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Abstract: 

Background: Existing research revealed a high prevalence of negative attitudes towards 

psychiatry and mental illness amongst medical students preceding formal psychiatric 

education. Anti-stigma interventions aimed at the level of medical students have been 

postulated to be most efficacious in reducing the risk of negative attitudes, which may drive 

stigmatisation and confer risk for poor medical care of psychiatric patients and reduced 

recruitment of junior doctors into psychiatry training posts. 

Aim: This study aimed to determine the prevalence of negative attitudes towards psychiatry 

and mental illness in a sample population of fourth-year medical students prior to formal 

psychiatric teaching. It also sought to ascertain whether other sociodemographic factors had 

bearing on their attitudes in this regard. 

Setting: The University of the Witwatersrand fourth-year medical student class of 2019. 

Methods: A cross-sectional, quantitative, descriptive study was conducted using the Mental 

Illness: Clinicians’ Attitudes Scale 2 questionnaire (a validated scale for assessing negative 

attitudes of medical students towards psychiatry and mental illness) and a socio-demographic 

questionnaire. 

Results: Of the total scores, 97.2% fell below the median potential score of 56, reflecting a 

low prevalence of stigmatising attitudes. The African cohort expressed less interest in 

psychiatry (80%), compared to other race cohorts (ranging from 92.1% to 100%). 

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 

all race cohorts showed a low prevalence of negative and stigmatising attitudes towards 

psychiatry. 

 

Keywords: MICA-2 scale, stigmatising attitudes, negative attitudes, medical students, medical 

education  
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Introduction  

Studies exploring the attitudes of medical students towards psychiatry and mental illness have 

revealed an impact on treatment of psychiatric patients and the decision of junior doctors to 

specialise in psychiatry. This has called into question the influential, educational factors that 

may play a role in this process.1-15   

Internationally there is a relative paucity of medical students wishing to pursue a career in 

psychiatry.1 Pertinent contributing factors include a perceived lack of scientific basis to 

pathology, ability to confidently engage with the difficult patient, poor prognosis of 

psychiatric illnesses and stigma towards psychiatry.1, 16 The UK has termed this a recruitment 

crisis whereby only 3.6% (as opposed to the required 6%) of British medical graduates 

pursue a career in psychiatry.1 Significant research has been conducted in the UK with 

regards to barriers as well as facilitators of recruitment into psychiatry. Institutions such as 

King’s College in London have launched several initiatives to improve recruitment into 

psychiatry however, it remains an unpopular choice among doctors mostly due to persisting 

stigma and negative attitudes towards psychiatry.1,3 The Royal College of Psychiatrists 

employed a five-year recruitment policy in 2011 to address the recruitment crisis. It 

addressed several barriers to recruitment and targeted scholars, medical students as well as 

foundation doctors in their interventions.4 It has been noted that the number of consultant 

psychiatrists in the United Kingdom has increased by more than 50% since the year 2000 17  

possibly due to the recruitment campaign of the Royal College of Psychiatrists. 

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 1960’s, 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.  With the 

movement, 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 
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and the incorrect portrayal of electroconvulsive therapy, which further impact on society’s 

perception and potentially affects the choice of  specialising in psychiatry.4 

Stigma as conceptualized 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 externalized or experienced stigma and internalized or self-stigma.8 There 

is a complex interplay between externalized and internalized stigma with both having an 

extensive impact on economic, social and psychological realms regarding patients with 

mental illness. This may further exacerbate social disengagement and marginalization.21  

The anticipated negative and stigmatising attitudes of healthcare professionals towards the 

mentally ill, may influence help seeking behaviour and quality of medical and psychiatric 

care received.6,22  A systematic review conducted by Janouskova et al., indicated compromise 

of the patient-doctor relationship 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 further illustrated in a UK study that showed significant 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 more resistant to 

change over time.5  Ultimately, recruitment of doctors may be improved by a dedicated 

movement or community working to promote psychiatry within the medical community and 

the general public domain.4 

Due to the lack of research in this area, it would be important to examine the prevalence and 

variables influencing stigma amongst medical students in the South African context. 

Research conducted at the Stellenbosch University in South Africa pertaining to medical 

students’ attitudes towards mental illness but not psychiatry specifically, revealed that clinical 

exposure to psychiatry tended to yield an improvement in attitudes towards mental illness, 

however overall their attitude towards mental illness remained negative.9 
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A questionnaire-based research 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 

Mental Illness Clinicians’ Attitudes Scale 2 (MICA-2)26  is a validated, reliable scale for 

assessing 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 

Objectives 

This study aimed to ascertain the prevalence of negative and stigmatizing attitudes towards 

mental illness and psychiatry using the MICA-2 in a sample population of 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 MICA-2 scale.  

