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Objective: We sought to examine the attitudes of newly recruited medical students towards
psychiatry and other specialties to determine what factors influence their career choice
options.

Method: We surveyed the attitudes of 655 medical students using a 31-item self-report
questionnaire.

Results: Australian medical students rated the ability to help patients as the most important
aspect of a specialty in determining their choice. Attraction to psychiatry was based on the
specialty being interesting and intellectually challenging, and providing a career that promised
job satisfaction with good prospects and enjoyable work. Females expressed a greater
interest in psychiatry and were more likely to consider pursuing it as a career, principally due
to a greater interest in the subject matter and a stronger desire for interaction with patients.
The least attractive aspects of psychiatry were its lack of prestige among the medical
community and a perceived absence of a scientific foundation.

Conclusion: The attitudes of medical students can perhaps be modified and recruitment into
psychiatry enhanced by presenting the reality of psychiatry today — namely the wide range of
available therapeutic processes, the predominantly positive outcomes, the interesting and
intellectually challenging nature of the subject and its nurturing and accommodating work
environment.
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There appears to be declining interest among medical
students and junior doctors in training in psychiatry in
western countries [1] that cannot be accounted for solely

by the general reduction in interest in medicine as a
profession [2]. Recruitment of trainee psychiatrists is
dependent upon their attitudes towards both psychiatry
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and psychiatric patients, as well as its attractiveness as a
specialty [3,4]. Other factors such as personality [5,6],
clinical competence [7], cultural background [8,9] and
choice of medical school [10,11] also influence attitudes,
however, attitudes towards psychiatry and an intention
to pursue a career in that specialty are not necessarily
correlated [12]. Therefore, presenting a positive view of
the specialty and encouraging medical students to con-
sider a career in psychiatry are important components of
clinical training [13].

Neilson [14] drew attention to the role of the psychi-
atry clerkship in influencing medical students to pursue
a career in psychiatry, and subsequently several studies
have shown that medical students’ interest in psychiatry
as a career increases during the psychiatry clerkship
[15]. One group that followed medical students over a
period of several years found that positive attitudes
engendered during the psychiatry clerkship were main-
tained up till the end of final year of training — although
reverting during the preregistration year [16—18]. They
also found that, in addition to improving attitudes towards
psychiatry, the psychiatry clerkship also increased the
number of students planning a career in that specialty
[16]. The transient nature of clerkship-related attitudinal
change has been noted [19-21], with Creed and Gold-
berg [22] suggesting that any increase in positive atti-
tudes towards psychiatry during and after a psychiatry
clerkship merely offsets the decline in interest that
occurs at other stages of clinical training. Furthermore,
they found no correlation between students’ attitudes
towards psychiatry and their achievement in postclerk-
ship examinations, whereas Sloan et al. [23] found that
those students intending to specialize in psychiatry
scored significantly better in their examinations.

It might be assumed that as medical students have had
little exposure to psychiatry any lack of interest would
reflect society’s poor image of the discipline, while, for
medical graduates, experience, training and role models
might more positively contribute. In this paper we
pursue the views of recently enrolled medical students
regarding psychiatry as compared with a number of
other career choices. We use an expanded questionnaire
initially developed by North American researchers [24],
who surveyed 223 freshman medical students from three
South-western medical schools. The questionnaire seeks
to rate potential career determinants (e.g. desire for inter-
personal contact) and parameters defining career interest
(e.g. lifestyle), while also obtaining qualitative data on
the image of psychiatry held by the medical students.

We also compare responses of students considering a
career in psychiatry with those expressing no interest, to
inform us about psychiatry’s comparative ‘image’ in
Australia as a potential career choice.

Method

To obtain profession-naive attitudes about career choices we gath-
ered data from medical students early in their medical education, and
administered the survey in the first two months of their commencing
university. Six universities contributed, with two accepting only grad-
uate medical student entry (Queensland and Sydney), three principally
enrolling undergraduate medical students (New South Wales, Monash
and Tasmania) and one (Newcastle) having both graduate and under-
graduate entry. At each university, appropriate ethical permission was
sought and students were approached in class and asked to complete
the questionnaire anonymously.

