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    Abstract
Context: Despite extensive research on the attitudes of medical students toward psychiatry in India as well as worldwide, the actual reasons due to which medical graduates finally select psychiatry for their future careers is still unclear. Aims: To explore the lived experiences of postgraduate psychiatry students pertaining to their reasons for choosing psychiatry for future specialization. Settings: In an Indian medical college general hospital psychiatry setting. Methods and Materials: A qualitative study using focus group discussions and in-depth interviews with postgraduate psychiatry students. Statistical Analysis: Content analysis was used to identify direct and latent themes and develop a model. Results: Major themes underlying the reasons for choosing psychiatry are categorised into candidate related factors, medical college related factors, those related to process of Indian postgraduate medical selection, factors relating to psychiatry as a subject and social factors. Conclusion: The interaction between potentially interested medical under-graduates, their experiences of psychiatry during medical college along with the current system of postgraduate medical selection plays a major role in medical graduates pursuing psychiatry. Key Message: In order to improve future psychiatry recruitment rates in India, the quality of undergraduate psychiatry teaching should be improved. Professional psychiatry organizations should systematically engage with interested medical under-graduates and try to participate in the postgraduate selection process.
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    Introduction


    India is currently facing a huge deficit of psychiatrists as well as other mental health-care workers.[bookmark: ft1][1],[bookmark: ft2][2] The National Mental Health Program has attempted to address this by focusing on capacity building and has recommended increasing the number of postgraduate psychiatry seats.[bookmark: ft3][3] However, this measure might not yield results, if we are unable to recruit adequate number of medical graduates to psychiatry. While research has indicated that medical graduates have negative attitudes toward psychiatry, there is very little information on the actual reasons that compel Indian medical graduates to finally select psychiatry as a career.[bookmark: ft4][4],[bookmark: ft5][5],[bookmark: ft6][6]


    It is in this background that we decided to explore the reasons for pursuing psychiatry as a career among Indian psychiatry postgraduate students.


    Materials and Methods


    Aim


    The aim of the study was to explore the experiences of postgraduate psychiatry students with respect to their reasons for choosing psychiatry as a career.


    We adopted a qualitative design as this permitted us to delve into the various aspects in great detail. We followed the Consolidated Criteria for Reporting Qualitative research 32 checklist and other standard recommendations in designing the study as well as reporting on the findings.[bookmark: ft7][7],[bookmark: ft8][8]


    Settings


    The study was conducted in a private South Indian medical college with a general hospital psychiatry unit and a postgraduate psychiatry program of more than 10-year duration. All interviews with subjects except for two were performed at the study site by the first author with no other person present other than the interviewer and the subject. Two interviews were conducted through teleconferencing with no other individuals present in the interviewer's room at that time.


    Author information


    Both the authors have a combined postgraduate psychiatry teaching experience of more than 10 years. The study was designed by the first author who also carried out all the subject interviews. The first author and the second author jointly did all aspects of the analysis and reporting. The first author was acquainted with all the subjects to some extent before conducting the interviews.


    Sampling, inclusion and exclusion criteria


    We performed this study on a purposive sample of motivated postgraduate psychiatry students. We deliberately selected subjects who had completed at least a year of psychiatry residency as we assumed that they would have obtained adequate time to reflect upon their choice and would have adapted to their work. We excluded those who had significant absenteeism in their work as this could potentially be a proxy for disinterest in the subject.


    Ethical considerations


    We were aware that all potential participants in this study were also simultaneously being supervised by the authors of this study and thus could find it difficult to refuse consent to the study. The study authors had no administrative or disciplinary power over the subjects at the time of conduct of study, and this was clearly stipulated to the subjects at the time of interview. We included transcripts of only those who gave subject informed consent at the time of interview as well as after scrutiny of their transcripts. The study was approved by the Institutional Ethics committee in the year July 2014 (105/2014).


    Subjects


    The subject interviews were in the form of in-depth interviews and focus group discussions. On two separate occasions, the subjects were also interviewed in a group of two (dyadic interview) and three (triadic interview). While most qualitative studies use focus groups and single subject in-depth interviews, research indicates that interviewing subjects in pairs or triads is a valid strategy.[bookmark: ft9][9] Whenever more than one subject was being interviewed, the grouping was kept as homogenous as possible so that the subjects would be able to verbalize their experiences freely. The process of conducting the study along with various stages of analysis has been depicted in [Figure - 1].
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        	Figure 1: Process of the conduct of the study
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    Interview guide


    We used a semi-structured interview guide designed on the basis of prior literature review and our findings from a pilot interview. The probes underlying the interview guide were as follows:


    
      	What are the reasons for choosing psychiatry?