Research methods and design  

Study Design  

A cross-sectional, quantitative, descriptive study was conducted on the fourth-year medical 

students at the University of the Witwatersrand using the MICA-2 questionnaire prior to the 

commencement of formal clinical teaching in psychiatry.  

Participants  

The sample population comprised of consenting fourth-year medical students who had only 

been exposed to theoretical teaching in general medicine and the basic sciences. This study 

thus reflected their perceptions around psychiatry and mental illness prior to formal academic 

and clinical teaching in psychiatry.  

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 7 
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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%. 

Procedure 

The questionnaires were distributed in February 2019 after an academic lecture. The lecturer 

assisted in distributing the surveys to avoid students perceiving duress by the psychiatry 

doctor to complete the survey due the potential of the investigator assisting with medical 

student examinations. The students were given an information sheet and were verbally 

informed of the purpose of the study and that anonymity and voluntary participation were 

ensured. 

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. 

Adjunct Professor of the Health Sciences Teaching and Learning Office as well as the 

Adjunct Professor and Director of the Unit for Undergraduate Medical Education assisted in 

choosing an appropriate time to distribute the questionnaires.  

Questionnaire 

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 sixteen questions of the MICA-2 scale use a six-point Likert scale where the set of 

possible answers comprises of 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 
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minimum total score is 16 and the maximum is 96 with a lower score indicating a less 

negative or stigmatizing 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, i.e. 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) whilst any score above 56 infers a more 

stigmatising (more negative attitude), towards psychiatry and mental illness.  

Data Analysis 

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, whilst 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, whilst the students’ ages (years) ranged from 20 to 34 with 74.4% 

of applicants being between 21 and 23. The race cohorts consisted of 65 (36.1%) African, 63 

(35.0%) Caucasian, 38 (21.1%) Indian medical students and for statistical purposes 14 (7.8%) 

other. The ‘other’ cohort consisted of 6 Coloured students, 3 Asian students and 5 

respondents who selected ‘other’. 

Of the completed questionnaires, 112 (62.2%) were by students who entered the medicine 

degree directly, whilst 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% of the total student cohort who completed questionnaires). There is no 

clinical exposure to psychiatry in the Bachelor of Health Sciences degree. 
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The 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 of the medical students would not have received formal teaching in 

psychiatry before the surveys were distributed. It is possible that postgraduate students who 

entered medicine via the graduate entry medical programme may have had some degree of 

theoretical teaching in psychiatry prior to when the surveys were distributed. A total of 79 

(43.9%) respondents would consider it as a future career path of which 54 (68.4%) were 

female. 

Figure 1 below shows the relationship between an interest in Psychiatry and the consideration 

of a career in psychiatry by gender. It is interesting to note that whilst 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 graph shows 53 and not 54 as expected. 

 

 

Figure 1: The relationship between an interest in psychiatry and the consideration of a career 

in psychiatry by gender 

Figure 2 below 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. Analysis of the data showed that the African cohort expressed the least 

interest in psychiatry with 52/65 respondents (80%) compared to 35/38 (92.1%) Indian 
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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 is still significantly high.  

 

Figure 2: The relationship between an interest in psychiatry and the consideration of a career 

in psychiatry by race  

Figure 3 shows the 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 

stigmatizing attitudes towards mental illness and psychiatry in the sample population. Only 4 

(2.2%) of the total number of participants scored above 56.  
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Figure 3: Frequency of MICA-2 scores in respondents 

The results of the statistical tests were split into the tests where two categorical variables 

were tested (Table 1) and where multiple categorical variables were tested (Table 2). 

Table 1: P-values and significance thereof for both Mann Whitney U Test and Wilcoxon 

Sign Ranked Test. 

  

Categorical variables  

Mann Whitney U Test 

Wilcoxon Sign 

Ranked Test 

P-Value Significant P-Value Significant 

Would you consider psychiatry as a 

future career path?  0.0000  Yes  0.0019  Yes 

Do you find psychiatry to be interesting 

field of study at medical school?  0.0000  Yes  0.0070  Yes 

Do you personally know someone who 

suffers from a mental illness?  0.0008  Yes  0.1147  No 

Do you feel confident in your 

knowledge of psychiatry?  0.0215  Yes  0.3083  No 

Gender 0.2922  No 0.7604  No 

What degree if entered by the graduate 

entry programme?  0.4084  No  0.0825  No 
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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.  Gender and whether 

they entered medicine directly or via the Graduate Entry Programme had no material impact.  

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 stigmatizing attitudes towards mental illness and psychiatry. 

Figures 4 and 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.  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Box Whisker plot by career                     Figure 5: Box Whisker plot by interest  
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Table 2: P-value and significance thereof for the Kruskal Wallis Test. 

