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ABSTRACT

Introduction: Psychiatric diseases are increasing in prevalence in recent decades, being also the pathologies in which stigmatizing attitudes are
most often observed.

Objective: To translate the MICA-4 scale into Portuguese with cross-cultural adaptation for use in Brazil and to verify the possibility for the
contribution of the tool to assess improvements in medical training through its application to medical students.

Method: Seven steps were required for its translation and validation. Moreover, the work consisted of applying the test in two moments to a
group of 60 medical students who participated in an internship rotation in a psychiatric hospital in a Brazilian city.

Result: The validation of the MICA-4 scale consisted of the steps of translation, synthesis, back-translation, expert committee, pre-test, textual
verification and application, which were successfully performed. The scale achieved an agreement among the experts and there was no difficulty
among the students during the test application. In the data analysis after application of the questionnaire during the two moments, of the 16
items of the scale, item 9 obtained statistical relevance (p<0.05).

Conclusion: This study analyzed the students’ perception of stigmatizing situations, and most of the answers were consistent with less
prejudiced actions even before the internship experience, being corroborated after this period. The issues that still showed stigmatizing attitudes
demonstrate the need to improve teaching tools that can reduce these negative attitudes and contribute to the training of good professionals
and, consequently, better quality of care.
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RESUMO

Introducgao: As doencas psiquidtricas estGo em crescente prevaléncia nas ultimas décadas, sendo também as patologias nas quais mais se observam
atitudes estigmatizantes.

Objetivo: Este estudo teve como objetivos traduzir a escala MICA-4 em lingua portuguesa com adaptacéo de forma transcultural para uso no Brasil e
verificar a possibilidade de a ferramenta contribuir para avalia¢ées de melhorias na formagéo médica por meio da aplicacdo em estudantes de Medicina.

Método: Foram sete etapas para sua traducéo e validagéo. Além disso, o trabalho consistiu na aplicagdo do teste em dois momentos em um grupo de
60 estudantes de Medicina que participaram de um rodizio de estdgio em um hospital psiquidtrico do Brasil.

Resultado: A validacéo da escala MICA-4 consistiu nas etapas de traducéo, sintese, back-translation, comité de experts, pré-teste, averiguacéo textual
e aplicacdo, que foram executadas com sucesso. A escala obteve concorddncia entre os experts, e ndo houve dificuldade entre os estudantes durante
a aplicagéo do teste. Na andlise dos dados apds aplicagcéo do questiondrio durante os dois momentos, dentre os 16 itens da escala, o item 9 obteve
relevancia estatistica (p < 0,05).

Conclusao: Este estudo analisou a percep¢do dos estudantes em relagdo a situagbes estigmatizantes, e a maioria das respostas foi condizente com agoes
menos preconceituosas antes mesmo da experiéncia do estdgio, sendo corroboradas apds esse periodo. As questdes que ainda expressaram atitudes
estigmatizantes demonstram a necessidade de aprimoramento de ferramentas de ensino que possam diminuir essas atitudes negativas e contribuir
para a formagdo de bons profissionais e, consequentemente, melhor qualidade de atendimento.
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INTRODUCTION

Stigma is a social phenomenon very present in our
society, which leads to the marginalization of a certain member
or group of the community, leading to discrimination and,
often, the loss of dignity as a result of the prejudice of other
individuals in society’. Among the most varied forms of stigma,
stigma in the health area stands out, which compromises not
only citizenship, but also the right to health, since the lack
of quality and well-being in medical care due to the present
stigma weakens the doctor-patient relationship.

Therefore, we searched for a scale that would correspond
to the objective of evaluating whether the contact of medical
students with psychiatric patients reduces stigmatizing
actions and thoughts, for which the “MICA-4" scale proved to
be one of the most appropriate. The “Mental lliness: Clinicians’
Attitudes Scale 2” (MICA-2) was developed in 2010 as a survey
among medical students to assess stigma regarding psychiatric
disorders. Subsequently, other modifications were made so that
the scale could be directed at all health professionals, in which
the modified version (MICA-4) is presented. This instrument was
validated with a sample of nursing students but can be applied
to all health professionals/students. It becomes an important tool
for evaluating stigmatizing situations, modifying the teaching of
future health professionals and, thus, transforming care'.

The  human  immunodeficiency  virus/acquired
immunodeficiency syndrome (HIV/AIDS) epidemic illustrates
this context well, in which the origin of its stigma was mirrored
in the population most affected in the 1990s, such as prostitutes,
gays and injecting drug users, considering their forms of
transmission. The removal of these individuals from the social
environment makes it difficult for them to seek health units and
hospitals, increasing their vulnerability to the disease?.

Individuals with mental disorders are diagnosed as
having a behavioral and/or emotional disorder that causes
deficits and limitations in their usual life functions. In addition
to the great negative impact generated by these diseases, more
than 40% of the countries neglect mental health and less than
1% of their total resources are allocated to such morbidities,
generating low-quality diagnoses and high costs>.

The literature shows a higher morbidity and mortality rate
in groups with mental illness, when compared to the general
population. Adults with schizophrenia have a significantly higher
risk of premature death compared to other adults in a sample
of the North American population*’, in addition to a higher
probability of suicide in this psychiatric class®. This is partly due
to the marked exclusion, discrimination, criminalization and,
finally, the widespread stigma related to these individuals’.

