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Abstract

Background: Stigma towards mental illness can limit patients from seeking help at the right time.
Considering the disproportionate workforce of psychiatrists among the Indian population, a
person needing psychiatric care may be first seen by a physician. This study assesses the attitude
of doctors because they play a vital role in the pathway to the care of a psychiatric patient.
Methods: It is a cross-sectional analytical study conducted in MOSC Medical College, Kolenchery,
including all doctors, except those specialized in psychiatry. A semi-structured questionnaire and
a 34-item Attitude Scale for Mental Illness (ASMI) were employed for assessing the attitude.
Attitudes were studied using the independent sample t-test and Mann-Whitney U test. Results:
Out of 188 doctors consisting of 152 (80.8%) clinicians and 36 (19.2%) non-clinicians, the
majority had more than ten years of experience. The mean attitude score was 73.55 [Standard
Deviation (SD) = 13.78] with 119 (63%) having negative attitude. The average attitude of
clinicians was 72.48 (SD = 12.36) and non-clinicians was 78.02 (SD =18.17), which did not show
statistically significant difference (p = 0.086). Non-clinicians were found to show more separatism
(p=0.05). There was no statistically significant difference in attitude when gender and experience
were considered. Conclusion: The study shows negative attitude of doctors, clinicians and non-
clinicians alike, towards mental illness. This may be, in part, due to limited exposure to individuals
with mental illness during undergraduate training. This study highlights the need to broaden
undergraduate curriculum to include more exposure to mental illness.

Keywords: Attitude, doctors, mental Illness, Psychiatry

INTRODUCTION

According to the World Health Organization,
health is not merely the absence of disease or
infirmity, but a state of complete physical,
mental and social well-being.! Mental health,
however, has an additional challenge — stigma.
More so than not, it is this stigma, sometimes
more than the illness itself, that deprives them

from leading a good quality life.

Stigma can be defined as stereotypes or
negative views attributed to a person or groups
of people when their characteristics or behavior
are viewed as different or inferior to social
norms.2 It was seen that schizophrenia, eating

Access the article online:
https://kjponline.com/index.php/kjp/article/view /363
DOI: https://doi.org/10.30834/K]JP.36.1.2023.363
Received: 04/11/2022. Accepted: 07/05/2023

Web publication: 25/05/2023

Kerala Journal of Psychiatry // 36(1) Jan-Jun 2023

Please cite this article as: Varma NN, Sreekumar
S, Varghese PJ. Attitude towards mental illness
among doctors working in a tertiary care centre:
A cross-sectional study. Kerala Journal of
Psychiatry 2023;36(1):50-58.



https://kjponline.com/index.php/kjp/article/view/363

disorders, drug addiction had the greatest
degree of stigmatizing views.3 These negative
views toward mental illness hinder patients
from seeking help and ultimately cripples their
recovery.* More so if such stigma is seen within
the medical community. It was found that
anticipated stigma from healthcare providers
was a major factor hampering people with
mental illness from seeking help.5¢ It also
resulted in strained doctor-patient
relationships, early termination of treatment
and has also shown to affect patient safety.>7.89
There are numerous studies assessing the
attitude of medical students towards mental
illness.10111213 However, very limited research
has been conducted on the attitude of doctors in
India. The stigma surrounding mental illness is
well-recognized in the West. On the other hand,
there is insufficient data about the same in
developing countries, such as India.l* Out of the
few conducted in the Indian setting, most
showed a negative response.31516 This brings to
light the need for more research and conclusive
evidence about the current scenario among
doctors in the country.

Itis said that 970 million people in the world (as
of 2019) suffer from a mental illness and it
constitutes 13% of global burden of disease.l”
The estimated prevalence of mentally ill in India
is 5.8%.18 While the mental health workforce of
psychiatrists is only 0.3 per 1,00,000
population.® Considering the shortage of
psychiatrists in India, a person with a
psychiatric illness may be first seen by another
physician who then plays the role of educating
the patient and family regarding the illness and
referring them to a psychiatrist for treatment. It
is said that 54% of people with diagnosable
mental illnesses are seen in primary care
settings.2? This can be explained by the fact that
many psychiatric illnesses initially present as
somatic symptoms. For example, depression
often presents as loss of appetite, sleep
disturbances and general aches and pains.
Hence it is necessary for physicians to possess a
healthy attitude towards mental illness. Even a
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doctor from a non-clinical speciality may face
the need to educate a patient and their family, if
not in a hospital or clinical setting, then in an
informal setting, via friends or family. It is for
this reason that we included, not just clinicians
but non-clinical doctors as well.

