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ABSTRACT
Background: Many anti-stigma programs for healthcare workers already exist however there is less
research on the effectiveness of training in skills for health professionals to counter stigma and its
impacts on patients.
Aims: The objective of this study was to examine the theory base, content, delivery, and outcomes of
interventions for healthcare professionals which aim to equip them with knowledge and skills to aid
patients to mitigate stigma and discrimination and their health impacts.
Methods: Five electronic databases and grey literature were searched. Data were screened by two
independent reviewers, conflicts were discussed. Quality appraisal was realized using the ICROMS tool.
A narrative synthesis was carried out.
Results: The final number of studies was 41. In terms of theory base, there are three strands - respon-
sibility as part of the professional role, correction of wrongful practices, and collaboration with local
communities. Content focusses either on specific groups experiencing health-related stigma or health
advocacy in general.
Conclusions: Findings suggest programs should link definitions of stigma to the role of the profes-
sional. They should be developed following a situational analysis and include people with lived experi-
ence. Training should use interactive delivery methods. Evaluation should include follow-up times that
allow examination of behavioural change.
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Introduction

In 1998, The Lancet published an essay by Norman
Sartorius, entitled “Stigma: what can psychiatrists do about
it?” (Sartorius, 1998). Focusing particularly on schizophre-
nia, he recommended that psychiatrists expand the focus of
clinical work beyond symptom reduction to improving qual-
ity of life; reflect on and try to improve their own attitudes,
by updating their clinical knowledge and learning from
patients and their families about the impact of the illness
and of stigma on them; monitor for discrimination and
expand their role include to advocacy; and learn from others
about how stigma and discrimination can be reduced.

More than twenty years later, it is worth considering the
progress against these recommendations. Outcomes other
than clinical ones are widely used in research and routine
practice, and the concept of personal recovery has had a sig-
nificant impact on mental health policy and practice in
many countries (Le Boutillier et al., 2011). Further,

continuing professional development is embedded in the
requirements for license renewals and revalidation for many
professionals. Reflective practice is used extensively in
undergraduate and postgraduate training which in theory
provides scope for examining one’s own attitudes to people
with a mental disorder (Schutz, 2007). Stigma among health
professionals, including mental health professionals, is an
increasing focus of research (Henderson et al., 2014).

However, many people with mental disorders report con-
tact with healthcare professionals as the most stigmatizing
(Bates & Stickley, 2013). Health professionals’ stigma may
lead to overlooking and underestimating the physical health
of patients with mental health disorders (Liu et al., 2017).
For example, people with mental health disorders receive a
lower quality of care for physical health issues such as car-
diovascular disease (Kugathasan et al., 2018) and diabetes
(Mitchell et al., 2009), which may in part be due to lower
referral rates of patients with mental health disorders to
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specialists or prescriptions (Corrigan et al., 2014). Moreover,
health professionals often engage in stigmatizing practices
such as labelling (Perry et al., 2020; Schulze, 2007), which
may lead to not engaging with the patient or examining
their problem fully (Carrara et al., 2019). These processes
have been identified as contributors (Liu et al., 2017) to
the reduced life expectancy in high-income countries of
15–20 years for people with severe mental illness, which
may be even greater in low- and middle-income countries
(Fekadu et al., 2015; Wahlbeck et al., 2011; Walker et al.,
2015). It is useful to emphasise the power of health profes-
sionals as decision-makers at the individual and organisa-
tions levels, following Link and Phelan’s definition of
stigma as the co-occurrence of labelling, stereotyping, sep-
aration, status loss, and discrimination in a context in
which power is exercised (Link & Phelan, 2001).

Consequently, healthcare professionals have been the tar-
get of several national campaigns to reduce mental health-
related stigma (One of Us in Denmark (Bratbo & Vedelsby,
2017), Opening minds in Canada (Stuart et al., 2014)).
Trainings delivered through such campaigns have mainly
focused on reducing provider bias and discrimination,
showing short-term changes in knowledge and stigmatizing
attitudes (Friedrich et al., 2013; Knaak, 2018). Reviews of
anti-stigma interventions encompassing health professionals
show similar findings and emphasise the need for longer
term follow-up and the need to use behavioural outcome
measures (Henderson et al., 2014; Mehta et al., 2015;
Thornicroft et al., 2016). Their effect on providers’ behav-
iours and consequently patients’ health outcomes in the
long term is unknown.