Categorical variables  

Kruskal Wallis Test 

P-Value Significant 

Race  0.0017  Yes 

Age (years)  0.5229  No 

 

From Table 2 it can be concluded that there is a significant difference in the stigmatizing 

attitudes towards mental illness and psychiatry between different race cohorts whilst 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. 

 

Figure 6: Box Whisker Plot by race  

Discussion: 

This study revealed a low prevalence of negative and stigmatizing 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 
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research which shows a predominant negative attitude of the medical students towards 

psychiatry and mental illness.9, 11-14  

De Witt et al. conducted research in 2016 which revealed that most students had a negative 

attitude towards mental illness before the clinical psychiatric rotation and despite there being 

an improvement in attitudes after the rotation, the students were still deemed to have an 

overall negative attitude towards mental illness.9 This study was conducted on final year 

medical students and confounding variables such as structure of clinical rotations or differing 

educational styles may be considered. Their study focused on attitudes towards mental illness 

alone and not specifically psychiatry, whereas the MICA-2 scale in our study encompassed 

both these entities. Perhaps stigma towards psychiatry as a profession may be considered less 

than towards mental illness alone. Further research in this regard is needed to clarify this as 

there is no existing South African literature on the topic.  

Another important difference between this study and that conducted by De Witt et al., was 

the timing and severity of the Life Esidimeni tragedy in Gauteng which coupled with the 

media attention it received, may have had bearing on students’ attitudes towards mental 

illness and psychiatry. By October 2017 it was noted that 144 lives had been lost after mental 

health care users were transferred from Life Esidimeni Institutions to non-governmental 

organisations. After investigations, human rights violations against the mentally ill were 

discovered bringing to the forefront the impact of stigma and negative attitudes on the care of 

the mentally ill.28  This tragedy may have affected the views and perceptions of medical 

students at the University of the Witwatersrand.  

It was suggested by De Witt et al. that further studies pertaining to the attitudes of medical 

students, should seek to assess the impact of ethnic differences on the prevalence of 

stigmatising attitudes towards mental illness.9  Of significance in this study, was the 

difference revealed in stigmatizing attitudes towards mental illness and psychiatry in different 

race cohorts. The African cohort of students expressed less interest in psychiatry compared to 

other cohorts (80 % 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. 

This study established baseline data pertaining to the prevalence of negative attitudes in 

various ethnic groups in the medical student cohort at the University of the Witwatersrand. 
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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. There is no other South 

African data pertaining to this and it is of importance given the ethnic diversity in South 

Africa and related perceptions around mental illness and psychiatry. 

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. This study appears to be the first study on South African 

medical students that begins to explore the concepts of ethnic differences in relation to 

perceptions of psychiatry and mental illness.  

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. South Africa is considered a middle-income African country and thus it is of 

interest to compare the results of these studies. It was revealed that more male medical 

students considered stigma as an important factor preventing them choosing psychiatry as a 

future specialisation (42.7% v. 29.7% female medical students).15 Overall however there 

were no gender-based differences in considering psychiatry as a potential future 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.  

Results comparing students knowing another person with mental illness and stigma or 

negative attitudes related to psychiatry and mental illness were not significant. There is 
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however research suggesting social contact as an effective anti-stigma intervention in adults 

in the short-term and this warrants further investigation.32 

Studies have addressed stigmatisation pertaining to either mental illness or psychiatry as a 

profession but there are few examining both these variables in the same sample population.  

This study provided baseline information pertaining to the attitudes of medical students 

towards psychiatry and mental illness before they were exposed to formal academic and 

clinical teaching in this regard. International research has shown that medical education plays 

the most critical role in reducing  negative and stigmatising attitudes towards mental illness 

and psychiatry.33,34 Outside of the traditional university curriculum, it is imperative to 

consider extraneous variables that influence the baselines and evolving attitudes of the 

medical students towards psychiatry and mental illness. Both the news media and social 

media have a significant role to play in this as revealed by a systematic review by Ross et al. 

in 2019.35 This showed that positive social media posts and news media publications about 

mental illness, lead to a reduction in stigmatising attitudes towards mental illness. Ross et al. 

also demonstrated the converse of this to be true, in that more negative social media reports 

or news media publications resulted in a significant increase in stigmatising attitudes.35 

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. It is important to note 

that 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. This study may be repeated in 2021, when this 

group of students are in their final year of study, to examine for a change in attitudes after 

having exposure to formal psychiatric teaching. This study only represented 56.32% of the 

fourth-year medical school population of the University of the Witwatersrand in 2019 and 

thus was not entirely representative of this class.  

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 population of 
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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 different levels of stigmatisation 

compared to local studies prior to this event. Stigmatisation of patients with mental illness 

and the deleterious effects thereof have been highlighted in quite a devastating manner in the 

context of the Life Esidimeni tragedy and it is likely that this contributes to attitudes towards 

mental illness and psychiatry in society today, especially in the South African setting.  

