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ABSTRACT

OBJECTIVE

The reluctance of medical students to seek help when they are
under a lot of stress is attributed to a lot of factors involving
stigma, their help-seeking attitudes, and psychological
openness. The objective of this study is to gauge help-seeking
attitudes toward stress and mental health issues among
medical studentsin Lahore.

STUDY DESIGN

Cross-sectional study

PLACE AND DURATION OF STUDY

Students from King Edward Medical University, Lahore and
Fatima Memorial Hospital were provided the questionnaire in
physical form, while the students from other medical
universities were given the questionnaire via an online
medium. Responses were gathered over a period of three
months.

METHOD

We conducted a cross-sectional survey in two selected
medical colleges in Lahore in 2022. After IRB approval and
informed consent, a self-administered questionnaire, which
included the Hopkins Symptom Checklist (SCL-5) and the
Inventory of Attitudes towards Seeking Mental Health Services
(IASMHS), was utilised for data collection. The analysis was
conducted with SPSS 26.

RESULTS

Six hundred and forty-one undergraduate medical students
participated in the study, with the majority being female
(64.2%) and 59% were hostelites. The SCL-5 scores of the
participants (Mean=13.36, SD = 4.95) showed moderate levels
of distress among students. Participants' mean Attitude Score
on IASMHS was (Mean=53.66, SD=10.72). Results showed that
students lacked good attitudes of help-seeking, especially
leading to poor response towards stigma (Mean=18.95,
S.D=5.69). Students' attitudes reflected poor psychological
openness (Mean=14.48, SD=5.35), while their propensity to
seek help was slightly better (Mean=20.23,SD =4.75). Females
and clinical year students showed more positive attitudes
towards help-seeking as compared to males and students
belonging to pre-clinical years (p<0.05).

CONCLUSION

The study showed that stress among under-graduate medical
students remains a significant issue. Female students and
students in their clinical years portrayed better help-seeking
attitudes towards mental illnesses. Further studies, including
interventions to address mental iliness stigma, are required to
improve the trend of help-seeking and access to care.
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INTRODUCTION

Multiple research projects among health professionals reveal
that doctors suffering from mental health issues rarely seek
help.' Help-seeking attitude can be defined as the likelihood
and the general propensity of the person when it comes to
seeking help. As is evident by research, very few medical
students make use of mental health services despite being
depressed.’ The reluctance to seek services stems from several
factors like stigma associated with mental iliness’, difficulties
accessing mental health services, lack of confidentiality and
low mental health literacy." Lack of time and fear of a future
negative impact on their career also play a considerable role in
shaping attitudes towards help-seeking .’

Factors leading to stress among Pakistani medical students
have been found to be related mostly to stress of
examinations, academic expectations as well as family and
personal history of depression.”” Recent studies show that
medical students are additionally being severely impacted
since the onset of COVID-19 pandemic, leading to substantial
psychological distress and suicidal risk. 8% of students
admitted that they often thought of committing suicide during
their past 2 weeks, according to research.’ So, it becomes
important to understand how well these students will seek
helpiftheyare unable to process their mental healthissues.

The study conducted by Shahaf-Oren states that medical
students as well as doctors are generally reluctant to seek help
for their health conditions especially when there is university
involved.” The study states that the sphere medical
professionals and students are in, impacts how willing they are
going to be to seek help. Hence it is important to know the
overall attitude towards help-seeking in Pakistani medical
colleges, so that proper planning can be done to promote help
seeking behaviour.

To implement strategies to counter these adverse mental
health effects, such as high levels of stress, anxiety, depression
etc., a deeper insight into help-seeking attitudes of Pakistani
medical students is required. There have been reports of help-
seeking attitudes among the public, medical and non-medical
college students.”*" However, to our knowledge, no studies
have assessed the attitudes of Pakistani medical students
seeking mental health services. Subsequently, the attitudes of
under-graduate medical studentsin Lahore pertaining to help-
seeking for mental health issues have been inspected in this
study.
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The results can serve as important evidence to direct
institutional strategies for promotion of mental health and
enhancement of available on and off-campus mental health
services based on medical students' needs.

