three Asian students and five respondents who selected ‘other’.

Among the participants, 112 (62.2%) entered the medicine degree directly, while the most common prior degree of students who entered through the Graduate Entry Programme was a Bachelor of Health Sciences degree consisting of 29 students (16.1%). There is no clinical exposure to psychiatry in the Bachelor of Health Sciences degree.

Results showed that 160 (88.9%) respondents found psychiatry to be an interesting field and 24 (13.3%) respondents felt confident in their knowledge in psychiatry which was expected given that most participants would not have received formal teaching in psychiatry. A total of 79 (43.9%) respondents would consider it as a future career path, of which 54 (68.4%) were female.

Figure 1 shows the relationship between an interest in psychiatry and the consideration of a career in psychiatry by gender. While females are more likely to have an interest in psychiatry (93% of females versus 81% of males), the proportion of respondents (49.1% female versus 48.1% male) considering it as a career path were similar. There was one female respondent who did not have an interest in psychiatry but would consider a career in psychiatry and thus the figure shows 53 and not 54 as expected.
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Figure 2 shows the relationship between an interest in psychiatry and the consideration of a career in psychiatry by race, where the percentages calculated are of the total numbers per race group. Data analysis showed the African cohort expressing the least interest in psychiatry with 52/65 participants (80%) compared to 35/38 (92.1%) Indian participants, 59/63 (93.7%) Caucasian participants, and 14/14 (100%) participants in the category classified as other. Additionally, the African cohort had the lowest proportion of respondents considering it as a career path given their expressed interest in psychiatry illustrated by 23/52 (44.2%) African participants, 27/59 (45.8%) Caucasian participants, 19/35 (54.3%) Indian participants, and 9/14 (64.3%) participants in the other category. Although the African cohort expressed less interest in psychiatry compared to other race cohorts, it is noteworthy that the 80% illustrated it still high.
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Figure 3 displays results of the questionnaire by the frequency of the MICA-2 score. As no student scored above 61 of the possible 96 points on the scale and 175 (97.2%) of the total scores fell below the median score of 56, the results indicate a low prevalence of negative and stigmatising attitudes towards mental illness and psychiatry in this population. Only 4 (2.2%) of the total number of participants scored above 56.
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The results of the statistical tests were split into the tests where two categorical variables were evaluated (Table 1) and where multiple categorical variables were evaluated (Table 2).
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From Table 1 it can be concluded that there is a significant difference in the stigmatising attitudes towards mental illness and psychiatry in participants who expressed both an interest and who would consider psychiatry as a future career compared to those that expressed no interest in the field of psychiatry or in pursuing a career in psychiatry.

As both the confidence of a student’s knowledge of psychiatry and personally knowing someone who suffers from a mental illness achieved different results in the two tests performed, a conclusion cannot be made on the impact of these two categorical variables on the prevalence of negative and stigmatising attitudes towards mental illness and psychiatry. Figure 4 and Figure 5 show the Box Whisker Plots for the two significant test results pertaining to the consideration of psychiatry as a future career path and interest in psychiatry.
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From Table 2 it can be concluded that there is a significant difference in the stigmatising attitudes towards mental illness and psychiatry between different race cohorts while age had no material impact. Figure 6 shows the Box Whisker Plots for the race questionnaire results. Care needs to be taken when analysing the other cohort as the data volume is low.
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Discussion

This study revealed a low prevalence of negative and stigmatising attitudes towards psychiatry and mental illness in the sample population of the 2019 fourth year medical students at the University of the Witwatersrand, given that 97.2% of the total scores of the MICA-2 scale fell below the median potential score of 56. This differs from international research which shows a predominant negative attitude of the medical students towards psychiatry and mental illness.9,11,12,13,14

Differences between the results displayed here and results described by De Witt et al. may be explained by confounding variables such as structure of clinical rotations or differing educational styles.9 Importantly, the timing and severity of the Life Esidimeni tragedy in Gauteng, may explain the difference in findings between the studies, bringing to the forefront the impact of stigma and negative attitudes on the care of the mentally ill.28

De Witt et al. suggested further research to assess the impact of ethnic differences on the prevalence of stigmatising attitudes towards mental illness.9 This study displayed the African cohort of students expressing less interest in psychiatry compared to other cohorts (80.0% versus 92.1% and above) and was also noted to have the lowest proportion of respondents considering it as a future career path when they had expressed an interest in psychiatry (P value 0.0017); however, 80% was still noted to be a high percentage of interest in this profession.

