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Abstract

Objective: This study aimed to decipher the socio-demographic factors
associated with the perception towards mental health problems among
residents belonging to Oman Medical Specialty Board.

Method: A cross sectional correlative study was conducted among a stratified
random sample of residents. Attitude towards mental health problems
(ATMHP) questionnaire was used to solicit the attitude of the residents. A
non-parametric test (Manny-Whitney test) was employed to explore the
association between resident's socio-demographic factors and the ATMHP
scale.

Results: A total of 170 participants consented, with a response rate of
94%. (Community Attitudes, Family Attitudes and reflected shame in self-
subscales;(Mean rank) of 6.94, p-value 0.010; 4.02, p-value 0.006 and 5.17,
p-value 0.029, respectively), and the contract with a mentally ill(subscale
of Community Attitudes; (Mean rank) 6.89, p-value 0.026. ) were found to
correlate with higher scores on ATMHP subscales, signifying a negative
perception.

Conclusion: The present study has embarked on assessing the determinants
of Oman's future doctors' perception towards different aspects of mental
health and illness. Gender and the contact a mentally ill were a significant
variable affecting the resident's perception. Such undertaking lays the
ground for future work to mitigate the stigma of mental illness among the
workforce in Oman's growing healthcare system.
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Introduction

Mental ilinesses have existed in various forms throughout history of
mankind [1]. In many traditional societies, mental illness has been often
thought to be caused by a demon or angel, and thus it was widely thought
to be triggered by 'demonic possession’ or 'Sacred disease'[2]. In Western
societies, people with mental illnesses (PWMI) have often been equated with
disordered personality, congenitally predisposed to criminality and therefore
an appropriate object of eugenic policies [3]. Such a background has been a
breeding ground for myths stigma toward people with mental illness. Globally,
epidemiological studies have indicated that more than one in three people

are likely to succumb to the vagaries of mental illnesses [4]. Contemporary
society pride themselves to be prescribed to social justice and fraternity,
active discrimination and high rates of psychosocial problems are common
in people with mental illness. Mental illness can often disenfranchise people,
reduce their status and disempower them [5]. Historical and cross-cultural
studies have reported active discrimination and harassment of PWMI which
exacerbated their psychosocial dysfunction [6]. Although some studies
have found a positive public attitude towards PWMI, generally PWMI tend to
experience victimization from all strata of society [7]. It has been suggested
that the myth or stigma. In addition, other family members suffer because an
immediate family member has mental illness [8].

Despite distinctive improvements in the standards for health care in
developing countries, recent reports suggest that services for mental illness
often are limited to only custodial care [9]. This poor state of affairs continues
to prevail despite the rising incidence of psychological disorders [10].
Although various explanations, such as the change in demographics and the
lack of resources, might contribute to the rudimental services, one possible
explanation impeding provision for PWMI is the prevailing opinions shaping
public attitudes towards them [11]. Attitudes are major determinants of
behavior and have a wide-ranging influence on society [12]. Previous studies
in Oman have examined awareness among public and medical practitioners
[13,14]. In both instances, there appears to be pervasive misconceptions towards
people with mental illness. The pattern appears to be common among doctors in
many parts of the world [15]. Studies are needed, therefore, to explore attitudes
towards mental health problems among residents in Oman.

The aim of the present Study was to explore the factors that shape
one's attitude towards mental health problems among residents in the Oman
Medical Specialty Board.

Method
Study setting, time and participants

A cross-sectional correlative study was conducted among Oman Medical
Specialty Board (OMSB) residents from Medical and Surgical specialties
between May and August 2017. The study was carried out in OMSB
headquarter in Muscat, Oman.

Inclusion criteria: All of OMSB residents from different specialties, male
or female at different levels from first year till the last year of each specialty
have been considered eligible to participate in the study.

Exclusion criteria: Those who did not consent have been excluded.

Sample size and sampling method

The required sample size was calculated using Open Epi software. After
considering, total number of residents during the study period (390), the mean
difference between subscales of ATMHP published in the literature[16] power
of 80%, and confidence interval of 95(two-sided), the needed sample size was
181. The stratified random sampling approach was followed to ensure the
representativeness of our sample according to level of the residents (junior
and senior), specialty (medical and surgical) [17] and gender distribution.

