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ABSTRACT

Medical students experience elevated levels of psychological distress and they are
reluctant to seek professional help for mental health problems. They are also reticent
to notify authorities about colleagues experiencing psychological distress. Yet, young
people are more likely to seek help from peers than from any other source and we
know very little about the help that these peers provide to their distressed colleagues.
The current research explored medical students’ approaches to colleagues
experiencing psychological distress: firstly, to determine whether they notice the
distress of colleagues; secondly, to explore what determines consideration to
intervene and help colleagues; and thirdly, the range of helping behaviours provided.
Comparisons were made with students from other professional tertiary disciplines.

Students from all six years of an undergraduate medical course were compared with
convenience samples from Psychology, Law and Mechanical Engineering at The
University of Adelaide. Students were recruited for one of three studies which
employed a variety of measures, including the Kessler Measure of Psychological
Distress (K10), a Retrospective Helping Behaviour Instrument (RHBI) and a
Hypothetical Helping Behaviour Instrument (HHBI).

Psychological distress (as determined by the K10) among the disciplines surveyed (N
= 949) was 4.4 times that of age-matched population normative data. Despite this
high rate of distress, students consistently rated the distress of their colleagues as
significantly lower than the colleagues’ own self ratings. All disciplines were equally

inaccurate in detecting the distress of their colleagues.

Analysis of hypothetical helping behaviours, in response to a vignette, indicated that
medical students offered more help to non-medical students than they did to fellow
medical students; however, the quality of help delivered to fellow medical students
was superior. Non-medical students offered more help to medical students than they
did to students from their own discipline, but the quality of help they offered did not

change between the two disciplines.
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Analysis of the mixed method RHBI indicated that discipline had an effect on the
types of help provided to distressed colleagues, the reasons for and for not helping a
colleague, and general helping concerns. Three main types of help were provided:
social support, academic assistance and therapeutic assistance. Medical students from
Year 3 onwards offered a diverse array of helping behaviours, whilst law and
mechanical engineering students primarily offered academic support. Help was
considered more frequently than it was actually given and reasons for and against
providing help were associated with belief or doubt about the benefit of helping,
positive or detrimental effects for the helper, the closeness or lack of friendship with

the helpee, and confidence to help.

This research has improved our understanding of the mechanisms that produce
helping behaviour. It has also provided a rich inventory of the type of help offered by
the medical students and by other tertiary students. This knowledge is crucial in the
development of effective approaches to assisting distressed students, particularly in
regards to the theoretical and practical development of peer support programmes.
Peer support programmes take into account young peoples’ preferences to speak to
peers. Peer support programmes that build on the students’ existing behaviours and
resources (those behaviours identified in this research) have an increased chance of
acceptance and validity. Such programmes may offer a viable adjunct to formal
support services and, more importantly, may have far reaching effects in breaking
down the stigma of mental health problems within professions such as Medicine.
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PERSONAL INFORMATION

My first contact with the world of medical education began during my Psychology
Honours year when | undertook a project exploring medical students’ attitudes and
reasons for studying Medicine. After completing my honours project | began to work
in a Medical Education Unit administering the curriculum for the last three years of
the medical course. | was not at that time an academic staff member, nor am |
medically-trained and it is because of these two reasons that | believe some of the
students chose to speak to me about many issues including the mental health of
themselves and their colleagues. In more recent times | have also witnessed several
young doctors struggling with mental health problems and was astonished at the
stigma still surrounding mental health in the profession and the effect it had on these

doctors.

The idea to research the mental health of medical students was suggested to me by a
friend and medical education expert (who later became my principal supervisor).
Given my interests it was such a logical suggestion that | was amazed | had not
thought of it myself. It built on my experience working with the medical students and
my observations of some of the issues around mental health. | was very fortunate to
receive a beyondblue scholarship for the course of my doctoral studies, and the
association with them gave my project added respect. Every discipline or school |

approached was more than happy to have their students be a part of the research.

As the research unfolded the data collected from the non-medical disciplines gained
importance so that in the end | found the research was more about tertiary students
with an emphasis on medical students, rather than all about medical students with
some secondary comparisons with other disciplines. The findings from my research
have confirmed some of my ideas, at other times they have surprised me and raised
many more questions. | have at times laughed at many of the student responses, at
other times | have been appalled at what some of them have had to deal with, and |
have been truly amazed at the help provided by some individuals to distressed
colleagues. Above all, | believe that this research has shown that the students have a
vast array of helping behaviours. Finding effective ways of fostering these attributes

could help many psychologically distressed students. These attributes, carried
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through to professional practice, have the potential to change the climate within a

profession to one of care and acceptance, rather than fear, judgement and stigma.

As part of this doctoral study, all the study designs, questionnaire designs, supporting
documentation, and the delivery processes were conceived by me. All data entry
(with some additional verification by staff of the University of Adelaide), database
design and programming, website computer programming, and data analysis were

undertaken by me.

Catherine Leahy
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STYLISTIC FEATURES ADOPTED FOR

THIS THESIS

The American Psychological Association Publication Manual was used as a style

guide for this thesis (American Psychological Association, 2001). The following is a

list of the main stylistic features adopted from the manual.

. All p values are reported exactly to 3-point precision unless this is inadequate
in which case p<.001 is used instead of p =.000027.

. Inferential statistics are reported in the text in the following format

VY n
v iy

females (58%) than males (42%) indicating they were psychologically
distressed, y*(1, N = 312)= 7.39, p=.007"

P value (3 point
Statistic Symbol precision)

‘ Degrees of freedom ‘ Value of Statistic

Number of Cases

. Table and figure captions use italic font.

. Reference list uses hanging indentation.

. In the reference list, for works with more than six authors only the first six are
written followed by “et al.”

. Effect size estimates are reported, where possible, for all comparisons of mean
scores. Effect sizes are reported to 2 point precision.

. Confidence intervals are reported, where possible, for all comparisons of
frequency data.

. Within the text, frequency data are reported rounded to the whole integer.

. Non-significant p values are not reported in the text but are contained within
the tables, unless a case is being made that the null hypothesis is close to being

confirmed, in which case the non-significant p value is reported in the text.
Throughout the text references are made to previous sections of this thesis. All

references to other sections of the thesis are named, bolded and italicized within the

text. The three studies are identified by Roman Numerals within the text (I, II, I11).
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