To bring about a change, we must first assess
the attitude towards mental illness. The present
study, of cross-sectional design, accomplishes
this with the help of a pre-validated
questionnaire - Attitude Scale for Mental Illness
(ASMI. This is a concise tool that can be
completed quickly by doctors, even during their
busy schedules. Studies have found that there
exists a strong negative public attitude towards
mental illness which can be influenced and
bettered by doctors.2! Hence, this study focuses
on the attitude of doctors not only because of
the scarcity of information regarding the same
but also because they play a vital role in the
pathway to care and thereby the overall well-
being of a psychiatric patient.

It is a widely known, and well-documented fact
that there is a negative attitude associated with
mental illness in the West, but there is
inadequate data regarding the same in
developing countries such as India.l1# Studies
show that this negative attitude impedes the
recovery of mentally ill and poses significant
concern. The perceived stigma towards mental
illness among doctors can hold people back
from getting medical help and also stopping
treatment the few times they actually do.4567

In a study conducted in London, negative
attitude was identified towards certain illnesses
such as schizophrenia and personality
disorders, and it was found that this is likely to
contribute to the physical health disparity
between patients with and without mental
illness.22 In a study conducted in Croatia, it was
concluded that it was knowledge and not
contact that affected the attitude towards
mental illness as doctors showed significantly
less restrictiveness towards the mentally ill as
compared to nurses or the general public.23 But
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there is a lack of awareness regarding the sheer
volume of psychiatric patients seen by non-
psychiatric clinicians. For example, a recent
study found that Japanese non-psychiatric
physicians believed that taking care of
depression was beyond the scope of their
duty.?* A study conducted in Netherlands
observed that the attitude of surgeons was
more negative as compared to that of
physicians.2> There are multiple other studies
conducted outside India showing a negative
attitude of doctors towards mental illness.26-29

There exist studies assessing the attitude of
medical students towards mental illness in
India and also the improvement of the same
with psychiatry postings, but the attitude of
doctors is rarely studied.10-14 Qut of the few
studies, most showed negative response.31516
In a study conducted on private medical
practitioners in Hyderabad, schizophrenia,
eating disorders, drug addiction reflected a
certain degree of stigmatizing perceptions.3 The
same study also found that female doctors held
more stigmatizing opinions towards patients
with eating disorders, depression, dementia
and drug addiction. Similarly, a study
conducted in a private medical college in
Pondicherry indicated that only 25% of doctors
and 4.9% of nurses showed an overall positive
attitude.’® In a study conducted in Mangalore, it
was found that socially restrictive attitudes
towards people with mental illness are
prevalent among a substantial number of
medical professionals and that personal
acquaintance with individuals with mental
illness was the only factor that reduced this.1®
Contradicting all this data, there are a few
studies showing positive attitude of doctors
towards psychiatric patients.30.313233 One such
study, conducted in New Delhi, revealed that
doctors show positive attitude towards those
with alcohol dependence, depression and
heroin dependence but had pessimistic views
towards schizophrenics.30

Keeping these factors in mind, a cross-sectional
study was conducted in our tertiary care center
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with the aim of assessing the attitude of doctors
towards mental illness. The objectives of the
study were to evaluate the attitude towards
mental illness among doctors and to compare
the attitude of doctors from clinical and non-
clinical specialties.

MATERIALS AND METHODS

It is a cross-sectional study conducted in a
tertiary care center within a span of 2 months,
from May to June 2019. The study was
conducted after obtaining clearance from Ethics
and Research Committees. All doctors working
in the tertiary care center who consented to the
study were included, irrespective of their
specialization. This included both clinical and
non-clinical departments. We excluded doctors
working in the Psychiatry department under
the argument that our training and experience
would have contributed to a positive attitude
towards our patients.34

Sample size was calculated to be 188 based on
the estimation of mean attitude scores (based
on a similar study done in Pondichery!>) using
the formula

Z3_/20°  1.96% x 352

TTTwd? T 252 %022

Where,
o - Anticipated Standard deviation
1 - Anticipated mean
d - Precision
Z3_q,, - Statistical table value

=188

Procedure

After explaining the nature and purpose of the
study, written informed consent was taken, and
all those who did not consent were excluded.
Completed questionnaires were collected and
statistical analysis was done on the collected
data.

