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Introduction Methods Conclusions

Despite the frequent comorbidity of medical and Participants This prospective cohort study supported the long-

psychiatric ilinesses, suboptimal identification and All OMS students at the end of the third year, having completed clinical rotations in psychiatry and other term effectiveness of integrating contact-based

treatment of medical illness contributes to health disciplines, attended the required NAMI Provider Education Program (N=211). Of these, 186 students enrolled mental health education in the third year of

disparities for patients with mental illness (MI)." in the optional research study (response rate=88%). Participants completed surveys directly prior to the undergraduate medical education. It advanced our
program, at one-week follow-up, and at 6-month follow-up, and were compensated for survey completion. prior pilot study through demonstration of sustained

Stigma and attitudes of medical practitioners Average age was 27.14 (S5D=2.57), with 55.91% identifying as male, 70.97% as White/European American (19.89% benefits 6 months after the program and

represent 3 moc“ﬂable target for intervention to Asian/Asian American; 6.46% MUltiraCial or Other), 20.43% as haVing d mental i”neSS, and 52.69% as haVing d generalizabi“ty to a broader array Of |earners.

reduce health disparities for patients with mental personal history of mental health treatment.
illness. 113 Results highlighted the NAMI PEP’s potential to

Measurement and Analytic Approach promote lasting changes in factors influencing
Seven validated measures assessed the three target domains of attitudes, affect, and behavioral intentions. management of patients with psychiatric illness.

Linear mixed-effect models for repeated measures were used for analyses, with AIC criteria for model selection. Given the role of intentions in predicting future
behavior, the finding of sustained improvements in

While medical students initially have no less positive
views of patients with Ml than the general population,*

stigmatization of mental iliness reaches its peak this domain up to 6 months after the program is
directly following the psychiatry rotation in the first especially critical. This may facilitate increasingly

clinical year.> These short rotations often offer limited AS th e f| rSt m ed |Ca | SCh OOI to | nteg rate th e NAM I P E P skilled provision-of-care in future interactions with

breadth, focusing on the most acute phase of illness patients.

without representation of longer-term management of |nt0 our cu rrlcu | U m’ we fOu N d th |S CO nta Ct-baSEd

MI and patient and family perspectives.°

Limitations & Future Research
Although a practical challenge, objective assessments

Contact-based education, offering meaningful in- me nta I h ed Ith Ed U Cath 1 |€d tO SUSta i nEd of student behavior change would improve the study

person contact with stigmatized groups, can provide conclusions. Further research could also extend the

Lpstream training opportunities for an array of future improvements in third-year students’ affect, beliefs, follow-up evaluation period, to examine whether

R C | B e
& bEhaVIoraI Inte ntlons towa rd patle ntS Wlth menta S|ng|e institution and future research should examine
the generalizability of findings to other medical

| - education settings. Although we are the first medical
The Present StUdy I"ness 6 mOnthS pOSt prOgram. schoolttoimglterﬁen?tae cugrriculum, Ehe star:dardized

nature of the NAMI PEP and structure of existing local
NAMI affiliates lends itself naturally to this possibility.

The National Alliance on Mental lliness (NAMI)
Provider Education Program (PEP) is a standardized RESU |tS

contact-based currl.c.ulum for medical providers. Results demonstrated effectiveness in each target domain of improved affect, beliefs, and behavior in working
* 5 classes are facilitated by a 3-member team: a with patients with MI, with heightened impact over time. Six months after the program, students were: less
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Integrated the NAMI PEP as a curricular

requirement for all osteopathic medical students Behavioral Intentions
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Our prior research provided compelling support for
the initial efficacy of the NAMI PEP in a medical
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