We used a questionnaire developed for a North American study
[24], with only minor modifications to reflect regional issues and
obtain some additional details (e.g. sociodemographic, ethnicity and
religious data). Background information on the student, any previous
university degrees and details on alternative career choices considered
by them was obtained. Students were requested to rank their principal
determining interest in medicine, with three options (i.e. ‘research’;
being involved in the ‘diagnosis and treatment of disease’; or ‘inter-
personal interactions with patients’). They were asked to nominate the
potential reasons for their choosing a career in one or more of six
specific disciplines (i.e. medicine, surgery, psychiatry, paediatrics,
obstetrics/gynaecology and general practice), nominate the reasons for
and against being attracted to their choice, and to identify the impor-
tance of specific factors (e.g. lifestyle, prestige, ability, financial
reward, the opportunity for interesting and challenging work, and the
ability to help people) in dictating choice of career option.

Preserving the North American questionnaire strategy, students
were requested to rate each listed career on a number of variables with
five-point rating options assessing attractiveness. In addition, they
were asked their high school exam result in English and whether they
had been in a school debating team, and asked —in respect to their
skills and talents — whether they were more interested in the sciences
or the humanities. Finally, they were also given the opportunity to express
open-ended views concerning their attitudes towards psychiatry.

Results

Across the six Australian medical schools, 655 students (53.4%
female), with a mean age of 20.4 (SD 4.6) years, took part in the survey
(see Table 1). The majority (60.2%) of respondents were born in
Australia.

When asked to assess the degree to which they, their family, their
classmates and other physicians might separately respect the skills and
knowledge of doctors in each nominated specialty, the students rated
psychiatrists lowest in all four sets. The rank order of the students’
mean ratings of their own comparative judgements about specialties
were examined by analyses of variance with repeated measures, each
specialty being compared with psychiatry. Results indicated that the
students respected psychiatrists the least, returning a mean score of 2.0.
Surgeons were respected most (1.32), followed by physicians (1.51),
paediatricians (1.57), obstetricians and gynaecologists (1.74) and
general practitioners (1.95). The only specialty returning significantly
different ratings to psychiatry, however, was surgery (F = 181.8).

When asked to nominate each career as ‘chosen’ or as a ‘strong
possibility’ on an ordinal scale, with the option of multiple nomina-
tions, psychiatry was the least likely career to be affirmed, receiving
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Table 1. Career choice variables for whole sample and comparisons between students who would possibly choose a
career in psychiatry and those not interested”
Whole sample Possible career Not interested in
(N = 655) in Psychiatry Psychiatry
(N =104) (N =551)

Mean SD Mean SD Mean SD X®ort
Variables or % or % or %
Enrolled in graduate programme 30.1 26.0 30.9 1.2
Seriously considered career different from medicine 63.7 74.0 61.7 6.1*
Biological sciences 24.8 15.6 26.8
Phys science/maths/engineer 17.5 14.3 18.3
Psychology 7.2 19.5 4.4
Arts/humanities/soc science 14.2 20.8 12.7
Business/computing 11.8 6.5 13.0
Healthcare-related 12.0 7.8 13.8
Other 125 15.6 11.8 29.3*
Other possible medical career choices
Medicine 60.5 56.7 61.2 3.3
Surgery 47.2 327 49.9 6.0*
Paediatrics 475 49.0 47.2 5.2
Obstetrics/gynaecology 20.3 21.2 20.1 14
General practice 40.3 43.3 39.7 2.0
Importance of aspects in choice of specialty
Ability to help people 1.29 0.6 1.25 0.5 1.30 0.7 0.1
Interesting/challenging 1.35 0.6 1.39 0.6 1.35 0.6 0.9
Ability 1.56 0.7 1.61 0.8 1.55 0.7 0.8
Lifestyle 1.80 0.9 1.63 0.8 1.83 0.9 5.6
Financial reward 2.75 1.0 2.77 1.0 2.74 1.0 0.2
Prestige 3.30 1.1 3.45 1.1 3.27 1.1 0.6
Importance of future career in choosing school 2.38 0.7 2.43 0.7 2.36 0.7 0.9
Ranked most interesting aspects
Research 9.3 4.9 10.1 2.2
Diagnosis and treatment 44.3 31.1 46.8 6.0"
Interaction patients 63.0 73.8 61.0 4.2
Achievements in school
English mark 87.8 31.9 87.9 8.2 87.7 34.7 0.1
Debating team 31.6 28.8 32.2 1.5
Interest in science/humanities
Science 70.7 46.6 75.3
Humanities 21.4 40.8 17.7
Both science/humanities 8.0 12.6 7.1 30.9"**
Born in Australia 60.2 65.4 59.2 1.0
aComparisons controlled for gender.
*p < 0.05, **p 0.01, ***p < 0.001.

