
There have been numerous discussions about how to

address the current recruitment problem in British

psychiatry. This concern is not limited to the UK, with

international research also highlighting a declining interest

in the specialty.1 As a result there is a drive by the Royal

College of Psychiatrists to increase interest at an under-

graduate level in the hope that future students give

consideration to psychiatry as a career.
Previous literature reports that medical students can

develop more positive attitudes to psychiatry after

completing a psychiatric clinical attachment.2-4 Positive

attitudes post attachment have been linked to an increased

intention to pursue psychiatry as a career.3 Despite these

findings, the recruitment problem persists. This could partly

be explained by studies which have found that these positive

changes are not enduring and decline over a year.5

If undergraduate education is to be used effectively to

influence recruitment, the factors which affect a student’s

experience of psychiatry and their career intentions need to

be examined. For example, it is known that role models

within medical school can influence a student’s career

choice,6 although there is limited knowledge on how

medical students perceive and experience role models

within psychiatry. A recent study has also suggested that

the stigmatisation of psychiatry discourages medical

students from pursuing the specialty as a career,7 and this

requires further investigation.

In this study, qualitative methods have been utilised to

explore what it is really like for medical students to

experience a clinical attachment in psychiatry and how

this relates to their career intentions. It is hoped that the

results will enable medical educators to optimise the

benefits of psychiatric undergraduate education.

Method

Participants

Participants were chosen through criterion sampling and

comprised all 4th-year medical students at the University of

Bristol who had completed a clinical attachment in

psychiatry in their third year. An independent administrator

sent an email to the entire year which explained the study

and included a participant information sheet. All students

who expressed an interest in participating were contacted

for interview.

Data collection

Each student was interviewed by either C.A. or T.A. The

interviews took place at the University Academic Unit of

Psychiatry or at a hospital base convenient to the student

and lasted approximately 30-45 min. A topic guide was

devised by the authors of this paper and used for each

interview. This guide covered students’ attitudes to

psychiatry and mental illness, their experience of the

attachment and views on future careers. The interviews

were digitally audio-recorded and students signed a consent

form.
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Ethics approval

This study received ethical approval from the University of

Bristol research ethics committee (ref. number 091016).

Data analysis

The interviews were transcribed verbatim by professional

transcribers and the transcripts anonymised with removal

of names of people and places. Standard methods of

qualitative thematic analysis were used to analyse the

transcripts.8 Analysis ran concurrently with data collection.

The two principal researchers (C.A. and T.A.) familiarised

themselves with the data and then started the process of

coding where the data were organised into meaningful

groups. Coding was done on an inductive basis which

involved obtaining codes gradually from the data as it was

collected. The two researchers coded independently and

then worked together to develop a coding framework using

Atlas ti software version 6 on Windows.
The lists of codes generated within the framework were

analysed and sorted into broader groups. At this point the

data were displayed via flow charts and diagrams to create a

thematic map. This aided the identification of themes and

examination of the relationships between codes and

themes. The thematic map was discussed and reviewed

with the third researcher (E.A.) and these discussions

informed further analysis of the data and ongoing inter-

views. The whole process of analysis was repeated several

times during data collection to allow further defining and

refining of themes and ensure these accurately represented

the data. Repeated re-examining and analysing of the data

allowed us to develop explanations for the findings.

Results

In total, 15 students agreed to meet for interview (2 male

and 13 female). Of these, two students were considering a

career in psychiatry. From the analysis, four key themes

emerged: role models, difference, stigma and career choice.

Role models

Many students commented on the importance of role

models and how they influenced their experience of the

clinical attachment. Several students said that a role model

was a person whom they aspired to be:

‘People you meet . . . and you think, I’d like to be like them . . .
Someone who is successful and you’d like to be like that.’

‘With any attachment . . . you take away from it depending
upon how much you were sort of inspired by the people who
taught you.’

Other qualities that students felt were important in a role

model were enthusiasm, eagerness to teach and motivation.

There was some suggestion that there may be fewer positive

role models in psychiatry compared with other specialties:

‘Some specialties are full of inspiring people . . . Psychiatry
wasn’t completely sold.’

The vast majority of students considered their role model to

be the consultant to whom they were assigned during their

attachment. As well as shaping their view of the specialty,

these consultants could influence their experience:

‘The people that had a consultant who regularly followed them
up and took them places would get more out of it.’

For one student, it was the junior rather than senior doctor

who was the main role model.
Role models did not always influence students in a

positive way. One student spoke of a particularly negative

role model:

‘One of our teachers actually really put us off. He was sort of
weird and said things like, ‘‘Well gastro doctors only want to do
that because they like orifices and their mother’s vagina’’, and
that made us feel really uncomfortable.’

