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Abstract
Objective The authors aimed to assess the attitudes towards psychiatry of all Lebanese medical students, as well as the factors
that could have led to these attitudes, whether favorable or not.
Methods In this cross-sectional study, the authors ran a questionnaire among a sample of Lebanese medical students from all
medical faculties, regions in Lebanon, and years of medical school, using the ATP-30 scale and the WHO-5 well-being index.
The answers from the 607 participants were statistically analyzed on SPSS version 23.0.
Results Among participants, 95.1% had a positive attitude towards psychiatry, reflecting a favorable outlook among Lebanese
medical students overall. The average ATP-30 score in our sample was 111.95 out of 150 (SD = 12.55), which is in the range of
countries of higher socio-economic level such as Germany and Switzerland. Also, 26.5% of participants reported that they
consider psychiatry as a potential career choice. No demographic factor had any influence on the ATP-30 score. In the multi-
variate analysis, only two factors resulted in favorable attitudes: exposure to a patient with a diagnosed psychiatric illness in the
student’s surroundings and a lower WHO-5 well-being index.
Conclusion This study’s results do not fit into the traditional “developed vs. developing countries” paradigm. However, Lebanon
still has a lot of challenges to face in order to provide quality mental healthcare.
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In Lebanon, a Middle Eastern Arab country, as the Lebanese
population is crawling under the burden of political instability,
social unrest, and economic crisis, the need for psychiatrists
might hit alarming proportions. Available data from 2006 has
shown the effect of such critical situations on the Lebanese
population: after experiencing armed conflicts, 29.3% of vil-
lage residents within a few miles of the Israeli border were
victims of PTSD [1]. At that time, these findings shed light on
the importance of Lebanese governmental planning and allo-
cation of more funds in favor of the mental health sector.
Nonetheless, an assessment conducted by the WHO in
Lebanon in 2010 reported that only 5% of the public health
sector budget is spent on mental health [2].

When reflecting on the possible obstacles that could lead to
an eventual shortage in the psychiatrist workforce in Lebanon,

one could think of a negative attitude of current medical stu-
dents towards psychiatry as a medical field. Data regarding the
Lebanese general population’s knowledge, attitudes, and be-
haviors towards patients withmental disease are available, and
the general figures were not very favorable [3]. Lebanon was
also suggested to have the fourth highest prevalence of any
mental disorder among fifteen other surveyed countries [4].
Data from 2002 to 2003 has also shown that the 12-month
prevalence of mood and anxiety disorders was 6.6% and
11.2%, respectively, in a Lebanese sample. Shockingly, only
3.7% of subjects and only 14.6% of those with severe mental
disorders were treated. These were the lowest percentages
among the 15 surveyed countries [4]. Lebanon is also part of
the Arab world, where mental health is still surrounded by
stigma. As a matter of fact, in a study conducted by Al-
Krenawi, it was found that patients in the Arab world tend to
express their psychological struggles in terms of physical
symptoms to bypass the stigma [5]. Another common practice
in the Arab world reported by the same study is the reliance on
religious figures to cure psychiatric disorders.

However, the attitude of Lebanese medical students to-
wards psychiatry has not been assessed to date. Many studies
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conducted on students from the medical and paramedical field
around the world have been using the ATP-30 (Attitude
Towards Psychiatry) scale, which was established in 1982
by Burra et al. [6]. Using this scale, medical students in a
neighboring country, Egypt, were found to have a generally
positive attitude towards psychiatry [7].

This study aims to quantitatively assess the attitudes of
medical students, in the seven medical schools of Lebanon,
towards psychiatry, using the ATP-30 score. The authors will
then identify factors that could influence the outlook of
Lebanese medical students towards psychiatry. This data
could give an insight into the future of mental health and
psychiatry in Lebanon.

Methods

Study Design and Participants

This cross-sectional study was conducted in May 2020
in Lebanon. The sample consisted of Lebanese pre-
medical and medical students from the first until the
seventh year of medical education and attending any
of the seven medical faculties in Lebanon: American
University of Beirut (AUB), Lebanese American
Univers i ty (LAU), Lebanese Univers i ty (LU) ,
University of Saint Joseph (USJ), University Of
Balamand (UOB), Holy Spirit University of Kaslik
(USEK), Beirut Arab University (BAU). Among the
pre-medical students, only those intending to pursue a
medica l educa t ion were asked to answer the
questionnaire.