Although the average score of the MICA-2 in the African cohort was relatively higher than in all other race cohorts, the African cohort was still noted to exhibit a low prevalence of stigmatising attitudes towards psychiatry and mental illness overall. A study conducted by the Psychiatry Department at the University of Cape Town in 2010 highlighted the presence of low mental health literacy as well as stigmatising attitudes in a South African community towards mental illness.29 Low mental health literacy, stigmatising attitudes and variations in cultural explanations of mental illness are important to consider as it has been postulated that medical students may share these views and perceptions prior to formal psychiatric teaching.9,29

Certain South African and sub-Saharan African studies postulated the cultural explanations of mental illness being related to bewitchment (in the Xhosa culture) or of a supernatural or of a religio-magical explanatory model (in the sub-Saharan cultures).30,31 Given the results, it would be interesting to consider differences in attitudes towards mental illness in medical students, that could potentially be governed by cultural beliefs, given the cultural diversity of the South African population.

Agyapong et al. conducted a study on Ghanaian medical students to determine influential factors and gender differences among medical students considering psychiatry as a specialisation. It revealed that male medical students considered stigma as an important factor preventing them from choosing psychiatry as a speciality (42.7% versus 29.7% female medical students).15 Overall, however, there were no gender-based differences in considering psychiatry as a speciality.15 In comparison, this study did not reveal statistically significant results regarding levels of stigmatisation towards psychiatry and mental illness based on the gender of the medical students (P = 0.5229). The proportionally larger number of female medical students (64.4%) may have influenced the findings. Although this study demonstrated an increasing interest in psychiatry as a speciality choice at medical school level, there have been influential factors described in the South African setting to explain the reduced trends in specialising in psychiatry. Janse Van Rensburg et al. described factors such as remuneration issues, dissatisfaction in the working environment, and maldistribution of doctors geographically as possible concerns contributing to these trends.32

Results comparing students knowing persons with mental illness and stigma or negative attitudes related to psychiatry and mental illness were not significant contrary to research suggesting social contact as an effective anti-stigma intervention in adults in the short-term warranting further investigation.33

International research has shown that medical education is critical in reducing negative and stigmatising attitudes towards mental illness and psychiatry.34,35 A systematic review by Ross et al. in 201936 showed that positive social media posts and news media publications about mental illness lead to a reduction in stigmatising attitudes towards mental illness with the Ross et al. converse of this being true.36

Conversely, social media posts of adverse events about mental illness may raise awareness and if introduced early in the curriculum of medical schools, may affect the attitudes of students to mental illness and psychiatry. The limitations identified in this study include that it was not representative of all South African fourth-year medical students or medical students in other years of study. It was susceptible to self-selection bias as students who have strong positive or negative views towards psychiatry were more likely to participate in the questionnaire. Additionally, anonymity counteracts students being less truthful in an effort not to be perceived in a certain way.

This study design was of a cross-sectional quantitative descriptive nature and thus was unable to measure a change in attitudes over time.

Conclusion

Contrary to existing local and international research, this study revealed relatively low levels of stigmatising attitudes towards psychiatry and mental illness in a sample of fourth year medical students prior to formal clinical and academic exposure to psychiatric teaching at the University of the Witwatersrand. It is important to consider the possible impact of the Life Esidimeni tragedy on the attitudes of medical students and how this and the influences of the media may have contributed to various levels of stigmatisation compared to local studies prior to this event.

This study highlighted the need to examine cultural explanations of mental illness and how this may potentially affect perceptions of psychiatry and the mentally ill. It is encouraging to identify that the levels of stigmatisation towards mental illness and psychiatry in medical students prior to formal psychiatric teaching may not be as high as shown in other local and international studies, but it is important to consider this finding in the context of the limitations of this study.

Acknowledgements

The authors thank Michael Ochse for assistance with the data analysis.

Competing interests

The authors declare that they have no financial or personal relationships that may have inappropriately influenced them in writing this article.

Authors’ contributions

The first author conducted the research entirely. The second author supervised with protocol development and write up.

Funding information

The authors received no financial support for the research, authorship, and/or publication of this article.

Data availability

Data sharing is not applicable to this article, as no new data were created or analysed in this study.

Disclaimer

The views and opinions expressed in this article are those of the authors and do not necessarily reflect the official policy or position of any affiliated agency of the authors, and the publisher.

References


	1. 	Choudry A, Farooq S. Systematic review into factors associated with the recruitment crisis in psychiatry in the UK: Students’, trainees’ and consultants’ views. BJPsych Bull. 2017;41(6):345–352. https://doi.org/10.1192/pb.bp.116.055269

	2. 	Fernando S, Deane F, Mcleod H. Sri Lankan doctors’ and medical undergraduates’ attitudes towards mental illness. Soc Psychiatry Psychiatr Epidemiol. 2010;45(7):733–739. https://doi.org/10.1007/s00127-009-0113-6

	3. 	Hankir A, Djama D, Lo H, Carrick F, Zaman R. A King’s College global health society event discussing global mental health to increase interest in psychiatry as a career: A pilot study. Psychiatr Danub. 2019;31(3):294–298.