The questionnaire consists of two parts. The
first part contains a semi-structured
questionnaire on demographic variables
including age, sex, designation, department of
work and years of experience. The second part
contains the ASMI.



Table 1- Demographic variables of doctors working
in a tertiary care center

Demographic variables Frequency (%)
(N=188)
Age in years (mean + SD) 424412
Gender
Females 94 (50.0)
Males 94 (50.0)
Marital status
Married 157 (83.5)
Single 31 (16.5)
Field of work
Clinical 152 (80.8)
Non- Clinical 36 (19.2)
Designation
Junior Residents 7 (3.7)
PG Students 30 (16.0)
Senior Residents 20 (10.6)
Assistant Professor 60 (31.1)
Associate Professor 17 (9.0)
Additional Professor 5(2.6)
Professors 49 (26.0)
Years of experience
<10 years 79 (42.0)
> 10 years 109 (58.0)
Mental illness in friends/family
Yes 60 (32.0)
No 128 (68.0)
ASMI

It is a modified version of the OMICC (Opinion
About Mental Illness in Chinese Community)
scale developed by Ng and Chan (2000). ASMI is
a valid and reliable self-report that measures
respondents’ attitude to mental illness.
Individual items with weak correlations were
eliminated, leaving 33 items for analysis
(Cronbach's Alpha = 0.866).3> Using factor
analysis, six factors were identified. These
include: Benevolence, Separatism,
Stereotyping, Restrictiveness, Pessimistic
prediction and Stigmatization.

e Benevolence (8 items) — items to measure
kindness towards people with mental
illness.

e Separatism (10 items) — items to assess the
respondent’s attitude on discrimination.
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e Stereotyping (4 items) — items that
evaluate the over-generalization of people
with mental illness to particular behavioral
patterns and mannerisms.

e Restrictiveness (4 items) — items to gauge
the questionable views on the rights of
people with mental illness.

e Pessimistic prediction (4 items) — items to
analyze the level of prejudice towards the
mentally ill.

e Stigmatisation (4 items) — items to
measure the discriminatory behavior
towards the mentally ill.

Each item is scored on a 5-point Likert scale —
strongly disagree, disagree, uncertain, agree
and strongly agree. The score 1 and 2 for each
is considered positive and 3, 4 and 5 is negative
(except items for benevolence, where it is
reversed). A score of 68 or less is considered
positive and a score greater than 68 is
considered negative. When individual domains
are considered, a score greater than 8 is taken
as negative for stereotyping, restrictiveness,
pessimistic prediction and stigmatization,
while a score greater than 20 and 16 is
considered negative for separatism and
benevolence respectively.15

Statistical Analysis

All categorical variables such as attitude were
summarized using frequency and percentage.
Continuous variables were summarized using
mean and standard deviation, if data followed
normality, else, median and IQR were used. The
difference between the attitude scores of
clinicians and non-clinicians was studied using
the independent sample t-test when the data
were normally distributed, and if not, Mann-
Whitney U test was used. The difference
between attitude scores with respect to gender
and experience was studied using the
independent sample t-test (total score) and
Mann-Whitney U test (domain scores). A P
value of <0.05 was considered statistically
significant and statistical analysis was
performed using R software after entering the
data into Microsoft Excel.
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Ethical Considerations

The protocol was approved by Ethics and
Research Committee (Protocol number:
MOSC/IEC/341/2019). Confidentiality was
ensured by allotting subject identification
numbers for each participant for maintaining
anonymity. Written informed consent was
obtained from the participants.

RESULTS
Descriptive Statistics

The total sample size studied comprised 188
doctors, out of which, 152 (80.8%) were
clinicians and 36 (19.2%) were non-clinicians
(anatomy, biochemistry, physiology,
microbiology, pharmacology, pathology,
forensic science and community medicine). The
rest of the data is summarized in Table 1.