The media, social groups, personal reports and the

scientific community have shown that significant portions of

the population, including health professionals and students,
have a highly stigmatized view of people with mental disorders,
which can contribute to the low quality of care®. Medical
students, physicians, nurses and other health professionals,
despite having more contact with people with mental
disorders, are often influenced by “medical bias’, on which
they seek to base their attitudes on bad clinical experiences in
treating people with psychiatric disorders®. Thornicroft et al.”
report that health professionals are more pessimistic about the
recovery or even complete cure of these patients, which makes
them disseminators of stigma related to psychiatric disorders™.

However, despite the growinginterestin studying stigma,
there are no Brazilian studies published with medical students
using the Mental lliness: Clinicians’ Attitudes Scale version 4
(MICA-4) as a research instrument. Therefore, the main objective
of this study was to describe the stages of the translation
process, testing and approval of the cultural adaptation of
the Mental lliness: Clinicians’ Attitudes Scale 4 (MICA-4) into
Brazilian Portuguese. Moreover, we aimed to evaluate the
degree of stigma among medical students who participated in
a medical rotation at a psychiatric hospital in Brazil, carried out
at two moments: before contact with the mental health service
and after contact with the service and patients with psychiatric
disorders. Additionally, through these applications of the MICA-
4 scale, evaluate whether the contact of medical students with
psychiatric patients is capable of reducing stigmatizing actions
and thoughts, since it is necessary to reduce the prejudice
of health professionals towards the psychiatric population.
Therefore, the translation and adaptation of the scale were
carried out carefully, as it is necessary to guarantee an adequate
linguistic and cultural adaptation of the original instrument so
that it satisfies the necessary quantitative and qualitative rigor
required in the health system.

METHODS

The “MICA-4" scale was used, which includes a list of
subjective questions asked through hypothetical situations,
consisting of 16 items with the Likert scale (1-6), which had
been previously described in other scientific projects with
similar objectives. The translated and validated version of the
MICA-4 scale for Brazilian Portuguese is available in Chart 1
below. The students answer the questions, marking, on a scale

"o "o,

of 1 to 6: “strongly agree’, “agree’,

"o

partially agree’, “partially
disagree’, “disagree’, or “strongly disagree”. The translation and
adaptation of the instrument were based on the structure
proposed in the literature, which consists of a series of steps,
presented in Chart 2 below. The first 4 (four) stages related to
the translation and validation of the MICA-4 scale included
the participation of several linguistic experts. During the
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synthesis, the initial translated version of the instrument aimed
to adapt semantics, expressions and cultural equivalences.
Subsequently, during the back-translation, the authors met
with a linguistic specialist native to the original language of
the scale (English). Together, the context of each situation was
interpreted, associating correct cultural expressions, checking
language and compatibility of concepts and semantics. As a
result of this phase, some terms in the adapted version were
modified, such as prepositions and verbs.

The adapted version of MICA-4 was administered 118
times, divided between pre-test (with 60 students) and post-
test (with 58 students and 02 students were excluded - absent)
during a period of three months, from November 2017 to
January 2018, which corresponded with the practice period of
the medical students. This period in which medical students are
closest to their real professional experience is the internship
(internship/practice period). In Brazil, this period corresponds
to the last two years of undergraduate school, in which the
student goes through several medical rotations in services
with different and important specialties for their curriculum.
Therefore, it became essential to apply the MICA-4 before
and after the internship experience in a psychiatric hospital,
where stigmatizing situations predominate in the health
system, aiming at obtaining genuine information. During the
pre- and post-test activities, we assured the participants of the
anonymity and confidentiality of the provided information. The
study was evaluated and approved by the Ethics Committee
(Plataforma Brasil — 2,068,462 - May 17, 2017). Data were
expressed as absolute and percentage frequencies and
analyzed using Fisher’s exact test or Pearson’s chi-square test,
with a confidence level of 95%, using the IBM” SPSS” Statistics
software version 20.0 for Windows.

The translated and synthesized version of the MICA-
4 was evaluated by a committee of four psychiatrists with a
Master's Degree and/or Ph.D. Regarding the adequacy, most
questions were considered useful or essential, with only one
of them considered useless. Regarding relevance, half of the
questions (eight) received the maximum score (four), and only
one question received the minimum score (one). In terms of
clarity, the majority of scores were above three of a total of four
points, and in the last criterion, simplicity, all questions received
scores above three out of a total of four points.

Translation and validation stages of the MICA-4 scale:

(a) Translation: the original instrument was translated
by two independent English language teachers from
the University of Cambridge;

(b) Synthesis: four native Portuguese-speaking
research authors, fluent in English, merged the
two translations into an initial translated version of

the instrument, adding adaptation of semantics,
expressions and cultural equivalences to it;

(c) Back-translation or Reverse Translation: back-
translation into the original language (English) was
carried out by a professional translator native to the

Chart 1. Questionnaire translated and validated into Brazilian
Portuguese: Mental lliness: Clinicians’ Attitudes Scale
version 4 (MICA-4).

| only read about mental health when | need
to, but | wouldn’t mind reading additional
material about it.

Question 01

People with serious mental illnesses never

Question 02 er enough to have a good quality of life.

Working in the mental health field is just as
respectable as in other areas of health or
social care.

Question 03

If  had a mental iliness, | would never admit
it to my friends for fear of being treated
differently.

