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ABSTRACT

Background: Attitude toward medication and medical help-seeking varies among stu-
dents and has a bearing on keeping optimum health. There is a paucity of studies exam-
ining these variables among medical and pharmacy students.

Aims: To know the attitude toward medication and medical help-seeking and its relation-
ship in medical and pharmacy students.

Materials and methods: Three hundred and six students (Pharmacy = 162, Medical
= 144) were assessed with socio-demographic and clinical proforma, Hogan Drug
Attitude Inventory (DAI), and the action/intention sub-scale of attitudes toward medical
help-seeking scale (ATMHSS).

Results: Mean score on DAI score and ATMHSS were 14.02 and 26.29, respectively.
Pharmacy group had statistically significant lower score (MU = 1.012, Z = -2.012, p =
0.044) on DAI. There was a statistically significant group difference between poor and
partial drug attitude (MU = 6570.500, Z = -2.425, p = 0.015), and poor and good drug
attitude (MU = 1532.000, Z = -2.686, p = 0.007) on the score of ATMHSS.

Conclusion: Pharmacy students tend to have negative attitude toward medication use
as compared to medical students. There is negative association between poor attitude
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toward medication and medical help-seeking.

Introduction

Attitude is an enduring organization of beliefs, feel-
ings, and behavioral tendencies toward socially
significant objects, groups, events, or symbols [1].
Attitude varies with personal relevance, knowledge
about the object, and direct experience. Medication
is an important tool of treatment, and medication
use is often accompanied by different attitudes [2].
An attitude toward medication also varies with a
number of factors like education, socio-economic
status, self-care orientation, medication knowl-
edge, and state of health [3]. Understanding these
attitudes can help explain the variations in health
care utilization [4].

Patients’ attitude toward medication play an
important role on medication adherence and is
shaped by medication-related factors like present

and previous experience of side effects, environ-
mental factors like attitude of family members and
their knowledge regarding patients’ illness and
some personal characteristics such as attitudes
toward health and illness[5,6]. WHO also acknowl-
edged the reasons for non-acceptance of medication
to be due to lack of information about rational use
of drug, incorrect or incomplete knowledge given
by physician or incomplete counseling by pharma-
cist [7]. Attitudes toward drugs have been investi-
gated in European countries and it has been found
that better doctor-patient relationship and specific
interventions to change the attitude enhance medi-
cation acceptance [8]. Observation among American
population had similar results and attitude was also
influenced by the current health status and past use
of treatments [9].
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Medication and medical help-seeking

Health seeking is approaching the healthcare
facilities for some form of physical or psychological
health problem. Health seeking is predominantly
shaped by attitude and belief. Studies indicate that
attitudes are at the basis of medical help-seeking
[10,11]. People fearing medical tests or who are
skeptical of modern medicine have negative atti-
tude toward health seeking. Attitudes influence
both, curative and preventive medical help-seeking
[12]. Personality, interpersonal factors and social
factors may also mediate these attitudes and influ-
ence help-seeking.

Accurate measurement of medical health seek-
ing is challenging. There is no comprehensive scale
to measure the attitudes toward medical help-seek-
ing. Earlier, attitudes toward help-seeking were
measured with several different scales [13-15].
Such scales have few items and little evidence of
adequate reliability. We have used action/intention
sub-scale of attitudes toward medical help-seeking
scale (ATMHSS) to overcome these issues [16].

Pharmacy curriculum often emphasizes on the
identification and reporting of number of side effects,
and focus is more on safety monitoring associated
with medication use [17,18]. This may mediate in
developing negative attitudes (that medication is not
safe) toward medication. Indirect evidence suggests
that pharmacy students are often less attentive to
health care needs and do not visit physicians [19].
They often experience poor psychological health and
suffer from anxiety and depressive disorders leading
to poor quality of life [20-22].

On the other hand, medical curriculum empha-
sizes more on use of medication to improve a med-
ical condition. Thus, focus involves more on rigor-
ous use of medication than focusing on side effects.
Medical students also have higher levels of physical
and psychological health problems and often tend
to self-medicate [15,22-25].

Attitudes toward seeking medical help and med-
ication have preventive and therapeutic implica-
tions. Delay or avoidance in seeking professional
attention for symptoms of potentially serious medi-
cal problems are costly in terms of human suffering
and worsening of conditions when such symptoms
are ignored or misinterpreted.