Outcome measure: The Attitudes towards Mental Health Problems
(ATMHP) instrument was used to tap into their attitudes towards mental
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health and experiences of shame and stigma. ATMHP has a 35-item scale to
explore different aspects of shame related to a mental health problem. The
questionnaire is divided into five sections as detailed below:

ATMHP has a 35-item scale to explore different aspects of shame related
to a mental health problem. The questionnaire is divided into five sections as
detailed below:

Section 1 is divided into two sub-sections: 1. A person's perception of
how their community sees mental health problems (items 1-4), and 2. A
person's perception of how their family perceives mental health problems
(items 5-8). Section 2 is also split up into two sub-sections: 1. A person's
perception of how their community would see them if they had a mental
health problem (items 9-13), and 2. A person's perception of how their family
would see them if they had a mental health problem (items 14-18). Section
3 focuses on internal shame and the negative self-evaluation of having a
mental health problem (items 19-23). Section 4 focuses on reflected shame
and beliefs about how one's family would be seen if one had a mental health
problem (items 24-30). Section 5 looks at the fears of reflected shame on
self, associated with a close relative having a mental health problem (items
31-35). All items are scored on a 4-point Likert scale ranging from ‘Do not
agree at all'=0 to ‘completely agree'=3 [16].

Regarding validity and reliability, ATMHP has not been adopted to be
factor analyzed [16]. Instead, it is more appropriate to ensure the face validity
which has been assessed (for this study) by a panel of one social psychologist,
one psychiatrist and one expert in English literature. Additionally, the
calculated reliability of ATMHP in the present study showed that all of the
subscales have good internal consistency with Cronbach’s alphas ranging
between of 0.80 and 0.97.

Information related to resident's age, gender, specialty (medical vs.
surgical), level of training(senior vs. junior), being treated for mental iliness
and contact with person with mental illness (a relative or a friend) were
collected.

Data collection: Participants responded to the ATMHP while they were
attending the mandatory courses and workshops coordinated by OMSB.
All participants were assured in writing that their participation would be
anonymous and, that the collected data would be kept confidential, and
they could withdraw from participation in the study at any point of time. If
undue distress was endured by the participant while answering sensitive
questions, counseling would be provided. The participants were kindly
advised to refrain from discussing the questions among themselves to
reduce peer influence.

Ethics and ethical considerations: This work has been granted ethical
approval by Ethics Committee of College of Medicine & Health Sciences
(SQU-EC/07/16, MREC#1277), Sultan Qaboos University. While conducting
this study, investigators adhered to the Declaration of Helsinki of medical
ethics, including confidentiality and informed consent [18].
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A descriptive analysis of the categorized variables was presented as
proportions, and continuous variables were presented as the mean and
standard deviation. Shapiro-Wilk W Test which has been found to be the most
powerful test for normality of the data was used to examine the normality of
the data in this study (Shapiro and Wilk, 1965).

The results of ATMHP subscales were not normally distributed. Hence,
the Mann-Whitney test, non-parametric test, was used to study associations
between Socio-demographic factors and subscales of ATMHP. A two-tailed
level of significance was set at p = 0.050. The study power (1-b) was 80%.
Statistical analysis was carried out using SPSS Statistic (IBM Corp. Released
2013, IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM
Corp.) Version 22 [19].

Result

Table 1 presents the demographic characteristics of study participants.
A total of 170 participants responded to the questionnaire, giving a response
rate of 94% (170/181). The mean age was 29 and about two third of them
were female. Seventy percent of the participants were junior residents.
Participants from medical specialties represented 72% of the study sample
and 43% of all participants had a relative or a friend with mental disorders.

Table 2 presents the association between ATMHP subscales scores
and the demographic factors. Male gender was statistically associated with
higher mean rank scores( more negative attitude) in Community Attitudes,
Family Attitudes and reflected shame on self-subscales;(Mean rank) of 6.94,
p-value 0.010, 4.02, p-value 0.006 and 5.17, p-value 0.029, respectively.
Those who had a relative or a friend with mental disorder scored higher in the
subscale of Community Attitudes; (Mean rank) 6.89, p-value 0.026.

Discussion

Our study is the first of its kind in Oman, as well as in the Arab/Islamic
countries thathas explored the determinants shaping the perception of future
doctors towards various aspects of mental illness in Oman.

