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ABSTRACT

OBJECTIVE: Stigma surrounding mental health persists as a significant impediment to adequate support and help-seeking behaviors in Slovenia,
despite advancements in psychiatric care and education. This study investigates stigma among first-year medical students at the University of
Maribor, Slovenia and how the stigma changes after completing a course in mental health literacy.

PARTICIPANTS: Participants were first-year medical students at the University of Maribor in the academic year 2023/2024. A total of 116 stu-
dents participated in the baseline study, with 66 students participating in the follow-up study.

STUDY METHOD: The intervention involved implementing the “Transitions” program, aimed at enhancing mental health literacy and reducing
stigma. We conducted a baseline study and a follow-up study, then used Wilcoxon signed rank test for repeated measures to compare the dif-
ferences in ranks before and after implementation of the program.

FINDINGS: There was a significant reduction in stigma after intervention (Wilcoxon Z=-3.06, P<.01), suggesting a positive impact of the edu-
cational program. This reduction aligns with findings from similar programs globally, suggesting the efficacy of educational interventions in miti-
gating mental health stigma.

CONCLUSIONS: The study emphasizes the importance of integrating mental health education into medical curricula to foster stigma reduction

and enhance mental health literacy among future medical doctors.
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Introduction
Despite its small size, the population being only 2.1 million,
Slovenia has made significant strides in the field of psychiatry,
with a focus on holistic approaches to mental health care. The
country prioritizes community-based initiatives, comprehensive
mental health services, and ongoing research to address the
evolving needs of its population. The country’s mental health
system provides a range of services, including outpatient
clinics, inpatient care, and community-based support networks.
Additionally, Slovenia has been proactive in integrating psychi-
atric care into primary healthcare settings, aiming to increase
accessibility and early intervention for mental health issues.!
Slovenian psychiatry emphasizes a collaborative approach
between patients, families, and healthcare professionals, reflect-
ing a commitment to promoting mental well-being and redu-
cing stigma.

Stigma, according to the World Health Organization,
encompasses feelings of shame, disapproval, and subsequent
rejection, discrimination, and exclusion.® It involves being

labeled by certain traits, which can isolate individuals and
lead to their perceived deviation from social norms.> Those
with mental disorders often bear the brunt of such stigmatiza-
tion, facing discrimination across different aspects of life,
making them among the most vulnerable members of socie'fy.4

In Slovenia, despite progress in mental health care, stigma
remains a significant barrier to seeking help and receiving
adequate support for mental health issues.

In 2018, Ljubotina, Pordevi¢ and Sivec reported that stigma
regarding mental health remains pervasive across Slovenian
society, leading to discrimination and social exclusion for indi-
viduals with mental illness.* Efforts to combat stigma include
public education campaigns, advocacy initiatives, and increased
access to mental health services, yet challenges persist in chan-
ging societal attitudes and perceptions toward mental health.”

Poor literacy in the field of mental health can lead to greater
stigma, a lack of awareness of the recognition of mental disor-
ders and an obstacle to seeking help, as well as lowered trust in a
potential source of help and, consequently, the endangerment
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of the well-being, quality of life, and functioning of the individ-
ual.® In essence, literacy is the key to reducing the stigma asso-
ciated with mental health and ensuring that people have access
to the resources they need.

Medical faculties in particular expressed extreme concern for
the mental health of their students as students face burdens
related not only to a demanding curriculum but also to the com-
petitive climate of medical schools and the expectations of their
future profession.7’8 Previous studies have shown that medical
students have had a higher incidence of stress and stress-related
mental problems than the general student population.g'12
These include self-reports of depression and anxiety, reduced
sleep quality, burnout, and even suicidal thoughts; mental
health conditions that are well established in the medical edu-
cation literature."® Although almost a third of medical students
experience depression, only 15% of those with depression seek
treatment.’> Medical students also face an increased risk of non-
medical use of prescription and illegal drugs due to stress.'* At
the same time, they encounter noticeable obstacles in seeking
help, including lack of knowledge and negative attitudes
toward mental disorders and their treatment, fear of stigmatiza-
tion, and lack of knowledge of access to appropriate care.”” The
reasons for lack of help seeking are multifaceted, but a major con-
tributor is mental health stigma. Mental health stigma in medical
students is driven by perfectionism and unsustainable perform-
ance expectation that define their self-worth.’