Attitude Towards Mental Illness Among
Doctors

We estimated the mean and standard deviation
(SD) of attitude scores as the total scores were
normally distributed. The mean attitude score
is 73.55 (13.78). We also categorized attitude
scores into two: positive (34 - 68) and negative
(68 - 170). 119 (63%) doctors had a negative
attitude, while only 69 (37%) had a positive
attitude towards mental illness. We also
calculated the scores for each domain (see
Table 2).

Comparison of Attitudes of Clinical and Non-
Clinical Specialty Doctors

We have performed the independent sample t-
test to check for any significant difference in the
attitude scores between doctors of clinical and
non-clinical specialties. The mean attitude
score of clinicians was found to be 72.48 (SD
=12.36) and that of non-clinicians was found to
be 78.02 (SD = 18.17). There was a 6-unit
difference in the mean attitude scores between
these two groups, which was not statistically
significant (p = 0.086). A comparison of attitude
scores between both genders and different
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levels of experience was also done. Total scores
were compared using the independent sample
t-test while scores of each domain were
compared using the Mann-Whitney U test. It
was found that there is no statistically
significant difference between the attitudes of
the two groups (see Table 3).

There was no statistically significant difference
(U-value = 3871, P-value = 0.14) between the
median score for separatism among males
which was 23 (IQR = 18, 26) and among females
which was 24 (IQR = 20, 18). Both genders
showed similar results under stereotyping with
a median of 9 (IQR = 7,11), pessimistic
prediction with a median of 13 (IQR =11,15)
and stigmatization 6 (IQR = 5,8), which were
not found to be statistically significant (U value
= 4281, P value = 0.71; U value = 4416, P value
= 0.99; U value = 4290, P value = 0.73
respectively). Both genders showed almost
similar scores in restrictiveness with a median
of 8 (IQR = 6,9) among males and 8 (IQR = 5,10)
among females, which was not found to be
statistically significant (U value = 4385, P value
= 0.93). They also scored similarly under
benevolence with a median of 13.5 (IQR =
10,16) among males and 13 (IQR = 11,16)
among females which was also not found to be
statistically significant (U value = 4336, P value
=0.82).

When the comparison of attitude scores
between different levels of experience was
assessed under the 6 domains, all 6 were found

Table 2: Distribution of positive attitude scores of
each domain on the ASMI among doctors

Domains Positive score | Number (%)
Separatism 10-20 57 (30.3)
Stereotyping 4-8 76 (40.4)
Restrictiveness 4-8 130 (69.1)
Benevolence 8-16 161 (85.6)
Pessimistic 4-8 19 (10.1)
prediction

Stigmatization 4-8 156 (82.9)




Table 3: Comparison of total ASMI attitude scores
between specialties, gender and years of experience
among doctors

Groups n Mean t-value P
(SD) (df=1) | value
Clinicians 152 (Z;gg)
Non- iy 78,08 -1.76 | 0.086
clinicians (18.17)
Males 72.68
94
(12.99)
Female 94 74.43 0.87 0.39
(14.55)
<10 years 79 72.76
(11.22) i
>10 years 109 74.13 0.71 048
(15.40)

SD - Standard deviation, df - degree of freedom

to be of no statistical significance. Both groups
scored almost similarly under separatism with
a median of 24 (IQR = 21,26) among those with
an experience of <10 years and 23 (IQR =
18.5,28) among those with an experience of >10
years. Both the groups showed similar results
under stereotyping with a median of 9 (IQR =
7,11) among those with less experience and 9
(IQR =7,12) among those with more experience
(U value = 3937, P value = 0.31). The groups
showed the same results under restrictiveness
with a median of 8 (IQR = 6,9) among those with
less experience and 8 (IQR = 6,10) among those
with more experience (U value = 4080, P value
= 0.54). The median score for benevolence was
13 (IQR = 10,15) among those with less
experience and 13 (IQR = 11,16) among those
with more experience (U value = 4153, P value
= 0.68). When pessimistic prediction was
assessed, the median score was 13 (IQR =
10,15) among those with less experience and 13
(IQR = 11,15) among those with more
experience (U value = 4176, P value = 0.72).
Both the groups scored very similarly under
stigmatization with a median of 6 (IQR = 5,8).
This was not found to be statistically significant
(U value = 3961, P value = 0.34).