Question 04

People with serious mental illnesses are often

Question 05 more dangerous.

Medical/social care professionals know more
about the lives of people treated for mental
iliness than family members or friends.

Question 06

If  had a mental iliness, | would never admit
it to my colleagues for fear of being treated
differently.

Question 07

Being a good mental health/social care
professional is not the same as being an
actual mental health/social care professional.

Question 08

If a more experienced colleague instructed
me to treat people with metal illness in a
disrespectful manner, | would not follow their
instructions.

Question 09

| feel just as comfortable talking to a person
with a mentaliliness as | do talking to a
person with a physical illness.

Question 10

It is important that any medical/social care
professional who is caring for a person with a
mental illness also ensures that their physical
health is assessed.

Question 11

Society does not need to be protected from

Question 12 people with mental iliness.

If a person with mental iliness complained
of physical symptoms (such as chest pain), |
would attribute it to the mental illness.

Question 13

General practitioners should not be expected
to carry out a full assessment of people with
psychiatric symptoms because they may be
referred to psychiatrists.

Question 14

I would use terms such as‘crazy;,‘mad,
‘insane, etc., to describe people with mental
illnesses that | saw at work to my co-workers.

Question 15

If a colleague told me they had a mental
iliness, | would want to work with that
person.

Question 16

Source: The authors.
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Chart 2. Stages of translation and validation of the MICA-4
scale into Brazilian Portuguese.

Translation

STAGE 1 The original instrument was translated by two
language experts.
Synthesis

STAGE2  Merging of two independent translations,
creating a single document.
Back-translation

STAGE 3 The document in (step 2) was back-translated
into the original language by a professional
translator who is native to the language.
Expert committee
The document in (step 2) was evaluated by

STAGE4  four experts on the questionnaire content
regarding adequacy, relevance, clarity and
simplicity
Pre-test
The final translated version was applied to

STAGE 5 medical students who were going to start
internship in a psychiatric hospital, as a test of
understanding.
Textual investigation

STAGE6  Evaluation and correction of the
questionnaire by a teacher of Portuguese.
Application

STAGE7  The questionnaire was applied to medical

students in a psychiatric hospital.

Source: the authors.

language of the original scale, without knowledge of
the original document;
(d) Expert committee: the translated version of the
scale was sent to four experts in the scope of the used
questionnaire (Psychiatry), in which each professional
evaluated all items on the scale in the following
terms: adequacy for the instrument (essential; useful,
but not essential; or useless), relevance, clarity and
simplicity with scores ranging from 1 (one) to 4 (four),
with 1 (one) being the minimum score for the item
and 4 (four) the maximum score;
(e) Pre-test: the final translated version was applied
to a sample of 60 medical students;
(f) Textual investigation: textual verification of
the questionnaire by a teacher specialized in the
Portuguese language: There was no need to modify
the questionnaire presented in the pre-test;
(g) Application: the questionnaire was administered
in a psychiatric hospital to medical students from
two universities in Ceard who were allocated for
internship in this service.
During the pre-test, the questionnaire was administered
on the first working day of each month, in a Mental Health

Hospital, by a psychiatrist, in an auditorium, individually, before
the students had contact with any activity in this hospital.
The internship consisted of a period of one month, in which
students participated in some activities. The students’ routine
consisted in assessing, on average, 3 (three) patients, daily in
the male and female wards, always under the supervision of
psychiatry residents, preceptors and the multidisciplinary team
(nurses, psychologists, occupational therapist, among others).
These patients could have any psychiatric pathology, such as
schizophrenia, bipolar affective disorder, depressive disorder,
among others. In the afternoon, the students participated
in specialized psychiatric outpatient clinics, also under the
supervision of a psychiatric preceptor. Moreover, the students
attended night shifts, on average 2 (two) shifts during the
month in the psychiatric emergency, in which they had contact
with patients experiencing a psychotic episode and/or other
urgent demands.

After the end of the month, on the last working day,
the same students were invited to answer the questionnaire
again, individually, which was applied under the supervision of
a psychiatrist, in an auditorium, but this time considering their
answers based on their experiences during the internship. The
participants were students who completed an internship from
November 2017 to January 2018, at a Mental Health Hospital.
The inclusion criteria covered all present students (60 students),
enrolled in the medical course. The exclusion criteria were
applied to students who did not agree to sign the Informed
Consent Form or did not attend it (two students did not attend
the post-test carried out in January 2018).

RESULTS

In the pre-test analysis, 50% of the sample were female
(thirty women) and 50% male (thirty men), with 68.3% being
under 25 years of age and 95% were unmarried. Only 2 (two)
participants had children. Of those initially interviewed, 41.6%
said they suffered or had already suffered from a psychiatric
disorder. Furthermore, 73.3% stated that they had a relative
with a psychiatric disorder, and the most frequently mentioned
in descending order were: uncles, mothers, cousins and
grandparents (the last two had the same number of mentions
when the questionnaire was applied).

In the pre-test, the final adapted version of the
MICA-4 was applied to medical students to evaluate clarity,
understanding and acceptability of the translated instrument
for its target audience. Comprehension of the questionnaire
was assessed using Cronbach’s alpha coefficient. There was no
need to modify the instrument and, thus, the translated version
was finalized. Therefore, the instrument continued to be applied
to the same individuals after their participation within a period
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of one month (post-test) with the aim of analyzing whether the
internship period would modify stigmatizing behaviors among
medical students.