This study has provided baseline data on the attitudes of medical students towards psychiatry 

and mental illness and highlighted that stigmatising attitudes may differ to a degree in various 

race cohorts. In this study the African cohort expressed the least interest in psychiatry and 

also had the lowest proportion of respondents considering it as a career path given, they 

expressed interest in psychiatry. This was deemed a statistically significant finding. However, 

overall, all race cohorts including the African cohort, had a low prevalence of negative and 

stigmatising attitudes towards psychiatry and mental illness. 

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  
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Supervisor: Dr K. Lowton, Specialist Psychiatrist:  MBBCh(Wits); FC Psych (SA) 

 

1.   INTRODUCTION AND BACKGROUND  

Medical students’ attitudes towards psychiatry and mental illness may impact on the number 

of medical students choosing to specialize in this field. This may influence how these 

students interact with and treat psychiatric patients when they become junior doctors. This 

has called into question the impact of the medical students’ educational environment on their 

attitudes towards a career in psychiatry and their perception of and interaction with the 

mentally ill. 

 

Internationally there appears to be a relative paucity of medical students wishing to pursue a 

career in psychiatry. Pertinent contributing factors such as a perceived lack of scientific basis, 

poor prognosis of the patients and stigma towards psychiatry as a profession have been 

identified.1  This has been termed a recruitment crisis in the UK whereby only 3.6% of 

British medical graduates pursue a career in Psychiatry and it is projected that 6% are 

needed.1  Significant research has been conducted in the UK with regards to barriers to as 

well as facilitators of recruitment into psychiatry. This research has revealed persisting 

stigma and negative attitudes towards psychiatry. This in turn generates questions around the 
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psychiatric teaching and training of medical students and how to improve recruitment into 

this specialty, as well as improving competitiveness for psychiatric training posts.1  The 

central research findings suggest that enrichment activities help to facilitate recruitment into 

psychiatry more than the amount of time that the students spend in a psychiatry rotation.1  

A questionnaire-based research 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. It was 

postulated that perhaps an integration of strategies so as to overcome stigma associated with 

mental illness as well as psychiatry as a profession, may need to occur in the pre-clinical 

teaching years so as to prepare students for clerkship and reduce stigma towards psychiatry 

and mental illness.2 

 

Another questionnaire based prospective study in China examined the changes in attitudes 

towards mental illness and psychiatry during a psychiatry rotation or clerkship and concluded 

that training may improve medical students’ attitudes towards mental illness and psychiatry 

but did not necessarily influence their consideration of psychiatry as a future career.3 

 

International research shows the prominent role of stigmatizing attitudes towards psychiatry 

impacting on medical students’ willingness to pursue psychiatry as a future career. However, 

a broader concern may be the role of medical school curricula in contributing to the attitudes 

of future doctors towards patients with mental illness. Research conducted in the medical 

faculty of the Czech Republic suggested that educators should place an emphasis on the role 

of medical psychology and communication training relating to interactions with the non-
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adherent patient or acutely psychotic patient, as this was found to improve students’ feelings 

of competency during their psychiatric rotations. It was speculated that this was the variable 

that increased tolerant attitudes of medical students towards both psychiatry and mental 

illness.4 

 

Stigmatizing attitudes of healthcare professionals towards the mentally ill has far reaching 

consequences in terms of the access and quality of care received. Anticipated stigma from 

healthcare providers has been shown to be a barrier to health-seeking behaviour. It has also 

been shown to compromise the patient-doctor relationship resulting in premature termination 

of treatment.4 Stigmatization of the mentally ill has also been shown to result in poorer 

physical medical care for these patients. This has been largely attributed to a phenomenon 

known as diagnostic overshadowing whereby a patient’s physical symptoms are incorrectly 

attributed to their mental illness resulting in delays in diagnosis and treatment.5,6   

 

Medical education has been shown to contribute to the attitudes of medical students towards 

psychiatry and mental illness, which in turn may be postulated to impact on the number of 

medical students choosing to pursue a career in psychiatry. Additionally, these stigmatizing 

attitudes may also affect the care of mentally ill patients with comorbid general medical 

conditions. Due to the lack of research in this area, it would be important to examine the 

prevalence and variables influencing stigma amongst medical students in the South African 

context.   

 

Stigma as conceptualized in the Annual Review of Sociology by Bruce G. Link and Jo C. 

Phelan in 2001, is said to be defined as,  “The co-occurrence of its components- labelling, 
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stereotyping, separation, status loss and discrimination in a situation where power is 

exercised”.7   There are also considered to be different categories of stigma namely 

externalized or experienced stigma and internalized or self-stigma.8 There is a complex 

interplay between both externalized and internalized stigma with both having an extensive 

impact on economic, social and psychological realms regarding patients with mental illness. 

