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Abstract

Background- One may anticipate medical school would be a time of personal
growth, fulfilment, and well-being despite its challenges. However, studies
suggest that current educational process may have an inadvertent negative
effect on student’s mental health.

Objective- This study aims in exploring the Subjective experience of distress
and perception towards care among medical students receiving counselling
services at student counselling clinic in AAU, CHS.

Method- An exploratory qualitative research design was used to conduct the
study. Nine in-depth interviews were done among students who used the
student counselling clinic. A thematic content analysis of the interviews was
performed using the open code software version 3.6.

Results- We found that grade and exams, relationships students have with
consultants, social life difficulties and concern about their health to be stressful
to the students during medical school training. Most were glad about the
opportunity they got to talk to a professional in the new counselling clinic. All
agree with the easy accessibility of the counselling clinic. Most were satisfied
with the service they got. Among those students who were happy, all believe
the counsellor was not competent enough to deal with their problem. They
suggest more organization of the clinic which works with simple stressors of
students.

Conclusion- The current student counselling clinic is easily accessible and well
fit for medical students. Scaling up of the service is needed in order to increase
the effectiveness of the counselling.



Introduction

Mental stress is currently understood us a process that occurs when
environmental demands exceed the adaptive capacity of the organism which
may result in psychological and or biological changes that has a consequence
for health.(2) A continuous feeling of stress, unhappiness, nervousness,
irritability and loss of control could be manifestations of mental stress. (1) Both
perceived or actual loss and lack of gain are viewed as sufficient for producing
stress. (3)

High level of mental distress in students of tertiary education has been a
concern. (4) Medical education further adds to the already stressful
environment. Medical students confront significant academic, psychological
and existential stressors throughout their training. Studies have revealed a
high prevalence of psychological distress in medical students ranging from
21.65 to 56%. (13) (7) among medical students, Studies of depression,
burnout, substance abuse and suicidal thinking and behaviour have found
striking results. (14)

A study done on 318 medical students British universities, indicate that talking
to a psychiatric patients, effect on personal life, presenting cases and dealing
with death and suffering, relationships with consultants were the most
commonly cited answers by the medical students to put them under stress.
(17). other most common source of stress was found to be academic
requirements; (7) related to tests, exams and presentations, too much to be
done with limited time, medical students’ relationship with their parents and
siblings (16) and others.

These findings were repeatedly shown to occur in different studies over the
years. The effect of these stresses has often negative effect on the academic
performance, physical health and psychological well-being of the student.

A study done 12 years back (9) at AAU, CHS has shown the prevalence of
mental distress to be 32.6% and over 6% of students reported to have suicidal
ideation in the preceding month. This result however was shown to
dramatically increase as shown in unpublished study done by Meron 12 years
after the previous study. According to this unpublished study, (8) the
prevalence of reported distress level reached 60.8% and the suicidal ideation
to 14.1%. This study states that the increment might be related to some
considerable changes that occurred in the university in the past decade



(Increment in no of students, crowded dormitories, a change in the teaching
style, frequent exams)

Medical training creates a journey in which coping, support; mentorship and
resilience play essential roles in allowing students to become optimally healthy
people and good physicians. (14)

Multiple studies have suggested the importance early detection and
management of medical students’ distress. (10) (18) If under-treated or left
untreated, this will have effect on feeling of inadequacy and dissatisfaction,
(19) Impaired patient-doctor relationship and interpersonal relationship
difficulties, (7) effect on the immunity , difficulty in concentration, alcohol &
drug abuse, depression, anxiety, and suicide.

There are recommendations regarding the availability of easily accessible
medical student mental health service. Some schools of medicine provide
these services through department of psychiatry or other associated training
programs. (12) (22)

Some of the health management programs implemented for medical students
in different parts of the world include, delivering elective course on different
stress management topics, delivering seminars or workshops related to stress,
delivering specific training/ therapy and including programs in core
curriculums. (19)

Limited access to treatment, fear that seeking help would affect their future
medical careers, stigmatizing mental health services, confidentiality are some
of the factors described as a barriers to mental health service utilization by
medical students. (18) (12)

The psychiatry department at AAU, CHS has been involved in the management
of distressed medical student for a long time by addressing their problem
through the regular OPD. Medical student’s complaints have been seen by
residents in the regular OPD just like the other patients after waiting for their
turn or following the process every other patient has to pass through. These
kinds of students probably are those who have serious mental illness.