Of the 16 analyzed questions, only question number 9
(nine) showed statistical significance (p<0.05), as recorded in
Table 1 below. When evaluating the answers to this question,
the vast majority of those interviewed at the pre-test had
already refused the advice to treat patients with psychiatric
iliness disrespectfully. Subsequently, in the post-test, more than
80% of the participants had a response that strongly agreed to
refuse the advice.

When analyzing question 10 (ten), in the pre-test,
only 31.7% of the respondents felt comfortable talking to
a person with a mental illness; after the internship, 63.8%

started to feel comfortable (p=0.087). When evaluating the
questions according to the variables gender, age, marital
status, having children, having a mental illness and contact
with a family member with mental illness and the moment
of filling out the questionnaire (pre-test and post-test),
interesting and significant results (P<0.05) were evidenced,
as shown in Table 2 below.

Regarding the variables “marital status” and “having
children’, they were the most significant ones. The study showed
an equivalent proportion between men and women; however,
in relation to other variables such as “being married” and
“being over 25 years old” they showed a much lower number,
demonstrating little heterogeneity in a group with very similar
characteristics, which made the study analysis difficult.

Table 1. Analysis of responses at different times (Pre-test and Post-test).

Questions/ Pre-test Post-test p-value Questions/ Pre-test Post-test p-value
Answers Answers

Q1 Q9

1 12 (20.0%) 3(22.4%) 0.666 1 43 (71.7%) 50 (86.2%) 0.013
2 25 (41.7%) 27 (46.6%) 2 14 (23.3%) 8(13.8%)

3 1(18.3%) 0(17.2%) 3 1(1.7%) 0 (0.0%)

4 6 (10.0%) 2 (3.4%) 4 0 (0.0%) 0 (0.0%)

5 5(8.3%) 6 (10.3%) 5 1(1.7%) 0 (0.0%)

6 1(1.7%) 0 (0.0%) 6 1(1.7%) 0 (0.0%)
Q2 Q10

1 0 (0.0%) 0 (0.0%) 0.13 1 6 (10.0%) 10 (17.2%) 0.087
2 0 (0.0%) 0 (0.0%) 2 13 (21.7%) 27 (46.6%)

3 6 (10.0%) 1(1.7%) 3 18 (30.0%) 10 (17.2%)

4 8(13.3%) 4 (6.9%) 4 11 (18.3%) 7 (12.1%)

5 21 (35.0%) 27 (46.6%) 5 8(13.3%) 4 (6.9%)

6 25 (41.7%) 26 (44.8%) 6 4 (6.7%) 0 (0.0%)
Q3 Q11

1 50 (83.3%) 47 (81.0%) 0.267 1 35 (58.3%) 46 (79.3%) 0.707
2 7 (11.7%) 11 (19.0%) 2 21 (35.0%) 10 (17.2%)

3 2(3.3%) 0 (0.0%) 3 3 (5.0%) 2 (3.4%)

4 0 (0.0%) 0 (0.0%) 4 0 (0.0%) 0 (0.0%)

5 0 (0.0%) 0 (0.0%) 5 0 (0.0%) 0 (0.0%)

6 1(1.7%) 0 (0.0%) 6 1(1.7%) 0 (0.0%)
Q4 Q12

1 1(1.7%) 0 (0.0%) 0.335 1 5(8.3%) 4 (6.9%) 0.661
2 3 (5.0%) 2 (3.4%) 2 17 (28.3%) 23 (39.7%)

3 10 (16.7%) 14 (24.1%) 3 16 (26.7%) 13 (22.4%)

4 13 (21.7%) 0 (34.5%) 4 15 (25.0%) 10 (17.2%)

5 19 (31.7%) 4 (24.1%) 5 5(8.3%) 7 (12.1%)

6 14 (23.3%) 8 (13.8%) 6 2(3.3%) 1(1.7%)