There is indirect evidence that attitude mediates
as barrier in seeking medical help among medical
and pharmacy students. Avoiding medical services
in this group is much more common than general
population. More than 50% of them do not utilize
health services and instead self-medicate. Common
reason of avoiding health services is the belief that
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availing health care services is a burden to health
care providers [26-28]. Such behavior not only
increases the chances of inappropriate treatment,
but it also predisposes them to face consequences
of worsening of ongoing illness. There is a knowl-
edge gap in the literature as little attempt has been
made to explore the attitude of medical and phar-
macy students toward medical help-seeking and
medication, and therefore, there is a need to study
these variables in this population, as they face
more health issues than general population requir-
ing medication. We have conducted this study to
examine the attitude of medical and pharmacy stu-
dents toward medical help-seeking and medication.
Objectives of our study were to know the degree of
medical help-seeking, attitude toward medication
and their relationship. We hypothesized that phar-
macy students will have poor attitude toward med-
ication as compared to medical students, and it will
be inversely related with medical help-seeking.

Methods

This cross-sectional study was conducted amongst
students of two constituent teaching institutions of
Jagadguru Sri Shivarathreeswara (JSS) University-
Mysore (Karnataka, India)—]SS Medical College
and JSS Pharmacy Colleges. Both colleges con-
duct undergraduate and post graduate course in
the respective fields. A total of 345 students were
approached to participate in the study over a period
of 1 month. Three hundred and six students met
the selection criteria (students from ]SS Pharmacy
Colleges = 162, students from ]SS Medical college =
144), and were included in this study after obtain-
ing informed consent. Inclusion criteria was pursu-
ing a graduate course in pharmacy or medicine for
at least two year duration. Those with severe phys-
ical illness requiring hospitalization were excluded
from the study as their perception about medica-
tion may be influenced by the distress of illness.
Participants were given a socio-demographic
proforma designed for this study. Attitudes toward
drugs were assessed with Hogan Drug Attitude
Inventory (DAI). The DAI was developed by Hogan
et al. [2] to measure attitudes toward medications
in adults. It is a self-administered scale consists of
30 items (no domains or sub-group), with true or
false response. True response is scored 1 while false
response is scored —-1. It mainly assesses awareness
of the need for medication, awareness of the effects
of psychotropic drugs, impression of medication,
etc. Depending upon the total DAI score, patients
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are divided into 3 groups—from 0 to 10: having
poor attitude; from 10 to 20: with partial attitude;
and from 20 to 30: with good attitude. The study of
internal consistency between the 30 items is rated
good (a = 0.88). The test-retest reliability is satis-
factory (r=0.99, p < 10-%), as well as inter-rater reli-
ability (ICC = 0.99) [29].

The original DAl was validated in a sample of 150
outpatient adults diagnosed with schizophrenia
and taking typical antipsychotic medications [29].

Attitudes toward medical help-seeking were
assessed using the action/intention sub-scale of
ATMHSS [16]. Original scale was developed by
Fischer et al. [16] and consists of 35-item likert
scale, however, a factor analytically derived 12-item
action/intention subscale was used in the pres-
ent study. The items on this scale have possible
responses of agree, partly agree, partly disagree,
and disagree, and responses are awarded a score
of 3-2-1-0 correspondingly, except for item 4 and
11 (reversal items) for that responses are awarded
as 0-1-2-3. In initial validation study that was con-
ducted among college students, the 12-item atti-
tudes toward seeking medical help action/intention
subscale was internally consistent, alpha r = 0.82, it
had strong test-retest reliability (r = 0.91) and was
predictive of medical contacts and appointments
both at immediate (r = 0.52) and later (r = 0.45)
time points [16]. Strengths of this scale include
adequate validation and psychometric properties,
short form, and it assesses a health-risk attitude
scale instead of a general risk attitude scale.

The data was analyzed using SPSS version 16.0.
Analysis of demographic variables and explanatory
models were done with descriptive statistics. Since
normal distribution was not established in analysis
of data distribution, Mann-Whitney U (two groups)
and Kruskal-Wallis Test (three or more group) was
conducted to find out the group difference of demo-
graphic variables, ATMHSS and DAI The level of
statistical significance was kept at p < 0.05 for all
tests.

Results

Demographic characteristics were characterized by
more number of female participants, belonging to
pharmacy course, not suffering from illness or fam-
ily history of chronic illness, have better attitude
toward medical help-seeking, and had partial atti-
tude toward medication (Table 1).