Some students commented that role models could even be

more influential than the specialty itself in terms of their

enjoyment of the attachment and choosing their career. This

was true of all specialties, not just psychiatry. One student

said of a general practice (GP) attachment:

‘Some people just don’t enjoy GP because of who they’ve got
and that destroys the whole thing for them.’

Difference

Almost all students noticed that psychiatry seemed

different to other areas of medicine and expressed this in

various ways. At the beginning of the attachment, students

observed that the location of psychiatry was separate:

‘The hospitals are apart . . . shutting away something that is
different.’

Also, the approach to work was different compared with

other specialties. For example, students observed that

patients could choose whether they wished to attend their

own ward round and that ward rounds often seemed to

focus on social issues ‘rather than the medical conditions’.

In addition, nurses wore plain clothes instead of a uniform.

The experience with patients themselves was also different,

in that some students reported feeling scared, intimidated

or finding the work ‘draining’:

‘I think it was quite an emotional burden . . . seeing people at
the lowest points in their life.’

Difference was also discussed in terms of treatment

outcomes:

‘A lot of [other students] said to me that they decided during
the placement that they didn’t want to be a psychiatrist
because you can’t fix people and you’re not actually curing
anyone.’

‘It definitely comes across [as different] to other professions
where you completely achieve remission . . . from their illness
or a broken leg or something.’

Some students experienced the differences in a positive way,

feeling privileged to ask patients in-depth personal ques-

tions and finding it ‘refreshing to think in a different way’.

Others felt unprepared and were unsure of how to manage

the differences, especially with regard to communication

and history-taking:

‘Do you tell someone that what they think isn’t true, you know,
if they’re hallucinating . . . or do you go along with it?...It did
feel we were quite underprepared and it was like, ‘‘Okay - go!’’ ’

Stigma

Students found that stigma arose from a wide variety of

sources, including from other medical students. Those who

had already completed their attachment sometimes joked
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about the specialty and portrayed psychiatry as a

particularly ‘dossy’ placement where you could ‘slack off’.

At times, students felt a pressure to be negative towards

psychiatry regardless of their actual experience of the

attachment:

‘The year above . . . say oh they did psychiatry, they only went
in one day a week . . . and I think some of it [is] cos they feel
they should [say that], it’s got this stigma attached to it . . . I
think it’s a good placement and people should do it but I guess
peer pressure [means] you have to say ‘‘Oh psych, urgh’’.’

Another student wondered whether the humorous remarks

sometimes made about psychiatry were linked to a student’s

maturity:

‘I don’t know if it’s just people like, sort of make flippant jokes
about things, just trying to make people laugh, again probably
because they are quite young still.’

Students found that stigma could also arise from within

psychiatry itself, commenting that staff on the wards

sometimes displayed negative attitudes towards patients:

‘He’s just a pain . . . so we’re just going to give up.’ [Nurse
talking about patient]

Doctors from other specialties could also be a source of

stigma:

‘They ask what all the students want to do . . . if anyone ever
says ‘‘oh I think I might do psychiatry’’ they are always like
‘‘Oh no’’ or something like that.’

Some students reported having negative perceptions of

psychiatry and mental illness before starting their attach-

ment because of misunderstandings in the media. This was

coupled with many commenting that compared with other

specialties, prior to starting their attachment, they did not

have much understanding of the role of a psychiatrist.

Career choice

The three aforementioned themes were all associated with

students’ career intentions:

‘If you think ‘‘I can’t help people’’, why would I want to go into
it?’

Some of the differences within psychiatry, such as the

emotional burden of the work and its focus on seemingly

non-medical issues, were quoted by students as reasons for

not considering a career in psychiatry. In contrast, one

student found that the differences positively influenced

their decision to pursue psychiatry:

‘Afterwards, I was almost certain that I wanted to do a career
in psychiatry. I didn’t think that there would be anything else I
would find as interesting . . . It’s like the continuity and the
building up of more of a relationship which you don’t get in
other areas of medicine. I think I would find that very
rewarding.’

Several students emphasised the importance of role models

when making career choices:

‘I find as I go through, the people I meet, that kind of
influences what you do probably more than the actual specialty
. . . it’s kind of you want to be like them more than what they
do.’

Some students wondered whether the third year was the

most appropriate time to undertake an attachment in

psychiatry in terms of career choice:

‘I would probably be less intimidated now because I feel like
my communication skills are better . . . I have had a lot more
experience . . . in all the different medical specialties that we
have done . . . at the time, we didn’t know how to talk to any
patient really . . . let alone somebody with like a mental health
problem.’