There has been an attempt by the department to see medical students
separately by psychiatrists and residents since the past few years. The
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department has opened a new counseling clinic intended to help only medical
students.

Shauna.et.al(11) states that “Even if the literature review identified over 600
articles discussing the importance of addressing the stress of medical
education, only 24 studies reported intervention programs and only six of
those used rigorous scientific methods.”

Rationale of the study

There is growing evidence that medical education is a stressful condition for
students. Considering the alarmingly increased no of distressed students at
AAU, CHS, and the attempt being done to help students, this study will explore
the subjective experiences of self-referred students who used the service. The
study will help to identify perceived benefits and challenges, the possible gaps
in care and advice an alternative way of managing stress of medical students.

As Daniel et al, states that Identifying and studying population with reduction
in one or more common barriers to care can help either to inhibit or promote
appropriate and timely access to effective mental health service. (21) Apart
from demonstrating areas for improvement by student clinic, this study may
inform the discussion about access to mental health service for medical
students and future directions for research.

Materials and methods

Study design

An exploratory qualitative study design was used to explore the subjective
experiences of medical students receiving care at student clinic, Perception of
the counselling service, perceived benefit, challenges and recommendations.

Study setting
The study was conducted at Tikur Anbessa hospital which is a teaching tertiary
hospital in Addis Ababa, Ethiopia.

Study population and sampling techniques
Participants were selected purposively from the list of students who attend the
counselling clinic. The study criterion were



Included

e All consenting students who had at least one visit at student clinic
Excluded

e All Students who does not consent to participate in the study

Data collection

Among the students who had attended the student counselling service only
nine were able to give their consent to participate in the study. They all were
first reached over a phone and consent was asked by the coordinators.

After informed consent was taken, Interview was conducted in the school
compound where it was possible to get privacy and confidentiality. First basic
information about data was extracted from students using a structured form
designed for this purpose. The data collection form include information such as
sex, age, educational level, marital status, presence of previous psychiatric
condition etc... once this data had been collected, interviews were carried out
using topic guide, with an estimated duration of 30-50 minutes. The topic
guide continued to be adapted frequently as the study progressed. The main
topics explored were experiences of stress and their perception about the care
they received. All the interviews were conducted in Amharic and were audio
recorded, with the permission of the participants.

Data analysis

Interviews (tape) was transcribed in Amharic and then translated to English.
English translations were compared against the original Amharic transcript by
the independent translator and were checked by the researcher. There was no
significant difference between the transcriptions in the overall meaning. Once
it was translated, thematic analysis was used. The interviews were coded and
analysed according to key themes. Qualitative analysis software used to
facilitate this process.

Data management

Anonymity was maintained during the course of the recording and data stored
in password — protected folder. The interviews were identified only by a
number code.recordings were immediately transferred to a computer or
storage device and deleted from the recording devices.



Ethical consideration
Ethical clearance was obtained from the Department of Psychiatry, School of
Medicine, Addis Ababa University. Informed consent was obtained from all
participants and the participants sign the consent sheet. The purpose and the
aim of the study were explained to all participants. Confidentiality was
maintained all the time.

Results

Sample

A total of 9 participants were interviewed. The characteristics of the
participating students are presented in table 1. From the participants 5 were
females and 4 were males. Among these, one currently is a GP and accessed
the service 7monhts ago. One other participant is form Gondor University who
came to use the counselling service. All the interviews were completed at a
single appointment.

