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Abstract

Background A positive attitude to patients with mental

illness is important in all branches of medicine, as it can

impact on the quality of care patients receive from doctors.

Attitudes of preclinical medical students is an under

researched area.

Aims This study aims to (1) assess the attitudes of pre-

clinical and clinical medical students to patients with

mental illness and (2) assess the effect of two modules

taught using different teaching methods on students’ atti-

tudes to patients with mental illness.

Methods During the same academic year all students

(N = 394) completing the year 3 preclinical psychiatry

module and the final year psychiatry module completed an

attitudinal questionnaire at the beginning and following

completion of the module. Seventy-two percent of students

completed both pre- and post-module questionnaires in full

(n = 285).

Results There was no significant difference in attitudes

displayed by preclinical and clinical medical students prior

to starting their respective modules. An association was

found between female gender and more tolerant attitudes

(r = 0.20, p = 0.02). Students who knew someone with

experience of mental illness were associated with more

tolerant attitudes (r = 0.32, p \ 0.001). Final year students

who completed the clinical module demonstrated a positive

attitudinal shift (p \ 0.001), and the attitudes of third and

final year male students improved significantly following

the module (p \ 0.05).

Conclusions Given the high rates of physical illness in

patients with mental health problems, specific educational

initiatives to address medical student’s attitudes to patients

with mental health problems should be an educational

priority in medical school.
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Introduction

A positive attitude towards patients with mental illness is

important in all branches of medicine. Attitudes towards

patients with mental illness impact on the quality of care

patients with mental illness receive from physicians and

also the ability of doctors to identify and respond to their

patient’s psychological needs. It is well established that

people with mental illness have poorer physical health [1,

2, 3]. Schizophrenia is associated with a decreased life

expectancy of 12–15 years, because of its association with

obesity, sedentary lifestyles and smoking, as well as an

increased rate of suicide [4]. Depression is associated with

an increased risk of cardiovascular and cerebrovascular

disease [5, 6], and it is estimated that up to one-third of

people with chronic physical illness have a co-morbid

depressive disorder [7]. However, there is evidence that
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physical illness often goes undetected in patients with

mental illness [8]. Some authors have proposed that dis-

criminatory attitudes held by health professionals may in

part explain this finding [9]. ‘Diagnostic overshadowing’ a

phenomenon in which the patients’ physical problems are

‘‘over-shadowed’’ and attributed to their psychiatric diag-

nosis is well described and may represent an example of

the impact of such discriminatory attitudes [10].

Regulatory bodies such as the Irish Medical Council and

the European Union of Medical Specialists have made

explicit that appropriate attitudes to patients are core

competencies in physicians in general and psychiatrists in

particular [11, 12].

The attitudes of medical students towards people with

mental illness are particularly important. Not only they are

the treating doctors of the future but they will also teach

and guide junior staff, other health professionals and the

public by their attitudes and behaviour towards patients

with mental health or psychological difficulties. Medical

students are still in training, and their attitudes have been

demonstrated to be more flexible than established health

professionals, as such their attitudes can be targeted by

specific educational interventions [13].

Previous attitudinal studies in medical students nationally

and internationally have focussed on clinical students and

their attitudes to psychiatry as a specialty [14, 15, 16, 17].

Attitudes of preclinical students is an under researched area.

Some of the questionnaires used to assess attitudes to psy-

chiatry do include a small number of questions which assess

students’ specific attitudes to patients with mental illness.

The ATP-30 (Attitudes to Psychiatry with 30 questions), one

of the most commonly used attitudinal questionnaires,

includes only three questions on attitudes to patients with

mental illness [18]. While one might suspect that a positive

attitude to psychiatry would be associated with positive

attitudes to patients with mental illness, the literature indi-

cates that mental health professionals hold attitudes to

patients with mental illness that are at least similar to, if not

more stigmatising, those of the general public [19, 20]. Little

research internationally, and no research nationally has looked

at the attitudes of clinical or preclinical medical students to

patients with mental illness exclusively [21, 22, 23].

A number of studies have looked at the capacity of

taught modules in psychiatry to influence students’ atti-

tudes to the specialty [15, 17, 24, 25, 26]. There is little

published data to indicate whether taught modules in psy-

chiatry have the capacity to affect students’ attitudes either

positively or negatively to patients with mental illness.

