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Abstract
Introduction: Substance use and Substance Use Disorders (SUDs) have been shown to contribute substantially to
the global burden of disease. However health workers belief system and attitude towards understanding and
conceptualizing addiction makes the difference in the approach and treatment of the condition. This study tries to
focus on the understanding and belief system of medical interns, and to see and contrast if their use of substance and
their training about addiction during MBBS makes any difference in understanding and approaching addiction
related cases.

Material And Method: This is a cross- sectional, onetime assessment of medical interns working in KIST medical
college and teaching hospital based on questionnaires and likert scale assessing addiction belief strength from time
frame of April 2019 to 15th of May 2019. The sampling method will be convenient sampling method and finding
will be evaluated further.

Results: Out of 61 participants, 69% had completed psychiatry posting and were satisfied with their approach to
patients with addiction related issues. Majority of them believed in disease model and their use of substance didn’t

negatively influence the approach to patient care.

Conclusion: Good exposure, training and skills given to students during MBBS years on addiction related
diagnosis and treatment does help to understand addiction issues better and treat it as a biological model.
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INTRODUCTION professionals and reflect biases and negative
Substance use and Substance Use Disorders attitudes toward patients with SUDs. There
(SUDs) have been shown to contribute have been few studies, which have suggested

substantially to the global burden of disease,
both directly and indirectly.!Inspite of the high
prevalence and the associated morbidity and
mortality of these disorders, only a fraction of
individuals suffering from these disorders
receives treatment. It is estimated that <10% of
the individuals who need treatment for SUDs
actually receive treatment.?This treatment gap in
substance abuse services may be related to
inadequate screening efforts by health care

that even physicians believe that alcohol
addictions are self-induced disease beyond
medical model® 4. In the context of Nepal, many
people with addiction are treated in
rehabilitation centers without the supervision of
doctors®> . Many are referred by doctors who are
either unaware or do not believe in medical
model of treatment. Poor knowledge and
personal belief system in relation to addiction
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may also be secondary to poor curriculum,
teaching and exposure to clinical practice.”
Internship is the first exposure to supervised
clinical practice and could be the last formal
chance to study and care about addiction related
issues provided they do not; specialize in
psychiatry and drug related subjects. In Nepal,
there are paucity of literature researching these
aspects. So it becomes important to find out
belief system of young budding doctors.
Highlighting the research gap, this study is
being conducted with the aim of exploring belief
among medical interns doctors towards alcohol
and drug use disorders, associated factors and
whether the belief varies depending upon
exposure to SUD cases during their clinical
Psychiatry teaching and clinical posting.

MATERIAL AND METHOD

It was a cross sectional, single time assessment
based quantitative study. Groups of medical
interns working in KISTMCTH  were
approached for the study. The overlapping
period where one group of interns were about to
finish their internship and next group have just
begun was chosen so that we can also take data
of those students who have not finished
psychiatry posting to see if belief system
remains different. All the interns were working
in the study frame were approached. Written
consent was taken. Convenient sampling
method was used and results were analyzed.
Only those data, which was complete, was taken
into study. The study period was from April
2019 and data entry was completed on 15th of
May 2019. Ethical clearance was taken from IRC
KISTMCTH. Total 66 responded to the call out
of potential students. Few interns couldn’t be
reached. Few of them were on leave and few
had postings outside hospitals. Out of 66, 5
hadn’t completed the form and so only 61 were
taken for study .All the questions are in English
language which is understandable to the
participants. They were evaluated wunder
following headings. Socio demographic profile
sheet, Clinical Psychiatry Training details were
used. Following scales were used.

The Addiction Belief Scale (ABS): The
Addiction Belief Scale (ABS) evaluates the
addiction versus the free-will model concept
and the confidence with it. This instrument was
developed to equal the goals, style of treatment

and temporal demands of treatment of the
clients and the providers. The participants are
asked to respond an 18 item assessment using a
5 - point Likert style response.fFew of the
sample questions were like e.g (question no 5)-
Addiction is an all-or nothing disease. A person
cannot become a temporary drug addict and a
mild drinking or drug problem. Question no
(16) -Drug addicts and alcoholics can find their
own ways out of addiction, without outside
help, given the opportunity.