The scores of the two groups under each
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domain was compared. Independent sample t-
test was used for separatism and pessimistic
prediction while Mann Whitney U test was used
for the rest (stereotyping, restrictiveness,
benevolence and stigmatization), based on
whether the data were normally distributed or
not. Out of the six domains compared, there was
a difference of almost 3 units in the mean scores
for separatism between the two groups. This
was found to be just short of being statistically
significant (P value = 0.05). There was no
significant difference in scores in the other
domains (see Table 4).

DISCUSSION

In this study, we have assessed the attitude of
doctors towards mental illness in a tertiary care
center and the data shows that approximately
2/3 of the participants had a negative attitude.
This may be, to a certain extent, due to the
limited training and exposure to psychiatric
illnesses during undergraduate education. A
study conducted in Croatia, concluded that it
was knowledge and not contact that affected the
attitude towards mental illness, as doctors
showed significantly less restrictiveness
towards the mentally ill as compared to nurses
or the general public.22 When compared to the
general population, medical and other
paramedical professionals are expected to have
a more scientific approach and attitude to
illnesses, which they acquire through their
medical training. Hence, the problem could be
with our undergraduate curriculum which
prescribes only a short period of psychiatric
training.

There exist multiple studies that show an
improvement in the attitude of medical
students in India towards mental illness with
more psychiatry postings.19-14 This brings to
light, the need to broaden the undergraduate
program to include more experience and
training in psychiatry.

The study also compared the attitude scores of
doctors in clinical and non-clinical specialties.
Even though there was no difference in the
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Table 4: Comparison of attitude scores of each domain between clinicians and non-clinicians

Attitude score Clinicians Non-clinicians Test performed (df =1) P-value
tSeparatism 23.03 (5.53) 25.67 (7.35) Independent sample t-test 0.05"
§Stereotyping 9(7,11) 10 (9,12.75) Mann Whitney U-test 0.82
SRestrictiveness 8 (6,9) 8 (6.25,10) Mann Whitney U-test 0.54
§Benevolence 13 (10.25,16) 14 (10.25,16) Mann Whitney U-test 0.27
TPessimistic Prediction 13 (3,2) 12 (3.18) Independent sample t-test 0.13
§Stigmatization 6 (5,8) 6 (5,8) Mann Whitney U-test 0.902

*- Pvalue = 0.05, - mean (SD), §- Median (IQR)

overall attitude scores of clinicians and non-
clinicians, the latter is revealed to show more
separatism than the former. That is, non-
clinicians may discriminate against those with
mental illness - more than clinicians. This could
be due to the limited patient contact and
interaction they are exposed to on a day-to-day
basis in hospital settings. The study findings
highlight the need to create awareness about
mental illness among doctors in the form of
workshops and seminars.

A study conducted on private medical
practitioners in Hyderabad found that female
doctors held more stigmatizing opinions
towards patients with eating disorders,
depression, dementia and drug addiction.?
However, contrary to such belief, gender and
experience showed no significant difference in
attitude scores. This shows that experience
(outside psychiatry) does not play a significant
role in attitude but maybe knowledge of the
subject does. Also, a study in Mangalore found
that personal acquaintance with the mentally ill
was the only factor that reduced socially
restrictive attitudes towards those with mental
illness.16

The limitations of this study are - firstly, the
questionnaire grouped together the different
types of psychiatric illnesses into a single term
- ‘mental illness ’. Secondly, for each statement
only points 1 and 2 were considered positive.
This might have led to the overestimation of the
negative attitude.

CONCLUSION

This study reveals that the majority of doctors
in a tertiary care center show a negative
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attitude towards mental illness. This
emphasizes the need to incorporate more
training in psychiatry during undergraduate
education, in addition to creating awareness
among doctors. Furthermore, the study also
showed that, even though the total attitude
scores were more or less the same, non-
clinicians show more separatism towards
mentally ill, when compared to clinicians. The
findings also revealed that experience and
gender show no significant difference in
attitude.

Funding: Neeraja N Varma received Rs 20,000
from ICMR as part of ICMR-STS program
(2019).

Conflict of interest: None.
REFERENCES

1. Sartorius N. The meanings of health and its
promotion. Croat Med ] 2006;47:662-4.

2. Dudley JR. Confronting Stigma within the
Services System. Social Work 2000;45:449-
55.

3. Challapallisri V, Dempster LV. Attitude of
doctors towards mentally ill in Hyderabad,
India: Results of a prospective survey.
Indian ] Psychiatry 2015;57:190-5. doi:
10.4103/0019-5545.158190.

