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Abstract

AIM: To study the degree of stigmatization among
trainee psychiatrists, individual characteristics poten-
tially leading to higher associative stigma, and coping
mechanisms.

METHODS: Two hundred and seven trainee psychia-
trists in Flanders (Belgium), all member of the Flemish
Association of Trainee Psychiatrists, were approached
to participate in the survey. A non-demanding ques-
tionnaire that was specifically designed for the pur-
pose of the study was sent by mail. The questionnaire
consisted of three parts, each emphasizing a different
aspect of associative stigma: devaluing and humiliating
interactions, the focus on stigma during medical train-
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ing, and identification with negative stereotypes in the
media. Answers were scored on a Likert scale ranging
from 0 to 3. The results were analyzed using SPSS Ver-
sion 18.0.

RESULTS: The response rate of the study was 75.1%.
The internal consistency of the questionnaire was good,
with a Cronbach’s o of 0.71. Seventy-five percent of
all trainee psychiatrists confirmed hearing denigrating
or humiliating remarks about the psychiatric profession
more than once. Additionally, more than half of them
had had remarks about the incompetence of psychia-
trists directed at them. Only 1.3% remembered hav-
ing stigma as a topic during their psychiatric training.
Trainees who had been in training for a longer period
of time had experienced a significantly higher level of
stigmatization than trainees with fewer years of experi-
ence (mean total stigma scores of 16.93 + SD 7.8 vs
14.45 £ SD 6.1, £ = -2.179 and P < 0.05). In addition,
senior trainees effectively kept quiet about their pro-
fession significantly more often than their junior col-
leagues (mean item score 0.44 = SD 0.82 vs 0.13 £ SD
0.48, t = 2.874, P < 0.01). Comparable results were
found in trainees working in adult psychiatry as were
found in those working in child or youth psychiatry
(mean item score 0.38 £ SD 0.77 vs 0.15 £ SD 0.53, ¢
= -2.153, P < 0.05). Biologically oriented trainees were
more inclined to give preventive explanations about
their profession, which can be seen as a coping mecha-
nism used to deal with this stigma (mean item score
2.05+SD 1.05vs1.34 £ SD 1.1, £ = -3.403, P < 0.01).

CONCLUSION: Associative stigma in trainee psychia-
trists is underestimated. More attention should be paid
to this potentially harmful phenomenon in training.

© 2014 Baishideng Publishing Group Inc. All rights reserved.
Key words: Associative stigma; Trainee psychiatrist;

Psychiatry training; Mental health gap; Coping mecha-
nisms
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Core tip: Associative stigma is an extension of psychi-
atric stigma to those who care for patients, including
psychiatrists. Scientific evidence on associative stigma
among trainee psychiatrists is scarce although theo-
retical considerations are abundant. This study tried
to evaluate the degree to which trainees experience
stigmatization related to their profession. The results
suggest that associative stigmatization is a marked
problem for psychiatrists in training. Trainee psychia-
trists in Flanders mention feelings of stigmatization
within society in general and the medical environment
in particular. A better understanding of this complex
phenomenon is certainly warranted, to prevent the fur-
ther evolution of the mental health gap.

Catthoor K, Hutsebaut J, Schrijvers D, De Hert M, Peuskens J,
Sabbe B. Preliminary study of associative stigma among trainee
psychiatrists in Flanders, Belgium. World J Psychiatr 2014; 4(3):
62-68 Available from: URL: http://www.wjgnet.com/2220-3206/
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INTRODUCTION

Stigma is defined as a discrediting or disgracing mark!",
usually leading to negative behavior on the part of its
bearer'™"", Different approaches have been used to con-
ceptualize psychiatric stigma' ™. In his modified labeling
theory, Link" states that labeling leads to higher vulner-
ability to relapse and that labeled people use coping strat-
egies to avoid discrimination and low self-esteem. The
definition and conceptualization of psychiatric stigma are
still evolving. Aspects such as devaluation, discrimina-
tion, decreased self-esteem, self-restricted behavior, and
dysfunctional coping are almost always mentioned" .
Most studies have consistently reported that patients with
psychotic disorders’'?, affective disorders, and alcohol
dependence!” experience stigmatization as a serious hin-
drance in daily life.