This may further exacerbate social disengagement and marginalization.9 

 

It is important that stigma amongst medical students and young doctors is identified so that 

targeted initiatives may seek to reduce stigma towards psychiatry and those with mental 

illness. This is imperative in the context of a growing global burden of mental illness, given 

that this directly impacts on patients’ care and is recognized as a barrier to treatment.1 

 

Psychiatry is a vital part of the practice of medicine and despite which medical specialty a 

doctor may choose to pursue, it is imperative that there is a focus on stigma reduction 

initiatives so as to prevent diagnostic overshadowing.1,5 Research has shown that 

implementation of changes in training and continuing education for health care providers has 

the potential to influence attitudes in a positive manner in the clinical setting. Scales such as 

the Opening Minds Stigma Scale for Health Care Providers, has shown satisfactory internal 

consistency and has the ability to detect changes in attitudes post anti-stigma interventions.10 

 

Another responsiveness scale has also been developed and tailored for use in medical 

students specifically and this scale is known as the Mental Illness Clinicians’ Attitudes Scale 

2 (MICA-2). It has been found to be reliable and valid with good responsiveness in assessing 

attitudes towards people with mental illness as well as psychiatry as a profession. The MICA-
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2 scale defines mental illnesses as conditions for which an individual would be seen by a 

psychiatrist11. 

 

With the prevalence and incidence of mental disorders being expected to rise in decades to 

come, the global burden of disease with regards to mental illness is expected to rise1.  This 

furthermore substantiates the importance of stigma reduction in the care of these patients. 

 

Interventions aimed at reducing stigma could potentially be more efficacious in the context of 

medical education or while medical students are still undergoing training11. It has been found 

that clinician’s attitudes become more resistant to change over time and thus targeted 

interventions with regards to medical students relating to stigma reduction, may be more 

successful than those implemented amongst already qualified clinicians12. 

 

It is therefore very important to identify the prevalence of stigma in medical schools so as to 

ascertain the need for anti-stigma interventions and to adapt medical education in psychiatry 

accordingly.  There is no existing data in this regard in the South African context.  

2.  HYPOTHESIS: 

1. The prevalence of negative and stigmatizing attitudes towards psychiatry and mental 

illness is significant in a fourth-year medical student population sample. 

3.   RESEARCH QUESTION 

1. What is the prevalence of negative and stigmatizing attitudes towards psychiatry and 

mental illness in a fourth year (GEMP II) medical student sample population? 
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4.   AIM: 

1. To determine the prevalence of negative and stigmatizing attitudes of medical 

students who are in their fourth year of study (GEMP II), towards psychiatry and 

mental illness. 

5.   OBJECTIVES  

1. To ascertain the prevalence of negative and stigmatizing attitudes towards mental 

illness and psychiatry in a sample population of medical students in their fourth year 

of study. 

2. To compare demographic data (age, gender and race) as well as additional 

information (pertaining to interest in and perceived knowledge of psychiatry as well 

as possible future aspirations to pursue psychiatry as a medical specialisation and 

personal exposure to psychiatric illness) within the fourth year medical student 

population in relation to the MICA-2 scale.  

 

6.   METHOD: 

6.1   Study design: 

This study will be a cross-sectional quantitative descriptive study whereby questionnaire 

surveys will be distributed to all fourth year medical students at the University of the 

Witwatersrand. 
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6.2   Study setting: 

This study will be conducted at the University of the Witwatersrand Parktown Health 

Sciences Campus and will be directed at fourth year medical students enrolled at the 

University of the Witwatersrand.  

6.3   Sample population 

The study sample population will comprise of the fourth year medical students enrolled at the 

University of the Witwatersrand. This sample population will comprise of students of various 

age, race and prior qualifications. The fourth year medical students have primarily theoretical 

psychiatric teaching in the format of academic lectures. 

 

6.3.1   Inclusion Criteria 

All consenting medical students in their fourth year of study at the University of the 

Witwatersrand. 

 

6.3.2   Exclusion Criteria 

Medical students studying through another academic institution or university other than the 

University of the Witwatersrand. 

6.3.3   Sample size: 

The sample will comprise all fourth-year medical students from The University of the 

Witwatersrand that are willing to participate. The University of the Witwatersrand Medical 

School also has a graduate entry programme whereby applicants may apply to enter directly 

into the third year of medicine if they have a previous degree. Graduates entering the 
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programme in this way will be in their second year of study in a fourth-year medical school 

class along with students who entered medicine directly from the first year with no previous 

degree.  

 

A non-probability convenience sample will be selected with the goal of ensuring a sample size 

as close to the sample population as feasible. The estimated size of the fourth-year medical 

student class is 300 students and based on approximate response rate of 55-60% the projected 

sample size will likely be in the region of 165 to 180 participants. 