Brief tobacco, alcohol and drug use screening
questionnaire: Questionnaire has been
developed for the study to briefly screen the
participants for tobacco, alcohol, cannabis and
drug use. It consists of 11 items which cover the
life time and current history of tobacco, alcohol,
cannabis and other drugs among the
participants, their family members/friends and
the cultural acceptability of substance use. Each
question can be responded by either “Yes” or
‘No’. The findings will be useful to explore how
use of these substances by the participants
affects their belief and attitude towards
substance use treatment.

The Statistical package for social sciences (SPSS)
Windows version 21 was used to analyze the
data (SPSS Inc., Chicago, IL, USA). For
summarizing the data (both socio-demographic
and clinical), mean and standard deviations
were performed for continuous data. Discrete
data were expressed in number and percentage.
Independent sample t-test was used to compare
the continuous variables.

RESULT

The average age of medical interns was 24.59
with 52.5% being female interns. All of them
were unmarried. Two groups of interns were
noted, one who had or on the verge of finishing
the internship and other group had just started
the internship (2months of posting). Almost all
were Hindus. Out of all the interns, 60.7% had
finished two weeks period of clinical rotation in
psychiatry where they had to have night duties,
take detail history and evaluation of admitted
cases. Interns during their study period had an
average of 3 hours lecture classes and 3 hours of
clinical posting where 98.4% had opportunity to
have direct interaction with the patient related
to substance abuse mostly in the form of clinical
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interview (29.5%) and clinical rounds (32.8%).
Around 85.2% of interns were happy with this
interaction. Most of the participants wanted to
practice medicine and 16.4% also wanted to
specialize in psychiatry in the future. (Details in
tableno1and 2)

Table 1: Socio-Demographic Variables

Table 3: Brief Screening for Substance Use

Substance Current Users Ever used
Tobacco Yes=7(11.5%) Yes=12 (19.7%)
No=54(88.5%) No= 49 (80.3%)
Alcohol Yes=12 (19.7%) | Yes=10 (16.4%)
No=49 (80.3%) No=51 (83.6%)
Cannabis Yes=2 (3.2%) Yes=17 (27.9%)
No=59 (96.8%) No=44 (72.1%)
Other Yes=0 (0%) Yes=1 (1.63%)
Drugs(heroin) | No=61(100%) No=60 (98.37%)

Details Result

Age in years
Mean+SD 24.59 £ 1.08 years
Minimum 22 years
Maximum 28 years

Gender
Male 47.5%
Female 52.5%

Table 2. Showing Training Details

When we tried to see the relationship between
various components of socio demographic
factors( e.g. gender),completion of posting ,
history of use of substance etc. with total score
The Addiction Belief Scale (ABS)  using
independent sample T test, no significant
findings was seen. Higher score of ABS scale

would represent the free will model addiction
Total duration of internship rather than biological model and not significant
Mean+SD 7.16 * 4.86 month finding reflected biological model view of
Minimum 2 months addiction (details in table no 4)
Maximum 12 months
POS\;I:SQ of psychiatry completed Yes=37(60.7%) Table 4: Comparision of the mean of the total
No No=24(39.é%) belief scale with different variables
Hours of clinical lecture in addiction (Independent sample T test applied)
psychiatry
MeanSD 2.70 £ 1.26 hour Various component ABS total score | T-value/
Minimum 1 hours (Mean+SD) P value
Maximum 6 hours
Hours of clinical posting in addiction (l\E/Ierllder 48.20D=7.95) 0.152/0.8
psychiatry ale ) =7
Mean+SD 2.98 + 1.98 hours Female 48.50(SD=7.14)
Minimum 1 hours Completion of posting | Total scale 0.58/0.56
Maximum 9 hours _
Clinical experience types in addiction Y 48.81(SD=7.49)
. N 47.67(SD=7.55)
psychiatry
Clinical interview 18(29.5%) Happiness with posting | Total scale 1.34/0.18
Clinical Rounds 20(32.8%) Y 47.82(SD=7.21)
Clc_Ju_nS(leIing/ Psycho-education 3(4.9%) N 51.44(SD=8.64)
Cc():ulrrllé(;altir:gterwew, Rounds and 12(19.7%) Career options Total scale 0.08/0.9
Clinical interview and Clinical Rounds | 8(13.1%) Other medical 48.07(SD=7.47)
Surgical 47.89(SD=7.27)
Are you happy with clinical experience Current tobacco use Total scale 0.57/0.38
in a\c(jg;ction Psychiatry? 65.6%(53) Y 50.71(SD=5.82)
. 0
N 48.05(SD=7.65)
No 9(14%
(14%0) Current alcohol use Total scale 0.45/0.67
Screening of medical interns on use of substance Y 49.25(SD=5.32)
N 49.48(SD=7.94)

