Educational Resource Column

Nigerian Medical Students’ Opinions About the
Undergraduate Curriculum in Psychiatry

Bawo James, M.D., Joyce Omoaregha, M D
Esther Okogbenin, M D, Olubumm Buhari, M.D
Taiwvo Obindo, M.D., Mavowa Okonoda, M D

Objective: Tlic number of pyychiatrists in Nigeria is inadequate
to meet the treatment needs for newropsiehiatric disorders. Devel-
oping mental health competency in the future Nigerian physician
workforce is one approach to filling the treatment gap. The authors
aimed to assess medical students " attitudes to this traiming and us
relevance to their future practice and to assess whether they are
gemng adequare or relevant training

Method: | cross-sectional, questionnaire-hased survey was
undertaken among a sample (N=375) of Sth- and 6th-year

students across four medical schoels in Nigeria

Results: Over one-tenth (12%) chose psychiatry ax a future career
chowce. Most expressed posinve atnnudes toward pyychiatry and il
relevance o thar futare carcers. A majonty were enthusiastic about
receving tratming tn psychiammy i primary-care setings and
welcomed a curricudum that emphasized the learning and

management of common psychiamic disorders seenin general practice

Conclusion: Medical students surveved would welcome an un-
dergraduate curriculum that integrates the learning of psvchiatry
with other specialiies and skills-traiming relevant for primary care
Efforts to modify the current curriculum in psychiatry in Nigerian
medical schools should be encouraged
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Ps_\'dn;lmsls m Nigenaare [ew (1) Carrent numbers are
inadequate to meet the needs from the growing discase
burden of ncuropsychiatne disorders (2) Interest i the
specralty by medical students over the years (2, 3) has not
translated into increasing numbers of psychiatrists i the
country. Evidence suggests that “bramn drmn,” madequate
postgraduate training programs, and few job opporfunitics
might be responsible (1, 4) Although mental health care 1s
avalable at the primary health care level (5), the majority of
individuals with mental health needs are unable to access
care at this level either because of the lack ol skilled pro-
fessionals or poor case detection and management (S, 6)

Medical students' interest in pursuing psychiatry as a ca-
reer1s low (3). Sugma, perceived low prestige, and the pre-
sumed unscientific basis of the specialty have been cited as
reasons (7-12). Clerkships have also had mimmal impacton
improving student interest (7, 12). In spite of this, efforts
aimed at increasing just the number of psychiatrists in de-
veloping countries would be insufficient in- meeting 1ts
mental health needs. Knowing that approximately 15% of
paticnts presenting with physical complaints have a psychi-
atnie comorbidity, physicians should be equipped with the
knowledge and skills to detect and manage common mental
ilinesses in primary care (13, 14),

The World Federation for Medical
Education (WFME) and the World
Psychiatric Association (WPA)

The WPA has proposed a new cumculum for implemen-
tation by medical schools worldwide (13, 15). It emphasizes
the integration of the undergraduate psychiatry program
with other specialties, and the training in skills necessary to
improve the competencies of future doctors, most of whom
would work in primary care. It also recommended that
teachers, as well as students, provide thair input, with a view
to developing a relevant cumculum that meets the needs of
future doctors working in vanied geographical settings

There are 29 medical schoals in Nigeria. Students enter
the 6-year (3 years prechnical sciences, 3 years chnical
sciences) undergraduate program after finishing high school
and passing an entrance examination. They usually rotate
through psychiatry clerkship in their fifth or final year.
Clerkships vary across schools in terms of duration (410
weeks), course content, and assessment methods. Clerkships
may compnse lectures, seminars, wionals, and bedside
teaching, usually on psychiatry wards (16). Because of the
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small number of teachers and facilities, and large class-size
per set (approximately 150-250) 10 most schoals, students
rotate through chmical postings in groups Upon graduation,
doctors proceed on to a T-vear intemship, followed by an-
other mandatory year of youth scrvice: Those interested in
psychiatry can enter a postgraduate residency program in
accredited insututons, which may span between 4 and 6
vears, with the award of a fellowship

This study explored the views of medical students con-
ceming the relevance and adequacy of psychiatry traming to
thewr future careers. We also sought ther views about an
undergraduate cumculum that emphasizes Icarming in var-
10us specialty settings, including views on vanous methods
of formative and summative assessments duning or afier
a psychiatry clerkship

Method

Afier approval of the study by the Fthies and Rescarch
Commuttee of the Federal Psychiatnie Hospital, Benin City,
Nigenia, consenting medical students who had completed
a psychiatry clerkship in four medical schools, Igbinedion
University, Okada, Edo State (IUO). Ambrose Allv Uni-
versity, Ekpoma, Edo State (AAU). University of Horin,
llonn, Kwara State (UNILORIN), and the Umiversity of
Jos, (UNIJOS) Jos. Plateau State were recrutted At cach
study site, one or two groups were randomly selected and
questionnatres were distributed, usually after a lecture.
The nature and purpose of the study was explaned, and
students were assured of complete anonymity and confiden-
tiality. The average response rate across the siles was 93%