On the other hand, the potential for health professionals’
leadership in reducing the impact of mental health discrim-
ination on their patients has not been examined extensively.
Previous articles have acknowledged the potential impact
that physicians’ advocacy could have in reducing discrimin-
ation (Arboleda-Fl�orez & Stuart, 2012; Thornicroft et al.,
2010; Ungar et al., 2016), agreeing professionals could
champion anti-stigma efforts, including much-needed struc-
tural changes as health care quality improvement and policy
change work. The extent to which stigma reduces mental
health professionals’ ability to provide effective care includes
relative underfunding for mental health services, barriers to
seeking and engaging with treatment, obstacles to rehabilita-
tion due to discrimination in employment and within social
networks, reluctance to pursue economic and social oppor-
tunities due to the anticipation of discrimination, and nega-
tive self-evaluation due to internalised stigma. However,
there is little evidence that advocacy and effective stigma
reduction methods have been incorporated into the role of
psychiatrists or other mental health professionals,
(Henderson et al., 2014; Mehta et al., 2015; Thornicroft
et al., 2016; Z€aske et al., 2014). As a result, how anti- stigma
advocacy should be incorporated by mental health professio-
nals is not yet clear.

The rationale for this review, therefore, is that we need
to return to Sartorius’s recommendation and to learn from
those fields of medicine in which there is an increasing

focus on physicians’ social accountability and advocacy.
Across North America, several organizations have expressed
a pressing need for advocacy training in medical education
(ACGME, 2007; Frank et al., 2015; Shaws et al., 2017). The
Royal College of Physicians and Surgeons of Canada pub-
lished a CanMEDS Physician Competency Framework,
introducing health advocacy as one of six main competen-
cies which medical education programs should address
(Royal College of Physicians and Surgeons of Canada,
2011). The role of a health advocate is defined as to
“identify and understand needs, speak on behalf of others
when required, and support the mobilization of resources to
effect change” (Frank et al., 2015). A series of articles in
Canadian Family Physician (Buchman et al., 2016; Goel
et al., 2016; Meili et al., 2016; Woollard et al., 2016)
describes health advocacy activities in pursuit of social
accountability at the levels of individual patients or families
(micro), at the level of the local community (meso) and at
the national or international level (macro). Training based
on this spectrum, therefore, includes a variety of skills,
whether this be helping a patient consider the pros and
cons of self-disclosure of a concealable health condition
(micro), working at the interface of health and other sectors
to improve local services (meso) or campaigning for policy
change (macro). As these may appear disparate, the ability
to identify the right level of advocacy to address a particular
issue necessitates such a spectrum approach. These skills
can be taught at the undergraduate level to reinforce the
idea of social accountability as part of professional identity,
while postgraduate training can be tailored to specialty.

The aim of the present study is to examine the theory
base, content, delivery, and evidence for the feasibility and
effectiveness of interventions for healthcare professionals or
healthcare students which aim to equip them with know-
ledge and skills to aid their patients to mitigate stigmatiza-
tion and its health impacts. Such interventions may also aim
to improve professionals’ or students’ attitudes to patients
with stigmatised health conditions, particular individual
characteristics, or from specific communities, but this can-
not be the sole aim for inclusion in this review. To oper-
ationalise this aim, we address two research questions:
“What are the theory base, content, and delivery methods of
training for health professionals/students who provide direct
patient care to reduce discrimination and its health impact
on patients?” and “What is the evidence for the feasibility
and effectiveness of programs with respect to knowledge,
skills, and attitudes towards addressing discrimination and
its health impact on patients?” Our future goal is for the
results to inform the creation of interventions for mental
health professionals, targeted at mental health stigma.

Methods

We conducted a systematic review and narrative synthesis.
A study protocol was written after initial scoping searches
and background reading (available in PROSPERO, ID:
CRD42020212527).
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Eligibility criteria

There were two sets of inclusion criteria, Table S1 in the
supplementary material shows the PICO charts for both
research questions. Participants’ inclusion criteria were com-
mon to both i.e. all had to be health professionals or health-
care students. Study design inclusion criteria differed: for
the first research question any design was included while for
the second research question empirical studies that reported
feasibility outcomes e.g. recruitment and retention rates, sat-
isfaction, or acceptability outcomes were included. All stud-
ies included had to be completed, therefore protocols were
excluded. All languages were included, however, the abstract
had to be in English.