Discussion

This study demonstrates the many complexities faced by

students before, during and after a psychiatry clinical

attachment. The four key themes of role models, difference,

stigma and career choice were found to interlink and impact

on each other.
It is known that exposure to role models in a particular

clinical area is associated with medical students’ choice of

clinical field.6 Supporting this finding, students in this

current study reported that inspiring, motivating or

enthusiastic role models would encourage them to pursue

psychiatry as a career. Indeed for some students, role

models were more influential than the specialty itself.

Conversely, a negative role model could discourage a

student from a career in psychiatry. This study raised the

possibility that there are fewer positive role models within

psychiatry compared with other specialties. There is limited

literature to confirm whether this is a view held within

other medical schools.
The differences that students experienced within

psychiatry tended to be perceived in a negative way. It is

believed that an undesirable perception of difference can

feed into the generation of stigma.9 In this study a number

of sources of stigma were identified which could have been

reinforced by the students’ negative perceptions of

difference within the specialty. This is interesting in light

of the finding that a powerful source of stigma was from

other medical students who had already undertaken an

attachment in psychiatry. There seemed a pressure on a

student to portray psychiatry in a negative way or make

‘flippant jokes’, even if they had had a positive experience of

the specialty. The strong influence of narratives passed

down through generations of students has been described

by Hafferty in his study of cadaver stories.10

The humour and peer pressure described earlier

demonstrate the challenges that medical students face

when undertaking an attachment in psychiatry. These

challenges are likely to be compounded by feeling

unprepared for the differences which several students

described. This raises the issue of whether the third year

is the optimal time to manage these differences, a point

made by some students themselves. It could be that

negatively directed humour is a way for an inexperienced

student to deal with a feared difference. Some students may

‘slack off’ as a way of avoiding this difference altogether. It is

worth noting that certain negative perceptions of difference

such as psychiatry being emotionally draining were directly

quoted as reasons for not wanting to pursue a career in the

specialty.
It is interesting to consider why differences within

psychiatry can be challenging to the medical student. In her

study of negotiating professional identities,11 Lyn Monrouxe

describes medical students arriving at medical school with

understandings about what it is to be a doctor derived from
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master narratives within society. These narratives are then
challenged as students progress through their training. It
could be hypothesised that the differences within psychiatry
are at odds with the students’ concepts of their identity as a
doctor. Professional identity develops throughout medical
school alongside clinical knowledge.12 If, as at University of
Bristol Medical School, a psychiatry attachment is under-
taken early in the clinical years, the challenge students face
to their developing identities may be greater.

However, the experience of difference was not always
negative and, indeed, was refreshing for some. The students
who perceived the differences in a positive way were more
likely to consider psychiatry as a career after the
attachment, which is consistent with previous quantitative
studies that have found that positive experiences of
psychiatry influence career choice.3 It would be useful to
investigate whether it is the characteristics of the students
themselves or external factors such as role models that
enabled them to perceive difference in this way.

Limitations

A potential limitation of this study was the self-selection of
the students which could have introduced bias. The findings
do, however, show a variation in experience and opinion.
The students’ responses may have been affected by the fact
that the two researchers conducting the interviews were
both psychiatrists. To minimise this, students were
reassured that the interviews were confidential and

anonymised. The expression of both positive and negative
views implied that they felt able to be honest. In this study,
students from only one medical school were interviewed.
However, the findings do support what is known within the
literature about students’ experiences of psychiatry,
suggesting the results are generalisable.

Conclusions and implications

A student’s experience of an attachment in psychiatry is
complex. It is influenced by role models, who may be of
more importance to the student than the specialty itself in
terms of career choice. Many students experience
psychiatry as different to other specialties. In some cases
this feeds into stigma, but this does not always transpire,
and sometimes the difference can be positive. Stigma can
come from a variety of sources, notably from other medical
students.

These findings need to be considered in light of the
known difficulties in recruitment to psychiatry. Medical
educators could consider the following points when
planning or delivering undergraduate psychiatric education.

1 Increased awareness of the importance and responsibility
of role models. There is an increased focus towards
training doctors to become better teachers, and this may
need to incorporate education on being a role model.

2 Exploring the differences in psychiatry with students to
help them to feel better prepared and less challenged by
these. This could help reduce the negative perceptions of
psychiatry that appear to be passed down through
medical school.

3 Increased recognition and exploration of the sources of
stigma that exist, especially within medical students
themselves and the psychiatry profession.

4 Consideration of timing of the psychiatry attachment in
the curriculum.
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