Study sample had a mean age of 20.6 years and
mean education of 2.5 years. Mean scores on DAI
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Table 1. Demographic and clinical characteristics.

Variables Frequency Percent
Sex Male 113 36.9

Female 193 63.1
Course Pharmacy 162 52.9

MBBS 144 47.1
Currently having in Present 14 4.6
chronic illness

Absent 292 95.4
Any significant illness in Present 59 19.3
last 6 month

Absent 247 80.7
Chronicillness in family Present 49 16.0
member

Absent 257 84.0
Death of near and dear Present 29 9.5
one in past 6 month due
toillness

Absent 277 90.5
ATMHSS Score Low 5 1.6

Moderate 87 28.4

High 214 69.9
DAI Score Poor 97 31.7

Partial 165 53.9

Good a4 14.4

ATMHSS = Attitudes toward medical help-seeking scale, DAI =
Hogan Drug Attitude Inventory.

Table 2. Demographic and clinical characteristics.

Variables (N = 306) Minimum  Maximum Mean SD
Age 16 29 20.66 2.13
Education 2 9 2.58 1.44
Total DAl score 0.00 30.00 14.02 6.01
Total ATMHSS score 11.00 36.00 26.29  4.57

ATMHSS = Attitudes toward medical help-seeking scale, DAI =
Hogan Drug Attitude Inventory.

Table 3. Group difference of courses in the score of
ATMHSS and DAl in Mann—-Whitney U test.

Variables Course N Median MU Z p

ATMHSS score Pharmacy 162 27.00 1.151 — 0.839
MBBS 144  14.00

DAl score Pharmacy 162 14.00 1.012 — 0.044
MBBS 144  27.00

ATMHSS = Attitudes toward medical help-seeking scale, DAI =
Hogan Drug Attitude Inventory.

was 14.02 out of 36 maximum score, and a mean
scores on ATMHSS was 26.29 out of maximum 30
score (Table 2).

Based upon the course of participants, there was
no group difference on the score of ATMHSS (MU =
1.151, Z = -0.203, p = 0.839) between pharmacy
and medical student, while pharmacy group had a
statistically significantly lower score (MU = 1.012,
Z=-2.012, p = 0.044) on DAI compared to medical
student (Table 3).
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Table 4. Group difference of DAl on the score of ATMHSS in Mann—Whitney U test.

Variables N Median MU z p

ATMHSS score - DAI Poor attitude 97 25 6570.500 — 0.015
Partial attitude 165 27

ATMHSS score - DAI Partial attitude 165 27 3339.500 -0.819 0.413
Good attitude 44 28

ATMHSS score - DAI Poor attitude 97 25 1532.000 — 0.007
Good attitude 44 28

ATMHSS = Attitudes toward medical help-seeking scale, DAl = Hogan Drug Attitude Inventory.

In Mann-Whitney U test, the analysis of DAI as
categorical variable and ATMHSS score as contin-
uous variable, there were significant group differ-
ence on score of ATMHSS between poor and partial
attitude (MU =6570.500, Z=-2.425,p =0.015); and
poor and good attitude (MU = 1532.000, Z = -2.686,
p =0.007) (Table 4).

Discussion

In this study, majority of participants had higher
score on attitude toward medical help-seeking
scale. This finding is supported by other reports
that both pharmacy and medical students do have
favorable attitude toward medical help-seeking
[15,30,31]. Students may have varying levels of con-
cern about academic jeopardy in association with
personal illness, and want to seek medical help in
need [31]. However, confidentiality issues, issues
relating to cost, lack of time and fear of side effects
may impede health-seeking [32]. Other possible
reasons of favorable attitude could be exposure to
health education during their high school days or
ongoing exposure to health education during their
training.

Majority in the sample had partial attitude on DAI
with mean score of 14 out of 36 maximum score.
Similar findings were observed among patients
with schizophrenia [33]. Attitude is acquired
through direct experience, or indirect exposure
(friends and acquaintances, social comparison). It
takes time to develop a clear attitude and 2 mean
years of pursuing the course indicates the same. In
addition, the medication in general has a multifac-
eted impact on attitude formation based on needs
and side effects, and other pharmacological merits
and demerits. Since most of the participant did not
have any significant illness nor had family history of
death due to illness, partial attitude was likely.