Information sources and search strategy

Data were collected through five different databases:
MEDLINE (via Ovid) to search studies from the medical
environment; PsycINFO (via Ovid) to search studies from
the mental health stigma perspective, CINAHL (via EBSCO)
for healthcare and nursing-specific articles; EMBASE to
cover more fields of healthcare; and ERIC (via EBSCO) for
literature on further education. Grey literature was also
hand searched via the meta-search engine DogPile. The date
last searched for the above databases was the 8th of May
2022. The terms used in the search were classified into four
themes, health professionals terms such as
“Health$professional” or “nurs$”, stigma terms such as
“stigma” or “discrimination”, content terms such as “health
advocacy” or “social accountability” and delivery terms such
as “training” or “curriculum”. MeSH terms were also used
for the appropriate databases. Titles and abstracts from 1980
and onwards were searched. The search strategy used was:

“Health professional terms” tw AND (“Intervention terms” adj3
“Stigma terms”) ti

OR

((“Culturally competent care” OR “Cultural competenc�”) adj3
“intervention terms”) ti AND “Health professional terms” tw
AND “Stigma terms” tw

OR

(Health professional MESH terms AND Stigma MESH terms
AND Intervention MESH terms)

All the search terms used can be found in the supple-
mentary data Table S2.

Study selection

In the first stage of screening for abstract and title, two co-
reviewers (ZG, BI) screened all of the data independently
then discussed conflicts until they reached a mutual agree-
ment. In case of persistent conflict, a third reviewer was
consulted (CH). In the second stage of full-text screening,
the data were divided in two halves which each co-reviewer
(ZG, BI) screened independently. Before screening all data
the same two co-reviewers screened 10% of each other’s
data set in order to achieve mutual agreement. Conflicts

were discussed until mutual agreement was reached, if con-
flict persisted a third reviewer was consulted (CH).

For the data extraction stage data remained split between
two co-reviewers as it was in the full-text screening stage.
Data extraction was firstly done for 10% of the data by the
same two independent co-reviewers, conflicts were dis-
cussed, following which co-reviewers extracted data for their
half of the data each.

Data extraction

A bespoke data extraction tool was used. Included studies
were classified according to the authors, origin, year of pub-
lication, sample characteristics, methods, and main results.
For research question 1, data on the theory base, content,
and delivery of the programs were collected while, for
research question 2, data on effectiveness measures and their
outcomes were collected. Outcome measures were categor-
ised based on a definition of stigma as a problem which
arises from a lack of knowledge such as ignorance and mis-
information, negative attitudes fuelled by prejudices, and
excluding or avoiding behaviours, otherwise called discrim-
ination (Thornicroft, 2008).

Data synthesis

The data were analysed and synthesized using narrative syn-
thesis (Popay et al., 2006). The data were categorized and
synthesized based on: the research questions they pertain to;
the type of discrimination they address, this was defined via
the rationale of each study and the theory base which they
employed for example social justice models or human rights
models; and finally, the level at which they destigmatize –
individual or structural.

Quality appraisal

Quality appraisal was carried out using the ICROMS
(Integrated quality Criteria for the Review of Multiple Study
designs) tool, however, studies which scored low were not
excluded. This was done independently by two co-reviewers
on 10% of the papers. This tool was chosen as it is one of
the few tools which allows to assess studies of different
designs. The ICROMS tool uses a list of seven quality crite-
ria (aims and justifications, sampling bias, bias in measure-
ments and binding, bias in follow-up, bias in other study
aspects, analytical rigour, and bias in reporting/ethical con-
siderations). Each criterion is scored according to a scoring
matrix which describes the lowest possible score each study
design should achieve for inclusion (Zingg et al., 2016).

Results

The total number of papers identified was 10,622, and 8865
after removing duplicates, one paper was identified by one
of the review authors (CH) as she is the study principal
investigator. After the first stage of screening for abstracts
and titles, 453 papers were included. After inspection of the
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full texts of the 455 papers 41 were included for final data
extraction. Also, three other papers were not processed in
the data extraction stage as they are protocols or descriptive
studies but were described as they are of interest for future
reference. Most papers excluded at the full-text stage were
ineligible because the programs they described were either
focusing solely on destigmatizing healthcare professionals
and not training them to help their patients, or solely meas-
ured attitudes in healthcare professionals. The exclusion rea-
soning can be seen in the PRISMA flow chart below (Moher
et al., 2009) (Figure 1).

