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Abstract 

Stigma refers to the prejudice resulting from misconceptions over psychiatric illness, which often robs psychiatric patients of 

opportunities that could provide for a better quality of life. Nine out ten sufferers of psychiatric illness claim that the fear, 

shame and stigma attached to mental illness and the associated discrimination they face make recovery more challenging and 

often prevent them from seeking the care that would help them most. Therefore, we conducted this cross-sectional study to 

assess the stigma towards psychiatric disorders and mental illness amongst medical students. This study conducted in Melaka 

Manipal Medical College from November to December 2019. The sample included a total of 160 medical students from the 

MBBS students from semester 6 to 7 in Muar Campus. Mental illness clinician attitudes scale (MICA-2) was used to assess the 

stigma toward psychiatric disorders and mental illness. Unpaired t test and ANOVA was calculated. Most of the students had 

low stigma toward psychiatric disorders and mental illness as the mean score of MICA-2 was 43.41. Among different 

ethnicities, Malay students have shown the highest stigma followed by Chinese, Others and Indian medical students. The 

students who had a diagnosis of psychiatric illness sometime in their life showed lesser stigma (mean 37.0) than those who had 

never had a diagnosis of psychiatric illness before (mean 43.84). Furthermore, medical students with a family member 

diagnosed with psychiatric illness also showed lesser stigma (mean 38.86) than those who do not have a family member 

diagnosed with psychiatric illness (mean 44.14). Stigma towards psychiatric disorders is low among undergraduate medical 

students in our college. Male gender, Malay and Chinese ethnicities, Muslim and Christian religions and Malaysian students 

revealed a relatively higher stigma. Moreover, students with diagnosed psychiatric disorders, family history of psychiatric 

illnesses, and students who were aware of friends with a diagnosed psychiatric illness revealed a lower stigma towards 

psychiatric disorders and mental illness. 
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1. Introduction 

With a prevalence of 25%, Two-thirds of this population 

never seeking treatment [1] and 90% of all suicide deaths 

attributing to underlying psychiatric and substance use 

disorders, [2] psychiatric illness continues to be one of the 

most underrated medical conditions in society. Causing mild 

to severe disruptions in thinking, perception and mood, these 

perturbations affect people’s ability to cope with day to day 

demands and routines. [3] Although with supportive 

education and treatment, many people do have a chance of 
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complete recovery, studies show an increasing trend in the 

prevalence of disability due to psychiatric disorders, with 

suicide rates reaching a 30-year high. [4] With anxiety 

disorders estimated to take up the bulk of psychiatric 

disorders at 3.76%, depression, alcohol use disorder, drug use 

disorder and bipolar disorder continue to dominate with the 

highest prevalence since 1990 up until 2017. [5] 

There is an increasing amount of empirical evidence 

suggesting that in comparison with physical medical care, 

significant barriers exist in the provision of mental health 

care. [6] Nine out ten sufferers of psychiatric illness claim 

that the fear, shame and stigma attached to mental illness and 

the associated discrimination they face make recovery more 

challenging and often prevent them from seeking the care 

that would help them most. [7] Stigma in this context refers 

to the prejudice resulting from misconceptions over 

psychiatric illness, which often robs psychiatric patients of 

opportunities that could provide for a better quality of life. [8] 

A stigma shout out workshop conducted by Rethink Mental 

Illness, a NPO in England, involving mentally ill patients 

from London, Hertfordshire and Kent in 2008 reported 87% 

of patients having experienced the negative impact of stigma 

in their lives, with 2/3 of this population having withdrawn 

from activities in fear of discrimination. [19] The stigma 

surrounding mental illness is multifaceted and includes 

discrimination at an institutional, community, ethnic and 

individual level. [6] Frankly, society is programmed to 

negatively believe that psychiatric illness fits into 1 of 2 

categories: dangerous or incompetent and these stereotypes 

result in avoidance and repression of employment, housing 

and help, amongst other basic rights, and generate anger and 

fear towards stigmatized groups. [9] A qualitative study done 

in 2004 in North London, exploring the feelings and 

experiences related to stigma around patient’s mental 

illnesses reported that patients were more affected by the 

patronizing attitudes they received from society, rather than 

the overt discrimination. [23] 