Continue...
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Table 1. Continuation.
Questions/ Pre-test Post-test p-value Questions/ Pre-test Post-test p-value
Answers Answers
Q5 Q13
1 0 (0.0%) 0 (0.0%) 0.393 1 0 (0.0%) 0 (0.0%) 0.414
2 0 (0.0%) 0(0.0%) 2 0 (0.0%) 1(1.7%)
3 14 (23.3%) 8 (13.8%) 3 6 (10.0%) 5 (8.6%)
4 8 (30.0%) 1(19.0%) 4 14 (23.3%) 16 (27.6%)
5 0 (33.3%) 29 (50.0%) 5 21 (35.0%) 23 (39.7%)
6 8 (13.3%) 10 (17.2%) 6 19 (31.7%) 13 (22.4%)
Qo6 Q14
1 3 (5.0%) 1(1.7%) 0.458 1 1(1.7%) 0 (0.0%) 0.864
2 10 (16.7%) 7 (12.1%) 2 1(1.7%) 1(1.7%)
3 18 (30.0%) 22 (37.9%) 3 7 (11.7%) 2 (3.4%)
4 15 (25.0%) 13 (22.4%) 4 10 (16.7%) 10 (17.2%)
5 14 (23.3%) 12 (20.7%) 5 21 (35.0%) 8 (31.0%)
6 0 (0.0%) 3(5.2%) 6 20 (33.3%) 27 (46.6%)
Q7 Q15
1 1(1.7%) 1(1.7%) 0.397 1 0 (0.0%) 1(1.7%) 0.072
2 10 (16.7%) 3(5.2%) 2 2 (3.3%) 1(1.7%)
3 19 (31.7%) 22 (37.9%) 3 3 (5.0%) 2 (3.4%)
4 1(18.3%) 13 (22.4%) 4 3 (5.0%) 3(5.2%)
5 3(21.7%) 15 (25.9%) 5 17 (28.3%) 18 (31.0%)
6 6 (10.0%) 4 (6.9%) 6 34 (56.7%) 33 (56.9%)
Invalidd 1(1.7%) 0 (0.0%)
Q8 Qie6
1 1(1.7%) 1(1.7%) 0.274 1 3(38.3%) 26 (44.8%) 0.341
2 2 (3.3%) 0 (0.0%) 2 2 (36.7%) 28 (48.3%)
3 2 (3.3%) 1(1.7%) 3 1(18.3%) 2 (3.4%)
4 8(13.3%) 5 (8.6%) 4 3 (5.0%) 1(1.7%)
5 14 (23.3%) 9 (15.5%) 5 0 (0.0%) 1(1.7%)
6 33 (55.0%) 42 (72.4%) 6 1(1.%) 0 (0.0%)
Source: The authors.
Table 2. Analysis of responses at different moments together with the variables.
Questions Moment Variable P value Questions Moment Variable P Value
and Answers and Answers
POST-TEST HAVING CHILDREN PRE-TEST BEING MARRIED
Q1 NO YES 0.001 Q2 NO YES 0.029
1 3(2320%) 0(0:0%) 1 0(0.0%)  0(0.0%)
2 7 (482%) 0(0.0%) 2 0(0.0%)  0(0.0%)
3 0(17.9%) 0(0.0%) 3 6(10.5%) 0(0.0%)
4 236%)  0(0:0%) 4 8 (14.0%) 0(0:0%)
5 4(7.10%)  2(100%) 5 19(33.3%) 2 (66.7%)
6 0(0.0%)  0(0:0%) 6 24 (42.1%) 1(33:3%)
Continue...
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Table 2. Continuation.

al?;?\ﬁ;msrs Moment Variable P value al?;?\s:isc\:\::esrs Moment Variable P Value
PRETEST  HAVING CHILDREN PRETEST  HAVING CHILDREN

3 NO YES 0003 Q4 NO YES 0000
1 49(84.5%) 1(50.0%) 1 0(0.0%) 1(50.0%)
2 7(121%)  0(0.0%) 2 3(52%)  0(0.0%)
3 1017%) 1 (50.0%) 3 10(17.2%) 0 (0.0%)
4 0(0.0%) 0 (0.0%) 4 13 (224%) 0 (0.0%)
5 0(0.0%)  0(0.0%) 5 8(31.0%) 1(50.0%)
6 1(1.7%)  0(0.0%) 6 4(24.1%) 0 (0.0%)

POST-TEST ~ HAVING CHILDREN PRE-TEST AGE

Qs NO YES 0019 Q6 <25 25+ 0019
1 0(0.0%) 0 (0.0%) 1 3(75%)  0(0.0%)
2 0(0.0%)  0(0.0%) 2 6(15.0%)  4(20.0%)
3 8(143%)  0(0.0%) 3 13(32.5%) 5 (25.0%)
4 11(19.6%) 0 (0.0%) 4 11(27.5%) 4 (20.0%)
5 29(51.8%)  0(0.0%) 5 7(17.5%) 7 (35.0%)
6 8(143%) 2 (100%) 6 0(0.0%)  0(0.0%)

PRE-TEST BEING MARRIED PRETEST  HAVING CHILDREN

Q7 NO YES 0000 Q7 NO YES 0000
i 1018%)  0(0.0%) 1 0(0.0%) 1(50.0%)
2 9(158%) 1(333%) 2 9(155%) 1 (50.0%)
3 19(33.3%)  0(0.0%) 3 19(32.8%) 0 (0.0%)
4 11(193%)  0(0.0%) 4 11(190%)  0(0.0%)
5 1(19.3%) 2 (66.7%) 5 13 (224%) 0 (0.0%)
6 6(105%)  0(0.0%) 6 6(103%) 0 (0.0%)

PRE-TEST GENDER

Q8 MALE  FEMALE  0.017
1 133%)  0(0.0%)
2 133%)  1(3.3%)
3 2(67%)  0(0.0%)
4 5(167%) 3 (10.0%)
5 8(267%)  6(20.0%)
6 13 (43.3%) 20 (66.7%)

POST-TEST ~ BEING MARRIED pReTEST  HAVING A P2 YCHIATRIC

Q12 NO YES 0,001 Q12 NO YES 0044
1 4(74%)  0(0.0%) 1 3(8.6%) 2 (8.0%)
2 22(40.7%)  1(25.0%) 2 11(314%) 6 (24.0%)
3 3(24.1%)  0(0.0%) 3 12(343%) 4 (16.0%)

4 10(18.5%) 0 (0.0%) 4 7(200%) 8 (32.0%)
5 5(93%) 2 (50.0%) 5 0(0.0%) 5 (20.0%)

6 0(0.0%) 1(25.0%) 6 2(57%)  0(0.0%)

Continue...
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Table 2. Continuation.

