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Purpose: To determine if an evidence-based, online educational intervention would 
decrease the mental illness stigma in HCP scores using the OMS-HC tool and result in 
a measurable change in clinical behavior as assessed by the CPD-R instrument through 
electronic medical record (EMR) documentation and patient satisfaction over a two 
week post intervention period. 
Methods: A quantitative, pre-test, post-test design using the OMS-HC was used to 
measure a change in attitudes and behaviors regarding HCP stigma. The CPD-R was 
used to measure the change in clinical behavior as assessed by the HCP at each 
clinical visit during a two week post educational period. Documentation of the CPD-R 
items was gathered through the EMR. 
Results: HCPs (n=16) participated in the educational intervention. HCPs documented 
in the EMR for each patient interaction noting changes in clinical practice behavior as 
seen by comprehensive mental health care documentation and patient satisfaction 
scores. 62.5% of healthcare provider respondents indicated that they could easily or 
slightly easily address mental illness stigma in their clinical practice. Pre-OMS-HC mean 
scores were 51.31 and post educational intervention mean scores were 42.37. It was 
not deemed statistically significant p<0.129. 93.75 % of respondents improved their 
scores on OMS-HC from pre/post-test. There was clinically significant change for 
respondents who had indicated an inclination towards disclosure of a mental illness. 
This dimension can be used to provide an indication of stigma that healthcare providers 
feel exists if a mentally ill person attempts to seek help. This first dimension was 
statistically significant between pre-test to post-test with t=5.689, and a p value <0.0001. 
Using matched data, individual changes on OMS-HC items from pre-test to post-test 
showed statistical significance from baseline scores for this dimension. The CPD-R 
scores for intention to change clinical practice were high, in particular for construct of 
moral norm and beliefs about consequences. Moral Norm construct shows mean of 5.8, 
SEM of 0.19, with a SD of 1.7. The final construct of Beliefs about Consequences 
shows mean of 6.3, SED of 0.19, and SD of 1.1. Patient satisfaction surveys (n=150) 
indicated 75.3% patients experienced staff that had introduced themselves. Introduction 
by HCPs correlated highly with patient responses about having questions answered to 
their satisfaction (r = 0.932; p < 0.001), feeling they received quality care (r =0.843; p 
<0.001) and having fears reduced during their clinical interactions (r= 0.932; p<0.0001). 
Chart audit documentation revealed a 63.76 % positive change in documenting required 
mental health care plan actions between the pre and post educational intervention along 
with a 72.7% increase in comprehensive mental health care documentation regarding 
expected patient outcomes for mental health documentation. 
Conclusion: Understanding meaningful ways to improve and measure a practice 
change to decrease mental illness stigma may result in improved patient outcomes, as 
seen in improved patient satisfaction. The results informed HCP about stigma 



prevalence at this clinical site. The quality improvement project may be used for future 
continuous professional education, measurement of quality clinical outcomes and 
additional quality improvement projects. 
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Abstract Summary: 
Healthcare provider (HCP) mental illness stigma is a global problem interfering with 
quality healthcare outcomes. Reduction of HCP mental illness stigma increases the 
likelihood of quality healthcare outcomes such as comprehensive mental healthcare. 
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Author Summary: I am a family nurse practitioner experienced in Psychiatric-Mental 
Health, and Emergency Medicine. I have a particular passion for vulnerable populations 
experiencing mental health challenges. I am keenly interested in value based patient 
care outcomes. My clinical background trained me to work both independently and 
interdependently with people and health care team members in a hospital, and 
community settings both in urban, rural and suburban areas. 