 

6.3.4   Sample collection    

Surveys will be distributed to fourth year medical students at the beginning of the year in 

2019, prior to the commencement of their formal academic curriculum in psychiatry. 

Distribution of the surveys will occur after an academic lecture ensuring that all the students 

will be located in one venue. This allows the opportunity for students to voluntarily 

participate in an anonymous manner. The lecturer will be asked to assist in distributing the 

surveys. This is to avoid students perceiving a certain pressure to complete the survey as they 

may be viewed as subordinate to the psychiatry registrar conducting the study. This is 

because of the potential for psychiatry registrars to assist in examining medical students in 

their oral exams.  

Adjunct Professor of the Health Sciences Teaching and Learning Office as well as the 

Adjunct Professor and Director of the Unit for Undergraduate Medical Education have agreed 

to assist in arranging a time that would be suitable to distribute the surveys to the students 

pending a successful ethics application.  
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6.4      Methods and Techniques 

6.4.1   Measurement Instrument  

A survey comprising of a scale developed to assess medical students’ attitudes towards 

people with mental illness and psychiatry as a profession will be utilized. This scale was 

originally developed by King’s College London. This scale is known as the Mental illness 

Clinicians attitudes scale (MICA Scale) and for the purpose of this study, version 2 of this 

scale will be utilized (MICA-2) as this is tailored towards medical students specifically.  

King’s College London requires that a survey be completed so as to attain permission to use 

the MICA-2 Scale. The MICA-2 scale is freely available for use however the developers 

require a short survey to be completed such that they may keep a record of where their scale 

is being utilized.  

Permission to use the scale is granted on certain conditions. These conditions include that no 

changes are made to the wording or format of the scale, translations into different languages 

are done using Back Translation (as detailed in the appendix of the DISC manual), you are 

willing to share any translated versions with others who may wish to use it and that the 

copyright information in the footer of the scale is included when the scale is used. The full 

reference to the key paper describing the scale must be included in the footer when it is used 

and is cited in any publication using the measure. The scale is not to be passed on to a third 

party and no financial charge should be made for this study’s version of the original scale 

developed by King’s College London. 

Professor Lyons (Assistant Professor of the Division of Psychiatry affiliated with the Medical 

School of the University of Western Australia) was also consulted as Professor Lyons 

completed her PHD in medical students’ attitudes towards mental illness and psychiatry using 

the MICA-2 scale.  Professor Lyons suggested the inclusion of demographic questions as 
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well as questions around the likelihood of choosing psychiatry as a career and current level of 

interest and knowledge in psychiatry.  

Thus in addition to the MICA-2 scale itself, there will be demographic questions such as age, 

race, gender, year of study at medical school, whether the student entered medicine via the 

graduate entry program or started medicine from the first year of study as well as ascertaining 

the students’ interest in psychiatry, perceived knowledge of psychiatry and whether it would 

be considered a potential career choice. It will also be ascertained if the medical students 

personally know someone suffering from mental illness.  

6.4.2   Variables 

Categorical and outcome variables will be considered.  

Categorical variables will include age, race, sex, year of study in the medical field, whether the 

individual entered the medical programme via the graduate entry programme, interest in 

psychiatry, perceived knowledge in psychiatry, consideration of a career in psychiatry and 

whether they personally know someone who suffers from a mental illness.  

The outcome variable is the type of attitude towards people with mental illness and psychiatry 

as measured by the MICA-2 scale. 

7.   STATISTICAL ANALYSIS 

Statistical assistance will be provided by Michael Ochse, who is a qualified Actuary and Fellow 

Member of the Actuarial Society of South Africa. 

 

The MICA score for an individual completing the questionnaire is calculated as follows: 

• Items 3, 9, 10, 11, 12, and 16 items are scored as follows: Strongly agree = 1, Agree = 

2, Somewhat agree = 3, Somewhat disagree = 4, Disagree = 5, Strongly disagree = 6. 
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• The other items (1, 2, 4, 5, 6, 7, 8, 13, 14, 15) are reverse scored as follows: Strongly 

agree = 6, Agree = 5, Somewhat agree = 4, Somewhat disagree = 3, Disagree = 2, 

Strongly disagree = 1.  

A high summation of the responses indicates a more negative (stigmatizing) attitude. The 

minimum total score is 16 and the maximum is 96. A lower score indicates a less stigmatizing 

attitude towards mental illness psychiatry13. 

 

The Data will be captured in an Excel based model and statistical analysis relevant to a Likert 

scale will be performed. Non-parametric statistical tests including the Mann–Whitney U test 

and Wilcoxon signed-rank test will be performed on the ordinal data and based on an 

assessment of the collected data, parametric statistical methods may be used if appropriate. 