Being a medical student requires a great amount of 

consideration and understanding beyond a basic scientific 

nature to fully empathize with patients, in future practice in a 

psychiatric setting. [10] Stigma towards psychiatric patients 

is the first obstacle hindering successful treatment and 

recovery. [11] Lack of awareness and unintentional bias 

amongst medical students, often tends to manifest as evident 

feelings of fear or anxiety and a desire to avoid and clinically 

distant themselves from psychiatric patients, which further 

causes a negative impact on doctor patient relationship and 

rapport, ultimately manifesting into similar practice in their 

medical career, contributing to stigmatizing experience 

amongst their patients. Factors affecting this can often be 

traced to the stigma that medical students and practitioners 

themselves face, where hospital staff are discouraged from 

seeking psychological help, due to the perception of seeming 

less competent, dangerous and unpredictable. The results of 

the anticipated stigma include delay in help seeking, 

suboptimal therapeutic relationships and often 

discontinuation of treatment. [21] A study conducted in 

Canada found that 53% of medical practitioners reported 

witnessing discrimination towards a psychiatric patient. 

Stigmatization may also manifest into poor physical care and 

overlooking of physical symptoms in psychiatric patients. [12] 

Another cross sectional study done in 2002 to assess the 

stigmatization in view of psychiatric illnesses amongst 

medical students and doctors of a London teaching hospital 

showed more than 50% of the sample felt that people with 

psychiatric illnesses were dangerous, unpredictable and 

difficult to talk to. [20] 

A cross-sectional study done in 2002 in the U.S, to 

investigate factors associated with stigmatization of persons 

with mental illness amongst undergraduate art students 

showed no significant association with age, race or religion 

but females respondents showed significantly less stigma 

compared to male participants. [22] A cross sectional study 

investigating the prevalence and socio-demographic 

correlates of mental distress in Butajira, Ethiopia found that 

literacy was associated with positive attitudes towards the 

mentally ill. [24] An exploratory study examining variables 

involved in the formation of attitudes towards psychiatric 

patients found that those with personal experience of people 

with psychiatric illness had a more positive attitude towards 

mental illness. It also revealed that Female responders had 

more feelings of fear and avoidance compared to males who 

had predominantly feelings of anger and suspicion. [25] A 

cross sectional study carried out amongst primary care 

physicians from four Latin countries in 2018, concluded that 

gender, age and years of training in primary care were 

unrelated to the doctors’ levels of stigma. [26] 

A cohort study conducted to assess the effect of a clinical 

psychiatric posting of 8 weeks on the attitude of medical 

students towards psychiatric and mental illness in Hospital 

Universiti Kebangsaan Malaysia, revealed a significant rise 

in positive attitudes towards psychiatric illnesses amongst 

female but not male students, with more female students 

making up majority of placements in the masters programme 

for psychiatry. [13] A cross sectional study conducted in 

Singapore using an online web survey assessing the stigma 

towards mental illness amongst medical and nursing students, 

showed that students who had completed a clinical posting 

had more stigmatizing attitudes when compared to those who 

had not completed a psychiatric clinical posting, and were 

also less likely to disclose their own psychiatric illnesses to 

their colleagues. The survey utilized a slightly modified 
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opening minds stigma scale for healthcare providers. [14] 

Another cross- sectional-longitudinal study conducted in the 

state of Trinidad and Tobago in the Caribbean Islands to 

assess the attitudes towards Mental Illness in Medical 

Students of the Caribbean revealed that preclinical year 

students exhibited a significant level of stigma towards 

psychiatric illness in comparison to other diseases, with OCD 

and addiction being most stigmatized and less than 5% of 

students desiring to pursue a career in Psychiatry. The 

medical condition regard scale was used, revealing in general 

questions involving direct hospital contact being scored the 

most unfavorable. Follow up of the same group of students 

four years later showed very little improvement in their 

stigmatizing attitude.[27] 

The National Health and Morbidity Survey conducted in 

2015, shows an increase in prevalence of psychiatric 

problems amongst the adult population of Malaysia, with a 

rise from 10.7% in 1997 to 29.2% in 2015. [15] A study 

assessing the attitude of Malaysian General Hospital Staff 

towards patients with mental illness compared to patients 

with diabetes showed significantly lower scores on support 

and care and higher scores in the likelihood of avoidance 

behavior and negative stereotyping in the responses of the 

mental illness vignette compared to the diabetes vignette. 

[16] 

In Malaysia there is limited research involving stigma, and 

furthermore scarce investigations surrounding mental illness 

from the stance of medical health professionals or students. 

[17] As a result, it has been suggested as a point of scope for 

future investigation and our research is a summarized 

research based on the investigation of the stigma of mental 

illness in medical students. 

Research Question 

Do the medical students of Melaka Manipal Medical College 

have stigma towards psychiatric disorders and mental illness? 

