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SUMMARY OF THE PSYCHOLOGY SAC LEARNING ASSESSMENT PROJECT, 2014-2015 
 
Monica Schneider-Anthony, Kitty Stromholt, and Tony Obradovich 
 
GENERAL DESCRIPTION OF OUR PROJECT 
 
As part of the Psychology SAC’s Multi-Year Assessment Plan, the College Core Outcome of “Professional 
Competence” was scheduled to be assessed during the academic year 2014-2015. In September of 2014, 
the faculty members who are the primary instructors for Psychology 239 (Introduction to Abnormal 
Psychology) agreed to have Psy 239 sections serve as the Learning Assessment venue for 2014-2015. 
 
In thinking about “Professional Competence,” the instructors agreed that a key competency for Psy 239 
students to gain is an awareness of the multiple impacts that the societal stigma surrounding mental 
illness has on the mentally ill, on families, on the willingness/unwillingness to seek treatment, on the 
delivery (or lack thereof) of treatment, and on larger economic and political trends that influence 
research and the social safety net in the United States. The instructors noted that an awareness of 
mental health stigma is especially salient for the many Psy 239 students who take the course as a 
specific requirement for a career in health care/mental health care. Psy 239 students are frequently 
preparing for careers in nursing, psychology, social work, counseling, occupational therapy, drug and 
alcohol counseling, physical therapy, art therapy, music therapy, child and family counseling, etc. A keen 
sensitivity to the multiple negative impacts of mental health stigma is a bedrock competency for 
effective professional practice in these fields. 
 
During discussions in October, 2014, the instructors came to understand that each of us covers the 
issues surrounding mental health stigma in divergent ways. We also concurred that Psy 239 students 
enter the course with an exceedingly wide range of prior experience with mental illness and its 
attendant stigma. Furthermore, we acknowledged that none of us had ever specifically tried to assess 
our students’ incoming levels of awareness regarding mental health stigma. 
 
From these collective realizations, the instructors agreed to construct a survey to assess students’ 
general levels of understanding about mental health stigma. Survey questions were developed in two 
primary ways: by adapting questions already used in larger surveys of mental health stigma, and by 
authoring new questions when no adequate prior question could be found. The resulting survey was 
comprised of 30 questions—27 items that measured multiple facets of mental illness stigma, along with 
three items assessing demographic variables. Furthermore, the instructors’ decided to administer the 
survey in an online format, as well as to offer students the opportunity to take the survey twice—once 
in the first week of the term, and again in the ninth week of the term. It was surmised that this pretest-
posttest format would allow us to be able to detect whether students’ awareness of and attitudes about 
mental illness stigma had been altered by taking the course. The instructors also agreed that, in order to 
maximize student participation in the survey, a very small amount of homework points would be given 
to students who completed the surveys. Furthermore, as another way of encouraging student 
participation in the surveys, student responses were kept anonymous in the online survey instrument. 
While participating students did enter their name and student ID number when taking the survey—so 
that homework credit could be awarded—the instructors never had access to any student’s individual 
responses. 
 



[The survey was administered using the Qualtrix System. The instructors wish to express our deep 
appreciation to Tom Gerhardt of PCC’s TSS department for his tutelage and assistance in making the 
administration of the survey both possible and efficient.] 
 
In meetings during November and December of 2014, the instructors created, edited, and refined the 
survey, and prepared it for online release. The instructors also agreed that Winter Term 2015 would 
serve as a baseline measurement of stigma awareness and potential attitudinal/knowledge change for 
students. That is, instructors were to teach Psy 239 as they had taught it in prior terms, without 
attempting to alter the methods by which they addressed the topic of mental illness stigma. 
Furthermore, the instructors concurred that Spring Term, 2015 would serve as an “intervention” term, 
when the instructors would implement an agreed-upon “treatment” that would specifically target the 
issue of mental illness stigma. 
 
The survey was successfully administered in the first week of Winter Term, 2015, and was successfully 
re-administered during the ninth week of the term. The students from all five sections of Psy 239 taught 
at Portland Community College during Winter Term 2015 participated in the surveys. 
 
Also during Winter Term, the instructors found a documentary that directly addresses the topic of 
mental illness and its surrounding stigma and impacts. The approximately 70-minute film is titled, “No 
Kidding? Me 2!” The documentary was directed and produced by the actor Joe Pantoliano, who is also 
one of the people dealing with mental illness being highlighted in the film. This film is a highly personal, 
very intense treatment of how mental illness has affected the lives of seven individuals. The instructors 
agreed that this documentary would be an effective “intervention” for Spring Term, 2015, for two main 
reasons. First, the film directly addresses the topic of mental illness stigma at numerous points and in 
multiple ways. Second, having all students view a documentary about such stigma was seen as an 
efficient and consistent way of delivering an “intervention” across multiple sections of Psy 239. 
 