	4. 	Henfrey H. Psychiatry-recruitment crisis or opportunity for change? Br J Psychiatry. 2015;207(1):1–2. https://doi.org/10.1192/bjp.bp.114.157479

	5. 	Byrne P. Stigma of mental illness. Changing minds, changing behavior. Br J Psychiatry. 1999;174(1):1–2. https://doi.org/10.1192/bjp.174.1.1

	6. 	Janouskova M, Weissova A, Formanek T, Pasz J, Matlova L. Mental illness stigma among medical students and teachers. Int J Soc Psychiatry. 2017;63(8):744–751. https://doi.org/10.1177/0020764017735347

	7. 	Lyons Z, Janca A. Impact of a psychiatry clerkship on stigma, attitudes towards psychiatry, and psychiatry as a career choice. BMC Med Educ. 2015;15(34):1–10. https://doi.org/10.1186/s12909-015-0307-4

	8. 	Egbe C, Brooke-Sumner C, Kathree T, Selohilwe O, Thornicroft G, Peterson I. Psychiatric stigma and discrimination in South Africa: Perspectives from key stakeholders. BMC Psychiatry. 2014;14(191):1–14. https://doi.org/10.1186/1471-244X-14-191

	9. 	De Witt C, Smit I, Jordaan E, Koen L, Niehaus D, Botha U. The impact of a psychiatry clinical rotation on the attitude of South African final year medical students towards mental illness. BMC Med Educ. 2019;19(1):114. https://doi.org/10.1186/s12909-019-1543-9

	10. 	Desai N, Chavda P. Attitudes of undergraduate medical students towards mental illnesses and psychiatry. J Edu Health Promot. 2018;7(1):50. https://doi.org/10.4103/jehp.jehp_87_17

	11. 	Dixon R, Roberts L, Lawrie S, Jones L, Humphreys M. Medical students’ attitudes to psychiatric illness in primary care. Med Educ. 2008;42(11):1080–1087. https://doi.org/10.1111/j.1365-2923.2008.03183.x

	12. 	Adriaensen K, Pieters G, Lepeleire J. Stigmatisation of psychiatric patients by general practitioners and medical students: A review of the literature. Tijdschr Psychiatr. 2011;53(12):885–894.

	13. 	Youssef F. Attitudes towards mental illness among Caribbean medical students. Educ Health. 2018;31(1):3–9. https://doi.org/10.4103/1357-6283.239029

	14. 	Luo A, He H, Mohamed S, Rosenheck R. Medical student attitudes towards people with mental illness in China: A qualitative study. Cult Med Psychiatry. 2018;42(3):535–551. https://doi.org/10.1007/s11013-018-9568-9

	15. 	Agyapong V, Owusu-Antwi R, Ritchie A, et al. Psychiatry as a specialisation: Influential factors and gender differences among medical students in a low-to middle-income country. Ir J Psychol Med. 2020;37(2):111–117. https://www.doi.org/10.1017/ipm.2019.38

	16. 	Nortje G, Seedat S. Recruiting medical students into psychiatry in lower income countries. Int Rev Psychiatry. 2013;25(4):385–398. https://doi.org/10.3109/09540261.2013.813838

	17. 	Brown T, Ryland H. Recruitment into psychiatry: A global problem. BJPsych Int. 2019;16(1):1–3. https://doi.org/10.1192/bji.2017.29

	18. 	Pajevic I, Hasanovi M. Antipsychiatry as the stigma. Psychiatr Danub. 2017;29(5):890–894.

	19. 	Link B, Phelan J. Conceptualizing stigma. Annu Rev Sociol. 2001;27(1):363–385. https://doi.org/10.1146/annurev.soc.27.1.363

	20. 	Rusch N, Angermeyer M, Corrigan P. Mental illness stigma: Concepts, consequences and initiatives to reduce stigma. Eur Psychiatry. 2005;20(8):529–539. https://doi.org/10.1016/j.eurpsy.2005.04.004

	21. 	Dudley J. Confronting stigma within the services system. Soc Work. 2000;4(5):449–455. https://doi.org/10.1093/sw/45.5.449

	22. 	Clement S, Schauman O, Graham T, et al. What is the impact of mental health related stigma on health-seeking? A systematic review of quantitative and qualitative studies. Psychol Med. 2015;45(1):11–27. https://doi.org/10.1017/S0033291714000129