METHOD

The study was organised at two Medical Colleges (King Edward
Medical University, Lahore and Fatima Memorial Hospital)in
Pakistan. Ethical Approval was sought from the Institutional
Review Board of King Edward Medical University. The study
was conducted in compliance with “Ethical principles for
medical research involving human subjects” of the Helsinki
Declaration. All medical students enrolled in selected medical
colleges, who provided consent to participate were included.
The survey was anonymous, and confidentiality of information
was assured. Sample size was calculated to be 289 with 25%
frequency of unmet mental health needs among medical
students.” Data was collected by a self-administered
questionnaire (using printed forms as well as online google
forms). The questionnaires were based on:

1. “Hopkins Symptom Checklist (SCL-5)” where students
answered questions with answers on a five-point scale.
The options included (1) 'not at all', (2) 'a little', (3)
'average', (4) 'quite a lot' and (5) 'very much' for five
questions to assess distress. ' Cronbach's alpha, for SCL-5
inthe present study was 0.83.

2. “Inventory of Attitudes towards Seeking Mental Health
Services (IASMHS)” consisting of twenty-four questions
was used to gauge the factors that play a significant part
while seeking help for mental health issues. The
questionnaire has three sub-scales having 8 questions
each: psychological openness (the ability of an individual
to acknowledge having a mental health issue), propensity
to seek mental help (an individual's readiness and ability
to get help for psychological issues), and indifference to
stigma (an individual's response if others found out that
they have any mental health issues). Participants were
provided with statements like “Having been mentally ill
carries with ita burden of shame” and asked if they agreed
with such statements. Statements were to be answered
on a five-point scale with response options (0) 'disagree’,
(1) 'somewhat disagree’, (2) 'Neither agree nor disagree’,
(3) 'somewhat agree', and (4) 'agree' to evaluate
participants' attitudes towards mental health problems.*

Preliminary questions regarding age, gender, institution of
study, year of study, any mentalillness and help-seeking in the
past were also asked in personal information form.

Standard English was employed for all components, as it is
officially the main language used in medical colleges across the
country.

Data Analysis

Data was entered into SPSS 26. Frequencies and percentages
were determined for categorical variables, while means and
standard deviations were determined for continuous
variables. A comparison of help-seeking attitudes and SCL-5
mean scores was calculated between groups through an
independent t-test.

D))

The demographic characteristics of the sample are presented
inTable 1.

Table1
Demographics of the participants of study

Demographics

Age {Mean, 5D) 21.60 {1.69)
Frequency Percentage
{N] (%)
Male 220 35.8
Gender Female 394 64.2
Dav scholar 252 41.0
Residence Hostelite 362 58.0
First Year 29 4.7
Second Year 241 39.3
Third Year 69 11.2
Fourth Year 48 7.8
Year of study Fifth Year 227 370
Yes 154 251
Ne 420 684
Past Psychiatric History Do not want to disclose 40 6.5
Yes a2 150
Ne 503 819
Past Help-seeking Do not want to disclose 18 31

Table 2
Minimum, maximum, mean and standard deviation of
independentscale responses.

Scale Min Max Mean Standard Deviation
SCLS 5 25 13.36 4.95
Psychological Openness O 31 14.48 5.35
Help-seeking 2 32 20.23 4.75
Indifference to Stigma 2 32 18.95 5.69

Table 2 describes the minimum, maximum, mean and
standard deviation of SCL-5 and IASMHS.

Table 3
Group statistics for gender, past history, past help-seeking
and pre-clinical or clinical status

Scales Gender Past History Past Help-seeking Pre-Clinical/Clinical
Male Female P- Yes No P- Yes No P- Pre- Clinical  P-
value value value  clinical value
Mean  Mean Mean  Mean Mean  Mean Mean  Mean
50p (sD) 5oy so) (sbl {sD) {s0) {0}
SCLS 1183 1421 0007 1555 1232 0.00™ 1537 1292  0.00°" 1324 1344 062
4.90]  [4.78) (4.86) (467 (5.35)  (4.80) {1.83) {5.03)
Psychological  13.09 1523 0007% 1545 1417  0.01% 1498 1437 032% 1342 1531 000"
Openness 502)  (5.38) 555 (5.33) (5.90)  (5.78) {5.10)  {5.40)
Help-seeking 20,37 2016 052 1999 2047  028* 2123 2013 O04% 2002 2040 033
5.01) (4.62] 4.79)  (4.74) (4.61) {4.76) {4.55)  {4.91)
Incifference 1822 1935 002 1804 1809 081 1919 1897 074 1875 1900 Ode*
to Stigma 5.81) (553 (5.96) (5.64) (5.80)  (5.74) {5.70)  {5.69)
Tatal 5174 5469  000T* 5462 5375 039" 5548 5346 010% 5208 5491 000
Attitude [11.04) [10.41) 11.17) (1052) (11.84) {1050} {9.88) {1112}