      	At what time period of their life did they consider selecting psychiatry?


      	What were the then underlying influences?


      	What was the role of their undergraduate medical education on the choice of psychiatry?


      	What were the other factors that contributed to selection of psychiatry?

    


    Altogether we conducted one focus group discussion (n = 6), one dyadic interview (n = 2), one triadic interview (n = 3), and seven single subject interviews. The mean duration of all interviews was approximately 30 min. We directly approached 21 subjects at the study site after observing their work. Three candidates were not interviewed on account of logistic reasons. We obtained 18 interviews. We did not obtain consent from one subject to use the transcript. As we achieved theoretical saturation after the analysis of transcripts of 17 subjects, we stopped recruiting subjects subsequently.


    Analysis


    The data were analyzed using the framework of content analysis jointly by the authors who performed a manifest as well as latent content analysis.[bookmark: ft10][10] In the manifest content analysis, the directly expressed words or phrases in the text of the transcript were used to identify important units of meaning and coded in vivo. In the latent content analysis, the aim was to also find out the underlying meaning of the text. We also attempted to generate an overall impression from the text. We used the QSR NVivo 7 qualitative software to perform the manifest content analysis.


    We performed the analysis intending to reduce the number of categories and subcategories into broader categories by constant comparison and refinement. We performed participant checking and mailed these findings to the participants with certain other queries to resolve doubts about categories. We incorporated the clarifications from the subjects in the analysis and thus triangulated our data.


    We established a set of main categories by grouping together all the subcategories with similar meanings. These were reviewed to identify the emerging themes and categories and were compared to those from previously published literature. Illustrative quotations for most of the subcategories were chosen from the transcripts for the themes according to standard practices in qualitative research.[bookmark: ft7][7],[bookmark: ft8][8] Confidentiality was ensured by removing all identifiers of participants. Each participant instead received an alphanumeric prefix.


    Results


    For participant-related details, refer to [Figure - 2] and [Table - 1].
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        	Figure 2: Participant details according to the institution
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        	Table 1: Participant distribution according to year of residency and gender
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    The ages of all the candidates in the study were within the range of 25–35 years. Of the 17 interviewed subjects, one participant considered psychiatry as a future vocation during school, 12 considered psychiatry during medical college and internship, and remaining 4 considered psychiatry while studying for their postgraduate medical entrance examination. While 14 reported that their undergraduate medical education served as a significant influence on their selection of psychiatry as a career, medical college did not play a significant role for remaining three candidates. Ten of the subjects were from a South Indian private medical college with general hospital psychiatry unit, six were from a tertiary central government mental health institution, and one was from a central government training institute with general hospital psychiatry unit.


    On analysis of transcripts, the categories were candidate-related, medical college and undergraduate training related, related to process of postgraduate selection, social factors related, and factors related to psychiatry as a subject. [Figure - 3] and [Table - 2] display all major themes and minor themes with some associated illustrative statements.
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        	Figure 3: Major and minor themes in reasons for psychiatry as a career
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        	Table 2: Major and Minor themes underlying reasons for selecting psychiatry and illustrative quotes
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    Major theme 1: Candidate-related reasons


    These were factors that appeared independent of the quality of medical education received by the participants. Some of these factors were inherent in the candidates even before their entry into medicine. Certain other factors appeared to play a greater role toward the end of medical college as the candidates actively began planning for their future.


    Major theme 2: Subject-related reasons


    This refers to reasons associated with psychiatry as a subject which made it attractive to candidates for their future career. These ranged from the focus on observing and understanding human behavior to the perception of candidates that lifestyle of psychiatrists was less stressful.


    Major theme 3: Reasons related to medical college training and education


    This appears to be determined primarily by the type of medical education that candidates received. For some candidates, psychiatrists served as inspirational role models.


    Major theme 4: Reasons related to process of postgraduate selection in our country


    This theme refers to the factors arising from the system of postgraduate selection in India which appears to play an important role in candidates opting for psychiatry. These include a candidate's rank in the examination and candidates' preference for particular national institutes as opposed to a specific medical specialization.