Associative stigma is an extension of psychiatric stigma
to those who care for patients, such as family members
and mental healthcare workers, including psychiatrists' .
Multiple factors may contribute to the substantial asso-
ciative stigma among psychiatrists. Basic assumptions re-
garding psychiatric treatments vary. They may be viewed
as helpful, questionably efficient, or harmful*". More-
ovet, electroconvulsive therapy (ECT) still has a negative
image'”, the effectiveness of psychotherapy is often
highly overrated, and misconceptions regarding the nega-
tive effects of psychopharmacology are widespread'”.
Furthermore, the general public is largely unaware of the
medical background of psychiatrists and the intensity and
duration of their training; the portrayals of psychiatrists
in the media, for example, in cartoons and movies™*,
are mostly stereotypical and ridiculous, thus enhancing
feelings of stigma.

The results regarding the perception of psychiatry
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among medical students are mixed". Psychiatry is pre-
sumed to offer low job satisfaction and low respect
and prestige as compared to other medical disciplines.
Psychiatry is also criticized because of the vagueness of
its diagnoses and lack of a solid scientific foundation'”.
Medical students are often confronted with negative re-
marks about the emotional instability of psychiatrists[zﬂ,
and they are rarely encouraged to consider psychiatry as
a career optionmj. Nevertheless, it is the responsibility of
academic instructors to prepare all kinds of physicians
for dealing with psychiatric patients™

Scientific data on associative stigma among psychia-
trists are lacking. However, Gaebel™" presented unpub-
lished data on this topic at the 15" World Congress of
the World Psychiatric Association, in 2011. His prelimi-
nary results indicate that psychiatrists perceive their stig-
ma more intensely than general practitioners and more
frequently report stigmatizing experiences, as well as the
need to fight stigmatization. Moreover, the reasons psy-
chiatrists remain in the psychiatric profession appear to
be mainly idealistic: improving the psychic wellbeing of
their patients, without considering the negative effects of
the profession (lower income as compared to other spe-
cialists and associative stigma). In addition, a high level of
work experience seems to be linked with a low level of
stigma perceptions, few discrimination experiences, low
burnout rates, and high job satisfaction.

To the best of our knowledge, scientific evidence
on the extent of associative stigma among trainee psy-
chiatrists is very scarce. On the other hand, theoretical
considerations of this issue are abundant. Therefore, the
main aim of the current exploratory, cross-sectional re-
search is to evaluate the degree to which trainee psychia-
trists experience stigmatization related to their profession.
We also wanted to determine whether specific individual
characteristics of trainees can lead to higher levels of
associative stigma and which coping mechanisms are
prominent.

MATERIALS AND METHODS

Participants

A total of 207 trainee psychiatrists were approached to
participate in this survey. They were all members of the
Flemish Association of Trainees in Psychiatry [Vlaamse
Vereniging van Assistenten Psychiatrie (VVAP)], an as-
sociation that keeps records of all trainee psychiatrists in
Flanders. Psychiatry training in Flanders requires 5 years
of intensive internship under the supervision of an ap-
proved senior resident. At least 2 years of the training are
tulfilled in a university center, most of which are urban.
Peripheral internships are usually rural. Internships pro-
vide complementary experience with biological psychia-
try, neurology or internal medicine, and psychotherapy.
It is worth noting that junior trainees in Flanders are in
their first two years of training, with an age span between
25 to 27 years. At the end of their training, their mean
age is 30 years, although the ages of the trainee psychia-
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trists were not included in the socio-demographical part
of the study.

