
Methods
Participants

The NAMI PEP is a required curricular event for all OMS-III at Des Moines University. Even though the course is 

required, participation in this IRB-approved research study is optional. Participants complete surveys assessing their 

affect, beliefs and behavioral intentions regarding individuals with mental illness. These surveys are administered prior 

to the start of the program (baseline) and at 1-month, 3-month, and 6-month follow-up to explore longitudinal effects. 

Analytic Approach

We calculated change scores for outcomes of interest. Baseline vs 6-month change score association were performed 

using independent samples t-tests with a significance cutoff of p<0.05. Cohen’s d effect sizes were calculated 

(d>0.20=small, >0.50=medium, and >0.80=large). Descriptive statistics were calculated for single time-point 

assessments at baseline.

Predictors

• Inpatient: inpatient psychiatric unit training compared to all other settings of psychiatry clinical rotation

• Clinical setting: training at more than 1 clinical setting during psychiatry clinical rotation

Outcomes 

• Medical Condition Regard Scale (MCRS) measures “regard” for patients with various conditions, empathy, and 
degree to which one finds patients with given condition enjoyable, treatable, and worthy of medical resources. 
Conditions used: a) psychiatry only, b) comorbid psychiatry and substance use, and c) medical condition only8

• Day’s Anxiety Scale (DMISS), a 7-item scale, assesses anxiety about interacting with person with MI9

• Individuals living with mental illness face barriers to receiving competent medical care, contributing to health 
disparities such as increased morbidity and mortality1

• Medical education that reduces sustained stigma towards people with severe mental illness (MI) is critical in 
optimizing healthcare delivery1-3 

• Studies report a positive correlation between students’ positive clerkship experience and positive attitude 
changes towards psychiatry4,5

• Studies support that students who complete their psychiatry clerkship in an in-patient are more likely to believe 
that anxiety disorders could be effectively treated4

• Osteopathic institutions are particularly poised to train future physicians to stigma reduction towards MI5,6 

The Present Study

The National Alliance on Mental Illness (NAMI) Provider Education Program (PEP) is a program aimed at 
increasing health care professionals’ delivery of patient-centered and collaborative care for patients with MI through 
direct contact with individuals with lived experience with MI. The fifteen-hour program’s goals are to enhance 
perceptions of patients with an MI through demonstrating and expanding upon ways to improve empathetic and 
collaborative decision-making.6,7 Small groups are taught by a teaching team with lived experience with MI, including:

1) A person living well in recovery with a MI

2) a family member of a person living with a MI

3) a healthcare provider offering a health care provider perspective

This study assesses how the specific nature of setting and location of psychiatry clerkship influences students’ 
attitudes and empathy towards patients with MI diagnoses from baseline to 6-month follow-up.

• In-patient training was associated with better regard for someone 
with auditory hallucinations and paranoid delusions

• In-patient training was associated with better regard for someone 
with comorbid hallucinations, delusions, and substance use disorder

• Training at more than one psychiatry site was associated with less 
anxiety about interacting with someone with MI

• These findings suggest the need for further investigation into the 
influence of the clinical setting and location of psychiatry clerkship on 
OMS-III students’ attitudes and empathy towards patients with MI 
diagnoses
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T-Test Analyses

Table 2. Independent samples t-test. All changes are statistically significant and indicate improvement. 
Cohen’s d>0.20=small, >0.50=medium, and >0.80=large.)

Outcome Measure

6-month Follow-up 
Mean Difference Effect Size (Cohen’s d)

Affect

a) Anxiety about interacting with 
someone with MI  -0.418, 

p< 0.042* 0.44

Beliefs

b) Regard towards patients with MI 2.519; 
p< 0.005*

0.643

c) Regard towards patients with MI with 
comorbid substance use 2.185; 

p< 0.02* 0.536
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