Table 1.characteristics of participating students

Training stage Living arrangement
Yearlor?2 1 | Fully in campus 1
Year3or4 6 | Campus and home 8
Year 5 1

General practitioner 1

Sex Finical support

M 4 | Family 9
F 5 | Self 0
Mean age (years) 23

Past illness Currents substance use
Medical 0 |Yes 2
Psychiatric 0 | No 7

Last visit to counseling clinic

Less than 6months 5

More than 1 year 4




Table 2. Participant identification

Participant no | Level of | Sex
training

1 4™ year M
2 4™ year F

rd
3 3" year F
4 2nd

year F

5 4™ year F
6 GP M
7 4™ year M
8 4™ year F
9 Intern M

Themes identified

The findings are presented under the following themes: (1) Subjective
experiences of distress, (2) Factors that lead to care (3) experiences of the
service

A. Subjective experience

Participants in the study described their distressing experiences during their
medical school in different ways.

1. Academic performance

Almost all participants reported that they were stressed by exam during their
stay at the medical school at one time or another. One student who came all
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way from Gondar University to access the counselling reported that oral exams
bear unjustified grading system. He expressed his sadness after he failed an
exam this way.

09 “..what made me more angry was, | think | would read when |
have to. But there are other students who just skate by ... why did
they pass and | failed? There are lots of people who passed without
deserving it. Why wouldn’t | deserve then? There are students who
don’t read but just because of their luck on that time, they passed the
exam by saying what the teacher wants to hear”

Another student believes oral tests affect self-confidence of medical students.
She expressed her general distress this way.

(08) Oral exam has an effect on you. In other places the exam is
written type and may be they may defend self at the final project, on
that time, they probably developed self-confidence over time, but
here you may start with self-confidence but you will lose it as time
goes.

Most talked about stressful condition in relation to grades. These students find
their grades to be lower than what they use to achieve in high school. It leads
them to feel confused and distressed especially if self-comparison occurs
among friends. They stated the extreme hard work needed in order score
similar to high school results, if they ever be able to.

(04) The grades and the stuffs | had before and the grades that | have
had since | getting into medical school is different.... | was very
confused...

(03) In high school | was the smart one... I’'m the lowest in this group
in my own mind; | was feeling very inferior easily. It was being very
stressful to the point where | couldn’t study. | would just sit down
thinking.

Some participants relate there lower grades to the fact that medicine was not
their first choice. All also expressed their parents influential involvement in the



decision. They think that they would perform better if they were on their first
choice of study field.

03 “I wanted to study architecture.... When results came, my dad said
you’re not getting into architecture with that result. | really like
drawing and | enjoy it. If | had had joined, since it’'s something |
like it wouldn’t have been like this. Even in TD | use to score 100 or
99. | came here living a subject that | liked that much too make my
parents more proud and there was an influence. | just joined here
and even If it is stressful, | thought if | can set my mind on it | can
doit.”

Some other student expressed the confusion she had about the field of
medicine in relation to her grade dissatisfaction.

“just from the start, | use to think whether medicine was an
appropriate discipline for me or not. | use to debate with myself.
Sometimes | use to think like | should score this and if | score less than
that, | would tell to myself, may be medicine is not for me. If | were in
the appropriate field of study, | would have scored better. Sometimes
| get into conflict ”’

2. Relationship with seniors

Around half of students reported that they were stressed by the relationship
they have with their seniors or consultants. Some are stressed because they
were humiliated by them. Others witnessed inappropriate treatment in ward
rounds and class towards other students by the senior doctors. Some of the
inappropriate attitudes teachers have were laughing at students in front of
their friends, showing an attitude to them if answering wrong,

(01) “... if a student doesn’t know something, he will have an attitude
of I shouldn’t waste my time on you”

(08) “if you are a confident person even if they insult you will keep to
motivate yourself to learn but if you are a kind of anxious person you
won'’t listen well and be scared asked in class, this is stressful.”



These experiences were followed by their lack of motivation, avoiding bedsides
or teaching sessions where there is a possibility of being asked or attacked by
seniors. One students after he had a disagreement with one of his teachers he
explained his immediate loss in motivation this way.