 

8.   LIMITATIONS  

The limitations of a self-report questionnaire survey are that results depend on the accuracy 

and truthfulness with which the students complete the surveys. The sample size will also be 

directly related to the number of students who are willing to complete the questionnaire. 

The study is confined to The University of the Witwatersrand fourth year medical students thus 

the results may not be entirely representative of all South African fourth year medical students. 

9.   ETHICS 

The feasibility and ethics of this study was assessed by The University of the Witwatersrand 

Department of Psychiatry’s assessor group on 11 July 2018. Revisions to the protocol were 

resubmitted in November 2018. 

The protocol was submitted to the University of Witwatersrand Human Research Ethics 

Committee on the 7th of September 2018 and an ethics clearance certificate was issued for 

unconditional approval of the study on the 22nd of November 2018. Revisions to protocol were 

submitted to the Human Research Ethics Committee in December 2018. Approval for 



36 
  

amendments was obtained thereafter. The ethics clearance reference number obtained was 

M180947.    

Participation in this study and completion of the questionnaire will be both voluntary and 

anonymous. 

Permission to conduct this study will also be requested from the Post Graduate Medical Faculty 

Registrar as well as the Unit for Undergraduate Medical Education.  

10.   TIMELINE: 

Data collection will proceed after approval of the revisions to the study has been obtained from 

the Human Research Ethics Committee as well as the University of the Witwatersrand’s 

Psychiatry assessor group.   

Research Time Line Graph: 
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11.   FUNDING  

An application will be made to the Psychiatry research committee for funding. The proposed 

cost of stationery and photocopying is approximately R4000. 
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Appendix One: 

i. MICA-2 Scale 

ii. Medical student demographic data and additional questions 

iii. Information sheet 

iv. Mental Illness: Clinician’s Attitudes Scale Manual for Researchers 

v. Questionnaire to register the use of the Kings College London Stigma and Discrimination 

Scales  

 

Appendix two: 

i. Permission letter from the director of the Medical School of the University of the 

Witwatersrand  

ii. Title approval  
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Dear Medical Students 

Please take a moment of your time to read the document below.  

My name is Stacey Ochse and I am a psychiatry registrar at The University of the Witwatersrand. I am 

currently conducting research as part of my MMed and the topic I have chosen to investigate is:  

A S S E S S I N G   T H E    A T T I T U D E S    O F   M E D I C A L   S T U D E N T S   I N 

   T H E I R   F O U R T H    Y E A R   O F    S T U D Y   T O W A R D S    

P S Y C H I A T R Y    A N D   M E N T A L   I L L N E S S 

I invite you to take part in this study by completing the questionnaire attached. The questionnaire 

comprises largely of tick box questions and would not take longer than 5 minutes to complete. 

 The questionnaire is comprised of a series of demographic questions, questions relating to your 

education in psychiatry as well as your interest in psychiatry as a career. The remainder of the 

questionnaire focuses on your attitude towards psychiatry and towards patients with mental illness.  

Participation is voluntary and participants may withdraw from the study at any point. There are no 

risks, benefits or incentives involved in taking part in this research questionnaire. All questionnaires 

will be completed anonymously and thus confidentiality is ensured.  

Please place the questionnaires into the demarcated boxes at the exits of the lecture venue if you 

choose to participate.  

Thank you in advance for your time and assistance.  

If you have any queries related to this study please do not hesitate to contact me at 

staceyr2510@gmail.com or on 079 886 0436.This study is being supervised by Dr K. Lowton 

(Specialist Psychiatrist) who may be contacted at the following email address: 

kmaharaj13@yahoo.com 

This study has been approved by the Human Research Ethics Committee (Medical) of the University 

of the Witwatersrand, Johannesburg. A principal function of this Committee is to safeguard the rights 

and dignity of all human subjects who agree to participate in a research project and the integrity of the 

research. If you have any concern over the way the study is being conducted, please contact the 

Chairperson of this Committee who is Professor Clement Penny, who may be contacted on telephone 

number 011 717 2301, or by e-mail on Clement.Penny@wits.ac.za. The telephone numbers for the 

Committee secretariat are 011 717 2700/1234 and the e-mail addresses are 

Zanele.Ndlovu@wits.ac.za and Rhulani.Mukansi@wits.ac.za  

 

Many thanks, 

Dr Stacey Ochse  

November 2018 

 

mailto:staceyr2510@gmail.com
mailto:Clement.Penny@wits.ac.za
mailto:Zanele.Ndlovu@wits.ac.za
mailto:Rhulani.Mukansi@wits.ac.za
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Appendix C: Ethics clearance certificate 
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Appendix D: Turn-it-in Report for research report paper in the ‘submissible’ format  
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Appendix E: Guidelines for authors submitting to the South African Journal of 

Psychiatry   
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Original Research Article full structure 

 

Title: The article’s full title should contain a maximum of 95 characters (including spaces). 