It is noteworthy that there is no homogeneity in the distri-
bution of the years of medical education in the seven Lebanese
medical schools between pre-medical and medical years.
However, in all of the faculties, the MD (medical doctor)
degree is acquired after 7 years and includes theoretical
courses and clinical training.

Participants were from all seven provinces of Lebanon
(Beirut, Mount Lebanon, North, South, Bekaa, Baalbek-
Hermel, and Nabatieh).

Any student in the paramedical field or any graduated med-
ical student (resident, physician) was excluded from this
study.

Sample Size

Using Slovin’s Formula, with a 4%margin of error and a total
estimated population of 5600 medical students, the total re-
quired sample would be 563 [8]. Data collection yielded 607
responses. Therefore, the response rate is 10.83%.

Tests and Procedures

Data collection was done using a questionnaire in the English
language. Researchers distributed the questionnaire via a
widely used platform in Lebanon (WhatsApp). The survey
was sent to comprehensive groups created bymedical students
themselves.

Researchers ensured that the form was sent to every uni-
versity and every medical year group.

The link to the questionnaire, sent on WhatsApp groups,
was inactivated once the required sample size was reached and
even exceeded.

Questionnaire Development

The questionnaire included three sections: the socio-
demographic section, the ATP-30 scale, and the WHO-5
scale. The socio-demographic part contained information
about the biological sex, university, and academic year of each
participant along with the region (province) of residence.

The ATP-30 scale (Attitude Towards Psychiatry) is a scale
used for medical and paramedical students, which measures the
attitudes towards psychiatry as a medical specialty. ATP-30 is a
5-point Likert scale (1: strongly agree–5: strongly disagree or
vice versa according to the statement), composed of 30 ques-
tions with a total score varying from 30 to 150. It contains 15
positive phrases (questions 4, 5, 9–12, 14, 15, 18, 20, 23, 25,
27–29) and 15 negative phrases (1–3, 6–8, 13, 16, 17, 19, 21,
22, 24, 26, 30). Positive phrases are reversed by subtracting
each item by 6 [6]. Scores of more than 90 represent a positive
attitude towards psychiatry, while scores of less than 90 repre-
sent a negative attitude. A score of 90 indicates a neutral attitude
towards psychiatry. Moreover, reliability analysis of the ATP-
30 scale showed a Cronbach α of 0.872, which indicates good
internal consistency between the items of the scale.

The third part of the questionnaire consisted of the WHO-5
well-being index, a tool used to measure current mental well-
being. The scale is composed of five questions with a score of
0 to 5 for each. The total score of these five items is subse-
quently multiplied by 4, resulting in a score between 0
(reflecting the worst possible mental state) and 100 (reflecting
the best possible one) [9]. This index was added to the study
since data collection was conducted during the COVID-19
pandemic and economic crisis in Lebanon. Participants’ opin-
ions and attitudes could have been affected by it. The
Cronbach α for the WHO-5 items was equal to 0.867, which
indicates good internal consistency; thus, the scale is reliable.

Statistical Methods

Data was automatically generated, using the Google form,
into an Excel file; the latter was transferred into an SPSS sheet,
and analysis was performed using SPSS version 23.0.
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A descriptive analysis was performed first, showing means
and standard deviations for continuous variables, and frequen-
cies and percentages for multinomial variables. Student’s t test
was used to compare continuous variables (including the
scales), while the chi-square test was used to compare multi-
nomial variables. One-way ANOVA test compared means of
ATP-30 scores between years of medical education.