Questions

Questions

and Answers Moment Variable P value and Answers Moment Variable P Value
POST-TEST GENDER POST-TEST BEING MARRIED
Q13 MALE FEMALE 0.043 Q13 NO YES 0.003
1 0 (0.0%) 0 (0.0%) 1 0 (0.0%) 0 (0.0%)
2 1(3.6%) 0 (0.0%) 2 0(0.0%) 1(25.0%)
3 4(143%) 1(3.3%) 3 4(7.4%) 1(25.0%)
4 5(17.9%) 11 (36.7%) 4 15(27.8%) 1(25.0%)
5 12 (42.9%) 11 (36.7%) 5 22 (40.7%) 1 (25.0%)
6 6(21.4%) 7(23.3%) 6 13(24.1%) 0(0.0%)
HAVING A FAMILY
PRE-TEST ~ MEMBER WITH MENTAL PRE-TEST HAVING CHILDREN
ILLNESS
Q13 NO YES 0.022 Q16 NO YES 0.000
1 0 (0.0%) 0 (0.0%) 1 23(39.7%) 0(0.0%)
2 0 (0.0%) 0 (0.0%) 2 21(36.2%) 1(50.0%)
3 2(125%) 4(9.1%) 3 11(19.0%) 0 (0.0%)
4 8(50.0%) 6(13.6%) 4 3(5.2%) 0 (0.0%)
5 3(18.8%) 18 (40.9%) 5 0 (0.0%) 0 (0.0%)
6 3(18.8%) 16(36.4%) 6 0(0.0%) 1(50.0%)

Source: the authors.

Question 13 (thirteen) was the one that showed to be
the most significant in relation to variables such as: gender,
marital status and having contact with a family member with
mental illness.

When evaluating the response between female and
male genders in relation to item 8 (eight) of the questionnaire,
women mostly disagree, with 96.7% of the sample. In relation
to male students, the majority also disagree with the statement.
However, 13.3% strongly agree, agree or partially agree with
this question. This shows that a portion of men potentiate
stigmatizing thoughts.

Another topic highlights a discrepant difference in
attitude between the male and female genders. Question 13
(thirteen) reveals that men (17.9%) agree or strongly agree in
attributing physical symptoms to the mental illness itself, even
after the internship, compared to 3.3% of the women. Also in
relation to item 13 (thirteen), at the post-test moment, there
is also a difference in the answers regarding being married or
not. Married participants showed that 50% agreed or partially
agreed; whereas among the vast majority of the participants
who are not married, 92.6% of the sample partially disagrees,
disagrees and strongly disagrees with question 13 (thirteen).

Still analyzing item 13 (thirteen), it was observed that
at the time of the pre-test, in relation to participants who have
no contact with a family member with a mental disorder, 12%

partially agreed and 50% partially disagreed with the statement.
In the group with family members with mental illness, the
majority disagreed (40.9%) or strongly disagreed (36.4%), even
before the internship intervention (Graph 1 below).

Regarding question 6 (six), which consists of stating
that health professionals know more about the lives of people
treated for mental illness than their family members or friends,
participants aged over 25 years showed less stigma compared
to younger participants, even before the internship.

Regarding question 12 (twelve), the majority of married
people, even after the internship, reported disagreeing with
the fact that society does not need to be protected from
people with mental illness. Meanwhile, single participants
agree with this statement, which implies a less stigmatizing
behavior. However, it is important to highlight the difference
in the number of married participants (sample less than 10% of
students) and single participants. When analyzing this question
between interviewees who have children and those who do
not, both groups disagree with the aforementioned statement.

Also regarding question 12 (twelve), when evaluating
the variable “suffering from mental illness at a time prior to the
internship experience’, the majority of the group of students
who did not have mental illness answered “I strongly agree,
agree or partially agree” with the statement (74.3%), that is,
the majority of this group supports a less stigmatizing attitude.
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Graph 1. Question 13 (thirteen): “If a person with a mental illness complained of physical symptoms (such as chest pain), would |

attribute it to the mental illness"? (p = 0.022).
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Source: the authors.

When evaluating students who have or have had a psychiatric
pathology, they showed mostly stigmatizing answers, as only
48% said they “strongly agree, agree or partially agree” with the
question statement.

Only two interviewees reported having children. Of
this small sample, in question 1 (one), after the internship, the
majority of the interviewees who do not have children only read
about mental health when they need to. Those with children
disagreed with this statement, which may demonstrate more
interest in mental health.

DISCUSSION

Psychiatric
throughout the world. It is believed that about 40% of the
adults have the diagnostic criteria for some mental disorder

disorders are increasingly prevalent

worldwide'. Over the years, several changes have occurred in
relation to psychiatric knowledge, aiming at the comprehensive
and humanized care for psychiatric patients. However, it is
of the utmost importance to verify the effectiveness of these
actions in work environments (psychiatric hospitals) and higher
education centers'®. Based on the pessimistic thinking analyzed
by Thornicroft et al.'>, many health professionals promote
stigmatizing actions regarding the recovery and/or cure of
psychiatric patients.