Research Objective 

To assess the stigma towards psychiatric disorders and 

mental illness amongst Medical Students of Melaka Manipal 

Medical College. 

To investigate the factors affecting this Stigma. 

Research Hypothesis 

There is association between Gender, Ethnicity, Religion, 

Nationality, Students with diagnosed psychiatric illness, 

Having family members/ friends/ colleagues with a 

diagnosed psychiatric illness and Stigma towards psychiatric 

illness within undergraduate medical students of Melaka 

Manipal Medical College. 

2. Methodology 

2.1. Study Design, Time, Setting and 
Population 

The study design used was analytical cross-sectional study 

in which self-administered questionnaires were distributed 

to participants to study the stigma towards psychiatric 

disorders among undergraduate medical students. The study 

was conducted over 6 weeks from the month of November 

to December 2019 in Melaka Manipal Medical College - 

which comprises of three courses namely Bachelor of 

Medicine and Surgery [MBBS], Bachelor of Dentistry 

[BDS] and Foundation in Science [FIS]. Our study 

population is focused on the MBBS students of semester 6 

and 7 from Muar Campus, and semester 8 to 10 from the 

Melaka Campus, comprising of approximately 750 students 

in total. 

2.2. Sample Size 

 

Figure 1. Calculation of sample size. 

Sample size = 155, was calculated using the software epi info 

7.0 at 95% confidence level with the expected frequency at 

53% and confidence limit of 7%. This expected frequency 

was extracted from a survey conducted by the Canadian 

Psychiatric Association stating that 53% observed other 

medical personal, discriminating against a psychiatry patient 

[12]. The sample size calculated 155, 30% non-response rate 

was allowed. 



108 Shaman Kalearasu et al.:  A Cross Sectional Study on Stigma Towards Psychiatric Disorders Among   

Undergraduate Medical Students 

Nonresponse was calculated using the following formula. 

N = 
� ���������	


���� �������%
 

Which is 

155

1−0.30
= 221.4 ≅ 222 

Therefore, final sample was 222. 

2.3. Sampling 

Sampling method used was purposive sampling which is a 

type of non-probability sampling. A total of 200 self-

administered questionnaires were distributed among semester 

6 and 7 medical students from Melaka Manipal Medical 

College, Muar Campus. Participants involved could be of any 

gender, race or ethnicity and were required to sign a written 

consent form attached to the questionnaire after explaining 

that participation was purely on voluntary basis. Inclusion 

criteria were that the student must be a medical student, has 

voluntarily agreed to participate in the study and completed 

questionnaire with a consent form. Incomplete questionnaires, 

absentees from class at the time of distribution of 

questionnaire and students who failed to sign the consent 

form were considered as the exclusion criteria. 

2.4. Data Collection 

For this study, we prepared a questionnaire composing of 2 

sections. The first section consists of the demographic details 

of the participant. This includes the age, gender, ethnicity, 

religion, marital status, nationality, semester, current posting, 

mental health status and family history of the participants and 

history of the participant knowing those who have been 

diagnosed with mental illness. These were considered to be 

the independent variables. 

The second section of the questionnaire consists of the 

Mental Illness Clinicians Attitude (MICA – 2) Scale 

consisting of 16 questions, which was created for medical 

students and was shown to be reliable and valid. [18] This 

scale is used to assess the attitudes of medical students 

towards people with psychiatric illnesses. All questions were 

scored on a 6-point Likert Scale ranging from 1 - 6. Items 3, 

9, 10, 11, 12 and 16 are scored as follows: Strongly agree = 1, 

Agree = 2, Somewhat agree = 3, Somewhat disagree = 4, 

Disagree = 5, Strongly disagree =6. The remaining items, 1, 2, 

4, 5, 6, 7, 8, 13, 14, 15, are reverse scored as the following: 

Strongly agree = 6, Agree = 5, Somewhat agree =4, 

Somewhat disagree = 3, Disagree =2, Strongly disagree = 1. 

An individual’s MICA score is the sum of the scores of all 

the individual items. A high total score, indicates a higher 

level of stigmatizing attitude 

2.5. Data Processing and Analysis 

Data was entered into Microsoft Excel, and Software Epi 

Info, Version 7.0 was used in the processing and analysis of 

the collected data. Independent variables were age group, 

gender, ethnicity, marital status, religion, nationality, 

semester current posting, mental health status and family 

history of the participants and history of the participant 

knowing those who have been diagnosed with mental illness 

while the dependent variable was stigma towards psychiatric 

disorders (sum of MICA 2 scale). 