No group difference on the score of ATMHSS
among pharmacy and medical groups may indi-
cate that health is a basic need that is unlikely
to change across groups. Other possible reason
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could be multiple determinants of health seeking,
popular medical model of illness in the studied
population and importantly, a teaching curric-
ulum that uniformly acknowledges the need of
health seeking [34].

An important finding of this study was sig-
nificant negative attitude of pharmacy students
toward medication. This indicates that majority of
the study population started developing a sort of
contrasting attitude depending on the course they
were pursuing. It is not uncommon that pharmacy
students focus more on identification and reporting
of adverse events during their training, compared
to medical students [18]. This may lead to develop-
ment of a different attitude from medical students
who are more focused primarily on use of a medica-
tion for different indications.

Another finding in this study was a better medi-
cal health seeking attitude among those with good
to partial attitude toward medication. Such an
observation has already been reported earlier [6].
This finding has a preventive implication. Those
with partial to good attitude (78.3% in this study)
are more likely to seek medical help and may have
better compliance to the prescribed medication.

Like any other study, this study had limitations
such as being a cross sectional study and there
being no measure of health care utilization. Further
study with a larger sample size is required.

With the findings of this study, it may be con-
cluded that pharmacy students tend to have nega-
tive attitude toward medication use as compared
to medical students. There is a negative associa-
tion between poor attitude toward medication and
medical help-seeking.

Acknowledgments

The authors would like to thank Yahosha, Shamaya,
Hagai, Asther, Yasuas, Marias (Divine Retreat Centre,
Chalakudy, Kerala, India), Ashish, Akash, and Mini
for their moral support.

17



Dushad Ram, Najla Eiman

References

(1]
(2]

(3]

[4]

[5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

18

Hogg M, Vaughan, G. Social psychology. 4th edition,
Prentice-Hall, London, UK, 2005.

Hogan TP, Awad AG, Eastwood R. A self-report scale
predictive of drug compliance in schizophrenics:
reliability and discriminative validity. Psychol Med
1983; 13(1):177-83.

Isacson D, Bingefors K. Attitudes towards drugs—a
survey in the general population. Pharm World Sci
2002; 24:104.

Rosen AB, Tsai JS, Downs SM. Variations in risk atti-
tude across race, gender, and education. Med Decis
Making 2003; 23:511-7.

Fenton WS, Blyler CR, Heinssen RK. Determinants
of medication compliance in schizophrenia: empir-
ical and clinical findings. Schizophr Bull 1997;
23(4):637-51.

De Las Cuevas C, Pefiate W. Explaining pharmaco-
phobia and pharmacophilia in psychiatric patients:
relationship with treatment adherence. Hum
Psychopharmacol 2015; 30(5):377-83.

Kogstad RE, Monness E, Sérensen T. Social networks
for mental health clients: resources and solution.
Community Ment Health ] 2013; 49(1):95-100.
Misdrahi D, Liorca PM, Loncon C, Bayle F].
Compliance in schizophrenia: predictive factors,
therapeutical considerations and research implica-
tions. LEncéphale 2002; 28 (3 pt):206-72.
Croghan TW, Tomlin M, Pescosolido BA, Schnittker
], Martin J, Lubell K, et al. American attitudes toward
and willingness to use psychiatric medications. ]
Nerv Ment Dis 2003; 191(3):166-74.

Okobia MN, Bunker CH, Okonofua FE, Osime U.
Knowledge, attitude and practice of Nigerian
women towards breast cancer: a cross-sectional
study. World ] Surg Oncol 2006; 4:11.

White L, McQuillan ], Greil AL, Johnson DR.
Infertility: testing a help seeking model. Soc Sci
Med 2006; 62(4):1031-41.

Ostrove NM, Baum A. Factors influencing medical
help seeking. In: Nadler A, Fisher D, DePaulo BM
(eds.). New directions in helping: applied perspec-
tives on help seeking and receiving. Vol. 3, Academic
Press, New York, NY, pp 107-29, 1983.

Fiscella K, Franks P, Clancy CM. Skepticism toward
medical care and health care utilization. Med Care
1998; 36(2):180-9.

Ganther JM, Wiederholt ]B, Kreling DH. Measuring
patients’ medical care preferences: care seek-
ing versus self-treating. Med Decis Making 2001;
21(2):133-40.