Finally, a multivariate logistic regression analysis was con-
ducted in order to reveal significant factors affecting the ATP-
30 score in medical students, taking into consideration all fac-
tors (gender, university, year of medical education, location,
WHO-5 well-being scale, religiosity, and known psychiatric
illness in surroundings). The multivariate analysis intends to
reveal any significant association from the factors mentioned
above with the ATP-30 score. The latter was divided into two
categories, the first category being an ATP-30 score of less or
equal to 90 and the second one being a score of more than 90.
The use of logistic regression in this analysis is supported by
similar studies, including Shalaby, 2015 [7]. A p value of less
than 0.05 was considered significant in this study.

Ethical Approval

The Psychiatric Hospital of the Cross Ethics and Research
Committee approved this study protocol (IRB approval num-
ber: HPC-015-2020). Participants have been informed that
this study is anonymous and participation is voluntary.

Results

Sample Characteristics

Among the 607 participants, females accounted for 351 re-
sponses (57.7%), while males accounted for 257 (42.7%). In
Lebanon, seven medical faculties are currently teaching med-
icine and are distributed into one public university, the
Lebanese University, and six private faculties (AUB, BAU,
LAU, UOB, USJ, and USEK). The public sector accounted
for 312 total responses (51.4%), while the private sector
accounted for 294 (48.6%). Furthermore, responses from pri-
vate university students were divided as follows: USJ present-
ed 62 responses (10.2%), UOB 100 responses (16.4%), USEK
37 responses (6.1%), AUB 38 responses (6.3%), LAU 25
responses (4.1%), and BAU 33 responses (5.4%).

As for the years of medical education, 124 students
(20.4%) were in their first year of medical education, 56
(9.2%) were in the second year, 75 (12.3%) were third-year
students, 123 (20.2%) were fourth-year students, 123 (20.2%)
were fifth-year students, and 67 (11%) and 40 (6.6%) were in
the sixth and seventh-year respectively.

Average ATP-30 scores of medical students in private uni-
versities are higher than the scores of the Lebanese University

students (public sector) throughout all medical years, despite
both being high (scores > 108) (Fig. 1). However, an indepen-
dent t test revealed that only fifth-year students had signifi-
cantly higher ATP-30 scores in private universities than in the
public university (mean difference = 5.63, p value = 0.013).

ATP-30 Score

The average ATP-30 score in our sample was 111.95 out of
150 (SD = 12.55). The lowest ATP-30 score was 73, and the
highest was 148. Moreover, 95.1% of participants had a pos-
itive attitude towards psychiatry, while only 4.8% had a neg-
ative attitude towards psychiatry. Since only one participant
reported a neutral attitude towards psychiatry, negative and
neutral attitudes were grouped into a single category to sim-
plify subsequent statistical analysis.

Factors Affecting ATP-30 Scores

Chi-square test revealed that the year of medical school did
not have a significant impact on ATP-30 scores (χ2 = 6.61, p
value = 0.359). There was also no significant difference in
ATP-30 scores between provinces in Lebanon (χ2 = 2.93, p
value = 0.818).

Concerning gender, ATP-30 scores did not show a signif-
icant difference between males and females (p value = 0.21)
(Table 1). Overall, both genders had a very high proportion of
favorable attitudes towards psychiatry. Likewise, the chi-
square test revealed that religiosity did not influence ATP-30
scores (p value = 0.51) (Table 1).

Interestingly, participants who were in contact with some-
one in their surroundings with a psychiatric condition such as
depression, schizophrenia, bipolar disorder, and other disor-
ders scored significantly higher on the ATP-30 scale than
participants who do not recall knowing any psychiatric patient
(97.2% vs. 93.2%, respectively, and p value = 0.013).

An independent sample t test was used to compare means of
WHO-5 well-being index scores among favorable and non-
favorable ATP-30 score groups. Results showed a negative cor-
relation betweenWHO-5 andATP-30 score. Participantswith an
ATP-30 score ≤ 90 had an average WHO-5 of 60.67 (S.D. =
21.09), while participants with ATP-30 scores > 90 had an av-
erage WHO-5 of 52.19 (mean difference = 8.47, p value =
0.024).