Conceptualization

Associative stigma was conceptualized as the combined
effects of three stigma-related experiences: (1) the fre-
quency and intensity of devaluing and humiliating inter-
actions with significant others generally and within the
medical circle in particular’; (2) the degree to which psy-
chiatric stigma was a focus of attention during medical
and psychiatric trainingm; and (3) the level of identifica-
tion with negative stereotypes in the media®",

Measures
Because no questionnaires were available for measuring
associative stigma among psychiatrists'’ at the time of
this survey, we designed one for the specific purpose of
this study. Our newly developed questionnaire contained
an adaptation of existing instruments, as well as de novo
constructed items. The particular stigmatization ques-
tionnaire that we used in this survey was composed of
21 questions about stigma from three perspectives. Ten
questions were about subjective experiences of humili-
ation and devaluation and the resulting coping mecha-
nisms”'"”. This first 10-item section of the questionnaire
is an amended version of the Family Interview Schedule
(FIS) of the World Health Organization (1992). This
interview was developed as a structured instrument for
assoclative stigma among family members of psychiatric
patients in order to evaluate the perception of psychiatric
problems by others in the patients’ environment and the
consequences for both the patient and his or her family
(Sartorius and Janca, 1996)*". The following six items
on the list were paraphrased from the FIS questionnaire
for relatives to suit the situational context of trainees:
“tendency to conceal”, “secretiveness”, “fear of being
avoided or ignored”, “explanation”, “fear over hesita-
tion to marry into the family” and “contact with others”.
The following six questions of the questionnaire were
about stigma during medical and psychiatric training and
were based on topics found in the international litera-
ture on stigmatizing experiences of psychiatrists™'". The
final five questions were about stereotypical images of
psychiatry and psychiatrists in the media®. This third
part of the questionnaire was based on Pies’s article
“Psychiatry in the Media: The Vampire, The Fisher King
and the Zaddik” (2001). This article describes how psy-
chiatrists are portrayed in popular films zia a number of
fixed stereotypes: the evil genius, the crazy doctor, and
the miraculous healer. Four of these stercotypes based
on characters from well-known films wetre described in
the questionnaire (four items). The last question on the
list asked whether trainees were ever subjected to com-
ments about the film One Flew over the Cuckoo’s Nest
when they suggested ECT. Currently, the negative image
of this treatment and of psychiatry as a whole is strongly
emphasized.

The questionnaire was not particularly demanding and
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Table 1 Results (absolute values and percentages) of the

socio-demographic and educational variables of the trainee
psychiatrists 7 (%)

n =151

Gender

Male/Female 49 (32.5)/102 (67.5)
Position in training

Junior/Senior 69 (45.7)/82 (54.3)
Relationship

Single/Steady relationship 22 (14.6)/129 (85.4)
Type of training

Adult/Children and adolescents 95 (62.9)/54 (35.8)

Both 2(1.3)
Orientation in training

Biological/Psychotherapeutical 42 (24.5)/90 (59.6)

Both 19 (12.6)

Experience in training
Somatic, neurological, or liaison/Just 101 (66.9)/50 (33.1)

clinical psychiatry

took 10 min to complete. The answers were scored on
a Likert scale ranging from “never” (0 points) to “once”
(1 point) to “more than once” (2 points) to “often” (3
points). The overall level of stigmatization (total associa-
tive stigma) was defined as the sum of the points scored
by all the answers given by a single respondent, with a
minimum of 0 points and a maximum of 63 points.

Procedure

A cover letter describing the aim of the study and in-
formed consent, as well as the questionnaire, were sent to
all members listed in the Flemish Association of Trainee
Psychiatrists (VVAP), an association that keeps record
all trainees psychiatrist in Flanders. The ethical commit-
tee of the University Center Sint-Jozef Kortenberg gave
permission to conduct the survey. The recruitment of
trainees took place in a uniform way. The cover letter
described the aim of the research and stressed the impor-
tance of the anonymous collection of data. In a second
mailing, which was sent out two months later, the trainees
who had not yet replied to the original survey were again
asked to fill in the questionnaire and send it back.

Statistical analysis

The results were analyzed using the Statistical Package for
Social Sciences, Version 18.0 (SPSS Inc., Chicago, IL). A
student Atest was used to compare the average total asso-
ciative stigmatization scores of the different subgroups of
trainee psychiatrists. The subgroups were composed of
independent socio-demographic and educational variables.