In the present study, gender was one of the variables affecting
resident's perception towards mental health and illness. Male participants
expressed more negative view on how their community and family perceive
psychological disorders. Additionally, males were more likely to fear the
stigma associated with the presence of a mentally disordered family member.
Similar findings have been reported by several regional and international
studies [20-26]. This trend could be interpreted in the context of the theory
of gender socialization. Males, in the west and east, are generally expected
to be emotionally strong, self-dependent and phlegmatic. Such expectation
of the society may perpetuate negative stand towards mental illness [27]. On
the other hand, A previous Asian study on stigma reported that males were
more likely to endorse a negative view towards mental illness because their
believe in the weakness and shame attached to it [28]. A recent review also
found that female gender associated with positive attitudes to mental illness

Table 1. Socio-demographic characteristics.

Variables n %
Age (Mean # sd) 29+1.72
Gender
Male 65 38.2
Female 105 61.8
Level of training
Junior 120 70.6
Senior 50 29.4
Specialty group
Medical 120 72
Surgical 50 28
Treated for a mental illness
Yes 28 16.5
No 142 83.5
Do you have a relative or a friend with mental disorder
Yes 73 43
No 97 57
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Table 2. Association between Attitudes towards Mental Health Problems (ATMHP) subscales and socio-demographic characteristics, the Mann-Whitney test.

Com-att (Mean Family-att (Mean

Com-Ext shame

Family-reflected

Family-Ext shame Internal shame

Variables rank ) rank) (Mean rank) (Mean rank) (Mean rank) (lea‘ﬁ':‘:nk)
Age
< 28 years 6.51 34 6.73 2.63 4.76 5.24
> 28 years 6.01 3.31 6.09 2.94 4.7 5.53
Gender

Male 6.94* 4.02+ 6.35 2.85 4.49 6.02

Female 5.81 2.93 6.46 2.77 4.85 499
Level of training

Junior 6.43 3.62 6.47 2.93 461 5.68

Senior 5.84 2.7 6.31 2.33 5.06 417
Specialty group

Medical 6.33 3.49 6.39 2.88 461 5.66

Surgical 6.04 3.06 6.49 2.7 5.09 4.91
Residency level

Junior 6.53 3.62 6.49 3.05 48 5.42

Senior 5.79 2.95 6.4 2.54 4.84 5.52

Treated for mental iliness
Yes 6.64 3.29 6.96 3.32 511 6.21
No 6.16 3.36 6.31 2.7 4.64 5.22
Relative or friend with mental disorder

Yes 6.89 * 3.67 6.79 3 483 5.69

No 5.77 3.12 6.14 2.67 4.57 5.21
=p value<0.05

Com-att=Community Attitudes - A person's perception of how their community sees mental health problems
Family-att=Family Attitudes - A person's perception of how their family perceives mental health problems
Com-Ext shame=External Shame Community - A person's perception of how their community would see them if they had a mental health problem
Family-Ext shame=External Shame Family - A person's perception of how their family would see them if they had a mental health problem
Internal shame=Related to negative self-evaluation - focuses on internal shame and the negative self-evaluation of having a mental health problem

Family-reflected shame=Reflected shame on Family - focuses on reflected shame and beliefs about how one's family would be seen if one had a mental
health problem

Self-reflected Shame=Reflected Shame on Oneself - looks at fears of reflected shame on self, associated with a close relative having a mental health
problem

among more than 50%of the studies included in the review [29]. Furthermore,
this study found that the contact with a person suffering from mental
disorder, either a relative or a friend, makes the individual more conscious of
the public's negative attitude towards mental disorders. There is a plethora
of literature reporting that previous interpersonal contact with people with
mental illness has a direct impact on harboring positive stance towards
psychologically ill people [30] as well as those declared having a ‘culturally
devalued condition [31].

Limitations

This work has a number of limitations. Firstly, exploring one's perception
which, by definition is exploring a subjective endorsement is likely to be
biased by social desirability, even though the anonymity may reduce it to
some extent. This shortcoming can be addressed, in the future, by conducting
an implicit attitude tests and semi structured assessment. Secondly, some
variables (e.g. specialty) were collapsed into dichotomous variables (e.g.
Medical versus surgical) for the sake of the analysis. However, future work
could compare the perception of residents from individual specialty (e.g.
Medical, psychiatry, anesthesia, etc.)

Conclusion

This study has deciphered the socio-demographic factors shaping young
Omani doctor's perception of mental health problems. Gender and the contact
with a mentally ill have been statistically significant correlates of the attitude
towards psychiatric problems. This study lay the ground for examining, in
the future, socially specific interventions to mitigate the stigma, and raising
awareness about mental illnesses among healthcare providers in Oman.
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