ATP-30 Selected Answers

Table 2 presents answers to selected questions in the ATP-30
scale. Most notably, 26.5% of students would like to be psy-
chiatrists when combining the “Agree” and “Strongly agree”
answers (p value < 0.001). When asked about psychiatric
patients as being more interesting to work with, 32.6% had a
neutral opinion, while 54.1% agreed/strongly agreed and only
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13.3% disagreed/strongly disagreed (p value < 0.001). Only
14.5% agreed/strongly agreed that “Psychiatry has very little
scientific information to go on,” while 48.8% disagreed and
16.5% strongly disagreed. Lebanese medical students who
disagreed/strongly disagreed that psychiatry is the most essen-
tial part of the curriculum in medical schools these days make
up 33.1% of the sample, whereas 32% were neutral to this
statement, and 34.9% agreed/strongly agreed to it.

Multivariate Analysis

Multivariate analysis revealed that, out of all the factors stud-
ied, only the WHO-5 well-being index and known psychiatric

disease in the surroundings were significantly associated with
ATP-30 scores (p value = 0.027 and 0.018, respectively).
Students having higher WHO-5 scores were more likely to
have non-favorable attitudes towards psychiatry (OR =
0.978 < 1, 95% CI = 0.958–0.997). In contrast, students in
contact with psychiatric patients in their surroundings were
approximately three times more likely to have a favorable
attitude towards psychiatry (OR = 3.012, 95% CI = 1.209–
7.5).

Discussion

Among all participants, 95.1% had a positive attitude towards
psychiatry, while only 4.8% had a negative attitude with an
average ATP-30 score in our sample of 111.95 over 150 (SD
= 12.55). In addition, 26.5% of participants reported that they
consider psychiatry as a potential career choice. None of the
demographic factors influenced the ATP-30 scores. Exposure
to a patient with a diagnosed psychiatric illness in the stu-
dent’s surroundings and a lower WHO-5 well-being index
were the only two significant factors that resulted in favorable
attitudes towards psychiatry in the multivariate analysis.

Favorable ATP-30 Score in Lebanese Medical Students

When handing out such types of questionnaires in a develop-
ing Arab country, one would expect to have rather unfavor-
able attitudes towards psychiatry [3–5]. Surprisingly, and ac-
cording to this study, medical students in Lebanon do not fall
into the traditional “developed vs developing countries” par-
adigm. The ATP-30 average score of Lebanese medical stu-
dents, which is 111.95, did indeed surpass that of medical
students in India (93.31), Egypt (99.31), Nigeria (103.6),
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Fig. 1 Variation of average ATP-
30 score throughout years of
medical education in public and
private universities

Table 1 Gender, religiosity, university and having a person with a
psychiatric condition in the student’s surroundings: association with
ATP-30 score. *Non-religious responses included students that are not
religious or might be religious (those who answered “maybe”)

ATP scores

≤ 90 > 90 χ2 p value

Gender

Male 16 (6.2%) 241 (93.8%) 1.56 0.21
Female 14 (4.0%) 336 (96.0%)

Universities

Public 15 (4.5%) 297 (95.2%) 0.22 0.65
Private 15 (5.1%) 280 (94.9%)

Religiosity

Religious 21 (5.4%) 370 (94.6%) 0.43 0.51
Non-religious* 9 (4.2%) 9 (4.2%)

Has any member of your surrounding been diagnosed with a psychiatric
conditions?

Yes 6 (2.4%) 249 (97.6%) 6.3 0.013
No 24 (6.8%) 328 (93.2%)
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Bahrain (105.79), and Hungary (106.4) [5, 10–13]. It is in the
range of that of Germany (111.6), Austria (112.2), and
Switzerland (111.9) [13].

Factors Related to a Favorable ATP-30 Score

Demographics

Demographic variables in this sample did not significantly
impact the ATP-30 score, as shown in similar studies in other
countries such as Serbia [14]. In contrast, another study found
that more students from private universities report psychiatry
as a potential career choice than students from public univer-
sities, which was not found in our Lebanese sample [15].

Also, it is noteworthy that, in the general Lebanese popu-
lation, higher knowledge of mental illness was reported in the
North of Lebanon, which was not the case in our medical
students’ sample [3].