Intwo questions, gender showed a statistically significant
difference, which were items 8 (eight) and 13 (thirteen). In
these questions, males showed more prejudiced actions in
relation to females. It was observed that there was no change
in the perception of stigma by male students, even after the
internship, as they still “agree or strongly agree” in attributing

physical symptoms to the mental illness itself. The question to
be considered is whether being a woman translates into more
empathetic attitudes towards the psychiatric population.

When evaluating the answers to question 13 (thirteen),
even before participating in the mental health inpatient
rotation, students who had a family member with a psychiatric
disorder already showed less stigmatizing behavior in relation
to psychiatric patients (P<0.05).In other words, previous contact
with people with mental illness can influence a less prejudiced
attitude towards other patients with this profile.

Another result of the study that showed to be important
in this discussion is contact with a family member with a
psychiatric disorder, as more than 70% of the sample reported
having a family member with a mental illness. This shows that
many participants already have, in some way, some type of
experience with psychiatric disorders.

Regarding the other variables discussed in the study, it
is interesting to highlight the percentage of medical students
who have or have had a psychiatric disorder; this number is
similar in several studies. A Brazilian study' published in 2019
showed a prevalence of 50.9% of common mental disorders in
medical students, with women and younger students being the
most prevalent ones.

Compared to the sample analyzed in this study, the
prevalence rate of psychiatric disorders was somewhat similar
among medical students, with almost 42% of those interviewed
stating they suffer or have suffered from some mental illness.

Another study carried out in the United States showed
a prevalence rate of 46% of medical students who had at least
one symptom suggestive of a psychiatric disorder’>. Among
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the triggering factors, the stress of the course and the high
workload stand out.

When exploring the statistical analysis between the
different variables of the study together with the items of the
MICA-4 scale translated and adapted to Brazilian Portuguese,
question 12 (twelve) brought to light an important issue, as,
when checking the data from this cross-reference, students who
have or have had a psychiatric pathology showed more rejection
towards psychiatric patients than students who had never
suffered from a mental illness. This highlights the presence of
self-stigma in patients with psychiatric disorders. Stigma actsin a
vicious circle, in which the individual with a psychiatric disorder,
their family and mental health services participate. These
labeled patients appropriate stigmatizing views of the general
population, promoting self-stigma, and as a consequence, low
self-esteem, a high degree of impairment and greater sensitivity
to stress are observed. These fragility factors can often cause
clinical worsening and restart the circle'®.

The study assessed the students’ perception through
16 questions, the answers to which were consistent with less
prejudiced actions before the internship.These less stigmatizing
attitudes were the majority among the responses regarding the
questionnaire and were strengthened after the period of close
contact with the routine of a psychiatric hospital, but there was
no statistical significance in relation to most of the questions. It
would be interesting to have a larger and more heterogeneous
sample to conclude the question that the internship experience
in a psychiatric hospital can modify and/or strengthen the
students’ perspective, making them more humanized and
empathetic health professionals.

CONCLUSION

To avoid perpetuating stigma in future medical
generations, since this stigma prevents people from seeking
timely help, the MICA-4 scale was translated and cross-
culturally adapted.

The first objective of this study was to validate the MICA-4
scale for application in Brazil, which was carried out successfully,
as all six stages were completed (Chart 2). Furthermore, the
questionnaire (Chart 1) was evaluated by four experts whojudged
the MICA-4 scale as an instrument of good adequacy, relevance,
clarity and simplicity. Later, when applying this questionnaire, it
was seen that the students had no difficulty understanding the
scale. Therefore, the MICA-4 scale was adequately translated and
culturally adapted to the Brazilian reality.

The second objective was to evaluate the medical
students’ stigma in relation to patients with psychiatric
disorders based on data collected using the validated MICA-4
scale, including two moments of the internship.

Apparently, there were no major changes in the medical
students’ responses at the different times of the questionnaire
application. Of the 16 questions evaluated in the study, 11
(eleven) showed, in the majority of responses, non-stigmatizing
behavior, in which these non-prejudiced attitudes were
reinforced after the internship, although without statistical
significance (P > 0.01).

Although most responses contributed to less
stigmatizing actions, there were still situations of rejection,
involving, for instance, male students and students with
psychiatric disorders. Therefore, it is important to promote
new studies and strengthen assessments among students and
health professionals. Trained students become more humanized
physicians, thus contributing, in different service environments,
to reduce the stigma related to psychiatric patients. Therefore,
making it possible to break the vicious circle and promoting
greater adherence to treatment and reducing barriers to the

recovery and rehabilitation of patients in need.

AUTHORS’' CONTRIBUTION

Lorena Pinho Feij6, Ranna Jorge de Araujo and Sarah
Gadelha Motta: responsible for the study concept, investigation,
data curation, formal analysis, writing, review and editing
of the manuscript. Mauro Henrique Nascimento Ramalho
Filho, Marcos Kubrusly and Kristopherson Lustosa Augusto:
advisors and preceptors, responsible for the study concept,
methodology, supervision, formal analysis, review and editing
of the manuscript.

CONFLICTS OF INTEREST

The authors declare no conflicts of interest.

SOURCES OF FUNDING

The authors declare no sources of funding.

REFERENCES

1. Pingani L, Catellani S, Del Vecchio V, Sampogna G, Ellefson SE, Rigatelli
M, et al. Stigma in the context of schools: analysis of the phenomenon of
stigma in a population of university students. BMC Psychiatry. 2016 Feb
9;16(1) [acesso em]. Disponivel em: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC4748532/.