responses of 1.4% and 14.5%, respectively. Comparable data for other
specialties were 12.6% and 48.9% for medicine, 10.6% and 36.9% for
surgery, 2.8% and 17.8% for obstetrics/gynaecology, 9.5% and 38.3%
for paediatrics and 5.1% and 35.6% for general practice.

Interested versus not interested in psychiatry

We then compared the 104 (15.9%) students who nominated psychi-
atry as either a ‘strong possibility’ or their ‘chosen career’ with the
remaining 551 students who indicated no interest at all in psychiatry as
a career choice. Gender was the only sociodemographic variable that
distinguished students interested in psychiatry from those not

(69.2% vs 50.5% female). Hence, all analyses of group comparisons
by univariate analyses of variance for continuous measures and chi-
squared analyses for categorical variables were controlled for gender.
Significant F values were reported at the P < 0.01 level after making a
Bonferroni correction. Logistic regression analyses were conducted to
identify predictors of students interested in a career in psychiatry, with
reported statistics including: Wald (W), Odds Ratio (OR), and 95%
Confidence Interval (CI). Secondary analyses examined for inter-
actions between gender and interest in psychiatry, and further exami-
nations of the significance of gender on aspects of career choice, were
conducted by comparing responses of male and female students in
separate analyses.
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Table 1 reports comparisons across a variety of career choice variables.
Those interested in psychiatry were more likely to have previously
considered a career other than medicine, most distinctly psychology
and the arts/humanities. They were less likely to have considered other
health care-related careers such as dentistry, pharmacy and veterinary
science, the biological sciences or careers in business. These differ-
ences in possible alternative careers possibly reflected their demon-
strated greater interest in the humanities as compared to the sciences.

Predictably, students considering psychiatry as a possible career
tended to be more likely to be interested in ‘interpersonal interaction
with patients’ and were less likely to be interested in ‘diagnosis and
treatment’. However, there were interactions with gender. Females
were more likely than males to be interested in ‘interpersonal inter-
action with patients’, within both psychiatry (80.6% vs 58.1%, x*=5.7,
p<0.05) and for alternative career choices (69.1% vs 52.6%,
x> =15.5, p<0.001). In regard to the impact of ‘diagnosis and treat-
ment’ issues, females were generally less interested than males, both in
those considering psychiatry (25.0% vs 45.2%, x* = 4.1, p < 0.05) and
alternative career choices (38.9% vs 54.9%, * = 13.9, p <0.001).

Perhaps not surprisingly, those considering psychiatry were less
likely to consider surgery as a career and, on examining for interaction
with gender, males were more likely than females to consider surgery
as a career, whether considering psychiatry (48.4% vs 26.4%, x> = 4.7,
p <0.05) or not (60.9% vs 39.7%, %* = 24.6, p < 0.001). While there
were no differences between groups on likelihood of choosing other
career specialties, interactions with gender also extended to paediatrics
as well as obstetrics and gynaecology. Females not considering psychi-
atry were more likely than males to consider paediatrics (56.5% vs
38.4%,%* = 18.1, p < 0.001) and obstetrics and gynaecology (29.2% vs
11.2%, %?>=27.1, p<0.001) as possible career choices. There was a
non-significant trend for a higher proportion of students interested in
psychiatry to be born in Australia.