The data extracted can be seen in Table 1. Most of the
studies were done in high-income countries, most in the
USA or Canada (Bakshi et al., 2015; Boutain, 2008;
Crawford et al., 2017; Dharamsi et al., 2010; Flatt-Fultz &
Phillips, 2012; Gonzalez et al., 2015, 2020; Jindal et al., 2022;
Knaak, 2018; Lax et al., 2019; Sukhera et al., 2020; Tucker
et al., 2020; White-Davis et al., 2018; Z€aske et al., 2014).
Four studies included data from middle and low-income
countries (Ezedinachi et al., 2002; Geibel et al., 2017; Potts
et al., 2022; Uys et al., 2009) In terms of participants, 24
studies focused on healthcare students, be that nursing or
medicine, describing programs added to teaching curricu-
lums at universities (Allen et al., 2013; Bakshi et al., 2015;
Boutain, 2008; Burdett et al., 2010; Crawford et al., 2017;
DallaPiazza et al., 2018; DeLashmutt & Rankin, 2005;
Dharamsi et al., 2010; Gonzalez et al., 2015, 2020; _Inan
et al., 2019; Jones, 2000; Jindal et al., 2022; Lax et al., 2019;
Mason & Miller, 2006; McAllister, 2008; O Carroll &
O’Reilly, 2019; Potts et al., 2022; Shah et al., 2014; Sheely-
Moore & Kooyman, 2011; Tucker et al., 2020; €Ust€un &
_Inan, 2018; Wagaman et al., 2019; Werkmeister Rozas &
Garran, 2016). A small proportion of studies focused on
participants with work experience, such as therapists or spe-
cialist mental healthcare staff (Ezedinachi et al., 2002; Fisher
et al., 2017; Fisher-Borne, 2009; Flatt-Fultz & Phillips, 2012;
Knaak, 2018; Li et al., 2015, 2013; Nelson et al., 2015;
Sherman et al., 2019; Sukhera et al., 2020; White-Davis
et al., 2018; Z€aske et al., 2014).

Quality appraisal

Twelve studies could not be assessed because they did not
have an empirical study design. Of the remaining 29, the
ICROMS minimum scores were achieved for 14 of the 29
studies. The studies which did not achieve the minimum
scores lacked enough information about participant recruit-
ment and sampling, blinding, prevention of detection bias
or contamination between groups. See Table S3 in the sup-
plementary material for all ICROMS scores.

Research question 1 – What are the theory base,
content and delivery methods of the programs?

Theory base
Fourteen of the 41 studies included considered the idea that
the goals of the program should align with the vision of the
curriculum or the role of the professional themselves

(Bakshi et al., 2015; Boutain, 2008; Dharamsi et al., 2010;
Geibel et al., 2017; Gonzalez et al., 2015; Jones, 2000; Jindal
et al., 2022; Lax et al., 2019; Mason & Miller, 2006; Sherman
et al., 2019; €Ust€un & _Inan, 2018; Wagaman et al., 2019;
Werkmeister Rozas & Garran, 2016; White-Davis et al.,
2018). This means that the programs’ theory base was set
on the premise that it is supposed to teach its participants
something that should be core to their knowledge in their
profession. Another theory used by a single study is the idea
of increasing the effectiveness of work (Crawford et al.,
2017). This also implies that the behaviour, attitudes and
skills the program is teaching are integral to the partici-
pants’ profession. Some studies focused on actual collabor-
ation and creation of change, either in the communities
where the participants work or in collaboration with other
healthcare professionals (Bakshi et al., 2015; Flatt-Fultz &
Phillips, 2012; Gonzalez et al., 2015; Lax et al., 2019; Tucker
et al., 2020).

Eight other studies operated on the premise that health-
care professionals are harming their patients with a lack of
skills, thus deepening discrimination (DeLashmutt &
Rankin, 2005; Potts et al., 2022; Knaak, 2018; Li et al., 2015;
Nelson et al., 2015; O Carroll & O’Reilly, 2019; €Ust€un &
_Inan, 2018; Z€aske et al., 2014). Furthermore, some of the
interventions are based on the theory that stigma is implicit
in all structures of healthcare, and therefore simple pro-
grams are no longer enough to impact change, there is a
need for healthcare professionals to actively fight against
organizational stigma (Allen et al., 2013; Geibel et al., 2017;
_Inan et al., 2019; McAllister, 2008; Sukhera et al., 2020; Wu
et al., 2019).