Frequency (n) and percentage (%) were calculated for all the 

independent variables using the Epi Info software. The mean 

along with standard deviation was calculated individually for 

each item of the MICA-2 scale. Mean and standard deviation 

was then calculated for the total score of stigma. Minimum 

possible score was 23 and maximum possible score was 66. 

Finally the association between gender, ethnicity, religion, 

nationality, students diagnosed with psychiatric illness, 

family members diagnosed with psychiatric illness and 

friends/colleagues diagnosed with psychiatric illness towards 

psychiatric disorders were analyzed and interpreted by 

calculating the mean along with standard deviation, mean 

difference (95% CI), t or F values along with degree of 

freedom and P values. Level of significance was considered 

to be 0.05. ANOVA and unpaired t test was used. 

Table 1. Statistical test chosen based on independent and dependent variable. 

Independent variable Dependent variable Statistical test 

Age group 

Stigma towards 

psychiatric disorders 

(MICA 2 score) 

ANOVA 

Gender Unpaired t-test 

Ethnicity ANOVA 

Marital status ANOVA 

Religion ANOVA 

Nationality ANOVA 

Semester Unpaired t-test 

Current posting ANOVA 

Diagnosis of psychiatric 

illness 
Unpaired t-test 

Family history of 

psychiatric illness 
Unpaired t-test 

Friends/colleagues 

diagnosed with 

psychiatric illness 

Unpaired t-test 

2.6. Ethical Consideration 

This research was reviewed and approved by the Research 

Ethics Committee, Faculty of Medicine, Melaka Manipal 

Medical College, Malaysia. An explanation on the objectives 

of our study were given along with the questionnaire. A 

written consent was also prepared and obtained from the 

participants prior to answering the questionnaire to ensure 

that all participants were voluntarily involved in this study. 

All participants were informed that their information 

pertaining to this study will be kept confidential. 
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3. Results 

Table 2. Socio-demographics of medical students who participated in the 

study (n=160). 

Variable 
Frequency 

(n) 

Percentage 

(%) 

Age 

<20 3 1.88% 

21-25 156 97.50% 

> 25 1 0.63% 

Gender 
Male 55 34.38% 

Female 105 65.63% 

Ethnicity 

Malay 36 22.50% 

Chinese 38 23.75% 

Indian 48 30.00% 

Other 38 23.75% 

Religion 

Muslim 46 28.75% 

Hindu 43 26.88% 

Christian 23 14.38% 

Buddhist 44 27.50% 

Atheist 0 0% 

Other 4 2.50% 

Nationality 
Malaysian 136 85.00% 

International 24 15.00% 

Marital status 

Single 96 60.00% 

In a relationship 63 39.38% 

Married 1 0.63% 

Semester 
7 46 28.75% 

6 114 71.25% 

Current posting 

Orthopaedics 23 14.38% 

Obstetrics and 

Gynaecology 
23 14.38% 

Variable 
Frequency 

(n) 

Percentage 

(%) 

Medicine 24 15.00% 

Paediatrics 31 19.38% 

Community medicine 33 20.63% 

Surgery 26 16.25% 

Table 2 shows baseline socio- demographic characteristics of 

undergraduate medical students. With regard to age, Majority 

of the sample, 97.50% are between the ages 21 to 25 years, 

with only 1.88% being less than 20, and 0.63% being more 

than 25 years. With regard to gender, 65.63% of participants 

are Female, and 34.38% are Male. There is a relatively equal 

distribution of Ethnicities with Malay consisting of 22.50%, 

Chinese 23.75%, Indian 30.00% and Others consisting of 

23.75%. With regard to Religion, 28.75% of the sample are 

Muslim, 26.88% are Hindu, 14.38% are Christian, 27.50% 

are Buddhist and 2.50% are of other religions. With regard to 

Nationality, 85.00% are Malaysian and 15.00% are 

International students. With regard to Marital Status, 60.00% 

of the sample are Single, 39.38% are in a relationship and 

0.63% are married. 

With regard to Batch, 71.25% are from Batch 41 and 28.75% 

are from Batch 39. With regard to the Current Posting, 20.63% 

are from Community Medicine, 19.38% from Paediatrics, 

16.25 from Surgery, 15.00% from Medicine, 14.38% from 

Obstetrics and Gynaecology and 14.38% from Orthopaedics. 

Table 3. Psychiatric variables of medical students who participated in the study. 