Aims of this study

• To assess the attitudes of preclinical and clinical

medical students to patients with mental illness.

• To assess the effect of two modules taught using

different teaching methods on students’ attitudes to

patients with mental illness.

Subjects and methods

In University College Dublin, psychiatry is taught as part

of an introductory multi-subject module in the final pre-

clinical year (year 3) and again as a final year subject with

half the class completing a module which includes an

attachment to a clinical team in year 5 and the remaining

half completing their psychiatry module in their final year

(year 6). More recently, a Professional Completion Module

just prior to graduation also includes a psychiatry compo-

nent which integrates psychiatry knowledge into the

overall patient assessment and management plan.

In third year, a mandatory 9-week composite module of

Psychiatry, Obstetrics and Paediatrics is delivered. Each

specialty gets equal teaching time. The psychiatric teaching

in this module comprises a series of nine interactive lec-

tures in psychiatry used in combination with eLearning

materials and three 3-h small group workshops. Reducing

stigma is one of the specific goals of this module, though

teaching and learning to this end is integrated into the

existing curriculum and students do not receive a specific

lecture/workshop on stigma in mental illness. At the end of

the module, students are assessed by Objective Structured

Clinical Examination (OSCE) and an MCQ.

The final year 6-week clinical psychiatry module includes

6-week clinical attachment programme where students are

assigned to one of six centres where they are allocated to a

multidisciplinary clinical team. Teaching is delivered the-

matically. A typical day’s programme commences with a

small group session on the theme of the day after which

students rejoin their clinical teams with specific tasks related

to this theme. Under this experiential learning model, lec-

tures which are delivered at the end of the day’s programme

aim to fill knowledge gaps and consolidate learning. The

final year students participate in a 1-h workshop on stigma

and mental illness. The majority also attend a 2-h lecture

from two service users, which includes some discussion on

stigma. Some students on clinical placements outside of

Dublin may not have the same opportunity to attend this talk.

Reduction of stigmatising attitudes is a specific goal of this

module, and teaching and learning to this end is integrated in

all aspects of the module. Under supervision, students are

facilitated to partake in the assessment of patients across a

range of hospital and community-based therapeutic facili-

ties. The module is assessed using a range of formative and

summative methods and tools including continuous assess-

ment and case presentation (20 %), a reflective essay (20 %),

680 Ir J Med Sci

123



a multiple choice question paper (20 %) and an objective

structured clinical examination (40 %).

During the academic year of 2010/2011, all students

completing the year 3 psychiatry preclinical module and all

students completing the final year clinical clerkship were

asked to complete an attitudinal questionnaire on the first

day of teaching prior to receiving any tuition in psychiatry

and again on the last day of their module in psychiatry

immediately after their end of module Multiple Choice

Questionnaire examination (MCQ).

The survey was conducted quasi-anonymously. Students

were invited to volunteer their student numbers. This

identifying information was then coded prior to analysis.

Ethical approval was received for the completion of this

study from the Ethics Committee of University College

Dublin.

Questionnaire

The Community Attitudes to Mental Illness (CAMI)

This self-rated questionnaire was developed in Northern

America by Taylor and Dear using the Opinions about

Mental Illness scale (OMI) as a conceptual basis [27]. At

the time of study design (February 2010), there were no

questionnaires in the literature validated to assess medical

student’s attitudes to mental illness. Most attitudinal

questionnaires of this population assess attitude to psy-

chiatry as a specialty rather than exclusively attitudes to

people with mental illness. As such, we reviewed the

available questionnaires and selected the Community

Attitudes to Mental Illness questionnaire (CAMI). The

CAMI has been widely used and has been proven to be

both reliable and valid in community and health profes-

sional populations [28, 29, 30]. It has been used in the UK,

America and in a Europe-wide study to assess attitudes of

nursing students to mental illness [31, 32]. The CAMI is a

40-statement inventory, and students were asked to rate

each statement on a 5-point scale (strongly agree, agree,

neutral, disagree, strongly disagree). The CAMI has four

subscales which measure authoritarianism, benevolence,

social restrictiveness and community mental health

ideology.

At the end of the module, students were also asked to

indicate their interest in psychiatry as a career and were

encouraged to use the free text section of the questionnaire

to describe their own subjective opinion of the module they

completed. Data relating to gender, age, marital status,

previous university education and nationality were also

compiled.