RESULTS

Respondents

In total, 151 of 201 participants (six letters were returned
as undeliverable) completed and returned the question-
naire, resulting in a response rate of 75.1%. The desctip-
tive data of the population of trainee psychiatrists are
reported in Table 1. Thetre was a major gender gap in the
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Table 2 Complete results of the answers to the questionnaire (absolute values and percentages), selected per item 7 (%)

Never Once > Once Often

Humiliating remarks about the profession 24 (15.9) 13 (8.6) 87 (57.6) 27 (17.9)
Humiliating remarks about the profession toward family members 115 (7.1) 9 (6.0) 27 (17.2) 1(0.7)
Ever considered keeping quiet about the profession 121 (80.1) 4(2.6) 23 (15.2) 3(2.0)
Ever kept your profession quiet for others 126 (83.4) 6 (4.0) 18 (11.9) 1(0.7)
Messages about psychiatrists as “not real doctors” 53 (35.1) 17 (11.3) 70 (46.4) 11 (7.3)
Not taken seriously by colleagues because of profession 46 (30.5) 12 (7.9) 65 (43.0) 28 (18.5)
Patient refused to talk to you 72 (47.7) 16 (10.6) 57 (37.7) 6 (4.0
Ever given an explanation about the profession 42 (27.9) 9 (6.0) 62 (41.1) 38 (25.2)
Ever considered a change of career 108 (71.5) 9 (6.0) 30 (19.9) 4 (2.6)
Warned partner about marrying a psychiatrist 123 (81.5) 9 (6.0) 18 (11.9) 1(0.7)
Ever discussed the importance of stigmatization with colleagues 65 (43.0) 18 (11.9) 59 (39.1) 9 (6.0)
Stigmatization mentioned during medical training 138 (91.4) 2(1.3) 9 (6.0) 2 (1.3)
Stigmatization mentioned during psychiatric training 144 (95.4) 5(3.3) 2 (1.3) 0(0)
Discouraging remarks from tutors at university 77 (51.0) 27 (17.9) 40 (26.5) 7 (4.6)
Felt stigmatized within the professional medical circle 39 (25.8) 24 (15.9) 69 (45.7) 19 (12.6)
Felt stigmatized within society as a whole 69 (45.7) 15 (9.9) 55 (36.4) 12 (7.9)
Archetype vampire 126 (83.4) 13 (8.6) 12 (7.9) 0(0)
Archetype fisher king 126 (83.4) 14 (9.3) 11 (7.3) 0 (0)
Archetype zaddik 137 (90.7) 8(5.3) 6 (4.0) 0(0)
Archetype crazy psychiatrist 94 (62.3) 17 (11.3) 35(23.2) 5(3.3)
Negative image of ECT in movies 98 (64.9) 16 (10.6) 27 (17.9) 10 (6.6)

ECT: Electroconvulsive therapy.

participating trainees: 49 were male, and 102 were female
(67.5%). This corresponds to the male/female ratio of all
trainee psychiatrists in Flanders. More than 4 in 5 of the
respondents (85.4%) were in a steady relationship at the
time, whereas 14.6% were single. Also, 54.3% of trainees
taking part in the investigation were senior assistants.
Thus, they had more experience in clinical practice. The
remaining 45.7% were either first-year or second-year
trainees. Of all trainees questioned, 62.9% practiced adult
psychiatry, 35.8% practiced child and youth psychiatry,
and 1.3% practiced both. A slight majority of trainee
psychiatrists (59.6%) had a predominantly psychothera-
peutic orientation, 24.5% had a biological orientation,
and 12.6% had both. A large number of all trainees had
somatic, neurological or liaison experience (66.9%) in ad-
dition to their psychiatric experience, whereas only 33.1%
had worked exclusively in psychiatric settings.

Measures
The Cronbach’s a of the questionnaire used in this inves-
tigation was 0.71, showing sufficient internal consistency.