Variable  Frequency Percentage (%) 

Students with diagnosed psychiatric illness 
Yes 10 6.25% 

No 150 93.75% 

Use of anti-psychotic medication 
Yes 6 3.75% 

No 154 96.25% 

Family members with diagnosed psychiatric illness 
Yes 22 13.75% 

No 138 86.25% 

Friends/colleagues with a diagnosed psychiatric illness 
Yes 115 71.88% 

No 45 28.13% 

 

Table 3 shows the composition of the participants in regard to 

various psychiatric variables. 6.25% of the sample had been 

diagnosed with psychiatric disorders and 93.65% had not been 

previously diagnosed with any psychiatric condition. 3.75% of 

the sample has used anti-psychotic medication, and 96.25% has 

never used any anti- psychotic medication. 13.75% of the 

sample has family members with diagnosed psychiatric illness, 

and 86.25% has no family members diagnosed with psychiatric 

illness. 71.88% of the sample has a friend or colleague 

diagnosed with a psychiatric disorder and 28.13% do not. 

Table 4. Mean and standard deviation of stigma towards psychiatric disorders among medical students. 

MICA 2 Item (1-6) Mean (SD) 

I just learn about psychiatry because it is in the exam and would not bother reading additional material on it. a 2.41 ± 1.36 

People with severe mental illness can never recover enough to have a good quality life. a 2.18 ± 1.22 

Psychiatry is just as scientific as other fields of medicine. b 2.78 ± 1.48 

If I had mental illness, I would never admit this to any of my friends because I would fear being treated differently. a 3.24 ± 1.26 

People with severe mental illness are dangerous more often than not. a 2.91 ± 1.14 

Psychiatrists know more about the lives of people treated for a mental illness than do family members or friends. a 4.13 ±1.18 

If I had a mental illness, I would never admit this to my colleagues for fear of being treated differently. a 3.60 ± 1.32 

Being a psychiatrist is not like being a real doctor. a 2.31 ± 1.25 

If a consultant psychiatrist instructed me to treat people with a mental illness in a disrespectful manner, I would not follow their 

instructions. b 1.91 ± 1.22 
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MICA 2 Item (1-6) Mean (SD) 

I feel as comfortable talking to a person with mental illness as I do talking to a person with a physical illness. b 2.67 ± 1.28 

It is important that any doctor supporting a person with mental illness also assesses their physical health. b 1.91 ± 0.93 

The public does not need to be protected from people with a severe mental illness. b 4.11 ± 1.14 

If a person with a mental illness complained of physical symptoms (such as chest pain), I would attribute it to their mental illness. a 2.78 ± 1.21 

General practitioners should not be expected to complete a thorough assessment for people with psychiatric symptoms because they can 

be referred to a psychiatrist. a 2.57 ± 1.30 

I would use the terms ‘crazy’, ‘nutter’, ‘mad’ etc. to describe people with mental illness who I have seen in my work. a 1.66 ± 0.95 

If a colleague told me they had mental illness, I would still want to work with them. b 2.25 ± 1.08 

a Positive statement, b Negative statement 

Table 4 shows mean and SD of Mental Illness Clinicians 

Attitude (MICA – 2) Scale. The participating medical 

students predominantly disagree that they learn psychiatry 

because it is in the exam and they would read additional 

material on it. A mean and SD of 2.18 ± 1.22 of the 

participants agree that people with severe mental illness can 

recover enough to have a good quality of life. A mean and 

SD of 2.78 ± 1.48 agree that psychiatry is just as scientific as 

other fields of medicine. A mean and SD of 3.24 ± 1.26 of the 

participants somewhat agree to admitting to their friends/ 

colleagues of having a mental illness without fearing that 

they would be treated differently. A mean and SD of 2.91 ± 

1.14 of the participants disagree that people with severe 

mental illness are dangerous more often than not. A mean and 

SD of 4.13 ± 1.18 of the participants somewhat agree that 

psychiatrists know more about the lives of people treated for 

mental illness than family members or friends. 