Data were analysed using the Statistical Package for the

Social Sciences (SPSS) version 17. Paired t-tests were used

in the analyses of pre- and post-module mean total scores.

Wilcoxon signed rank test was used to analyse results of

individual questions pre- and post-module, and Conven-

tional t-tests was used to examine group differences.

Pearson’s correlation co-efficient was used to examine

correlations between continuous variables.

Results

In the third year sample, 150 students of a total of 196

students completed at least one of the questionnaires,

however only 140 (73 males, 67 females) could be iden-

tified as completing both pre- and post-questionnaires and

thus be included in the analysis (71 %). In the final year

sample, 169 students of a total of 198 students completed at

least one of the questionnaires, however only 145 students

(86 females, 59 males) could be identified as completing

both pre- and post-questionnaires and thus be included in

the analysis (73 %). Average age of third year students was

23.3 years (SD ± 1.8) and that of final year students was

24.3 years (SD ± 2.67). For demographic details of the

two groups, see Table 1.

In the third year sample, the pre-module mean of the

CAMI was 159.2 (SD ± 14.6), however it did not increase

significantly post-module (162.8, SD ± 16.5) (Table 2).

In the final year sample, pre-module mean of the CAMI

was slightly lower than their third year counterparts at

158.5 (SD ± 16.5); however, this mean increased signifi-

cantly (p \ 0.001) post-module to 165.1 (SD ± 16.5) (see

Table 2).

Table 1 Demographics of third and final year students

Third year Final year

N (%) N (%)

Gender

Male 73 (52) 59 (41)

Female 67 (48) 86 (59)

Marital status

Single 138 (98) 142 (97)

Married 2 (2) 2 (1)

Nationality

Irish 101 (71) 106 (72)

Malaysian 16 (11) 22 (15)

Canadian 9 (7) 14 (8)

American 7 (5) 2 (1)

Other 7 (5) 1 (1)

Medicine first degree

Yes 101 (72) 128 (88)

No 39 (28) 17 (12)
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There were gender differences in both samples, with

females in the final year sample more likely to score higher

on the pre-module CAMI (r = 0.20, p = 0.02), i.e. dem-

onstrate less stigmatising attitudes. In the third year sam-

ple, female students were also more likely to score higher

on the CAMI pre-module (r = 0.28, p \ 0.001). Both final

year and third year male students scored lower at pre-

module assessment but both displayed a positive shift in

attitudes post-module (p \ 0.05) demonstrating a signifi-

cant positive shift in male students attitudes following the

module.

With regard to the subscales of the CAMI of authori-

tarianism, benevolence, social restrictiveness and commu-

nity mental health ideology, differences between the third

year and final year samples were found only on the

benevolence subscale. There was a trend for the third year

group to have a more benevolent attitude to people with

mental illness before the module (t = -1.94, p = 0.06)

while following the modules, the final year students had a

significantly more benevolent attitude to patients with

mental illness (t = 2.05, p \ 0.05), demonstrating a more

significant shift in the attitudes of the final year students

who completed the psychiatry module (Table 3).

Students who expressed an interest in becoming a psy-

chiatrist at the end of either of the modules were more

likely to score higher on the CAMI, i.e. indicating a more

positive attitude to people with mental illness and lower

levels of stigma (third year r = -0.23, p \ 0.02; final year

r = -0.27, p \ 0.001).

There was a correlation between a more benevolent and

less authoritarian attitude to people with mental illness as

evidenced by a higher score on the benevolence and

authoritarian subscales of the CAMI and an expressed

interest in becoming a psychiatrist in both pre- and post-

modules in the third year sample (benevolence pre-module:

r = 0.30, p \ 0.01, post-module: r = 0.21, p \ 0.03;

authoritarianism pre-module: r = 0.25, p \ 0.01, post-

module: r = 0.22, p \ 0.01). In the final year sample, the

correlation between benevolence and an interest in

becoming a psychiatrist was only found in the post-module

sample (r = 0.40, p \ 0.001), but the association between

low levels of authoritarianism and interest in a career in

psychiatry is present both pre- and post-module (pre-

module r = 0.22, p \ 0.05, post-module r = 0.33,

p \ 0.001).

There was a trend for those students who had completed

a degree prior to medicine to score lower on the CAMI

(r = 0.12, p = 0.07) and they were less likely to report an

interest in psychiatry as a career (r = 0.175, p \ 0.05).