    Major theme 5: Social


    This referred to the social factors that appeared to serve as motivators for candidates to choose psychiatry. While some candidates selected psychiatry in order to improve stigma associated with mental illnesses, certain other candidates selected psychiatry under the influence of books.


    We have further reflected on these themes and have attempted to represent the relationship between these categories using a model [Figure - 4].
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        	Figure 4: Hypothetical model showing the interaction between various themes
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    From this model, we hypothesize that candidate-related factors at several stages of the candidate's life along with social factors create an initial tendency toward psychiatry. This interaction under the influence of the quality of exposure to psychiatry received at medical college at undergraduate level further strengthens the inclination toward psychiatry in certain candidates. Some of these candidates due to the postgraduate selection process eventually select psychiatry as a career.


    Discussion


    Published literature reveals that, worldwide, recruitment rates of psychiatrists are quite low. In the United Kingdom, the recruitment rates into psychiatry are around 4%–5% with similar depressing figures from other countries.[bookmark: ft11][11],[bookmark: ft12][12],[bookmark: ft13][13],[bookmark: ft14][14] Several authors have tried to understand this by conducting studies on medical graduates using postal surveys, questionnaires, and interview schedules.[bookmark: ft4][4],[bookmark: ft5][5],[bookmark: ft6][6],[bookmark: ft11][11],[bookmark: ft15][15],[bookmark: ft16][16] We decided to study postgraduate psychiatry residents as these were individuals who had made a commitment to pursue a future career in psychiatry and were likely to remember the reasons for doing so. Due to the lack of data available from India in this aspect, we used a qualitative design to achieve a deeper understanding of the underlying causes that made certain Indian medical graduates pick a relatively unpopular specialty like psychiatry. Our study demonstrates that there were five major categories that could possibly explain these reasons. While some of these are similar to previously published findings from other countries, certain other factors such as those relating to process of postgraduate medical selection appear unique to our sample.


    A theme that came up in our study was that some candidates were inclined toward psychiatry due to their personal experience of a significant loved one being affected with mental illness. This is similar to findings from a large twenty-country study of medical graduates that included subjects from India.[bookmark: ft15][15] Other studies have reported that medical students hailing from liberal arts background were associated with a possible inclination toward psychiatry.[bookmark: ft16][16],[bookmark: ft17][17] We did not come across this in our study. The perceived liberal bias in most potential psychiatrists from the West might not apply to India as most students enter medicine directly after their high school examinations and often have no exposure to the field of humanities after their 10th standard.


    In another Indian study that looked at attitudes of medical students toward psychiatry, female medical students were more likely to consider a future vocation in psychiatry.[bookmark: ft18][18] We speculate that women medical graduates, in general, might feel more compelled to take up subjects like psychiatry that are perceived as less stressful for specialization as they might also have to consider the traditional duties expected of Indian women in addition to the demands of a doctor's career. This could be a reason that our study did not uncover a gender-related theme.


    Our study demonstrated that psychiatry as a subject was attractive to certain candidates who were interested in studying neurological basis of behavior. These findings are similar to a study done in United Kingdom on consultant psychiatrists where the similarities between psychiatry and neurosciences were among the important reasons for choosing psychiatry as a vocation.[bookmark: ft19][19] Psychiatry was also selected for a future career in view of perceived less stressful lifestyle reflecting upon the increasing current emphasis on maintaining a positive work-life balance.[bookmark: ft20][20]


    Our study shows that positive medical college exposure to psychiatry at an undergraduate level including charismatic psychiatry teachers does have the potential to increase the likelihood for medical students to select psychiatry. This is important as many medical students harbor primarily negative attitudes toward psychiatry.[bookmark: ft4][4],[bookmark: ft21][21] Medical students even without any prior clinical exposure have been shown to begin their medical education viewing a career in psychiatry as distinctly less attractive than other medical specialties![bookmark: ft12][12] A high proportion of medical students from India experienced negative emotions while interacting with mentally ill patients.[bookmark: ft5][5] Medical students, in addition to possessing poor knowledge in the subject, were often unable to conceptualize psychiatric conditions within a biopsychosocial framework and some even believed that supernatural and paranormal reasons caused mental disorders.[bookmark: ft5][5],[bookmark: ft22][22] All of these are indications that, irrespective of whether medical graduates choose to further specialize in psychiatry or not, a lot of effort still needs to be put to remove the various misconceptions against psychiatry as a subject. As several authors have suggested, a greater prominence given to psychiatry in undergraduate curriculum might remedy some of these knowledge gaps.[bookmark: ft23][23]