As a whole, the mean and SD of 2.31 ± 1.25 of the 

participating medical students agrees that psychiatrists are 

real doctors. A mean and SD of 1.91 ± 1.22 of the 

participants strongly agreed that if a consultant psychiatrist 

instructed them to treat a person with mental illness in a 

disrespectful manner they would not follow instructions. A 

mean and SD of 2.67 ± 1.28 of the participants agreed that 

they would be as comfortable talking to a person with mental 

illness as they would be talking to a person with a physical 

illness. On the whole, a mean and SD of 1.91 ± 0.93 of the 

participants strongly agreed that it is important that any 

doctor supporting a person with mental illness also assess 

their physical health. For the most part, a mean and SD of 

4.11 ± 1.14 of the participants somewhat agreed that the 

public should be protected from people with severe mental 

illness. A mean and SD of 2.78 ± 1.21 of the participants 

agreed that they would attribute physical symptoms in a 

person with mental illness to their mental disorder. On the 

whole, a mean and SD of 2.57 ± 1.30 of the participating 

medical students agree that a general practitioner is expected 

to complete a thorough assessment for people with 

psychiatric symptoms even though they can be referred to a 

psychiatrist. A mean and SD of 1.66 ± 0.95 of the participants 

strongly disagree to using terms such as ‘crazy’,‘nutter’, 

‘mad’ etc when describing people with mental illness. The 

mean and SD of 2.25 ± 1.08 of the participants 

predominantly agree that they would want to work with 

colleagues, if the colleague admitted to having a mental 

illness to them. 

Table 5. Mean total of stigma towards psychiatric disorders among medical students. 

Variable Mean total (SD) Min-Max 

Stigma towards psychiatric disorders (16-96) 43.41 ± 8.29 23-66 

Table 5 shows the mean score of stigma towards psychiatric disorders in our study came up to 43.41, with a standard deviation 

of ± 8.29. The minimum value of the stigma score is 23, and the maximum value being 66. 

Table 6. Association between gender, ethnicity, religion, nationality, students’ with diagnosed psychiatric disorder, family members with diagnosed psychiatric 

disorder and friends with a diagnosed psychiatric disorder towards psychiatric disorders and stigma towards psychiatric illness among medical students. 

Variable Stigma (Mean SD) Mean difference (95%CI) t (df)/F (df1, df2) P value 

Gender 
Male 44.45 (9.34) 

-1.59 (-4.30, 1.13) -1.15 (158) 0.251 
Female 42.87 (7.67) 

Ethnicity 

Malay 46.72 (8.51) 

 5.48 (3, 156) 0.001 s 
Chinese 45.47 (8.44) 

Indian 40.58 (7.08) 

Other 41.79 (7.97) 

Religion 

Muslim 45.24 (8.72) 

 1.79 (4, 155) 0.134 ns 

Hindu 41.05 (7.55) 

Christian 44.74 (8.26) 

Buddhist 43.43 (8.11) 

Atheist - 

Other 40.00 (9.83) 

Nationality Malaysian 43.95 (8.21) -3.57 (-7.16, 0.02) -1.97 (158) 0.051 
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Variable Stigma (Mean SD) Mean difference (95%CI) t (df)/F (df1, df2) P value 

International 40.38 (8.21) 

Students with diagnosed 

psychiatric illness 

Yes 37.00 (6.18) 
6.84 (1.59, 12.09) 2.57 (158) 0.011 

No 43.84 (8.25) 

Family members with 

diagnosed psychiatric disorder 

Yes 38.86 (6.56) 
5.27 (1.60, 8.95) 2.83 (158) 0.005 

No 44.14 (8.32) 

Friends/colleagues with a 

diagnosed psychiatric disorder 

Yes 42.87 (7.96) 
1.93 (-0.94, 4.80) 1.33 (158) 0.186 

No 44.80 (9.02) 

 
Table 6 shows Association between gender, ethnicity, religion, 

nationality, students’ with diagnosed psychiatric disorder, 

family members with diagnosed psychiatric disorder and 

friends with a diagnosed psychiatric disorder towards 

psychiatric disorders and stigma. There is significant 

association in the perceived stigma towards psychiatric 

illness between Ethnicities, in students with diagnosed 

psychiatric disorders, and in students having family members 

with diagnosed psychiatric disorders. There is a significant 

difference in the stigma score between Malay, Chinese, 

Indian and Other. From our sample, Malay have the highest 

stigma score of 46.72 followed by Chinese at 45.47, followed 

by Others at 41.79 and then Indian at 40.58 with a P value of 

0.001. There is a significant difference of perceived stigma in 

Students who have been diagnosed with psychiatric disorders 

at 37.00 and those who have not, 43.84 with a mean 

difference of 6.84, 95% CI of 1.59, 12.09 and a P value of 

0.011 There is also significant difference of perceived stigma 

amongst students having family members with diagnosed 

psychiatric disorders, at 38.86 and those who do not, at 44.14 

with a mean difference of 5.27, 95% CI of 1.60, 8.95 and a P 

value of 0.005. 