Of note, there was no significant difference between those interested
or not in psychiatry in terms of their final high school English results
and involvement in formal debating at school.

Comparisons were made between students considering psychiatry as
a career and those not interested, on ratings of aspects of specialties
(expanding medical frontier, contact with physician from that specialty
and degree to which contact served as a good role model) and percep-
tion of respect for practitioners within those specialties from various
perspectives (students and their family, classmates and other physi-
cians). Lower ratings indicate greater weighting and items are reported
significant at the P = 0.01 level. Students interested in psychiatry had
a greater respect for psychiatrists than those not interested (1.69 vs
2.07, df =1, 621, F=8.4), but did not differ significantly in their
perception of respect held by other physicians, classmates or family for
psychiatrists. Conversely, students not interested in psychiatry had
greater respect for paediatricians (1.55 vs 1.70, df = 1, 621, F=7.2)
and perceived other physicians to have greater respect for obstetri-
cians/gynaecologists (2.05 vs 2.26, df = 1, 613, F = 7.1). In regard to
other aspects of the specialties, those interested in psychiatry were
more likely to rate psychiatry as an expanding medical frontier (1.95
vs 2.58, df =1, 610, F = 27.3) and to have had more contact with a
psychiatrist (3.80 vs 4.15, df = 1, 615, F = 10.4).

Predictors (selected from Table 1) of a career interest in psychiatry
were examined by logistic regression, identifying three significant
variables — having previously considered a career as a psychologist
(OR =3.83, CI=1.7-8.7); or being less interested in science

(compared to the humanities) (OR = 0.37, CI = 0.2-0.6); and in being
female (OR = 1.86, CI = 1.0-3.4).

Group comparisons of attractiveness ratings for the six medical
specialties across a variety of career aspects, in which lower scores
reflect increasing attractiveness, showed that students interested in
psychiatry as a career rated the following specialty aspects as signifi-
cantly more attractive (at 0.01 level) than those not interested: work
enjoyment (2.04 vs 3.13, df = 1, 619, F = 87.3); interesting subject
matter (1.31 vs 2.46, df = 1, 627, F = 85.7); job satisfaction (1.98 vs
2.89, df =1, 627, F=68.6); lifestyle (2.36 vs 3.12, df =1, 624,
F=52.0); bright and interesting future (2.03 vs 2.81, df=1, 617,
F = 51.4); intellectual challenge (1.36 vs 2.05, df = 1, 625, F = 38.6);
association with colleagues (2.22 vs 2.67, df=1, 610, F=15.2);
degree to which it advances understanding/treatments (2.41 vs 2.80,
df =1, 615, F = 13.2); degree of help to patients (2.31 vs 2.67, df = 1,
618, F = 9.7); financial reward (2.26 vs 2.50, df = 1, 619, F = 7.0); and
extent to which it draws upon training (2.85 vs 3.12, df =1, 618,
F=6.6).

A logistic regression analysis of the 11 aspects of psychiatry rated
significantly more attractive, identified four variables as significant
predictors of interest in psychiatry: lifestyle (W =12.5, p <0.001,
OR = 0.62, CI = 0.5-0.8); job satisfaction (W = 6.3, p<0.12, OR = 0.68,
CI = 0.5-0.9); interesting subject matter (W = 25.1, p <0.001, OR = 0.38,
CI=0.3-0.6); and enjoyable work (W =7.3, p<0.007, OR = 0.67,
CI=0.5-0.9).