(09) “... | stopped studding. | hated studding. | couldn’t see the point .
. . | thought if it is to be bullied by our seniors what is the point of
reading”

(02) ” I haven’t seen Pedi yet. It’s on Pedi | wanted to specialize in if |
ever do. But my friends are saying the people in there are
rude...teachers are a bit mean. That scares me because after getting
in being enthusiastic about the field but if they are like that towards
me, am going to hate the field itself”

3. Stress is not only form school

Most students reported that there stress goes beyond academic life. Difficulty
in relationships involving family, sexual and peer relationships were
mentioned. For some, these relational problems were severe enough to trigger
unhealthy coping skills and for others to came seeking help in the counselling
sessions.

06 “ I had real life problems with family and friends...to analyse them
your mood is already low....to go out of those thought, you will use
substances and that has its own guilt. It is an emergency treatment as
long as | don’t fell the problem now. The guilt will be the problem of
the next me ”’

05” | couldn’t talk about it with anyone because no one could
understand me. When | talk about it with them they think | was
seeking attention or just being egoistic. No one could get me since |
had complications...| am a social drinker. | never did it to make me
feel better. While | was in zeway and after that, the reason am using
the alcohol is wrong.”



One recurrent theme was difficulty to focus in class because of their relational
problem. This was again was found to have an effect on their academic
performance.

05 “when you go through break ups its really bad right? At c1 it
really affected me. Every time | went through a breakup, | just
get lazy the whole time...it really affected my grads and was
hard to concentrate. | couldn’t get up and stuffs. When we
went out one time to drink | made this huge scene. Everyone
was talking about it. That made me hate going to class even
more to bedside

03 “... | was not focusing in class. And it’s not all about family and
class, there is other stuff like guys, and as far as you are a female,

there are a lot of issues. So | don’t usually focus in class”

4. Suspicion of an illness

It’'s common for medical students to think of having a certain type of illness
during their training which is also known as medical student’s syndrome. Three
students were concerned about their health. In some this concern begins
before joining medical school but precipitated afterwards.

08 “..Sometimes there are moments you say | need a psychiatrist.
And when this opportunity comes, why not try it... | think | have OCD
and normally | have a problem in making decisions.”

06” ... in my head what | was thinking was that | have some kind of
disorder beside the substance abuse which was obvious... | know that
something was not right...

One female student on the other hand described that she was afraid that her
over all medical school stress would lead her to depression and thought that
she needs help.

03 “ I think at that time | was in lot of stress. | was quarrelling with
family. | was afraid that | would get into a depression. So | went there
seeking a medical attention”
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B. Factors that lead to visit

Among the students who came looking for help, some were distressed long
before joining medical school. They were thinking of visiting a professional but
didn’t get opportunity. One recurrent theme was that the opportunity (service)
they got is free and wanted to use it. Most agree that the service was easy to
access once they decide to come.

05”so my friend said, there is this counselling and it’s free, and she
said try it. ”’

06 ”... when this opportunity comes, why not and | came to try
it...”

07 06”culturally we have poor psychiatric help seeking behaviour
so convenience is something good. | came to the counselling
because it was accessible. For students this kind of service is
good. The quality of care would come gradually. At least the
thought somebody | can talk to as a professional person is
something big. ”’

Most decided to come after they saw the advertisement on social media.
Others heard about the service from their friends. Almost all commented on
the fact that the service was easy to access after they decided to seek help.

02 ” I never knew that there exists a counselling clinic before | saw the

77

advertisement.......

03 “ | saw a poster when getting out of class. Then | just saved the
number thinking I’ll probably need it after sometime. And then | just
called one day”

04 “... | don’t remember who but they posted about it on telegram. ”’

There was a tendency of medical students to suggest the service to their
friends if they think they need it. Among those who came to the clinic few
were heard about it from there friends.