Experiences of stigmatization

The mean total stigma score (sum of all scores on the
individual items) among our large cohort of trainee psy-
chiatrists was 15.8 (SD £ 7.2). The most striking results
were the following: 114 trainee psychiatrists (75.5%)
claimed to have had denigrating or humiliating remarks
about the psychiatric profession directed at them more
than once. Also, 98 of them (65%) had had remarks
about the incompetence of psychiatrists directed at them,
typically related to psychiatrists not being real doctors,
and 105 trainees psychiatrists (66.3%) had not been taken
seriously by colleagues because of the nature of their
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profession. Among respondents, 74 (49%) had received
discouraging remarks from tutors in university about their
career choice. Only seven (1.3%) of these young doctors
remembered stigma as a topic during their psychiatric
training. In addition, 112 (74.2%) of the trainees had
felt stigmatized as psychiatrists within the professional
medical environment, although only 43 (28.5%) of them
had ever considered a career switch. Questions about
cinematic psychiatrist stereotypes showed no significant
results. Only the stereotype of the crazy psychiatrist was
mentioned by 57 trainees (37.7%). The full results of the
stigmatization questionnaire are presented in Table 2.

Descriptive results
There were no significant differences in mean total
stigma scores between male and female trainees (15.49 *
SD 7.9 »s15.94 £ SD 6.8, #= -0.343 and P > 0.05) ot be-
tween those who were single and those in steady relation-
ships (17.36 = SD 8.1 »s 15.53 + SD 7.0, # = -0.998 and
P > 0.05). No differences wete found between trainees
with a biological orientation and those with a psychother-
apeutic background (mean total stigma scores of 16.54 *
SD 6.7 »s 1541 = SD 7.0, #= 0.85 and P > 0.05). There
was a borderline significant difference between those
working with adults and those working with children and
adolescents (mean total stigma scores of 16.53 + SD 7.7
vs 14.33 £ SD 6.0, # = 1.924, P = 0.057). Trainees who
had been in training for a longer period of time had ex-
petienced a significantly higher level of stigmatization
than trainees with fewer years of expetience (mean total
stigma scores of 16.93 £ SD 7.8 vs 1445 + SD 6.1, # =
-2.179 and P < 0.05, Figure 1).

The most interesting results revealed on the analy-
sis of the individual coping items on the questionnaire
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Mean total stigma scores

Psychotherapy
Biological psychiatry

Child and adolescent psychiatry
Adult psychiatry

Single

e =-0998: P =10.3

Steady relationship

Junior trainees

e =-2179: P =0.03

Senior trainees

Female

e =-0.343: P =0.7

Male

Figure 1 Mean total stigma scores related to sociodemographic and educational variables of trainee psychiatrists.

were the following: senior trainees kept quiet about their
profession significantly more often than their junior col-
leagues (mean item score 0.44 = SD 0.82 »5 0.13 = SD
0.48, = 2.874, P < 0.01). Comparable results were found
among trainees working in adult psychiatry »s those
working in child or youth psychiatry (mean item score
0.38 £ SD 0.77 »s 0.15 = SD 0.53, 7 = -2.153, P < 0.05).
Biologically oriented trainees were more inclined to give
preventive explanations regarding their profession (mean
item score 2.05 £ SD 1.05 »s1.34 = SD 1.1, = -3.403, P
< 0.01) than those who were more psychotherapeutically
oriented. The level of feelings of incompetence in com-
parison to colleagues working in somatic medicine was
marginally higher bur not statistically significant among
female trainee psychiatrists than among male trainees
(mean item score 1.24 £ SD 1.15 »5 1.62 + SD 1.08), and
the same applied to more senior trainees #s junior trainees
(mean item score 1.66 + SD 1.05 »s 1.3 = SD 1.17). Sig-
nificantly more male trainees than female trainees report-
ed being refused by patients during a consultation simply
because of their psychiatric profession (mean item score
1.24 + SD 1.01 »5 0.85 = SD 0.99, # = 2.246, P < 0.05),
whereas the number of biologically oriented trainee psy-
chiatrists who were refused was only marginally higher
but not statistically significant than the number of trainee
psychotherapists (mean item score 1.32 = SD 1.1 »5 0.94
t+ SD 0.95). Female trainee psychiatrists felt significantly
more stigmatized within the professional category of
medical doctors than their male counterparts (mean item
score 1.2 £ SD 1.02 »s 0.84 £ SD 1.03, # = -2.020, P <
0.05), and the same was true for those who had more
years of training compared to junior trainees (mean item
score 1.28 + SD 1.03 »s 0.87 = SD 0.1, # = 2.337, P <
0.05).