    Social factors such as alleviating stigma associated with mental illness seem to be important reasons for some individuals to choose psychiatry. These bear resemblance to a study in Canada which demonstrated that those students who were more interested in psychiatry had a greater social and lesser hospital orientation as compared to those students interested in other specialties.[bookmark: ft17][17] Popular influences such as books and movies continue to play a role in increasing interest in psychiatry. It is hence necessary that psychiatrists remain sensitive to their popular portrayals and continue to engage with the media innovatively.


    Finally, in India, the entire process of postgraduate medical selection brings its own set of variables which have a definite influence on the recruitment rates into psychiatry.[bookmark: ft24][24] With the uncertainty over status of a common entrance examination for medical postgraduation, there is an uneven system of postgraduate admission in India.[bookmark: ft24][24] Our study reveals that some candidates have selected psychiatry on the basis of the institution that they got into and on the basis of their qualifying examination rank. Farooq et al. recommend that countries with low recruitment rates should identify underlying specific national factors.[bookmark: ft15][15] We suggest that various Indian psychiatric associations should take an active role in the entire system of postgraduate medical selection as this is an important variable influencing recruitment into psychiatry.


    Another variable relating to process of postgraduate medical selection is the preference of some candidates for central institutes. The government of India's decision to open several central medical institutes might improve future recruitment rates in psychiatry.


    Limitations


    We used a qualitative design, and hence our study might suffer from the perceived limitations associated with qualitative research techniques such as small sample size and authors' bias. It is to be noted that, in qualitative studies, theoretical saturation determines the sample size and can be achieved with sample size much lower than that for quantitative studies. The settings from where the subjects were recruited could also have influenced the results. Those subjects from other private colleges or state government psychiatry training institutes might have a different perspective on their reasons for selecting psychiatry. It is also important to keep in mind that there was a prior relationship between authors and subjects, and it is possible that certain subjects might not have fully disclosed their experiences.


    Conclusion


    Our study reveals that, in addition to continuing to develop innovative ways to train medical undergraduates in psychiatry, it is important to identify and engage with future psychiatrists at undergraduate level itself. Simultaneously, we should keep in the mind that the current medical postgraduate selection process plays a key role in recruitment to psychiatry and this could influence the future psychiatry recruitment rates as well as the consequent capacity building of mental health services in India.
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  Table 2: Major and Minor themes underlying reasons for selecting psychiatry and illustrative quotes
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lilustrative quotes

P1:"l had already seen myself as a person ho Was altering the mental health of
the country”

P4: “I had some encounters among close ones who have had some psychiatric
linesses. | have seen them go through a bad period of time”

P2: “Somewhere | was oriented to Neuropsychiatry. | picked it up faster than
other entrance exam subjects”

P12: “I did research in psychiatry in my UG days. | thought that | could take this
up well”

P3: “The body is now divided into so many pieces and so many people trying to
figure out all that but there are very few people trying to understand the mind. So
that was the one thing which drove me towards psychiatry”

P4: “l kind of understood that all this behavior, this had a neurological basis and
that kind of rather than just saying it s just behavior, it is this or that there was
something to explain it and | felt that this is the field to pursue”

PS5: “It is not hectic like surgery where they will call in the midde of the night”
P7: “l worked in the psychiatry department in my internship and | felt that was
the most interesting part of my internship. | actually thought that | could continue
working like this for the rest of my life”

P8: “I had my inspiration from psychiatry HOD"

P9: “It so happened that Psychiatry entrance was the first one that clicked”

P7: “1 just thought that doing psychiatry at a national institute would be better
than doing medicine at state government hospital”

P10: “There are so many close ones suffering from schizophrenia. Because I have
seen them. There is still stigma in the part where | am living. And | thought after
MBBS, | can still help them in that part of thing”

P11: “I had considered it as an option but not the first option. But later on, when
1 spoke to my seniors and some of my family friends who had been in psychiatry,
had taken up Psychiatry already I realized | can do it. So then | chose psychiatry
because of that”

P4: “I came across a lot of novels with description of psychiatric illness. | was
interested; | wanted to know more about these things”