Qualitative data for those provisionally choosing psychiatry sug-
gested a wish to help people with emotional problems, enjoying
interactions with people, enjoying books on psychology and psychiatry
and perceiving that psychiatry involved more reasonable work hours.
Reasons for rejecting psychiatry were that it lacked satisfactory out-
comes and was thus clinically frustrating, that it involved too many
abstract concepts necessitating more thought than action, and that
dealing with psychiatric patients was by its very nature ‘dangerous’.
Furthermore, many students judged that psychiatry would be too
stressful and may cause them to have psychological problems, and that
they were not suited to the career in terms of their personality or past
experiences.

Sex differences in rating career aspects

In separate supplementary analyses comparing male and female
students, the females were more likely than males to express an interest
in psychiatry as a career (20.7% vs 10.6%, x?> = 12.2, p <0.001), and
likely to rate ‘interesting subject matter’ more highly than did males
(2.16 vs 2.43, df = 637, t = = 2.9, p < 0.01). In choosing a career they
were less interested than males in its prestige (3.06 vs 3.51, df = 645,
t=5.2, p<0.01) and its financial reward (2.52 vs 2.94, df = 646,
t=15.5, p<0.01) and less concerned by the degree to which psy-
chiatry could help people (1.38 vs 1.22, df = 645, t = 3.1, p <0.001).
They ranked ‘interaction with patients’ as more important than males
(71.5% vs 53.2%, x*=23.1, p < 0.001) and ‘diagnosis and treatment’
as less important (36.0% vs 53.8%, %> = 20.7, p < 0.001). If they had
not undertaken medicine, they were more likely to have considered
health-care related fields, psychology and arts/humanities. They indi-
cated a greater interest in humanities compared to science, with the
reverse being true for males.
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Discussion

The attitude of medical students towards psychiatry is
of importance, being germane to the recruitment of pro-
spective psychiatrists [25]. A question therefore arises:
what characterizes students interested in pursuing a
career in psychiatry, and at what point during their
training are these intentions formed? If these character-
istics and their influencing factors can be determined,
then suitable strategies can be developed and incorpo-
rated into the teaching curricula of medical schools. This
seemingly parochial objective can be argued as benefit-
ing the whole profession, as psychiatry is interpersonally
focused — involving understanding peoples’ thoughts and
problems, and helping them come to terms with the
stigma and many losses associated with mental illness.
It requires empathy, sophisticated communication skills
and a genuine motivation to care. Such characteristics
benefit all doctors and in particular general practitioners
— (the largest specialty) and one that perhaps requires the
greatest versatility. Thus, an interest in psychiatry is not
as insular an objective to foster or to weight as it may
first appear.

Our survey demonstrates that approximately one-sixth
of current Australian first year medical students (15.9%)
are open to the possibility of pursuing a career in psychi-
atry. This is clearly fertile ground and yet the eventual
‘yield’ is relatively poor [26,27]. It is therefore important
to identify and reinforce positive attributes of the spe-
cialty throughout undergraduate training and at the same
time address student misconceptions.

In our survey, students who were interested or uninter-
ested in psychiatry were similar in terms of age, size of
community of origin, place of birth and religious back-
ground. The only sociodemographic and background
variable that significantly distinguished our two groups
was gender, with many more females entertaining a
possible career in psychiatry — an observation that sup-
ports Shelley and Webb’s [19] finding that women were
more likely to entertain pursuit of a psychiatric career.
In keeping with this, Alexander and Eagles study [28]
examining gender-based attitudes towards psychiatry,
found that females were more likely to have a more
positive attitude and were more likely to improve in their
clinical abilities during a psychiatry clerkship [29]. Our
data assisted in identifying reasons for a greater interest
in psychiatry by females. The greater interest among
women towards psychiatry can be partly explained by
the fact that their attraction to the specialty is interest-
driven and so, when choosing a profession they are less
interested in career aspects such as prestige and financial
reward — in which psychiatry ranks poorly. Furthermore,
it seems that women are perhaps less focused on