DISCUSSION

The current study aimed to explore associative stigma
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among trainee psychiatrists that was related to their pro-
fessional background. Recent findings from a survey by
Gaebel™?" show substantially more associative stigma
in psychiatrists in various countries all over the world
as compared with family practitioners. The results of
our study suggest that associative stigmatization is also
a marked problem for young psychiatrists in training,
Although it is clear that mental illness stigmatization pri-
marily concerns patients and their family members and
much should be done to support them in handling this
burden, patients also suffer due to the negative image of
psychiatrists and the hospitals they work for.

Indeed, trainee psychiatrists in Flanders mentioned
feelings of stigmatization within society in general and
the medical environment in particular. There is no rea-
son to believe that the results would be different in the
French-speaking part of Belgium. The psychiatric train-
ing and socio-demographic backgrounds of the trainees
are comparable in both regions.

According to the stigma theory of Link", a trainee
psychiatrist is labeled only because of his or her choice
of profession, resulting in negative connotations that ul-
timately lead to devaluation. This is also supported by the
framewotk of Thornicroft ¢ /¥ in which ignorance of
or misinterpretations about the nature and duration of
the training of psychiatrists, as well as prejudices about
the helpfulness of therapeutic interventions and the
vagueness of the job content, are supposedly responsible
for associative stigma, at least in part.

Furthermore, trainees who have been in training for
a longer period of time experience a significantly higher
level of stigmatization than their junior counterparts.
This could suggest that stigmatization during the training
of psychiatrists is dynamic, with an increasing impact as
training proceeds. One possible explanation is the ac-
cumulation of devaluating experiences with colleagues,
patients, family members, and authority figures during
training, together with a lack of support, attention, and

September 22, 2014 | Volume 4 | Issue3 |



Catthoor K et a/. Associative stigma in Flemish trainee psychiatrists

understanding on the part of trainers and supervisors.
Accordingly, in senior trainees and younger psychiattists,
the accumulating associative stigma seems to fade with
time. Some caution is warranted regarding this interpreta-
tion because all data have been assessed cross-sectionally
and cohort effects cannot be excluded. Although almost
30% of the trainees had considered a career switch at
some point, it is not clear whether this has a causal re-
lationship with associative stigma. According to Gaeb-
el®?, psychiatrists who consider leaving their profession
do so merely because of financial and working condi-
tions, not because of stigma. Thus, further research is
needed to better understand this remarkable dynamic
tendency of associative stigma in psychiatrists.

The most frequently used coping mechanism in
trainees is providing a preventive explanation of their
profession. The need to explain the content of the work
done in psychiatry is rooted in its generally dubious
reputation and could be interpreted as a kind of defense
against expected rejection by patients, family members,
ot colleagues. There is some danger that trainee psychia-
trists may be isolated from their colleagues in somatic
medicine. Such isolation could prevent the provision of
adequate mental healthcare, especially when colleagues in
somatic medicine hesitate to make referrals due to preju-
dice. Hence, a more optimal integration of psychiatric
and somatic care could improve the care that we give our
patients.