From a developmental perspective, during the university
period, young people move from a family environment to inde-
pendent living, which is a critical period in the lives of young
adults, especially when it comes to the academic pressures of
university. Strategies that are integrated into the university
setting, such as interventions to improve mental health literacy,
can increase mental health awareness and reduce the stigma
associated with mental health problems through promoting
weH—being.16’17 In this spirit, many educational programs
have been developed around the world to improve mental
health literacy among students. Previous studies have shown
that such programs can significantly reduce the stigma asso-
ciated with mental health and increase the likelihood that stu-
dents will seek help when they need it.!8

In 2022, attitudes toward mental illness of medical students
were examined in Maribor University, Slovenia.'® This is one of
the only 2 Medical faculties in Slovenia (the other being in
Ljubljana). The study reported that sixth-year medical students
were the most stigma-free, since they already completed the
psychiatry clerkship (it is completed in the fifth year) and are
thus more educated about mental disorders, than that is first-
year students.

This study hypothesized that mental health literacy program
“Transitions” will reduce stigma against mental health illness in
first-year medical students. Previous studies showed that the
“Transitions” program was helpful for improving stigma

against mental illness.2%23

The original Canadian program materials “Transitions”2°

were translated into Slovenian by a professional translator and
culturally adapted and digitized by the staff at the Department
of Scientific Research, Maribor University Clinical Center in
Maribor, Slovenia. The adapted materials were reviewed by a
multiprofessional group of experts, including a child and adoles-
cent psychiatrist, psychologists, and 2 university medical stu-
dents. Cultural adaptation shortened the original material,
taking into consideration such circumstances as that is studying
in Slovenia is free, a large proportion of Slovenian students live
with their parents during their studies, etc.

The program also offered links to additional information on
specific topics, such as websites published by Slovenian mental
health organizations. The content of the “Transitions” program
focused on 3 themes dealing with life skills and mental health
topics. The first theme emphasized important skills for inde-
pendent living, strategies for academic life, and interpersonal
relationships. Another theme provided strategies for gaining
and maintaining good mental health and stress management
skills. The third theme focused on mental disorders, associated
treatment and help-seeking. These 3 basic topics remained the
same as in the original document. The material contains educa-
tional texts, advices, and links to useful information resources.

Method

The reporting of this study conforms to the JARS-Quant state-
ment.** See Supplemental File 1 for detailed methodology
(available at https://apastyle.apa.org/jars/quant-table-1.pdf).

Inclusion and Exclusion Criteria

The inclusion criteria for the participants were that they were
first-year medical students at the University of Maribor in the
academic year of 2023/2024. The exclusion criteria were not
attending the program’s tutoring classes.

Participant Characteristics and Sampling Procedures

Participation in the study was voluntary, and students could also
complete the course without participating in the study. They
were recruited through tutors directly and no exclusion criteria
were applied. We have obtained written informed consents from
all participants. We introduced the program “Transitions” to
the first-year medical students at the University of Maribor in
the academic year 2023/2024. We chose first-year students
because they have not yet completed the psychiatry clerkship or
attended any classes about mental health. The initial study popu-
lation included 116 students, which was the intended sample size.
The achieved sample size was 66 participants.

Before joining the program in October 2023, the partici-
pants completed the questionnaire including questions about
stigma. This provided us with a baseline (T0) data. The next
6 weeks were dedicated to the educational program including
face-to-face and self-studies.
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The follow-up (T1) was conducted in December 2023 and
January 2024 after the implementation of the “Transitions”
program.

Measuring Instruments

The Attitudes Towards Mental Illness Questionnaire® was
used to assess stigma about mental health in the initial assess-
ment and after the intervention. The questionnaire consists of
12 statements rated on a 7-point Likert scale from “strongly
disagree” to “strongly agree” that contain general beliefs
about people with mental health problems. Items are summed
into a total score, with lower scores indicating more positive
attitudes toward individuals with mental illness. The
minimum score is 12 points, and the maximum score is 84
points. The internal consistency reliability of the current data
was a=.80. We also collected demographical data, including

gender and prior education in mental health.