In late Winter Term, 2015, the instructors worked to adapt their course calendars, syllabi, and course 
content to effectively incorporate the inclusion of the film during spring term. The two instructors who 
would teach in a face-to-face setting altered their calendars to include showing the film during the 
second or third week of spring term. The instructors who would teach in the online format made even 
more significant alterations, working to integrate the film into a weekly discussion assignment, to occur 
between the second and fourth weeks of the term. 
 
At the end of Winter Term, 2015, the instructors met to finalize details of the showing of the film, to 
briefly assess the preliminary results of the surveys already administered, and to coordinate the other 
details involved for Spring Term, 2015. One observation from this meeting, shared by several 
instructors, was that the very act of administering a survey at the start of Winter Term 2015 seemed to 
heighten student awareness of the issue of stigma during the course of the term. More directly, Winter 
Term 2015 was to have been a “baseline measurement” of student awareness of stigma, but the 
administration of the survey may have, indeed, undermined the “baseline” nature of the term. The 
instructors seemed to believe that this loss of methodological integrity was more than offset by 
increased student awareness of stigma. 
 
During the first week of Spring Term, 2015, the pre-test survey was administered. Between weeks two 
and four of the term, all five sections of Psy 239 that took the survey also saw the film, either online or 
in a face-to-face classroom setting. Initial anecdotal reports from the instructors confirmed that viewing 
the film was a powerful and often emotional event for students. Furthermore, many students 



acknowledged to their instructors that the film had been an educational and worthwhile experience. 
During the ninth week of the term, the post-test survey was successfully administered. 
 
The instructors met during early Summer Term, 2015, to debrief and share insights from the assessment 
experience and to analyze the results of the two terms of survey data. What follows are some of the 
conclusions the instructors have drawn concerning this assessment project. 
 
 
RESULTS, REFLECTIONS, AND CONCLUSIONS 
 
As described in detail in the second paragraph of this report, the instructors had multiple reasons for 
assessing the broad construct of “mental illness stigma” as opposed to a more specific competency (e.g., 
the understanding of “test reliability”). However, from the earliest weeks of winter term, 2015, the 
instructors noted a number of events/observations: 
 
1. Participation in the pretest survey was quite high—from 90—100% across class sections. 
 
2. The act of taking the pretest survey served as a primer for the topic of stigma. Instructors agreed that 
the topic of stigma was raised much more by students during class discussions and online posts than had 
been noticed in prior terms. The instructors concurred that this was a positive outcome, although we 
recognized that our measurement device (the survey) had become an “intervention” in itself. 
 
3. The topic of “mental illness stigma,” although viewed by the instructors as a critical 
competency/awareness for students to gain, is a topic that is not well-addressed in Abnormal 
Psychology textbooks. One instructor performed an analysis of the textbook currently used by several 
instructors. This textbook is widely used in college courses nationwide, and is the product of the largest 
publisher of college textbooks. Yet, the instructor found only three pages from the entire textbook 
where the topic of mental illness stigma was addressed, and then only in the briefest, most cursory 
manner. The other textbooks used for Psy 239 show a similar lack of depth in covering mental illness 
stigma. It is clear that the burden of addressing this issue in Psy 239 classes will continue to fall to the 
instructors’ own efforts and interventions. 
 
4. Student participation in the posttest surveys tended to be significantly lower—in the 70-80% range 
across class sections. Whether this was due to student fatigue, student busy-ness with other classes 
toward the end of the term, or any number of combined factors—is unclear. However, the reduction in 
size of the cohorts who took the posttest surveys did limit the strength of inferences that the instructors 
could draw from our survey results. 
 
5. All instructors believed that the spring term intervention of the documentary “No Kidding? Me 2!” to 
be an effective way to address the topic of mental illness stigma. Online instructors noted excellent and 
intense discussion posts by their students after viewing the documentary. An instructor who showed the 
documentary in class commented about the many students who were brought to tears by viewing the 
documentary, and even a student who approached the instructor after class—seeking a referral to a 
psychotherapist because he had recognized his own symptoms while viewing the documentary. 
 
6. Instructors also concurred, however, that using the documentary was quite time-intensive. 
Fundamentally, devoting 80 minutes of classroom time or assigning a week’s discussion post to the 
documentary means having to discard or significantly reduce coverage of other topics. There is no 



consensus among instructors, moving forward, of how often we will utilize “No Kidding? Me 2!” as an 
assignment for an entire class. 
 