Gender, Religion, Nationality and the presence or absence of 

friends/ colleages with a diagnosed psychiatric disorder show 

no significant association between groups. However males 

showed a higher level of perceived stigma at 44.45, 

compared to females, 42.87 with a mean difference of -1.59, 

95% CI of -4.30, 1.13 and a P value of 0.251. Muslims had 

the highest stigma score at 45.24, followed by Christians at 

44.74, followed by Buddhists at 43.43, followed by Hindu at 

41.05 and then Others at 40.38 with a P value of 0.134. 

Malaysians had a higher stigma score of 43.95 compared to 

International students, at 40.38 with a mean difference of -

3.57, 95% CI of -7.16, 0.02 and a P value of 0.051. Students 

with friends/ colleagues with diagnosed psychiatric disorders 

had less stigma at 42.87, compared to those who did not, at 

44.80 with a mean difference of 1.93, 95% CI of -0.94, 4.80 

and a P value of 0.186 

4. Discussion 

A cross-sectional study was conducted to assess the stigma 

towards psychiatric disorders and mental illness amongst 

medical students of our college and to investigate the factors 

affecting this Stigma. We found that the medical students in 

our college had low stigma towards psychiatry as a subject, 

quality of life in a psychiatric patient, psychiatry being 

equally scientific as other fields of medicine, psychiatrists 

being real doctors, attributing physical symptoms in a patient 

to mental illness, assessment of physical health of psychiatric 

patients, general practitioners not being expected to assess 

psychiatric symptoms, admitting about mental illness of self 

to friends or colleagues, working with a mentally ill 

colleague, ill-treatment of psychiatric patients, being 

uncomfortable talking to them and using derogatory terms to 

describe patients. However, the medical students in this study 

had high stigma towards psychiatrists knowing more about 

the lives of their patients compared to their family members 

and need for public protection from people with severe 

mental illness. According to a recent study conducted in 

Mamata Medical College, Khammam, Telangana, India, 

similar results were seen except that these medical students 

had low stigma towards psychiatrists knowing more about 

the lives of their patients compared to their family members 

compared to our study. [28] 

Our study results show that there was no significant 

association of gender and religion with stigma towards 

psychiatric disorders even though male students had higher 

mean stigma score compared to the female students. Regards 

to religion, highest mean stigma score was observed among 

Muslims and Christians with comparatively lower mean 

stigma score with Hindus and Buddhists. Previous study 

conducted on attitudes towards mental illness among 

Caribbean medical students stated there was no difference 

between male and female students as well as that the 

ethnicity, religion affiliation did not significantly moderate 

the attitudes towards scores for any of the psychiatric 

illness.[1] In another cross sectional study conducted in 

Singapore among nursing and medical students assessing the 

stigma towards mental illness also stated the association of 

stigma and gender is not significant but the females are 

having a relatively higher mean of attitude than the males [2] 

The multi centric cross sectional study conducted in north 

India in a government and a private medical college stated 

the mean score of belief towards mental illness scale did not 

vary significantly when compared with the gender of the 

participating students.[3] In another cross sectional study 

done in US to investigate the factors associated with 
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stigmatization of persons with mental illness amongst 

undergraduate art students showed significantly less stigma 

in female gender compared to the males.[22] An exploratory 

study examining variables involved in the formation of 

attitudes towards psychiatric patients revealed that female 

responders had more feelings of fear and avoidance 

compared to males who had predominant feelings of anger 

and suspicion.[26] In another cohort study conducted to 

assess the effect of a clinical psychiatric posting of 8 weeks 

on the attitudes of medical students towards psychiatric and 

mental illness in hospital Universiti Kebangsaan Malaysia, 

has stated a significant higher positive attitude towards 

psychiatric and mental illness among female medical 

students compared to the males. [13] 

There was a significant association between the nationality 

and ethnicity. The mean stigma score of Malay and Chinese 

was found to be higher compared with the mean stigma score 

of Indian and other ethnicities. In regards to nationality, 

Malaysians are having a higher mean stigma score compared 

to the International. The study conducted on Singapore 

nursing and Medical students stated there is no association 

between the ethnicity and stigma. However the Malay 

ethnicity is having a relatively higher mean attitude 

compared to the Chinese, Indian and others. [2] In a study 

conducted to access the stigma associated with mental illness 

perspectives of university students in Qatar showed that 

significantly more Qatari than Non Qatari students believe 

that mental illness is the result of procession of evil spirits, 

stress or traumatic events can result in mental illness and that 

people with mental illness can become parents. Study also 

reveals that there is no significant difference in in help 

seeking treatment preferences for mental illnesses between 

Qatari and non-Qatari. [4] 

