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Objective: This study evaluated a consumer delivered anti-stigma presentation, In
Our Own Voice (lOOV), with Masters of Social Work (MSW) students, replicating a
previous study with undergraduates. Methods: Thirty MSW students completed
pre and post surveys to measure changes in attitude, knowledge and social dis-
tance after the presentation. Results: Paired samples t-tests showed increases in
attitude (p < .001), knowledge (p < .05), and social distance (p < .001). Compared
with previous research on undergraduate students, MSW students scored higher
on all three pre-test measures (all p < .001). Conclusions: The results further sup-
port the effectiveness of IOOV and indicate that graduate level helping profes-
sionals can benefit from anti-stigma programs. Future research should go beyond
self-report knowledge and attitude evaluation, test the efficacy of the compo-
nents of the IOOV program (video, contact with presenters), and test the lasting
effects of the program.
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Nearly half of the United States pop-
ulation experiences a mental illness in
their lifetime (Kessler, Berglund,
Demler, lin, & Walters, 2005). The chal-
lenges individuals affected by mental
illness face are compounded by social
stigma, both in daily interpersonal in-
tolerance and systemic limitations of
opportunities and benefits (RUsch,
Angermeyer, & Corrigan, 2005).
Research on anti-stigma programming
demonstrates that involvement of con-
sumers of mental health services is a
key component in designing and imple-
menting a successful campaign to de-
crease stigma (Pinfold, Thornicroft,
Huxley, & Farmer, 2005; Altindag,
Yanik, Ucok, Alptekin, & Ozkan, 2006).

Initial research on one such program,
the National Alliance for the Mentally
Ill's (NAMI) In Our Own Voice (lOOV)
program (www.nami.org), showed
large changes in reducing stigma and
increasing knowledge in an experimen-
tal design with undergraduate college
students (Wood, 2004; Wood & Wahl,
2006). Stigma researchers call for addi-
tional empirical support to establish
the IOOV program as an effective evi-
dence-based practice (Corrigan & Gelb,
2006). In addition, it is important to
test the effects of IOOV in those who
provide mental health and social serv-
ices. A partial replication of Wood's
(2004) study was conducted by using
the same pre and post measures with
Masters of Social Work (MSW) students
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TABLE 1-COMPARISON OF TIME 1 (BASELINE), TIME 2 (PoST-INTERVENTION), AND WOOD (2004) TIME 1 OF SURVEY OF
STIGMA TOWARD INDIVIDUALS WITH MENTAL ILLNESSES

One Sample
Variable Time 1 Time 2 Paired tTest Wood Time r tTest

M SO M SO Tl vs. T2 M SO Tl vs. Wood t«

IOOV Knowledg_e ____ 68.22 4.52 70.40 4-40 ·2.65 (-48) 64·3 5·7 4·74 (.69)_

IOOV Attitudes 70.92 4·82 77-24 5·30 -10·99 (1.31) 66.0 1} ')·')9 (.67)

Social Distance 15.76 2·34 17·34 2·35 -4.64 (.68) 12·9 3·5 6.88 (.82)
....

Note: Glass' delta statistic is reported in parentheses in the t-test column. Higher Social Distance scores reflect less social distance.

N= 36

*p < .05, **p < .01, ***p < .001.

who received the IOOY program. We
hypothesized that the IOOY program
would increase knowledge and im-
prove attitudes toward people with a
mental illness, and that the social work
students would have higher baseline
scores than the undergraduate stu-
dents in the Wood study.

Methods

The one group pre and post test design
of this evaluation is enhanced by using
the same measures as Wood (2004), al-
lowing comparison with the results
from her experimental and control
groups. Thirty MSW students enrolled
in an elective psychopathology course
received the IOOY program and com-
pleted pretest and posttest surveys. Of
the 30 participants, 86.2 percent were
women (n = 24) and the mean age was
31 years (SD = S.6S). Data was collect-
ed as part of routine educational activi-
ties and written informed consent was
elicited for possible presentation or
publication. Secondary analysis of the
data was approved by the Portland
State University Human Subjects com-
mittee.

Good reliability (a = .78) was achieved
with Wood's (2004) is-item IOOY spe-
cific measure of anti-stigmatizing atti-
tudes (for example, "I believe we
should do more to help people with

mental illnesses get better"). Wood's
(2004) IOOY specific knowledge
measure had good reliability of (a =

.70) with is Likert scale items including
"Taking medication for a mental illness
helps correct biochemical brain
dysfunction." The knowledge and atti-
tude measures were developed
through a process of reviewing previ-
ous measures, the content of the IOOY
program, and review with NAMIIOOY
presenters (Wood, 2004).