4. Wahl OF. Mental health consumers'
experience of stigma. Schizophr Bull
1999;25(3):467-78. doi:

10.1093/oxfordjournals.schbul.a033394.
5. Hamilton S, Pinfold V, Cotney ],
Couperthwaite L, Matthews ], Barret K, et al.
Qualitative analysis of mental health service
users' reported experiences of
discrimination. Acta Psychiatr Scand



10.

11.

12.

13.

2016;134  (Suppl
10.1111/acps.12611.
Corrigan PW, Druss BG, Perlick DA. The
impact of mental illness stigma on seeking
and participating in mental health care.
Psychol Sci Public Interest 2014;15:37-70.
doi: 10.1177/1529100614531398.

Henderson C, Noblett |, Parke H, Clement S,
Caffrey A, Gale-Grant O, et al. Mental health-
related stigma in health care and mental
health-care settings. Lancet Psychiatry

446):14-22.  doi:

2014;1:467-82. doi: 10.1016/S2215-
0366(14)00023-6.
Thornicroft G, Rose D, Kassam A.

Discrimination in health care against people
with mental illness. Int Rev Psychiatry
2007;19:113-22. doi:
10.1080/09540260701278937.

Brickell TA, McLean C. Emerging issues and
challenges for improving patient safety in
mental health: a qualitative analysis of
expert perspectives. ] Patient Saf 2011;7:39-
44.doi: 10.1097 /PTS.0b013e31820cd78e.

Desai ND, Chavda PD. Attitudes of
undergraduate medical students toward
mental illnesses and psychiatry. ] Educ
Health Promot 2018;7:50. doi:
10.4103/jehp.jehp_87_17.

Poreddi V, Thimmaiah R, Math SB. Attitudes
toward people with mental illness among
medical students. ] Neurosci Rural Pract
2015;6:349-54. doi: 10.4103/0976-
3147.154564.

Aruna G, Mittal S, Yadiyal MB, Acharya C,
Acharya S, Uppulari C. Perception,
knowledge, and attitude toward mental
disorders and psychiatry among medical
undergraduates in Karnataka: A cross-
sectional study. Indian ] Psychiatry
2016;58:70-6. doi: 10.4103/0019-
5545.174381.

Chawla JM, Balhara YPS, Sagar R,
Shivaprakash.  Undergraduate  medical
students' attitude toward psychiatry: a
cross-sectional study. Indian ] Psychiatry
2012;54:37-40. doi:10.4103/0019-
5545.94643.

14.

15.

16.

17.

18.

19.

20.

21.

22.

57

Naeem F, Ayub M, Javed Z, Irfan M, Haral F,
Kingdon D. Stigma and psychiatric illness. A
survey of attitude of medical students and
doctors in Lahore, Pakistan. ] Ayub Med Coll
Abbottabad 2006;18:46-9.

Sujaritha V, Partheeban M, Thiviya T,
Sowmiya M. Attitude towards mental illness
among doctors and nurses in a tertiary care
centre, Pondicherry, India. Int ] Res Med Sci
2017; 5:3059-64.

Sathyanath S, Mendonsa RD, Thattil AM,
Chandran VM, Karkal RS. Socially restrictive
attitudes towards people with mental illness
among the non-psychiatry medical
professionals in a university teaching
hospital in South India. Int ] Soc Psychiatry
2016;62:221-6. doi:
10.1177/0020764015623971.

GBD 2019 Mental Disorders Collaborators.
Global, regional, and national burden of 12
mental disorders in 204 countries and
territories, 1990-2019: a systematic
analysis for the Global Burden of Disease
Study 2019. Lancet Psychiatry 2022;9:137-
50.

Reddy.BV, Gupta A, Lohiya A, Kharya P.
Mental health issues and challenges in India:
a review. Int ] Sci Res Publ 2013;3:1-3.
(ISSN: 2250-3153).

Garg K, Kumar CN, Chandra PS. Number of
psychiatrists in India: Baby steps forward,
but a long way to go. Indian ] Psychiatry
2019;61:104-5.

Regier DA, Goldberg ID, Taube CA. The de
facto US mental health services system: a
public health perspective. Arch Gen
Psychiatry 1978;35:685-93.