We administered a questionnaire used previously in
a similar sunvey (17). This questionnaire 15 divided into
cight subsections, bio data, preferred postgraduate carcer
choice, and suggested duration for an undergraduate psy-
chiatry clerkship. Questions 1 other subsections are an-
swered on a S-point Likert scale and include attitudes
toward the psychiatry clerkship. views about psychiatry
skills and competencics, the importance of psychatne sub-
specialties 1o future careers, appropriate study sctting to
learn psychiatry, and the objecuvity of vanious cducational
assessment methods. For this study. we included age as a
vaniable and removed that on ethnicity. We also removed the
last subsection, where students could provide remarks on
how the cumculum and traming could be improved. It was
pilot tested among 20 medical students from a medical
school not included in this survey and was well understood

Data were analyzed with the Stausucal Package for
Social Sciences software (SPSS Version 17) Descriptive
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stahistics were used to summanze the data and are pre-
sented in tables

The chi-squarce test was used to analyze catzgoncal var-
1ables. For the purpose of analysis and to enable companson
across medical schools, the Likent statements Strongly
Agree and Agree were grouped as “Agree.” Strongly Dis-
agree and Disagree as “Disagree ™ Stanistical sigmificance
was setat p< 005

A lotal of 412 students were recruited across the four
medical schools; 37 questionnaires were incompletely filled
out and were excluded from analysis. Students’ ages ranged
hetween 20 and 47 years. The overall mean age (standard
dewiation [SD]) was 2559 (279) years. Over half of the
students were men (63 2%)

Forty-five students (12 04%) considered psychiatry as a
first-choice specialty. Among the individual schools. choice
of psychiatry was highest at the [UO (18.98%) and lcast at
the AAU (5 63%) Over half of the students (60%¢) sug-
gested that the duration of the psychiatry clerkship be less
than 4 weeks. The atitudes of students toward psychiatry
and 1ts relevance to their future career were nearly consis-
tent across the schools (Table 1) Students considered the
knowledge of psychiatry as essential for a carcer m general
practice and also rated their psychiatne clerkship positively
Students from the [UO were more likely to endorse the
statement that “psychiatry could only be learnt in 2 psy-
chiatne hospital environment™ Overall. medical students
reported that psychiatne skills leamed dunng their clerkship
would be relevant to their future careers (Table 2). Although
most students disagreed with the statement that “know ledge
gained from the psychatnc subspecialties 1s irelevant,”
fewer students agreed that the subspecialues of forensic
(9 9%), child adolescent (5.06%), addiction (7.2%), old age
(7 2%), psychotherapy (7.7%). ncuropsychiatry (10.4%).
and consultation liatson (6 4%0) psychiatry were relevant

Most students (95 7%) considered the psychiatne ward
as appropriate for learning psychiarry. However, opimions
varied about leaming psychiatry i other settings. Students
were least likely to find the surgical ward an appropriate
seting, as compared with the medical, general ward. or
primary care clinic. Students of the [UO were sigmficantly
less likely 10 find the surgical (p <0.001) and medical
(p <0001) wards appropnate, whereas UNILORIN stu-
dents were significantly more bikely to endorse the general-
practice (p <0.001) and pnmary-care clinic setungs
(p <0.001) as appropnate. Participants posiiy cly endorsed
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TABLE 1. Attitudes Toward Psychiatry and Relevance to Medical Students’ Future Career

wo UNILORIN AAU
Variables =~ _ C (N=133) (N=79) (N=92) (N=71)  p
Psychiatry essential in general pracuce 127 (95 5) 78 (97 4) 71 (100) Q0 (97 8) nom
Lason psy.;'\.gm, unimponant 1n psychiay « lr,gm,p 18111 5) 10713 0) 1{1 4) B(B7) co
Psychiatry clerkshup a valuable expenence 108 (81 2) 73(948) 66 (93 0) 89(96 7) 0001
Psychiatry irrelevant in other specialties 18(135) 12(156) 12(171) B(87) NS
Psychamc knowledge essental to future carcer 119 (89 5) 71(922) 66 (93 0) 871924 NS
p“(h'-‘“’y only leamed in p\)\‘hr.un(, h(\sp‘(_;l\ 13128 6 41 (53 2) LRRRA J) 23(250; 0 oo
Pavients with psychiatrc problems seen by all doctors 93 (71 4) 57(740) 52(74 3) 77 (83 7, NS
Psychiatry knowledge umimporant in my future career 7(53) 6(78) 13018 .3) 10010 9) no3
Psychaatry knowledge ummporant in the surgical speaalties 11(105) 11 {17.7) S$(70) 12(130 NS
Learming psychiatry in general pracrce v.\'u.z-':nh- n my 122(91 7} 72193 35) 64 (90 1 65(924 0 000"
psychiatry training
Values are number (%) of students who agreed with the statement
UNIJOS University of Jos, ILO Igbinedion University, Okada, UNILORIN Unsversiry of llorn, AAL. Ambrose Alli Uriversty
TABLE 2. Medical Students’ Opinions About Psychiatric Skills Relevant to Their Future Career
UNIJOS wo AAU UNILORIN