The Social Distance Scale (SDS) (Link,
Phelan, Bresnahan, Stueve, &
Pescosolido, 1999) measures partici-
pants' willingness to engage in differ-
ent types of interactions with a person
with a mental illness, for example,
"How would you feel about renting a
room in your home to someone with a
mental illness?" Higher scores reflect
less social distance. Good reliability of
(a = .7S)was observed with the SDS in
this sample.

Pre to post test change on IOOY
Knowledge, IOOY Attitude, and Social
Distance were tested by paired sam-
ples t-test. For comparing the mean
scores of total scores of the three
measures of the social work students
with those of the undergraduates in
Wood's (2004) study, a one-sample t-
test was used. The standardized mean
difference effect-size Glass' delta was
calculated for all mean comparisons.
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Results

Table 1displays the mean scores at pre
and post test observed in this study,
and the comparison of pretest means
of the MSW students in this study with
the undergraduates in the Wood (2004)
study. The MSW students showed sta-
tistically significant changes in knowl-
edge, attitudes, and social distance,
with medium to large effect sizes. For
the largest effect, attitudes, the aver-
age student after the presentation
scored higher than 90% of the stu-
dents before the presentation. For the
change in knowledge, the smallest ef-
fect, the average post-presentation
student scored higher than 6S% of the
students before the presentation.

The MSW students in this study scored
higher at pretest on knowledge, atti-
tudes, and social distance than the
undergraduates in Wood's (2004)
study. The difference averaged approxi-
mately three-quarters of a standard de-
viation, meaning the average MSW
student scored higher than approxi-
mately 7S% of the undergraduates. In
fact, the undergraduates in Wood's
(2004) study had comparable scores
on the three outcome measures after
the IOOY training as the MSW students
did before the IOOY presentation.



PSYCHIATRIC REHABILITATION JOURNAL Evaluating the Effectiveness of a Consumer Delivered Anti-Stigma Program

Discussion References

In our sample of MSW students, the
IOOV program was effective in
improving knowledge and attitudes
about mental illness, and social dis-

tance toward people with mental
illnesses. The medium to large effect-
sizes were comparable with the
changes Wood (2004) found with un-
dergraduate students. Wood also in-
cluded a control group that showed
trivial changes (Cohen's d ranged from
.03 to .09), so it is unlikely that more
than a trivial amount of the observed
change was due to maturation or test-
ing effects.

At pre-test, the MSW students scored
substantially higher than undergradu-
ates on positive attitudes and knowl-
edge, and showed a greater preference
for social closeness with a person with
a mental illness. Despite these large ef-
fects, the MSW students showed medi-
um to large improvements on all these
variables after the training. These re-
sults suggest that graduate level help-
ing professionals are less stigmatizing
in attitudes toward people with a men-
tal illness than the general population,
but still can benefit from an anti-stigma
presentation like IOOV.

The existing research cannot isolate
the effect of the educational content of
IOOV from the experience of interacting
with the two presenters. However, it is
hypothesized that interacting with the
two presenters is the more powerful
anti-stigma experience. For health care
professionals, interacting with two
people with a mental illness under dif-
ferent circumstances than their usual
professional role may have a humaniz-
ing effect and challenge residual stig-
matizing cognitive schemas. Even
though the majority of the participants
had regular contact with people with
mental illness, they benefited from the
experience of the IOOV program.

A future study could dismantle the
IOOV program, with one group receiv-
ing just the educational component
without the live interaction with the
two presenters to assess the independ-
ent sontrlbutions of the program com-
ponents. Research on education and
training support that the active, inter-
active components with mental health
consumers are crucial to better out-
comes (Pinfold et al., 2005). Wood and
Wahl (2006) hypothesize that an addi-
tional benefit of the IOOV program is
the empowering experience for the
consumer presenters. This effect may
even be stronger when presenting to
mental health professionals, and may
provide a reparative experience of past
negative contacts with the mental
health system. These observations de-
serve qualitative and quantitative ex-
ploration.

Though the current study adds to the
growing evidence base demonstrating
the effectiveness of stigma reducing
programs involving mental health con-
sumers, limitations of the current study
include a one-group design, self-report
measurement, and the lack of a longi-
tudinal component to measure the en-
during effects of the intervention.

This study provides further evidence to
add to Wood's (2004) experimental de-
sign study, demonstrating that the
IOOV program works with graduate
level students as well as undergradu-
ates. The IOOV program is widely avail-
able throughout the US through NAMI.

It is provided for a small suggested do-
nation, or for free if no resources are
available. The effectiveness of the pro-
gram with MSWs suggests that the pro-
gram should be offered to health
professionals. While health profession-
als may hold lower levels of stigmatiz-
ing attitudes than the general
population, they are in frequent con-
tact with people with mental illness,
and they are in positions of power and
influence.
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