Only a very small minority of trainees remembered
that stigmatization in mental healthcare workers was ex-
plicitly mentioned during psychiatric training. The prob-
lem of stigmatization and its influence on the subjective
feeling of well-being seems to be underestimated in uni-
versity and training hospitals. Although efforts have been
made to correct this, it may still result in an even greater
diminishment of the number of candidates for mental
healthcare in the population of medical students (the so-
called mental health gap), which is already visible in sev-
eral countries, including Belgium[zz’zgl. Thetefore, it could
be useful to begin anti-stigma campaigns during medical
training in order to avoid a decrease in the number of
candidate psychiatrists. The limited technical aspects of
the psychiatric profession make the job vulnerable in ac-
tual medical practice, in which strict empirical standards
rule the daily routine. We also suggest that trainers and
supervisors carefully listen to and deal with the doubts,
devaluing experiences, and signs of burnout of their
trainees.

Our study is limited because we lacked a control
group and we used a non-validated questionnaire. How-
ever, no appropriate questionnaire was available when
we designed the study"”. Very recently, Gaebel ez al™”
published a new validated questionnaire with items about
perceived stigma, stereotype agreement, perceived struc-
tural discrimination, attitudes toward the profession, dis-
crimination experiences, and stigma outcomes. Our ques-
tionnaire and that of Gaebel ¢ @/ share several items.
Future research will certainly aim to validate the ques-
tionnaire in our study as well. Moteover, a comparison
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between the current data and a control group of medical
colleagues will be needed to better understand the asso-
ciative stigma phenomenon. The current study’s strengths
are the large study cohort and the high response rate.

In conclusion, the current study cleatly demonstrates
the presence of substantial feelings of associative stigma
in trainee psychiatrists. A better understanding of this
complex and multidimensional phenomenon is certainly
warranted.
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Background

Stigma is defined as a discrediting or disgracing mark, usually leading to nega-
tive behavior on the part of its bearer. Different approaches have been used to
conceptualize psychiatric stigma, and are still evolving. Aspects such as de-
valuation, discrimination, decreased self-esteem, self-restricted behavior, and
dysfunctional coping are almost always mentioned. Associative stigma is an
extension of psychiatric stigma to those who care for patients, such as family
members and mental healthcare workers, including psychiatrists. Multiple fac-
tors may contribute to the substantial associative stigma among psychiatrists:
wrong basic assumptions on psychiatric treatments and limited awareness on
the intensity and duration of psychiatry training.

Research frontiers

Scientific data on associative stigma among psychiatrists are very scarce,
although theoretical considerations are abundant. Scientific evidence on the
extent of associative stigma among trainee psychiatrists is lacking in the current
literature. There are reasons to believe that medical students are negatively
influenced by associative stigma to make the choice for psychiatry as a career.
Given the mental health gap, a continuing diminishing number of trainees
worldwide would have devastating effects on mental health care in the future.

Innovations and breakthroughs

Trainee psychiatrists in Flanders mention feelings of stigmatization within
society in general and the medical environment in particular. Associative stig-
matization is thus a marked problem for young psychiatrists in training. They
are labeled only because of their choice of profession, resulting in negative
connotations that ultimately lead to devaluation. Besides, they develop coming
mechanisms to deal with it. This might have a devastating impact not only on
their wellbeing, but finally on decreasing number of candidates in psychiatry
training.

Applications

The problem of stigmatization and its influence on the subjective feeling of well-
being seems to be underestimated in university and training hospitals. More
efforts have to be made to correct this. It could also be useful to begin anti-
stigma campaigns during medical training in order to avoid a decrease in the
number of candidate psychiatrists. The authors also suggest that trainers and
supervisors carefully listen to and deal with the doubts, devaluing experiences,
and signs of burnout of their trainees.

Terminology

Associative stigma is an extension of psychiatric stigma to those who care for
patients, such as family members and mental healthcare workers, including
psychiatrists. The mental health care gap is the diminishment of the number of
candidates for mental healthcare in the population of medical students. Coping
mechanisms are conscious psychological adaptations to environmental stress,
in order to obtain more comfort.

Peer review

This study addresses a critical issue in professional training and clinical practice
in the psychiatric field. The article has an important place as starting point for
research into the area of stigmatization of trainee psychiatrists, as it made clear
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that the phenomenon is underestimated and impacts the mental health care
gap.
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