Variables (N=133) (N=79) (N=71) (N=92) P
Management of alcohol withdrawal 117 (88 0) 72(93.5) 66(93.0) 83195 7) NS
Treatment of bipolar disorder 106(79.7) 62(805) 59(83 1) 85(924) 003
Cognitive-behavor therapy for anwery disorders 109 (82 0) 63 (38 3) 60 (84 3) 84 (91 3) NS
Counseling for emouonal problems 126194 7) 73(94 8) 70(93 6 83(957 NS
Diagnowis and management of depression 119 (825 71 (92 2) 65191 3) 84(31 3) NS
Assessment of personalicy disorder 116 (87.2) 65 (84 .4) 62 (87 3) 838(957 NS
Assessment of psychotic sympioms 115 (86.5) 66 (857 67 (93 4 81(830) NS
Management of sch.zophrenia 104 (78 2) $9(766) 55(77.5) 75(81.5) NS
Assessment of self-harm and suicide nsk 119 (89.5) 69 (39 6) 64 (901) 81 (830) NS
Assessment of substance misuse 119 (89.5) 701909) 65 (91 5) 83 (50 2) NS
Recognivon and management of delinum 110 (82.7) 63(818) 51 (71 8) B0 (87.0) NS
Assessment and management of sexual dysfunction 111 (83 5) 67 (87.0) 62(873) 81(880) NS

disorders

Values are number (%) of students who agreed with the statement

UNIJOS Unnersity of Jos. IUO Igbinedion University, Okada UNILORIN Unnersity of llonn. AAU Ambrose Al Unners. 1y

- =0,

the vanous assessment methods. MCQs (87.7%), short oral
examinations (82 4%), and in-course assessments (80.5%)
were preferred to essays (73%), OSCE (62 9%), or long case
presentations (62.4%0)

Discussion

The atitudes of medical students across the medical
schools surveyed were consistent in spite of differences in
the duration of their clerkship, teaching styles, and geog-
raphy Over one-tenth of students were interested in taking
up psychiatry as a future specialty, and within the range
obtained from previous surveys in Pakistan (7 6%) (10), the
United States (7.7%) (3), Austraha (15.9%) (18), Kenya
(14.3%) (8), and Israel (32 8%) (9) However, when
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compared with an carher survey from Benin City, Nigena,
where over one-quarter (26 7%) of medical students m-
dicated an interest in choosing psychiatry as a future spe-
calty (19), wmight appear that there is a decline. Rescarchis
needed to examine why interest in the specialty has not
translated to an increasing number of psychiatnsts in the
country. Furthermore, psychiatnsts need to tackle the
stigma concerning mental illness, in general, as well as that
from other health professionals, which influence students’
decision in choosing the specialty (20)

The World Health Organization’s (WHO)
Mental Health Gap Action Program

The mhGAP is designed to scale up services for mental
health, neurological, and substance-use problems globally,
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with emphasis on low- and middle-income countries (14)
In order to reduce the (reatment gap, one strategy aims at
equipping non-specialized mental health care workers with
skills to manage common mental health and neurological
disorders, such s schizophrenia, depression, and epilepsy
(21). In Ethiopia, plans are underway to incorporate the
mhGAP program into the undergraduate psychiatry curic-
ulum. In carlier reports from Ethiopia and Malawi, the un-
dergraduate psychiatry curriculum was adapted to training
students in requisite skills and competencies thal would
cquip future doctors to detect and manage most mental
disorders in primary carc (22, 23). This survey shows that
Nigerian medical students would weleome such changes to
their curmiculum.

Unlike findings in a similar survey in the UK (17),
medical students in this study found the knowledge of
common mental disorders relevant to their future carcers
Most students did not consider psychiatric subspecialtics
relevant. Students who indicated psychiatry asa specialty of
first choice were more likely to report that the subspecialties
were relevant. Thomhill and Tong (24) proposc that the
undergraduate psychiatry curriculum be tailored according
to students' future specialty choice.

Students mostly recommend that the duration of their
clerkship be less than 4 weeks. This was far below the mini-
mum duration of 8 weeks recommended by the WFME/WPA
Committee on what would be required to satisfactorily
tcach the subject (135).

Students would generally request that the duration of any
specialty clerkship be shorter, perhaps to reduce the time
they spend in training. Medical educators have the respon-
sibility to not only make surc that the time spent is appro-
priate, but rather, that cfforts should be made to make this
period stimulating in order to sustain the students interest
Students of the IUO undertook their clerkship in a psychi-
atric hospital, in contrast to the teaching hospital setting
for other students. This might have biased their responses in
endorsing the statement that psychiatry should only be
learned in a psychiatric hospital environment.

Generalizing our findings may be difficult. Students
sampled are not representative of all students, as only one-
cighth of the medical schools in Nigeria were included in
our survey.

Conclusions

Nigerian medical students positively cndorse the in-
tegration of psychiatry teaching with other specialtics, es-
pecially in pnimary care. They see the knowledge gained in
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