Religiosity

The question of religiosity was raised in this study, especially
since historical tension between religion and psychiatry did
not subside yet, with US psychiatrists being overall less reli-
gious than other physicians [16]. Many Arab citizens stigma-
tize mental health conditions and consider that patients who
struggle with psychiatric illnesses can be cured if brought
closer to God, explaining the role attributed to religious
healers in these countries [17]. Nonetheless, evidence has
found that religiosity is not a protective factor against depres-
sion in a sample of Lebanese breast cancer patients [18]. As
expected, after examining the data presented above, non-
religious medical students did not have significantly higher
ATP-30 scores than religious students (Table 1).

Being Acquainted with a Psychiatric Patient

Being acquainted with a psychiatric patient is one of the two
significant factors to more favorable ATP-30 scores identified
in this study. This sensitization role was identified in other
publications through attending a psychiatry/mental health club
during medical school years, for instance [19–21]. This finding

emphasizes the importance of continuous close contact with
patients struggling with mental disorders, which gives medical
students an insight into these patients’ daily lives, possibly
portraying the importance of good patient management and
highlighting the role of the psychiatrist in society.

ATP-30 and WHO-5

Two scales were used in this questionnaire: the ATP-30 and
the WHO-5. Interestingly, medical students who scored less
on the WHO-5 scale, meaning that they had poorer psycho-
logical well-being at the time of the questionnaire, scored
higher on the ATP-30 reflecting a more favorable opinion
about psychiatry, psychiatrists, psychiatric hospitals, and psy-
chiatric treatments at hand. In reality, physicians are not im-
mune to stress, depression, anxiety, substance misuse, and
other psychiatric conditions, but many studies suggest that
psychiatrists are particularly more prone to depression and
burnout [22, 23].

Psychiatry as a Career Choice

In this study, 26.5% of participants reported that they consider
psychiatry as a potential career choice. A 2013 systemic re-
view included 12,144 students from 74 medical schools in 22
different countries; psychiatry as a career choice was not very
popular or appealing among these students overall [24]. This
point is of particular interest, knowing that the shortage of
psychiatrists has been an emerging concern in many countries
such as the USA, where quantitative data estimated that the
deficit in psychiatrists might hit alarming numbers of 14,280
to 31,091 psychiatrists in the USA in 2024 [25]. Third-world
countries such as Lebanon are particularly more at risk, given
that in many developing countries there is a continuing “brain-
drain,” defined as the emigration of psychiatrists from devel-
oping to developed countries such as Canada, Australia, and
the USA [26]. Numbers show that 40% of physicians—
including psychiatrists—graduated from Lebanese medical
schools from 1978 to 2004 are currently active physicians in
the USA [27]. Thus, even though in our sample 8.7% strongly
agreed to the statement “I would like to be a psychiatrist” and
another 19.9% also agreed to this statement (Table 2), there is

Table 2 Answers from selected questions in the ATP-30 scale

Questions from ATP-30 Disagree strongly Disagree Neutral Agree Agree strongly χ2 p value

I would like to be a psychiatrist. 65 (10.7%) 152 (25%) 216 (35.6%) 121 (19.9%) 53 (8.7%) 146.171 0.001

Psychiatry has very little scientific information
to go on.

100 (16.5%) 296 (48.8%) 123 (20.3%) 77 (12.7%) 11 (1.8%) 371.542 0.001

These days psychiatry is the most important part
of the curriculum in medical schools.

42 (6.9%) 159 (26.2%) 194 (32%) 167 (27.5%) 45 (7.4%) 172.201 0.001

Psychiatric patients are often more interesting
to work with than other patients.

13 (2.1%) 68 (11.2%) 198 (32.6%) 225 (37.1%) 103 (17%) 259.812 0.001
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no guarantee that these individuals will be supplying the
Lebanese psychiatrists’ workforce.