	23. 	Knaak S, Mantler E, Szeto A. Mental illness-related stigma in healthcare: Barriers to access and care and evidence-based solutions. Healthc Manage Forum. 2017;30(2):111–116. https://doi.org/10.1177/0840470416679413

	24. 	Jones S, Howard L, Thornicroft G. ‘Diagnostic overshadowing’: Worse physical health care for people with mental illness. Acta Psychiatr Scand. 2008;118(3):169–171. https://doi.org/10.1111/j.1600-0447.2008.01211.x

	25. 	Noblett J, Caffrey A, Deb T, et al. Liaison psychiatry professionals’ views of general hospital care for patients with mental illness. The care of patients with mental illness in the general hospital setting. J Psychosom Res. 2017;95:26–32. https://doi.org/10.1016/j.jpsychores.2017.02.004

	26. 	Kassam A, Glozier N, Leese M, Henderson C, Thornicroft G. Development and responsiveness of a scale to measure clinicans’ attitudes to people with mental illness (medical student version). Acta Psychiatr Scand. 2010;122(2):153–161. https://doi.org/10.1111/j.1600-0447.2010.01562.x

	27. 	Foster A. Mental illness: Clinician’s attitudes scale (MICA) manual for researchers [homepage on the Internet]. c2015 [updated 2013 Jan; cited 2015 Mar 23]. Available from: https://www.researchgate.net/publication/273901334_MICA_Manual

	28. 	Freeman M. Global lessons for deinstitutionalisation from the ill-fated transfer of mental health-care users in Gauteng, South Africa. Lancet Psychiatry. 2018;5(9):765–768. https://doi.org/10.1016/S2215-0366(18)30211-6

	29. 	Sorsdahl K, Stein D. Knowledge of and stigma associated with mental disorders in a South African community sample. J Nerv Ment Dis. 2010;198(10):742–747. https://doi.org/10.1097/NMD.0b013e3181f4b2d7

	30. 	Campbell M, Sibeko G, Mall S, et al. The content of delusions in a sample of South African Xhosa people with Schizophrenia. BMC Psychiatry. 2017;17(41):1–9. https://doi.org/10.1186/s12888-017-1196-3

	31. 	Makanjuola V, Esan Y, Oladeji B, et al. Explanatory model of psychosis: Impact on the perception of self-stigma by patients in three sub-saharan African cities. Soc Psychiatry Psychiatr Epidemiol. 2016;51(12):1645–1654. https://doi.org/10.1007/s00127-016-1274-8

	32. 	Janse Van Rensburg B, Kotzé C, Moxley K, Subramaney U, Zingela Z, Seedat S. Profile of the current psychiatrist workforce in South Africa: Establishing a baseline for human resource planning and strategy. Health Policy Plan. 2021;37(4):492–504. https://doi.org/10.1093/heapol/czab144

	33. 	Thornicroft G, Mehta N, Clement S, et al. Evidence for effective interventions to reduce mental-health related stigma and discrimination. Lancet. 2016;387(10023):1123–1132. https://doi.org/10.1016/S0140-6736(15)00298-6

	34. 	Lyons Z, Hood S. Stigmatisation of mental illness and its impact on recruitment of medical students to a career in psychiatry. Educ Res Perspect. 2011;38(2):20–34.

	35. 	Korszun A, Dinos S, Ahmed K, Bhui K. Medical student attitudes about mental illness: Does medical-school education reduce stigma? Acad Psychiatry. 2012;36(3):197–204. https://doi.org/10.1176/appi.ap.10110159

	36. 	Ross A, Morgan A, Jorm A, Reavley N. A systematic review of the impact of media reports of severe mental illness on stigma and discrimination, and interventions that aim to mitigate adverse impact. Soc Psychiatry Psychiatr Epidemiol. 2019;54(1):11–31. https://doi.org/10.1007/s00127-018-1608-9



OPS/symbol.jpg
 — .\

\ U





OPS/SAJPsy-29-1994-T2.jpg
TABLE 2: P and significance thereof for the Kruskal Wallis Test.

Categorical variables Kruskal Wallis Test
P Significant
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FIGURE 6: Box Whisker Plot by race.
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FIGURE 5: Box Whisker Plot by interest.
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FIGURE 4: Box Whisker Plot by career.
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FIGURE 3: Frequency of Mental lliness Clinicians’ Attitudes Scale 2 scores in respondents.
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FIGURE 2: The relationship between an interest in psychiatry and the
consideration of a career in psychiatry by race.
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FIGURE 1: The relationship between an interest in psychiatry and the
consideration of a career in psychiatry by gender.