outcome — as a proxy measure of competence/achieve-
ment or job satisfaction — and instead gain satisfaction
and fulfilment from the process rather than the end goal.
Hence their relative lack of interest in the degree to
which patients can be helped (an aspect that is errone-
ously held to be poor) or in diagnosis and treatment and
their ascription of greater importance to interaction with
patients. These differences, along with their preference/
affinity for the humanities and health-care-related fields,
including psychology, can perhaps be attributed to the
stronger ‘nurturing’ instincts among women and their
seemingly innate ability to communicate (girls mastering
speech much earlier than boys) resulting in a more com-
plete understanding of interpersonal issues. However,
another important reason, not elicited by our survey, as
to why women favour psychiatry, is that perhaps it is
more permissive in achieving a balance between family
life and the pursuit of specialization [5]. Since gender
was a significant difference between our groups, and
clearly an important influence, it was controlled for in all
subsequent comparisons.

In tune with other studies that have found that students
with a background in the humanities are more likely to
take an interest in psychiatry [30], our results suggest
that students interested in psychiatry had they not
pursued medicine would have seriously considered careers
in psychology, arts, humanities and social sciences.

In choosing a medical specialty, students interested or
uninterested in psychiatry did not differ in rating the
various aspects considered to be important in making
such a choice. They ranked from most important to least
important the ability to help people, an interest in the
specialty, ability within the specialty, the lifestyle asso-
ciated with it, the financial reward it offered and the
prestige it bestowed. Those not interested in psychiatry
were significantly more likely to choose surgery, under-
scoring perhaps the widely held perception that these
two specialties are poles apart. As anticipated, those
interested in psychiatry ranked interaction with patients
higher. However, and somewhat surprisingly, this differ-
ence was not significant, whereas the greater affinity for
diagnosis and treatment expressed by those not inter-
ested in psychiatry was significantly different to that
shown by those interested in psychiatry. One reason may
reflect a lack of awareness of psychiatry’s growing bio-
logical focus. This is increasingly aligning it with other
specialties and, furthermore, as psychologists and other
mental health professionals compete with psychiatrists
for providing psychotherapeutic treatments, psychiatry
has progressively become less attractive [31], especially
to those interested in patient interaction and psycho-
therapeutic means of treatment. Patient interaction and
the lifestyle psychiatry offers are important influences in
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recruiting students into psychiatry [30], distinguishing,
along with many other factors, those interested or not in
psychiatry, in terms of their attractiveness ratings of
aspects of psychiatry. It is of note, however, that the two
aspects of psychiatry not rated as significantly more
attractive by those interested in psychiatry were its pres-
tige and scientific foundation. Overall, such data suggest
that psychiatry has an image problem.

Prestige is a complex issue and one that has perhaps
little impact, as it was ranked the least important aspect
of any specialty in determining choice. However, psy-
chiatry’s scientific foundation is an important issue as it
is possible that a perceived lack deters medical students
from considering it as a career option. In some cultures,
such is the bias within society that students fail to even
acknowledge psychiatry as a medical specialty [8,9].
Indeed, in one Arabian medical school almost 10% of
medical students were unaware of the existence of psy-
chiatric disorders [8]. Chandarana [32] suggested that
students with limited knowledge of psychiatry are likely
to rely more on the views of others than their own when
considering career choice. We therefore asked students
to rate their views of psychiatry and psychiatrists and the
perceptions of classmates, family and other physicians.
Predictably, those interested in psychiatry had greater
respect for that specialty than those not interested, how-
ever, other physicians, classmates and family were not
perceived to respect psychiatry differently. Noteworthy,
is the fact that those interested in psychiatry had sig-
nificantly more contact with psychiatrists and yet did
not rate them as significantly better role models, whereas,
those not interested in psychiatry, even in the absence of
greater contact, rated obstetricians/gynaecologists and
surgeons as significantly better role models. These find-
ings are in keeping with Cutler’s [33] observation that
students who had seriously considered and then rejected
a career in psychiatry were negatively influenced by the
low status accorded psychiatry by physicians in other
departments — a finding not unique to this study [34].
These observations raise important issues concerning the
timing of exposure of medical students to psychiatric
teaching and how psychiatry should be taught. Students
have been found to develop more positive attitudes
towards psychiatric patients as they progress and become
more likely to appreciate psychiatric pathology as dis-
abling and serious, however, they are also more likely to
view psychiatric treatments as ineffective and psychiatry
as less challenging [35].