09 “.... My friend learns in black lion. We started at the same year. He
was also a 4™ year. Am learning in Gondor University at 4" year and |
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got D in internal medicine and that make me lag a year. After that |
was a kind of feeling discouraged as any normal person would feel. It
was that friend who suggested it. He said there is this service in our
school...”

06 “ | remember | met the organizer at Debrezet and when | was
talking to her about my problems, she suggested that | come and see
the doctor”

C. Experiences of service
1. Attitude Before counselling

More than half of students reported that for medical students seeking
counselling by itself creates some kind of anxiety. One recurrent theme was
fear of talking to someone you ““don’t know well”.

01 “it was scary. For a person whom you don’t know well to tell
your problems, that makes you anxious. After you get in when you
are asked directly ‘why did you come?’ it’s a bit difficult. May be, |
don’t know, if doctors there could talk about themselves for about
10 minutes before”

03 ” | was even more stressed because | was talking to a stranger
about my problems. After that | started regretting it, | was saying
what did I do? “

Some stated that one of the reasons for low service access by students could
be related to this fear. One student when expressing her experience of using
the service together with her friends, she said,

04”.. .they texted us through our phone and then they set a session
for me and | came. One of my friends had also texted them but
after they set her a session she was afraid to go. She just told me
to go by myself and tell her everything. And | went and found it to
be normal.... Especially the first day | found it to be really funny
that my friends didn’t make it because they were scared. ”

12



2. Expectations from the service

Majority of students reported that what they were expecting a certain
explanation or solution for their distressing symptoms. Few came being
desperate about their behaviour and were looking for an improvement.

05”1 knew there are some amazing doctors out there that can do
wonders. That’s why | came for counselling; to be a better person”

03”l went there looking for solution... for my behaviour to
improve. | told him which behaviours | hate about myself. | am
irritable, | get sad easily, | expect a lot form other people, | trust
others a lot. | know my problems but | don’t know how to improve
them. How to correct my behaviours...| expected him to tell me

77

how

02” | was expecting them to tell me what my problem is and then
what to do. May be it’s because it was the first time | thought he was
going to tell me my problem. When | went there | was thinking of a
certain reason why results are dropping and | was sure that they will
identify the reason”

Others were expecting direct readily made advices how they could study
better. One among the two insists that the counsellor should be in a position
to give some direct advises on specific issues to students even from their own
experiences of medical school.

04”... Instead of discussing the problem with students and
expecting from students, it’s better to deliver some points... ”

Two among nine on the other hand reported that they were just wanted to see
how the session unfolds by itself and benefit from it but had no specific
expectations.

07”... since the feeling was very fresh | wasn’t healing at that time.
| thought | would get some good insights and move forward with
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my life smoothly.... Since | didn’t know much about it | didn’t have
that much of an expectation”

3. Perceived outcomes

More than half of students reported that after attending at least one session, it
had a positive influence on them. Most students reported that the session
helped them to realize there problem. Most expressed the benefit in relation
to the subsequent actions they took to resolve there distress.

06”...it was an eye opening experience. | was in conflict for a
while and actually talking to a professional that by itself was
therapeutic.”

09 ” ... after that | don’t do snap decision. When | feel anger
and rage, he made me to ask myself why; He gave me the tools.
He didn’t resolve my problem at that session but he helped me
to see things in a new way. ”’
04” | was not realistic, | went there looking for some kind of way
to exchange from dental to medicine field. Since it was not
possible, | come to think that | have to accept it. They helped me to
think that way...”

Among students who were not satisfied of the service, most attributed their
dissatisfaction to incompetency (quality) of the doctor. However all still have
positive attitude towards the counselling service. Few wanted to try it in some
other time. One striking example was a student who described her experience
as “very bad "’ since she felt jugged by her counsellor.

05 “ honestly, | felt really judged. It was very bad. He asked me
with how many guys | slept with and what my religion was. |
mean the whole point of counselling is... to make a non-
judgmental area but | didn’t felt that. His face was changing
when | was telling him something. ”’
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08”...for example in friendships, you would feel easy to talk
to right? There will be a face that your friend shows you
which says trust me? | didn’t get that thing...You consider a
psychiatrist as good if he is able to make you talk, he didn’t
make me feel that way...”