7. One way that instructors did see as an effective (and less time-intensive) way to address mental 
illness stigma is to use (and teach the use of) “person first” language when discussing someone 
struggling with/living with mental illness. For example, using “person first” language, a person might be 
referred to as “a person with schizophrenia,” and not as “a schizophrenic.” This change in language is 
neither difficult nor complex to teach, and is an approach supported by PCC’s Disabilities Office as a way 
to reduce all disabilities-related stigma. Please see Appendix One for a superb example of a Psy 239 
student’s insights about “person first” language. Please see Appendix Three for links concerning “person 
first” language from the PCC Disabilities Office. 
 
8. Posttest survey results, in general, demonstrated increased student awareness and behavior change 
regarding mental illness stigma. Overall, students were more aware of the lasting impacts of stigma, 
would be more comfortable socializing with a friend with mental illness, were more willing to reduce use 
of stigma-perpetuating terms like “psycho” and “nut case”—and were more willing to correct others’ 
use of these terms. Please see Appendix Two for a summary of percentage changes in response to 
survey items for spring term, 2015. 
 
9. At the beginning of this project, the instructors wanted to maximize the number of students who 
would take the survey, and so we promised anonymity to the students. In hindsight, we should have 
assigned each student an individualized, unique ID # that they would have used when taking both the 
pretest and posttest surveys. Unfortunately, this lack of a “coding ID #” severely curtailed the statistical 
analyses or the resulting survey data. So, while we observed percentage changes in survey item 
responses, we cannot know whether any of these changes met the criteria of “statistical significance.” 
 
In conclusion, the instructors believe that this assessment project, while involving significant effort, has 
been pedagogically valuable. We have gained insight into how mental illness stigma is addressed by 
textbooks, how open and willing students are to engage with the topic, and how our own language and 
behaviors regarding stigma can be improved. Furthermore, we found this project served to enhance our 
sense of collegiality. Our meetings and discussions about the assessment project provided us with the 
opportunity to share our teaching approaches and to collaborate to make a very good course even 
better. 
 
In the end, we believe that is the purpose of learning assessment, and we are better teachers because of 
this work. 
 
 
APPENDIX ONE—PEOPLE FIRST LANGUAGE—INSTRUCTOR PROMPT AND STUDENT RESPONSE 
 
Instructor Prompt: 
 
Option 2 - ""People First"" has helped many of us learn how to respect people who have a physical or 
psychological disability. For instance, learning to use "People First" language, we are able to focus on the 
individual as a person instead of focusing on any perceived limitations. How do you think utilizing 
“People First language” can impact labels, stereotypes, and stigma for individuals with physical and/or 
psychological disabilities? How would you feel if you were called by your disability? As a professional or 
clinician, how could you translate using People First language into your style of clinical documentation, 



interactions with other mental health professionals, and ways of educating the public? Label your 
answers #1, #2, and #3. 
 
Student Response: 
 
Post 
"Sticks and Stones can break the Bones and Yes- Words Do Hurt Me” - Feb 22, 2015 11:34 PM 
The topic of People First Language was very interesting to me because I never thought of mental health 
illness as a possible disability. The term "disabled" is very disempowering to an individual and so is 
describing a person by their mental health diagnosis, such as "he's bipolar." I was curious as to how 
mental illness, stigma, and disability are inter-woven. An article I found using Google Scholar tackles the 
topic. Titled "Structural levels of mental illness stigma and discrimination" two reseachers go on to 
describe how disability can be used as a legal term to take away someone's rights. For example, 1/3 of 
our 50 states apparently don't allow a diagnosed mentally ill person to be a part of a jury, hold elecive 
office, and vote. Also, "more than 40% of states limit child custody rights if both parens suffer from 
mental illness" (Corrigan, Markowitz, 2004, p.2). So, beyond stigma, mental illness treated as a disability 
can go beyond social stigma and infringe on individual rights (a topic I'd like to explore later on). I also 
think that the general population is more likely to not use Person First Language with mental health 
because if you've never had a mental health problem it's difficult to empathize with those that do. It 
may be easier to feel empathetic towards someone that lost an arm because it's a physical body part 
every human uses similarly. Beidel (2014) describes psychotic disorders as "characterized by unusual 
thinking, distorted perceptions, and odd behaviors" (p.356) reinforcing that mental illness symptoms 
can vary with individuals so it's more difficult to be instantly empathetic and understanding verus 
physical barriers a person may face. 
 
#1 Utilizing “People First” language can impact labels, stereotypes, and stigma for individual with 
physical and/or psychological disabilities by focusing on the value and abilities of a person rather than 
using a disability to describe a person first. When it comes to diagnosing a person with a mental illness, I 
think it’s interesting/disturbing how it’s almost normalized to refer to someone as “bi-polar” or “manic” 
or “schizophrenic” rather than “x person with bi-polar disorder that needs extra support.” In my 
experience, psychological disabilities suffer from increased stigma because they are often times 
“unseen” in the brain and mind, unlike a physical disability. 
 