Vaz FS, Ferreira AM, Kulkarni MS, Perni SG, Dsouza
D, Dsouza LC. Study of health seeking behavior
among medical students MS in Goa, India. Asian ]
Med Clin Sci 2012; 1(1):140-1.

Fischer EH, Dornelas EA, DiLorenzo TA. Attitudes
toward seeking medical care: development and

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

standardization of a comprehensive scale. ] App Soc
Psych 2013; 43(S1):E115-23.

Mohammed SKT, Balasubramanian T, Muhammed
LP, Nayana SA, Nathaliya PM, Nimsha HP. A
cross-sectional study on assessing the knowledge,
attitude and behaviour of community pharmacists
to adverse drug reactions related aspects. Int ]
Pharm Sci Res 2016; 7(3):1276-85.

Ahmad A, Patel I, Balkrishnan R, Mohanta GP,
Manna K. An evaluation of knowledge, attitude and
practice of Indian pharmacists towards adverse
drug reaction reporting: a pilot study. Perspect Clin
Res 2013; 4:204-10.

Preethi MY, Suganya CS, Ganesh R. Knowledge, atti-
tude, and practice toward oral health among phar-
macy students in Chennai. Indian ] Multidisc Dent
2016; 6:20-4.

Bastardo YM. Health status and health behaviors in
Venezuelan pharmacy students. Value Health 2011;
14(5 Suppl 1):S122-5.

Hirsch JD, Do AH, Hollenbach KA, Manoguerra AS,
Adler DS. Students’ health-related quality of life
across the preclinical pharmacy curriculum. Am ]
Pharm Educ 2009; 73(8):147.

Ibrahim MB, Abdelreheem MH. Prevalence of anxi-
ety and depression among medical and pharmaceu-
tical students in Alexandria University. Alexandria ]
Med 2015; 51(2):167-73.

Chew-Graham CA, Rogers A, Yassin N. “I wouldn't
want it on my CV or their records”: medical stu-
dents’ experiences of help seeking for mental
health problems. Med Educ 2003; 37:873-80.
Ellen Rimsza M, Kirk GM. Common medical prob-
lems of the college student. Pediatr Clin North Am
2005; 52(1):9-24.

Banerjee I, Bhadury T. Self-medication practice
among undergraduate medical students in a ter-
tiary care medical college, West Bengal. ] Postgrad
Med 2012; 58:127-31.

Sawalha K, Sawalha A, Salih E, Aldhuhori N,
Aboukalam N, Bakie R, et al. Health seeking behav-
ior among medical students in the University of
Sharjah. ] Pharmacy Pharmaco 2017; 5:561-4.
Menon V, Sarkar S, Kumar S. Barriers to health-
care seeking among medical students: a cross
sectional study from South India. Postgrad Med ]
2015;91(1079):477-82.

Alam N, Saffoon N, Uddin R. Self-medication among
medical and pharmacy students in Bangladesh.
BMC Res Notes 2015;8:763.

Nakhli ], Amamou B, Mlika S, Bouhlel S, Trifi M, Ben
Nasr S, et al. Cultural translation and Tunisian val-
idation of the Drug Attitude Inventory (DAI-30) in
outpatients with schizophrenia. Compr Psychiatry
2015; 56:69-74.

Hooper C, Meakin R, Jones M. Where students go
when they are ill: how medical students access
health care. Med Educ 2005; 39(6):588-93.

J Behav Health ¢ 2018 ¢ Vol 7 ¢ Issue 1



[31]

[32]

Medication and medical help-seeking

Roberts LW, Warner TD, lyketsos C, Frank E, Gazini
L, Carter D. Perceptions of academic vulnerability
associated with personal illness: a study of 1,027
students at nine medical schools. Collaborative
Research Group on Medical Student Health. Compr
Psychiatry 2001; 42:1-15.

Menon V, Sarkar S, Kumar S. Barriers to healthcare
seeking among medical students: a cross sectional
study from South India. Postgrad Med ] 2015;
91(1079):477-82.

http://www.jbehavioralhealth.com

[33]

[34]

Bechi M, Papini B, Cocchi F, Anselmetti S, Ermoli
E, Smeraldi E, et al. Attitude toward treatment in
schizophrenia: influences of cognitive dimensions.
Cli Neuropsy 2005; 2(4):237-42.

MacKian S. A review of health seeking behaviour:
problems and prospects. Internal concept paper,
Health Systems Development Programme, London
School of Hygiene and Tropical Medicine, London,
UK, 2001.

19