03“.. maybe it’s because of the guy. | would love to go to
somewhere else and get counselled. ..”

4. Improvement recommendations

All participants reported their wish for a more organized clinic. A clinic which
could stands by itself having its own constant office and frequent
advertisements. Few suggest the department of psychiatry to take this
program as its own. They believe if it is fully integrated in the department it
would become strong and can help students.

07”... there was an office problem when | reach there. We waited for
about 15-20 minutes to get an office, till they arrange a place and so
on. That should improve.”

06 ... my faith is in the psychiatry department. There are lots of
doctors who have glaring issues but do not have help seeking
behaviours. | think it is up to the department of psychiatry not the
school of medicine. If diabetes was an epidemic, the job would be the
internal medicine’s not the school. In the same pattern, when
emotional things occur like this, the psychiatry department should be
concerned than the school of medicine. The psychiatry department
should take it as its own responsibility.

More than half of students report that counselling should not be seen as
something that is only for a severe illness. Counselling should be introduced to
medical students to be for simple distresses and it should be promoted that
way. They believe stressful problems for medical students are simple and they
could benefit just by talking or sharing their ideas with someone.
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09” usually counselling is seen as a last option when someone
reaches end stage but | think it should be simpler and interactive.
When somebody hears about counselling what comes to mind is
going to an office, do a registration and so on. Just sitting and talking
could be seen as counselling and that should be advertised like ‘if you
are stressed about bedsides, or exams come and talk to us’ it should
be simple and interactive.”

One other female student similarly when she suggests a possible
advertisement

05”...the promotion to let them know that ‘just because your problem
is not big enough it doesn’t mean that you don’t have to talk to us, if
you come we would help you... ”

01 “ the service was very helpful, not only for people who have
problems but also for normal people who think they have no
happiness; it’s very good. | think even sharing your thoughts are a big
deal. ”

Other three students commented on the efficiency of professionals working
there. They specifically mentioned there concern regarding the coordinators
being students by themselves. Suggestion box after each visit was mentioned
to improve the quality of the clinic.

01 “... it says it’'s anonymous, but is it really anonymous? The person
who calls you is also a student, she has friends, and they talk, and so
on... this type of things in general... ”

02 ” an individual working there should have a certain characteristics.
It might be how to keep confidentiality, how to reach to students and
handle someone, or how to file the history and so on. If somebody
gets into that service there should be a certain criteria fulfilled or they
should be trained.
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05”... it takes a lot of courage for medical students to come
to a psychiatrist. And when they do come, make sure the
person there is efficient.... That can be done form your side”

One student believes medical students and all other doctors problem would be
solved if the government do its job in raising the salary. She states “why
sessions” if not.

08 “... it depends on the government to make you happy. If you
are happy you would be happy to help others too. Seriously
sometimes | feel sad seeing the life of the residents. Even after
they are graduated this is how they are going to end up.
Previously if you become a doctor it was something interesting
but now it is not rewarding, and when we find out about their
salary it’s sad....if things are not changed why session? Lots of
things should be corrected

Discussion

This study explored the experience of medical students who came looking for
help in the student counselling clinic. Students were given the chance to
describe what stresses led them to come seeking help. They were also given
opportunity to describe their opinion about the service they received at the
student counselling clinic. We believe the results of this study are essential to
create a deeper insight to the distresses of medical students and contribute to
a better organization of the clinics.