Students in third year were no more likely than their final

year colleagues to express an interest in becoming a psy-

chiatrist (final year 33 %, third year 32 %); however, 14 %

of third year students wrote in the free text section that they

were undecided and awaited the clinical attachment in final

year.

Students who knew someone who had experience of

mental illness scored higher on the CAMI (r = 0.32,

p \ 0.001). No association was found between total CAMI

scores and family members working in mental health.

Third year students identified the small group interactive

workshop components of their module as the most useful

aspect of their teaching; however, they also identified the

lack of direct patient contact as a deficit in their module.

There was a trend for those students who spontaneously

expressed negative attitudes to the module to have lower

pre-module CAMI scores (t = -1.9, p = 0.06) and poorer

psychiatry examination results when compared to the

remainder of the students (t = -1.7, p = 0.07).

Discussion

The aims of this study were (1) to assess the attitudes of

preclinical and clinical medical students to patients with

mental illness and (2) to assess the effect of two different

taught modules on students’ attitudes to patients with

mental illness.

This study suggests that attitudes of preclinical and

clinical medical students towards people with mental ill-

ness are positive even prior to any teaching in psychiatry,

as evidenced by their scores in the CAMI. Prior to com-

mencing the modules, the final year and third year students

did not differ significantly in their attitudes to people with

mental illness.

Only the final year students demonstrated a positive

attitudinal shift after completion of their psychiatry

Table 2 Pre- and post-module mean total scores for the CAMI

questionnaires

Pre-module

mean (SD)

Post-module

mean (SD)

Paired

t-test

p

Third year

Total

(n = 140)

159.2 (14.6) 162.8 (16.5) -1.8 NS

Males

(n = 74)

155.7 (15.3) 161.2 (16.5) -2.1 \0.05

Females

(n = 66)

163.8 (12.2) 164.5 (16.6) -0.3 NS

Final year

Total

(n = 138)

158.5 (16.5) 165.1 (16.5) -1.3 \0.004

Males

(n = 58)

154.7 (15.5) 164.8 (16.1) -3.4 \0.001

Females

(n = 80)

161.3 (16.7) 165.4 (16.7) -1.6 NS

NS Not significant at 0.05 level
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module. This may indicate that the clinical module with an

emphasis on patient and psychiatric team contact, and

inclusion of a workshop on stigma and formal teaching

from service users has a greater capacity to change medical

students’ attitudes, at least in the short term.

The finding that female students had more positive

attitudes to people with mental illness is consistent with

findings of medical students in India [33]. A Europe-wide

survey of 858 nurses using the CAMI also found an asso-

ciation between female gender and more tolerant attitudes.

However, in a review of 27 studies of stigma towards

people with mental illness in the general population, 14

studies found no statistical difference between male and

females opinions on mental illness [30].

While males in this study did have more stigmatising

attitudes prior to commencing their respective modules,

their attitudes were conversely more responsive to educa-

tion. Males in the third year sample did demonstrate a

significant improvement in stigmatising attitudes unlike

their female peers, and males in the final year sample

demonstrated a more marked improvement in their atti-

tudes when compared to their female peers.

The subscale scores in our study compare favourably

with those found in previous studies looking at the attitudes

of student nurses to mental illness as measured on the

CAMI in the US [34] and the UK [29]. A correlation was

found between a more benevolent and less authoritarian

attitude to people with mental illness and an expressed

interest in becoming a psychiatrist. These findings are not

entirely unsurprising as others have emphasised non-

authoritarian attitudes, open-mindedness and greater

interest in social welfare as being associated with a choice

of psychiatry as a career [35, 37].

The number of graduate entry places to medicine in

Ireland is increasing as recommended by a 2006 govern-

ment report [36]. We found a trend that such students may

hold slightly more negative attitudes to both patients with

mental illness and a career in psychiatry. Medical school

admission bias towards those who have completed bio-

logical rather than social science or humanities degrees

may be partially responsible for this as previous studies

have found that those who chose psychiatry as a career are

more likely to have completed degrees in the humanities or

social sciences rather than the biological sciences [37].

Graduate entry students in our study (N = 56) are more

likely to have completed a degree in the biological sciences

(N = 41, 73 %) rather than a degree in the humanities/

social sciences (N = 3, 5 %). Our findings suggest this

area requires further study as it could have implications for

training and recruitment into psychiatry in this group.