Teaching behavioural sciences early in the curriculum
as part of a comprehensive programme has been shown
to be an effective way of influencing the attitudes of medi-
cal students towards psychiatry [36]. The timing of this
intervention is particularly important, as any significant

change in attitude is more likely to occur early in the
curriculum prior to clinical placement [35]. However,
direct contact with psychiatric patients is far more effec-
tive in producing attitudinal change than didactic teach-
ing [37] and so clinical clerkships are important in
consolidating the attitudes of those interested and per-
haps dispelling the doubts of those that are less so. To
this end it is essential that psychiatrists involved in
teaching are motivated and that clinical teaching is pre-
sented in an interesting and engaging manner with
emphasis on the diverse treatment options available and
the fact that the majority of psychiatric cases have a good
outcome. Clearly at present this is not being achieved, as
many junior doctors do not feel confident managing
psychiatric patients [38].

Some researchers have advocated that young doctors’
perceptions of psychiatry be enhanced by psychiatrists
providing additional training in the preregistration year
[22], as it is important for all doctors to appreciate
psychiatric illnesses and their management. In this con-
text, the relationship of psychiatry with other specialties,
and in particular general practice, is interesting as it also
has relevance to the recruitment of psychiatric residents.
Thompson [38], examining medical career choices in the
UK, described a decline in the popularity of general
practice and suggests that this is likely to decrease the
number of entrants into psychiatry. However, in our
study, interest in psychiatry did not correlate with a
career interest in general practice or its perception.
Furthermore, achievements in school such as the stand-
ard of English attainment and involvement in a debating
team did not distinguish those interested in psychiatry.
This suggests that medical students’ interest in psychi-
atry and recruitment into the specialty is not currently
differentially influenced by verbal skills, and is more
likely to reflect other determinants.

Specialty preferences in the first year of medical
school are somewhat predictive of future career choices
[39]. To the extent that this is so, then the selection
processes of medical schools need to be considered if an
increase in recruitment into psychiatry is to be achieved
[40]. However, if teaching and constructive clerkships
can produce significant enduring attitudinal changes
then these aspects of medical curricula also need to be
reexamined. In practice, a combination of the two is
probably required along with a focus on identifying
those students interested in psychiatry and what it has to
offer.

Our multivariate analysis, while restricted to only a
limited set of predictor variables, contained in the data-
base, provided an intuitively acceptable profile of those
most interested in a career in psychiatry — being more
interested in the humanities (than science), having
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previously considered a career in psychology and being
female. The first two variables suggest that psychiatry is
continuing to attract psychologically minded individ-
uals, while females were differentially attracted to the
interpersonal components. These factors perhaps need to
be incorporated into recruitment strategies along with a
greater focus on students that seek an interesting and
intellectually challenging career providing ample patient
interaction. This pattern of attitudes is clearly suited to
many of the current roles within psychiatry. However, as
stated earlier, the recent trend towards biological psychi-
atry has created a need for psychiatrists who are perhaps
equally interested in diagnosis, treatment, science and
research. In this respect, our study is useful as it profiles
the strengths of psychiatry at the present and identifies
aspects that need enhancing in the future. In essence,
psychiatry and psychiatrists need to appeal to a much
broader audience and this could be achieved, in part, by
impressing upon students that psychiatry is an enjoyable
career option, offering job satisfaction and good pros-
pects. As psychiatrists, we are aware of the benefits and
drawbacks of our profession, and have timely access to
potential recruits. Hence we are suitably poised to carry
forward such messages. The challenge we face, how-
ever, is to communicate our message to our ‘target’
audience in an effective and efficient manner so as to
reduce the likelihood of future shrinkage of psychiatric
recruitment.
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