#2 If I were called by my disability I honestly don’t know how I would feel. As a woman of color when I 
was younger I was very passionate about not being labeled “Latina” or “Other” just because the color of 
my skin. Over the years it’s been exhausting “educating” folks that think it’s appropriate to ask where I 
come from within the first few seconds of meeting me, whereas they don’t do that to their white 
counterparts. For me, taking on the responsibility of educating every single person whom I came into 
contact with simply because they were ignorant made me very jaded. In the end, I decided it wasn’t 
healthy for me to carry the burden of educating folks on culturally appropriate questions, jokes, or 
conversation topics. Now I only talk about cultural sensitivity when I feel strongly compelled to do so. A 
part of me wonders if my attitude would be the same if I had a disability: would it be exhausting to 
educate folks or would it be a part of my personal mission? Either way, I think it’s important to be 
supportive of the journey a person with a disability in the sense that some days educating the world may 
be important and other days it may not be as important. 
 
#3 As a clinician, I would integrate People First Language into my style of clinical documentation, 
interactions with other mental health professionals, and ways of educating the public by being very 



intentional on the language I use in all of my communication, both written and verbal. As Kathie Snow 
(2009) indicates, “…using medical diagnosis incorrectly- as a measure of a person’s abilities or potential- 
can ruin people’s lives” (p.1). I’m also thinking about the importance of using People First Language 
when talking to family members regarding a psychological illness so that the feeling of “other-ness” isn’t 
reinforced at home. 
 
Article Referenced: Corrigan, P.W., Markowitz, F.E., & Watson, A.C. (2004). Structural levels of mental 
illness stigma and discrimination. Schizophrenia bulletin, 30(3), 481-491. 
http://m.schizophreniabulletin.oxfordjournals.org/content/30/3/481.short 
 
 
 
 
 
APPENDIX TWO—SUMMARY OF PERCENTAGE CHANGES TO SELECTED SURVEY ITEMS, SPRING TERM 
 
-Question #1: 7% of the students were more aware of the lasting effects of stigma in Week 9 than in 
Week One. 
-Question #2: 9% more students said they would be very comfortable socializing with a friend who had a 
mental illness in Week 9 than students who were surveyed in Week One. 
-Question #7: 10% more of the students in Week 9 knew that the likelihood of recovery from 
schizophrenia is greater in non-industrialized nations than students who were surveyed in Week One. 
--Question #9: 9% more of the students in Week 9 knew that ADHD exists in all cultures that have been 
studied. 
-Question #10: 44% fewer students in Week 9 identified disruption in family relationships as a 
psychosocial reason related to stigma compared to Week One. 
-Question #11: 14.7% more students in Week 9 acknowledged vulnerability prior to enlistment as being 
a high risk factor for mental illness than students in Week One. 
-Question #13: 19% more of the Week 9 students were aware that personal behaviors could help end 
stigma compared to Week One students. 
-Question #16: 10.89% more of Week 9 students were aware of NAMI compared to Week One students. 
-Question #18: Guessing the percentages of people who would acknowledge they would be 
embarrassed by having a relative with mental illness changed by 26.35% from Week One to Week 9 
taking all multiple choice options into account (10%, 20%, 30% and 50%). During Week 9, 10% and 20% 
decreased, and 30% and 50% increased. 
-Question #19: There was a 9.5% increase of students during Week 9 who said they thought mental 
illness may be used as an excuse for laziness and criminality compared to students who were surveyed 
during Week One. 
-Question #20: There was a 6% increase in Week 9 students who said they always correct those who use 
terms like psycho and nut case, and an 11.70% increase in Week 9 students who said they sometimes 
correct those who use those terms compared to Week One students. 
-Question #21: 16% more of Week 9 students knew the meaning of trephination compared to the 
percentage of who knew the term in Week One. 
-Question #23: More Week 9 students (31%) said they would be comfortable telling an employer that 
they were experiencing a severe degree of depression compared to Week One students (24.68%), and 
fewer Week 9 students (69%) said that would not be comfortable telling an employer compared to 
Week One students (75.32%). 



-Question #24: 10% more students in Week 9 said they would trust a local physician for advice about 
treating mental illness than students in Week One. Overall, identification of trusted resources 
(psychologist, counselor, insurance firm, teacher of abnormal psychology, WebMD, national 
organization on mental health, and physician), changed 17% from Week One to Week 9. 
 
APPENDIX THREE—INTERNET LINKS RELATING TO “PERSON FIRST” LANGUAGE 
 
http://www.cpdusu.org/about/committee/awareness/ 
 
http://www.pcc.edu/resources/disability/documents/QuickTips_Etiquette.pdf 
 
http://sudcc.syr.edu/LanguageGuide/index.html 
 
http://www.inclusionproject.org/nip_userfiles/file/People%20First%20In%20Brief.pdf 