Knowing someone who has mental illness in our study

was associated with a less stigmatising attitude to people

with mental illness. Brockington et al. [28] also found that

having an acquaintance with mental illness was strongly

Table 3 CAMI Items which showed significant change from pre- to post-module

Item Pre-module % Post-module % Wilcoxon

Z

Agree Disagree Agree Disagree

Third year

Authoritarian subscale

Mental illness is an illness like any other 51 29 69 20 2.30**

Community mental health ideology subscale

The best therapy for many patients is to be part of a normal community 66 11 90 8 3.90*

Final Year

Authoritarian subscale

One of the main reasons for mental illness is a lack of self discipline and will power 11 80 7 92 2.73*

There is something about the mentally ill that makes them easy to tell from normal

people

20 64 13 74 2.60*

Mental illness is an illness like any other 62 25 78 17 2.05**

Benevolence subscale

More tax money should be spent on the care and treatment of the mentally ill 58 5 72 5 2.20**

Community mental health ideology subscale

The best therapy for many patients is to be part of a normal community 77 5 93 1 4.25*

Locating mental health services in residential areas does not endanger local residents 64 10 79 6 2.71**

* p \ 0.001

** p \ 0.01

*** p \ 0.05
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associated with tolerance as measured by the CAMI. Some

other studies have found that knowing someone with a

mental illness was not associated with more tolerance [38,

39]. However, this inconsistency may be explained by

Huxley who identifies that it is not sufficient to have an

acquaintance with someone with mental illness to affect

your attitude rather than that acquaintance must have had

‘‘helpful treatment for episodes of mental illness’’ [40].

Furthermore, the Disabilities Rights Commission in the UK

(2006) contends that attitudinal change is fostered by

contact with people with mental health problems, as long

as it is on equal terms [8]. As such, contact with people

with mental illness has the capacity to bring about attitu-

dinal change but only when they are seen as equal and have

experienced helpful treatment. One way of encouraging

this effect in medical school would be through the

involvement of service users in the training of doctors and

other mental health workers.

Conclusion

Our data indicate that preclinical and clinical medical

students in Ireland have positive attitudes towards people

with mental illness prior to any psychiatry teaching. The

clinical psychiatry module increases tolerance, particularly

in males, possibly because of dedicated patient interactions

over 6 weeks, engagement with service users, and the

inclusion of a stigma workshop. However, the composite

early non-clinical module was not associated with an

improvement in student’s attitudes. Given the high preva-

lence of physical morbidity with associated elevated mor-

tality rates in patients with mental illness and the finding

that access to lifesaving treatment is poorer in patients with

mental illness, educational initiatives to address stigma

should be an educational priority in undergraduate medical

education. Formal integration of service users in the

delivery of teaching in medical school may be of sub-

stantial benefit in addressing the stigma of mental illness.

Study limitations

A particular methodological issue which must be addressed

is that the CAMI questionnaire relies on a self-report

method of data collection. Despite assurances otherwise,

students may perceive that negative answers on the ques-

tionnaires, particularly prior to their clerkships may result

in less favourable treatment during their module, thus

inducing a bias towards an ‘expected’ group response.

While anonymity was assured, students may not neces-

sarily believe this to be the case, and so adjust their

responses accordingly. We took measures to minimise this

bias by emphasising to students that if they included their

student number it would be coded and their responses

would not be analysed until the end of all of their psy-

chiatry modules, i.e. at the end of the academic year.

Furthermore, we allowed a free text response to allow

students to express their opinion of the module. The

responses in this free text were sufficiently varied to indi-

cate that it was likely they were expressing their genuine

opinions.

The response rate of 71–73 % is comparable to those of

similar published studies [15, 16, 17, 24, 25, 26]. However,

it is possible that the 27–29 % of students who failed to

complete both questionnaires in full were those students

who held more negative attitudes to psychiatry.

This study was conducted in one university in Ireland

and as such the results may not be generalisable to other

sites and/or countries. The final year students in this study

had themselves completed the preclinical module previ-

ously, making direct comparison between preclinical and

clinical cohorts difficult. Finally, attitudes of clinical and

preclinical students may have been influenced by factors

totally independent of the psychiatric training modules, e.g.

exposure to other clinical training and attitudes of clini-

cians in other specialties.

Conflict of interest None.
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