  

Abstract: The abstract, written in English, should be no longer than 250 words and must be 

written in the past tense. The abstract should give a succinct account of the objectives, 

methods, results and significance of the matter. The structured abstract for an Original 

Research article should consist of six paragraphs labelled Background, Aim, Setting, 

Methods, Results and Conclusion. 

• Background: Summarise the social value (importance, relevance) and scientific value 

(knowledge gap) that your study addresses. 

• Aim: State the overall aim of the study. 

• Setting: State the setting for the study. 

• Methods: Clearly express the basic design of the study, and name or briefly describe 

the methods used without going into excessive detail. 

• Results: State the main findings. 

• Conclusion: State your conclusion and any key implications or recommendations. 

Do not cite references and do not use abbreviations excessively in the abstract. 

  

Introduction: The introduction must contain your argument for the social and scientific 

value of the study, as well as the aim and objectives: 

• Social value: The first part of the introduction should make a clear and logical 

argument for the importance or relevance of the study. Your argument should be 

supported by use of evidence from the literature. 

• Scientific value: The second part of the introduction should make a clear and logical 

argument for the originality of the study. This should include a summary of what is 

already known about the research question or specific topic, and should clarify the 
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knowledge gap that this study will address. Your argument should be supported by 

use of evidence from the literature. 

• Conceptual framework: In some research articles it will also be important to describe 

the underlying theoretical basis for the research and how these theories are linked 

together in a conceptual framework. The theoretical evidence used to construct the 

conceptual framework should be referenced from the literature. 

• Aim and objectives: The introduction should conclude with a clear summary of the 

aim and objectives of this study. 

Research methods and design: This must address the following: 

• Study design: An outline of the type of study design. 

• Setting: A description of the setting for the study; for example, the type of community 

from which the participants came or the nature of the health system and services in 

which the study is conducted. 

• Study population and sampling strategy: Describe the study population and any 

inclusion or exclusion criteria. Describe the intended sample size and your sample 

size calculation or justification. Describe the sampling strategy used. Describe in 

practical terms how this was implemented. 

• Intervention (if appropriate): If there were intervention and comparison groups, 

describe the intervention in detail and what happened to the comparison groups. 

• Data collection: Define the data collection tools that were used and their validity. 

Describe in practical terms how data were collected and any key issues involved, e.g. 

language barriers. 

• Data analysis: Describe how data were captured, checked and cleaned. Describe the 

analysis process, for example, the statistical tests used or steps followed in qualitative 

data analysis. 

• Ethical considerations: Approval must have been obtained for all studies from the 

author's institution or other relevant ethics committee and the institution’s name and 

permit numbers should be stated here. 
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Results: Present the results of your study in a logical sequence that addresses the aim and 

objectives of your study. Use tables and figures as required to present your findings. Use 

quotations as required to establish your interpretation of qualitative data. All units should 

conform to the SI convention and be abbreviated accordingly. Metric units and their 

international symbols are used throughout, as is the decimal point (not the decimal comma). 

  

Discussion: The discussion section should address the following four elements: 

• Key findings: Summarise the key findings without reiterating details of the results. 

• Discussion of key findings: Explain how the key findings relate to previous research 

or to existing knowledge, practice or policy. 

• Strengths and limitations: Describe the strengths and limitations of your methods and 

what the reader should take into account when interpreting your results. 

• Implications or recommendations: State the implications of your study or 

recommendations for future research (questions that remain unanswered), policy or 

practice. Make sure that the recommendations flow directly from your findings. 

Conclusion: Provide a brief conclusion that summarises the results and their meaning or 

significance in relation to each objective of the study. 

  

Acknowledgements: Those who contributed to the work but do not meet our authorship 

criteria should be listed in the Acknowledgments with a description of the contribution. 

Authors are responsible for ensuring that anyone named in the Acknowledgments agrees to 

be named. 

Also provide the following, each under their own heading: 

• Competing interests: This section should list specific competing interests associated 

with any of the authors. If authors declare that no competing interests exist, the article 

will include a statement to this effect: The authors declare that they have no financial 

or personal relationship(s) that may have inappropriately influenced them in writing 

this article. Read our policy on competing interests. 

https://www.bipm.org/en/publications/si-brochure/
https://aosis.co.za/policies#competing_interests
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• Author contributions:  All authors must meet the criteria for authorship as outlined in 

the authorship policy and author contribution statement policies. 

• Funding: Provide information on funding if relevant 

• Disclaimer: A statement that the views expressed in the submitted article are his or 

her own and not an official position of the institution or funder. 

References: Authors should provide direct references to original research sources whenever 

possible. References should not be used by authors, editors, or peer reviewers to promote 

self-interests. Refer to the journal referencing style downloadable on our Formatting 

Requirements page. 
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