2. Villela WV, Monteiro S. Género, estigma e saude: reflexdes a partir da
prostituicdo, do aborto e do HIV/Aids entre mulheres. Epidemiol Serv
Saude. 2015;24(3):531-40.

3. Goldman ML, Spaeth-Rublee B, Pincus HA. The case for severe mental
illness as a disparities category. Psychiatr Serv. 2018 June;69(6):726-8.

4.  Olfson M, Gerhard T, Huang C, Crystal S, Stroup TS. Premature mortality
among adults with schizophrenia in the United States. JAMA Psychiatry.
2015 Dec 19,72(12):1172.

5. Walker ER, McGee RE, Druss BG. Mortality in mental disorders and global
disease burden implications. JAMA Psychiatry. 2015 Apr 1°;72(4):334.

REVISTA BRASILEIRA DE EDUCAGAO MEDICA | 47 (4):e133,2023

10


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4748532/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4748532/

Lorena Pinho Feijé et al.

DOI: https://doi.org/10.1590/1981-5271v47.4-2022-0313.ING

6. Saha S, Chant D, McGrath J. A systematic review of mortality in
schizophrenia. Arch Gen Psychiatry. 2007 Oct 1°,64(10):1123 [acesso em].

Disponivel em: https://pubmed.ncbi.nim.nih.gov/17909124/.

7. Morris E, Hippman C, Murray G, Michalak EE, Boyd JE, Livingston J, et al.
Self-Stigma in Relatives of People with Mental lliness scale: development
and validation. Br J Psychiatr. 2018 Feb 5;212(3):169-74 [acesso em 25 nov
2021]. Disponivel em: https://www.cambridge.org/core/services/aop-
cambridge-core/content/view/E8683F286C03EODF1EADED1DBE271E60/
S000712501700023Xa.pdf/div-class-title-self-stigma-in-relatives-of-
people-with-mental-iliness-scale-development-and-validation-div.pdf.

8.  Pereira A. Efeito de estratégias educacionais sobre o estigma de alunos
de Medicina frente ao portador de doenca mental [tese]. Belo Horizonte:
Universidade Federal de Minas Gerais; 2016 [acesso em 10 mar 2022].

Disponivel em: http://hdl.handle.net/1843/BUBD-AM8MFV.

9.  Changs, Ong HL, Seow E, Chua BY, Abdin E, Samari E, et al. Stigma towards
mental illness among medical and nursing students in Singapore: a
cross-sectional study. BMJ Open. 2017 Dec;7(12):e018099 [acesso em].

Disponivel em: https://bmjopen.bmj.com/content/7/12/e018099.

10. Thornicroft G, Rose D, Kassam A. Discrimination in health care against

people with mental illness. Int Rev Psychiatry. 2007 Jan;19(2):113-22.

Papish A, Kassam A, Modgill G, Vaz G, Zanussi L, Patten S. Reducing
the stigma of mental illness in undergraduate medical education: a
randomized controlled trial. BMC Med Educ. 2013 Oct 24;13(1).

Lopes C de S. Como esta a saude mental dos brasileiros? A importancia
das coortes de nascimento para melhor compreensao do problema. Cad
Saude Publica. 2020;36(2).

Costa TNM, Pedrosa BLK, De Araujo AVS, Pacheco KR, Furlaneto IP, Caldato
MCF. Saiide mental: visao e atitudes dos formandos de medicina. Revista
Eletronica Acervo Cientifico. 2020;15:e4091.

Grether EO, Becker MC, Menezes HM, Nunes CR de O. Prevaléncia
de transtornos mentais comuns entre estudantes de Medicina da
Universidade Regional de Blumenau (SC). Rev Bras Educ Med. 2019;43(1
supl 1):276-85.

Fiorotti KP, Rossoni RR, Borges LH, Miranda AE. Transtornos mentais
comuns entre os estudantes do curso de medicina: prevaléncia e fatores
associados. J Bras Psiquiatr. 2010;59(1):17-23.

Rocha FL, Hara C, Paprocki J. Mental iliness and stigma. Rev Méd Minas
Gerais. 2015;25(4).

This is an Open Access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

REVISTA BRASILEIRA DE EDUCAGAO MEDICA | 47 (4):e133,2023

11


https://pubmed.ncbi.nlm.nih.gov/17909124/
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/E8683F286C03E0DF1EADED1DBE271E60/S000712501700023Xa.pdf/div-class-title-self-stigma-in-relatives-of-people-with-mental-illness-scale-development-and-validation-div.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/E8683F286C03E0DF1EADED1DBE271E60/S000712501700023Xa.pdf/div-class-title-self-stigma-in-relatives-of-people-with-mental-illness-scale-development-and-validation-div.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/E8683F286C03E0DF1EADED1DBE271E60/S000712501700023Xa.pdf/div-class-title-self-stigma-in-relatives-of-people-with-mental-illness-scale-development-and-validation-div.pdf
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/E8683F286C03E0DF1EADED1DBE271E60/S000712501700023Xa.pdf/div-class-title-self-stigma-in-relatives-of-people-with-mental-illness-scale-development-and-validation-div.pdf
http://hdl.handle.net/1843/BUBD-AM8MFV
https://bmjopen.bmj.com/content/7/12/e018099

	_GoBack
	_GoBack
	_GoBack