There is a significant difference between students with 

diagnosed psychiatric illness and students that were not 

diagnosed with psychiatric illness as the P value. The higher 

total mean value observed was from students that were not 

diagnosed with psychiatric illness with 43.84 while the lower 

mean value observed was from students with diagnosed 

psychiatric illness coming in at 37.00. This shows there is 

more stigma of psychiatric illness among those who have not 

been diagnosed with a psychiatric illness in comparison to 

those who have. In a previous similar study among the 

medical students done at the University of Mississippi 

Medical Center in the United States, stated that participants 

with personal experience with mental illness have a lower 

stigma compared to participants without. [29] As for family 

members of the participants diagnosed with psychiatric 

disorders and those participants whose families have not been 

diagnosed with a psychiatric disorder, there is a significant 

difference. The higher total mean observed was from 

participants whose families were not diagnosed with a 

psychiatric disorder with a score of 44.14 while the lower 

total mean observed was from participants whose family 

members were diagnosed with psychiatric disorders with a 

score of 38.86. This states that participants have a lower 

stigma when they have family members diagnosed with a 

psychiatric disorder in comparison to those participants 

without family members diagnosed with a psychiatric 

disorder. 

Based on our study, there is no significant difference when 

friends/colleagues of the participants that are diagnosed with 

psychiatric disorders is compared to those participants with 

friends/colleagues that were not diagnosed with psychiatric 

disorders. The higher total mean is seen from those 

participants without friends/colleagues with diagnosed 

psychiatric disorders with a score of 44.80 while the lower 

total mean is seen in those participants with 

friends/colleagues that are diagnosed with psychiatric 

disorders with a score of 42.87. This states that participants 

with friends/colleagues who are diagnosed with psychiatric 

disorders have less stigma towards psychiatric illnesses in 

comparison to participants whom friends/colleagues that 

were not diagnosed with a psychiatric disorder. A study done 

in the United Kingdom back in 2003 revealed that those 

people who had had personal experience of people with 

mental illness were generally more positive in their 

attitudes towards them. [25] 

This stigma may manifest into feelings of fear or anxiety and 

a desire to avoid and clinically distant themselves from 

psychiatric patients, which will cause a negative impact on 

doctor patient relationship and rapport in the future, 

contributing to stigmatizing experience amongst their 

patients. Many studies show that increased education on 

mental health disorders raises awareness on the organic cause 

of mental illness, subsequently leading to a lower level of 

stigma towards mental illness. Education of others, being 

aware of your colleagues and choosing your words carefully, 

supporting everyone and including everyone starting from 

peers in Medical School, and extending to a public setting 

should be employed immediately, and can help lowering the 

stigma towards psychiatric disorders. 

Our study was conducted within a period of 6 weeks, due to 

time constraints. An extended period would have allowed for 

senior batches to be sampled. Only semester 6 and 7 were 

sampled in our study, as senior semesters 8, 9 and 10 

involving shadow housemen are located in the Melaka 

Campus and could not be easily reached. Therefore, any 

difference in the level of stigma towards psychiatric illness in 

senior years could not be assessed and results may not 

represent the true stigma of all undergraduate students in 

MMMC. Many cohort studies observe changes in 
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stigmatizing attitudes over the course of the 5 years in 

Medical school, with increased clinical exposure. Such 

changes in stigma over the course of the degree could not be 

observed as this is a cross- sectional study. Since we 

conducted this study in one private institution, our result 

cannot be generalized to other populations or institutions. As 

our study is a cross sectional study, temporal relationship in 

the manifestation of stigma towards psychiatric illness could 

not be assessed in our study. 

Inclusion of senior years should be considered so that the 

difference of stigma can be assessed with more clinical exposure, 

and so that the true level of stigma amongst all undergraduate 

medical students can be assessed. Stigma towards psychiatric 

disorders is an important concern amongst all health 

professionals. Therefore, this study should be extended beyond 

medical students, to other health professionals such as nurses, 

housemen, psychology students, etc. 

5. Conclusion 

Stigma towards psychiatric disorders is low among 

undergraduate medical students in our college. There were 

significant association in gender, religion, and among friends 

diagnosed with psychiatric disorders. Male gender, Malay, 

Chinese ethnicities, Muslim, Christian religions and Malaysian 

nationality revealed a relatively higher stigma. Moreover, 

students with diagnosed psychiatric disorders, family history 

of psychiatric illnesses, and students who were aware of 

friends with a diagnosed psychiatric illness revealed a lower 

stigma towards psychiatric disorders and mental illness. 
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