Individual Questions from the ATP-30

This Lebanese sample’s positive attitudes towards psychiatry
are also manifested in the answers to several questions in the
ATP-30 scale. For instance, only 1.8% strongly agreed that
psychiatry has very little scientific information to go on,
pointing out a possible non-scientific, philosophical basis for
psychiatry. This particular issue has been addressed multiple
times in similar studies and was found to be a negative factor
discouraging students from pursuing psychiatry [28, 29]. In
another study, it even resulted along with other factors to
psychiatry being ranked as the least attractive specialty [30].
One might be doubtful about psychiatric diagnoses because
these are usually not based on physical findings, laboratory
results, and imaging. Currently, the DSM-5 (The Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition)
manual is used in Lebanon to diagnose mental disorders.
Even this categorical system was criticized several times, as
in the paper by Allsopp et al. published in 2019, reporting
heterogeneity in diagnosis classification [31]. Some of the
points discussed in this paper were the overlap between
criteria of diagnoses, as several symptoms were found in
many diagnoses, and the absent role of trauma in the diagnosis
of most psychiatric conditions, while trauma seems to have a
leading role in their pathogenesis [32].

When asked if psychiatric patients are more interesting to
work with than other patients, 17% strongly agreed and 2.1%
strongly disagreed. Accordingly, other studies have also found
that working with psychiatric patients is often considered by
medical students as an intellectual challenge [29, 33], espe-
cially in multicultural contexts, where treatment guidelines
may not be optimally applicable or evidence-based [34] and
where proactive, creative thinking is required. Lebanon is a
fundamental model of ethnic and religious diversity with the
coexistence of 18 religious sects within its 10,452 km2.

The most controversial statement in this questionnaire was
probably the one that tackled whether the psychiatry course
would be the most important part of medical schools’ curric-
ulum. To this statement, 6.9% strongly disagreed, 26.2 %
disagreed, 32% were neutral, 27.5% agreed, and 7.4% strong-
ly agreed. To illustrate the cardinal role of psychiatry in med-
icine, Kallivayalil cited Socrates: “It is impossible for the part
to be well, if the whole is not well” [35]. Practically, there is an
incontestable reform in medicine from paternalism to a
patient-centered practice. Psychiatrists have the leading role
in this reform given that they have both a general medicine
background and training in behavioral healthcare; they have
been described as “catalysts” of this reform by Raney [36]. In
Lebanon, the psychiatry curriculum might be limited due to
time constraints. Therefore, increasing mental health

education in medical schools’ curricula has been recommend-
ed to improve mental health services in Lebanon [6]. The gaps
in a psychiatry curriculum would appear later on when prima-
ry care physicians would be unable to identify a psychiatric
problem in patients with psychosomatic complaints, which is
also a problem reported in Lebanon [6]. In an effort to evaluate
the psychiatry curriculum at the Lebanese University, which is
the only public sector university in Lebanon, we compared the
ATP-30 scores of third-year students to that of fifth-year stu-
dents, knowing that the psychiatry course is a four credits
course (40 h) given in the fourth year of medical school. No
significant difference was noted but both years had favorable
attitudes (Fig. 1).

This study has several limitations; it could have been af-
fected by a selection bias leading to a non-representative sam-
ple since the questionnaire has been sent electronically to
medical students. Interns (sixth- and seventh-year medical
students) were more likely to be busy during clinical rotations
than other medical students, especially since data collection
was conducted during the COVID-19 pandemic, leading to a
lower response rate in these medical years. The response rate
from certain universities (e.g., AUB) was also low, which
renders a generalization about these universities difficult. In
addition, information bias could have taken place if students
answered in a way that does not truly reflect their opinions, to
convey an improved picture of reality. Finally, there could
have been a recall bias when the participants were asked about
any acquaintance with a psychiatric patient.

In summary, Lebanese medical students have a favorable
attitude towards psychiatry, which can be exploited to produce
a larger psychiatric workforce in Lebanon, despite the ongoing
brain-drain from Lebanon to the USA and European countries.
This study showed that exposure to a patient with psychiatric
illness yielded a more favorable outlook. Thus, early exposure
could be a strategy used by Lebanese medical schools to ensure
more awareness and positive perspectives and perhaps more
medical students selecting psychiatry as a career choice. The
strategy should also include appropriate implementations of
policies regarding residency programs and updating psychiatry
curricula in Lebanese medical schools.
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