Konwar R, Pardal PK, Prakash J, Rythem.
Does psychiatry rotation in undergraduate
curriculum bring about a change in the
attitude of medical student toward concept
and practice of psychiatry: A comparative
analysis. Ind Psychiatry ] 2012;21:144-7.
doi: 10.4103/0972-6748.119630.

Noblett JE, Lawrence R, Smith ]JG. The
attitudes of general hospital doctors toward
patients with comorbid mental illness. Int ]

www.Kkjponline.com



58

Psychiatry Med 2015;50:370-82.
10.1177/0091217415612721.

23.Arbanas G, RoZman ], Bagari¢ S. The
attitudes of medical doctors, nurses and lay
people towards schizophrenia, depression
and PTSD. Psychiatr Danub 2019;31(Suppl
1):84-91.

24.0htsuki T, Kodaka M, Sakai R, Ishikura F,
Watanabe Y, Mann A, et al. Attitudes toward
depression among Japanese non-psychiatric
medical doctors: a cross-sectional study.
BMC Res Notes 2012;5:441. doi:
10.1186/1756-0500-5-441.

25.Nauta K, Boenink AD, Wimalaratne IK,
Menkes DB, Mellsop G, Broekman B.
Attitudes of general hospital consultants
towards psychosocial and psychiatric
problems in Netherlands. Psychol Health
Med. 2019;24:402-13. doi:
10.1080/13548506.2018.1546020.

26. Al-Atram AA. Physicians' knowledge and
attitude towards mental health in Saudi
Arabia. Ethiop ] Health Sci 2018;28:771-78.
doi: 10.4314/ejhs.v28i6.12.

27.Norton JL, Pommié C, Cogneau ], Haddad M,
Ritchie KA, Mann AH. Beliefs and attitudes of
French family practitioners toward
depression: the impact of training in mental
health. Int ] Psychiatry Med 2011;41:107-
22.doi: 10.2190/PM.41.2.a.

28.Ubaka CM, Chikezie CM, Amorha KC, Ukwe
CV. Health professionals' stigma towards
the psychiatric ill in Nigeria. Ethiop ] Health
Sci 2018;28:483-94. doi:
10.4314/ejhs.v28i4.14.

29.Haddad M, Waqas A, Qayyum W, Shams M,
Malik S. The attitudes and beliefs of
Pakistani medical practitioners about
depression: a cross-sectional study in
Lahore using the Revised Depression
Attitude Questionnaire (R-DAQ). BMC

doi:

Kerala Journal of Psychiatry // 36(1) Jan-Jun 2023

30.

31.

32.

33.

34.

35.

Psychiatry 2016;16:349.
10.1186/s12888-016-1069-1.
Chandramouleeswaran S, Rajaleelan W,
Edwin NC, Koshy I. Stigma and attitudes
toward patients with psychiatric illness
among postgraduate Indian physicians.
Indian ] Psychol Med 2017;39:746-9. doi:
10.4103/1JPSYM.IJPSYM_84_17.

Yuan Q, Picco L, Chang S, Abdin E, Chua BY,
Ong S, et al. Attitudes to mental illness
among mental health professionals in

doi:

Singapore and comparisons with the
general population. PLoS One
2017;12:e0187593. doi:

10.1371/journal.pone.0187593.

Nauta K, Boenink AD, Wimalaratne IK,
Menkes DB, Mellsop G, Broekman B.
Attitudes of general hospital consultants
towards psychosocial and psychiatric
problems in Netherlands. Psychol Health
Med 2019;24:402-13. doi:
10.1080/13548506.2018.1546020.
Cremonini V, Pagnucci N, Giacometti F,
Rubbi I. Health care professionals attitudes
towards mental illness: observational study
performed at a public health facility in
Northern Italy. Arch Psychiatr Nurs
2018;32:24-30. doi:
10.1016/j.apnu.2017.09.007.

Oliveira AM, Machado D, Fonseca ]B, Palha F,
Silva Moreira P, Sousa N, et al. Stigmatizing
attitudes toward patients with psychiatric
disorders among medical students and
professionals. Front Psychiatry
2020;11:326. doi:
10.3389/fpsyt.2020.00326.

Ng P, Chan KF. Sex differences in opinion
towards mental illness of secondary school
students in Hong Kong. Int ] Soc Psychiatry
2000;46:79-88.