was assessed by Brief Tobacco, alcohol and drug
use screening questionnaire. (Details in table no
3.)
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DISCUSSION:

Majority of the students had finished their 2-
week psychiatric internship, and even
remaining interns were already posted on
emergency duties. Emergency department is the
first site to assess, manage and transfer patient
with alcohol dependence with withdrawal
symptoms and other SUD. During their posting
in psychiatric ward, they are supposed to do
detail workup, interview the patient and their
family members and assist in the treatment
process. They have to stay as rotational night
shift duties and report to the consultant the next
day. Many interns are familiar with treatment
process especially for alcohol withdrawal phase
and have been part of clinical rounds,
counseling process and treatment process. So in
the absence of psychiatric residents in
KISTMCTH, they have the first hand experience
of managing patient which is one of the reasons
of increase exposure to patient care, and high
percentage of happiness in interaction of the
patient with SUD. This is not always a common
finding. A study found that significant negative
attitudes among students were present and
increased with each year in medical training®.
Dislike for specific groups of substance abusers
were also observed, with 32% of the first-year
students reporting dislike for alcohol abusers,
29% indicating dislike for heroin users and 22%
disliking smokers®. Tribhuwan University based
medical college has strong clinical curriculum
with relatively high value of marks in final
exams and students have to go through long
cases and oral evaluations in final exams unlike
medical colleges affiliated to Kathmandu
University. At least three out of 10 cases are of
substance  dependence especially alcohol
dependence cases. This could be the reason of
high percentage of exposure among current
interns during their medical students’ days.
Another study found that negative attitudes
towards patients with SUDs among medical
students improved as students progressed
through their graduate medical education!® This
could be another explanation for positive
attitude seen in the group of interns dealing
with SUD.

Average 3 hours of clinical posting are devoted
for detail discussion with students on
management of substance use disorder. This is
not sufficient for understanding complex issues

like addiction related problems. Curriculum
coverage in German medical schools of alcohol
use disorders and smoking is half that of
diabetes and hypertension, and in the final year
of their undergraduate training most students
reported inadequate knowledge of how to
intervene to address those issues.”! Other
studies also reported similar finding regarding
lack and inconsistency of the curriculum??
Screening medical students on life time use of
alcohol and tobacco was reported on other
studies as well. An opportunistic study done in
India focusing on 76 medical colleges from India
and 4 medical colleges from Nepal reported
25% and 30% life time use for alcohol and
tobacco respectively and current use for 7 and 6
% respectively. Cannabis is least commonly
used and male gender is associated with greater
use of substances among medical students.’
Direct study related to interns couldn’t be
extracted. Regarding breakdown of Addiction
belief scale, predominant of model explaining
biological model of illness was noted in majority
of the interns which is an expected finding.
Similar finding has been seen in other studies
based on medical students.®However no
statistically significant finding was noted in
belief model scales especially. when compared
and contrasted to difference in gender,
completion of posting in psychiatry, age,
duration of posting, or self use of different types
of substance Similar studies from other
universities may unfold different pictures.

There is limited studies assessing it especially
from Nepal. As the curriculum and evaluation
system is not consistent in different universities,
multi-centric studies can give a clear picture.

CONCLUSION:

Medical interns in this study showed the
predominant of a disease model as a belief
system for disturbance presented in substance
use disorder. A good curriculum, exposure and
teaching and learning hours can make lots of
difference. Further studies in different colleges
can give a clear picture.
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