In the academic context all sources of stressful events relate to each other.
This study shows that exams and grades to be the number one stressful
situation to the students as many other studies. (26, 7, 31)

For many students, the transition to being a part of medical school class
consisting of many other extremely bright and accomplished individuals
represent a major shift in being the top in class. Students often have difficulty
adjusting to the possibility of not being the best. In this study, lower grades
compared to high school were found to be one of confusing and distressing
experience for medical students. In vulnerable individuals this could trigger
chronic anxiety and dissatisfaction.
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Within higher education, bullying is not a new phenomenon. Behaviours
associated with bullying include interpersonal mistreatment, psychological
harassment, psychological violence, abusive workplace conduct, psychological
aggression and others. (24) Teaching with humiliation is said to be the way
students learn the presence of hierarchy in higher education. (23) In this study,
it was found that the relationships students have with their consultants to be
one source of stress similar to other studies. (25)

This study also showed that relational difficulties with peers, family and love
relationships to be the source of distress. These were some psychosocial
challenges identified in medical students in other studies (29, 31). Students
who ever had conflict with their room mates were mentally distressed form a
study done on undergraduate students in Adama University. (32)

Majority of participants were glad that they got an opportunity to talk to a
professional for free. Psychiatric Help for young people needs to be very easy
to access; in fact it should be put into their path-way than them searching for it
(28).

For most the clinic solved there long awaited dream of talking to a counsellor.
However it was also reported that some were anxious about sharing their
problem to somebody they don’t know. For all types of health and mental
health problems, if young people want to talk to anyone, it is generally
someone they know and trust. (27, 28, 12) Otherwise, they are more likely to
seek help from their friends and other familiar sources. This might indicate the
need to establish relationships with young people before a need arises, so
when it does, the young person already has an established and trusted source
of professional help to turn to.

Majority were expecting to achieve a behavioural improvement after they
accessed the service. Improvement form irritability, indecisiveness, inability to
perform in exams, disturbance in social relationships was some of the
distressing symptoms students came with. Others were expecting to have a
direct advice how to improve studding skill.

In this study, among students who were unsatisfied with the counselling
service they got, almost all think it is due to the incompetency or inability of
the counsellor to understand there problem and help them appropriately.
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Strong idealization, over identification, unremitting fear of breach of
confidentiality, are some of the unique issues medical students would have
towards there treating counsellor. (22) On the other hand, being either overly
sympathetic or minimizing medical students concern, being conflicted bout
treating “a sick medial student”, frustration about not able to help future
colleague, avoiding hard topics like substance and sex were some of cited
concerns by supervisors who evaluated counsellors who treated medical
students. (27)

More organized clinic both in facilities and human power, counselling which
can address simple but day today distresses of students are the concerns and
improvement recommendation by the students towards the counselling
service.

Limitations of the study

- In order to keep the anonymity of students who come looking help in
the student counselling service there was no formal way of keeping data
about them. This makes it hard to find all the students who have used
the service and include them in our study.

- The sample size is also another limitation as it is few to make the
comparison that was intended.

Recommendation

- Medical students would benefit from the existing counselling clinic
which could easily be accessed by most.

- Most students have good attitudes in order to use the counselling
service and effort is needed to keep this help seeking behaviours of
students through better organization of the clinic.

- Effort has to be made to make the counselling clinic more efficient in
relation to having its own office, frequent advertisements.

- Psychiatric psychopathology including but not limited to depression and
anxiety are common in medical students. This shall be known by
treating psychiatry residents.

- Therapy sessions psychiatry residents have with medical students could
be a potential place for learning psychotherapy and needs supervision.
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- The psychiatry department has to take a leading position in the school in
promoting the mental health of medical students.

- Doctors who are teaching medical students should get a chance to be
aware of the overall stress of medical students, and reduce their
contribution by non-humiliating type of teaching and appropriate
referral to counselling clinic for those who might need it.

- Implementing other wellness initiatives through lectures, workshops
would help reduces stress and creates a trusting relationship between
medical students and psychiatrists, which is one factor in the young to
seek help.