Statistical Analysis

Since the distribution of the data was not normal, we had to use
nonparametric Wilcoxon signed rank test for repeated measures
to compare differences in ranks before and after implementa-
tion of the program. The data were analyzed using the IBM
SPSS Statistics 23.

Results

The baseline study (T0) was conducted in October 2023; the
follow-up study (T'1) was conducted in December 2023 and
January 2024. A total of 116 students (23 male, 80 female,
13 did not reveal gender) participated in our baseline study
(T0), and 66 students (12 male, 44 female, 10 did not reveal
gender) completed the questionnaire after the intervention
(T1). This means that 55.93% of students participated in T1.
All included participants were first-year medical students and
had no prior education in mental health.

Before the intervention, the mean sum of scores for stigma
for all participants was 71.39 and after intervention it was
68.41. We calculated the standardized effect size using the Z
value from the Wilcoxon signed rank test (Z = —3.06). The cal-
culated value »=0.61 is a large effect size according to Cohen’s
criteria. 2> We also calculated the differences in preintervention

(male=72.12, female=70.66) and postintervention (male=

Table 1. Attitudes About Stigma Prior and After Intervention.

Follow-up

70.80, female = 66.02) mean of sum scores for each gender. We
calculated the standardized effect size using the Z value from
Wilcoxon signed rank test (Zges=—2.05, Zfemates =—4.93).
The calculated value (of rank biserial correlation) 7,,0es=0.52
and 7gmales = 0.65 are large effect sizes according to Cohen’s cri-
teria.”” This means there are no differences between genders.
These results are shown in Table 1.

Discussion

This was the first study on stigma regarding mental health in
first-year medical students in Slovenia. The main finding of
this study is that stigma decreased significantly after the inter-
vention (the application of “Transitions” program).

Our findings are similar to the results demonstrated by Wei
et al, in the original Canadian “Transitions” program which
also yielded similar positive outcomes on s'cigma.zo’21 A system-
atic review and meta-analysis of Mental Health First Aid
studies also observed minor reductions in stigma. However, a
systematic review of studies focusing on mental health educa-
tional initiatives has indicated no significant reductions in
stigma among healthcare students.?® This trend was similarly
observed in the Finnish study, which also had smaller
number of participants in the follow-up study, but there was
no reduction in stigma regarding mental health.*” These dis-
crepancies may be attributed to cultural differences, as indivi-
duals in Finland tend to hold more positive attitudes toward
mental health in general.28 In addition, the Finnish study base-
line mean of stigma (54.20) was already lower than our baseline
mean (71.39), which suggests that stigma about mental health
was lower in Finnish medical students compared to Slovenian.
A study conducted on medical students in 2023 also reported
findings that sharing mental health experiences decreased
stigma among residents.” The “Transitions” program is struc-
tured, but our students also could share their experiences
through tutoring hours, so we can also observe similar trends
in our study.

Although our study provides valuable insights, it has some
limitation. First, the study only included one of the 2
Medical Faculties in Slovenia and lacks a control group,
which limits generalization. The attrition rate was relatively
high at the follow up, which could also limit the generalizability
of our results; the same happened in the Finnish study. Another
limitation of our study could be the basic motivation of the

Variable Baseline Baseline Baseline
mean minimum maximum
Stigma 71.39 54 84
Stigma (males) 72.12 54 82
Stigma 70.66 55 84

(females)

Follow-up Follow-up WilcoxonZ P value
mean minimum maximum
68.41 53 78 -3.06 <.01
70.80 54 78 —2.05 <.05
66.02 53 74 —-4.93 <.01
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students to participate, as it was the middle of the school year
and they had many school obligations. This could also be the
reason behind the attrition rate.

It is very important to focus on reducing stigma among
medical school students, since literature suggest high rates of
burnout, depression, and other mental health concerns among
them. The “Transitions” program targets this through increas-
ing mental health literacy, which helps to destigmatize help
seeking.9 Targeting mental health stigma may be associated
with increased utilization of mental health care among
medical students, who tend to hide their problems, because of
the pressure of always being perfect.9

Conclusion

Slovenian version of “Transitions” program has reduced stigma
among first-year medical students in Maribor. It is essential
that we try to destigmatize future healthcare professionals, as
they are more prone to burnout and might even work in
mental health care in the future.
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