Score

Note: *p-value<0.05
**p-value<0.001

Independent t-tests were performed for group statistics,
which revealed the effect of gender, past history of mental
illness, past help-seeking, and pre-clinical and clinical status of
participants on help-seeking attitudes, as evidenced in Table 3.
For example, the relationships between gender and SCL-5
score, gender and psychological openness, gender and
indifference to stigma, and gender and total attitude score,
were significant revealing that females showed more distress
and more psychological openness, indifference to stigma and
total attitude score. (p-value<0.05).
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DISCUSSION

According to the results of our study, poor help-seeking
attitudes were exhibited by medical students. The negative
attitudes stem from a myriad of reasons including stigma,
mental health illiteracy and difficulty in accessing mental
health services.*

Based on previous literature, trends show that medical
students demonstrate negative attitudes towards help-
seeking for mental health issues.” However, factors causing
these attitudes might differ in Pakistan due to cultural and
social differences from the West. Even if the factors are
dissimilar, the conclusions remain the same. For example,
supernatural and religious explanatory models have been
proved to exist in developing countries, leading to stigma and
poor mental health literacy.” A recent study of Pakistani
medical under-graduates reveals severe mental distress after
the onset of the COVID-19 pandemic.’®

As is evidenced by our own study, medical under-graduates
show high psychological distress with females reporting higher
symptoms when compared to males. A similar trend has been
reported previously showing higher prevalence of anxiety
symptoms among females.”'° However, meta-analysis has not
revealed any significant difference between genders.”
Students with a past history of mentalillness and help-seeking
reported higher distress, which isin line with previous studies.

To make any contribution in improving mental-health-seeking
attitudes among medical under-graduates, we first need to
analyse and explore the trend of attitudes among students.
According to our study, females were more psychologically
open and indifferent to stigma as compared to their male
counterparts. This is understandable if we look at the cultural
impact in South Asia, where men are pressured into the role of
the head of the family and discouraged to be emotionally
vulnerable from a young age. This could explain why stigma
affects them more compared to the females.

Itis worth mentioning that clinical year students showed more
psychological openness and a better total attitude score as
compared to pre-clinical students. An adjustment period for
freshmen, less interaction with senior faculty, and lack of
support or guidance can be the main culprits. These findings
are in line with the current research.® However, systematic
review and meta-analysis have not found this correlation to be
significant.”

Students with a past history of mental illness showed more
psychological openness and those with a past history of help-
seeking showed an increased propensity for help-seeking in
our study as well. Keeping in view the above findings, it can be
postulated that students with previous mental health issues
are more open to seeking help than their counterparts with no
such history. Those who have sought help before would be
inclined to get help again and make use of mental health
resources, if the need arises, possibly since they have already
cleared the barrier that prevents people from getting help.

)

There are some limitations of this study. Firstly, the cross-
sectional nature of our study cannot infer causation. The
scales showed good reliability however, they have not been
validated in Pakistan. Secondly, since the questionnaire was
self-administered, it is likely that students who responded
were psychologically more open towards this kind of study.
Thirdly, our results are derived from information given by
medical undergraduates of urban institutions. Hence, the
findings cannot be generalised because there might be
dissimilarities between an urban and a rural population.

Representation of both genders, and both pre-clinical and
clinical students is the strength of our study. Also, to our
knowledge, no similar study has been published from Pakistan.
This is the first study of its kind and sets the baseline for future
studiesin theregion.

CONCLUSION

From this study, it is evident that the majority of medical
under-graduates show distress. Attitudes towards seeking
help for mental health issues need modifications if
improvements in mental health of students is desired. There is
aneed forreforminthe methods of teaching and examination,
as well as emphasis on mental health literacy and overcoming
stigma of mental illness. Interventions like educational
campaigns, peer-group counselling, understanding faculty and
a positive attitude towards mental health on campus can be
effective.
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