Conclusion

Our findings and other studies have proven that medical students have
multiple stressors during their stay in medical school. Early detection and
management of these problems are suggested by many. The current
counselling clinic would serve to achieve this goal if the department of
psychiatry works on the scaling up of the services.
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Appendix

Informed Consent for Research Participation

This form requests your consent for your participation in a research study on
how distressed medical students are being managed at student counselling
clinic. The study is being conducted by Dr. Nigist Worku, graduate student at
Addis Ababa University, Department of Psychiatry. The study is conducted

under the supervision of Prof. Mesfin Araya and Dr. Barkot Milkias

1. Purpose of the study
The purpose of the study is to gain a deeper understanding of the
experience and challenges of distressed medical students who came
seeking help from the student clinic

2. Procedure

Data will be collected through interviews. Your participation in the study
will involve to be interviewed for estimated length of up to one hour. If
you agree, the interview will be audio recorded for later analysis. If |
need to clarify something, you will be interviewed again.
3. Risks and Benefits

This research aims to contribute to the general well-being of medical
students. There will be no financial benefits for participation. However,
the findings of this study may help you or other students who have
similar distress during their stay in the medical years. The students who
participate could contribute to research on support, access,
interventions and skills necessary to the psychiatry department. If you
are planning to join the psychiatry department in the future and believe
that participating in the study would affect you in anyways, you can

withdraw from participating. We do not expect that the study will harm
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you in any way, but it is possible that the questions could lead to
distress. You can stop the interview at any time without giving a reason.
4. Confidentiality
Any information that is obtained in connection with the study will be
maintained by using number codes for you. Your actual name will not be
cited in any reference. All interview recording and written notes and the
signed consent form will be locked at all times.
5. Participation and Withdrawal
Your participation in this study is completely voluntary. If you want to
withdraw or to refuse to answer any question you have the right.
6. Contact
If you have any questions about the research, you can contact scientific
committee of the department of psychiatry, school of medicine, college
of health science, AAU.

Telephone no. of the scientific committee:

Dr. Nigist Worku
3" year psychiatry resident, School of Medicine
College of Health Science, AAU

| understand the terms of this consent and agree to participate in this study
and for the responses | provide to be confidentially used for research
purposes. Please sign below your consent to participation.

Student Name

Signature Date
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Data Extraction sheet

Date

Patient ID

Demographic information

1. | How old are you

2. | Marital status?

3. | Do you have children?

4. | What is the no of years you spend in
medical school?

5. | What is your current academic level
(class year)?

6. | When was your last visit to the student
counselling clinic?

7. | How many sessions did you attend in
the clinic?

8. |Do you have previous psychiatric
condition?

9. | Do you have other medical condition?

10. | Are you currently using any kind of
substance?

11. | Are you settling fully in the school
campus or on and off?

12.| Who supports you with your finical

needs?
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English Topic Guide

Participant No

Date of interview

Interviewer Name

Interview start time

Interview end time

First of all, | want to thank you for taking a time to meet with me today.

1. Tell me about you current difficulties, problems or symptoms?
Prompts
e When did it start?
e What were the symptoms?
e How much does it bother/affect you? How ?(academically, socially
and others)
e What measures have you taken to alleviate your challenges? And
their effect?
e How did it feel like to have these difficulties and continue your class?
e What do you perceive to be the cause of your mental distress?

2. Tell me about what made you decide to seek help form the clinic.
Prompts
e Worsening or abnormality from your previous functionality?
e Was there anyone/anything who influenced you?
e Any challenges you faced when you decided to come?

3. Tell me about your experience of the time you had at the student
counselling service?
Prompts
e What was your expectation (attitude) before you sought help?
e What was done for you?

4. Tell me about the effects of the counselling services you received.
Prompts
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Any perceived benefits or harm from using the service

Level of presenting distress

Functionality

What was particularly helpful? What did you like about the
service?

What was particularly unhelpful? What did you dislike about the
service?

Have your expectations from the service been met? How?

Any change in your attitude about the service after your
encounter? How?

Any comment or suggestion for improving the counselling service
you received?

5. What kind of things do you think will help medical students with these
difficulties?

Do you think something will help?

Do you think it will improve with time?

Do you think talking about it or getting counselling services will
help?

Do you think medications will help?

Any suggestion about how students are informed about the
services?

Any additional service you recommend for the college to provide?

Is there anything more you would like to add?

Thank you for your time.
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