Content
More programs focused on individual discrimination com-
bined with some aspects of structural discrimination rather
than solely on structural discrimination. Those which
focused on structural stigma often centred around social
determinants of health, community health, advocacy, and
political action while targeting the idea of the responsibility
of the professional (Bakshi et al., 2015; Boutain, 2008;
Crawford et al., 2017; Dharamsi et al., 2010; Gonzalez et al.,
2015; Lax et al., 2019). The studies which focused on indi-
vidual stigma emphasized more needs-based approaches,
which were embedded in communication with patients, and
targeted individual healthcare professionals’ stigmatizing
beliefs (Ezedinachi et al., 2002; Flatt-Fultz & Phillips, 2012;
Knaak, 2018; Li et al., 2015; Potts et al., 2022; Z€aske et al.,
2014).

Frequently mentioned concepts were those of social just-
ice knowledge, action, and integration as well as health and
human rights (Allen et al., 2013; Bakshi et al., 2015;
Boutain, 2008; Crawford et al., 2017; Ezedinachi et al., 2002;
Jones & Smith, 2014; McAllister, 2008; Webb & Sergison,
2003). These were operationalized within the limits of the
participants’ current or future profession. Specific concepts
often mentioned were social determinants of health and dis-
crimination, marginalization of certain groups (Allen et al.,
2013; Crawford et al., 2017; DallaPiazza et al., 2018;

4 Z. GUERRERO ET AL.

https://doi.org/10.1080/09638237.2023.2182421
https://doi.org/10.1080/09638237.2023.2182421
https://doi.org/10.1080/09638237.2023.2182421


Ta
bl
e
1.

D
at
a
ex
tr
ac
tio

n.

Au
th
or

ye
ar

co
un

tr
y

Ta
rg
et

Le
ve
l

Ra
tio

na
le

Th
eo
ry

ba
se

Co
nt
en
ts

H
ou

rs
M
et
ho

ds
Tr
ai
ne
rs

Al
le
n
et

al
.

(2
01
3)

Au
st
ra
lia

N
ur
si
ng

st
ud

en
ts

In
te
rp
er
so
na
l

N
ur
se
s
ar
e
no

t
ab
le

to
di
re
ct
ly

ov
er
co
m
e
m
an
y
st
ru
ct
ur
al

ba
rr
ie
rs
to

he
al
th
,s
uc
h
as

po
ve
rt
y
an
d
lo
w

so
ci
o-

ec
on

om
ic
st
at
us
.H

ow
ev
er
,

nu
rs
es

ar
e
ab
le

to
pr
ov
id
e

cu
ltu

ra
lly

ap
pr
op

ria
te

an
ti-

di
sc
rim

in
at
or
y
he
al
th

ca
re

an
d

un
de
rs
ta
nd

th
e
co
m
pl
ex

ef
fe
ct
s

of
th
e
so
ci
al

de
te
rm

in
an
ts

of
he
al
th

So
ci
al

co
ns
tr
uc
tiv
is
t
m
od

el
of

he
al
th
,(
Ba
um

,2
01
1)

th
eo
ry

of
tr
an
sc
ul
tu
ra
l

nu
rs
in
g
(L
ei
ni
ng

er
&

M
cF
ar
la
nd

,2
00
2)

Kn
ow

le
dg

e
on

st
ig
m
a
an
d

so
ci
al

co
nd

iti
on

in
gs

of
he
al
th
,a
nt
i-s
tig

m
a

pr
oj
ec
t,
ad
vo
ca
cy

sk
ill
s,

di
re
ct

co
nt
ac
t
(c
lin
ic
al

pl
ac
em

en
t)
.

72
h

Se
lf-
re
fle
ct
io
n,

cl
as
s

di
sc
us
si
on

,s
m
al
lg

ro
up

di
sc
us
si
on

,c
as
e-

sc
en
ar
io
s,
w
rit
te
n

as
si
gn

m
en
t,
cl
in
ic
al

pl
ac
em

en
t.

Fa
cu
lty

Ba
ks
hi

et
al
.

(2
01
5)
,U

SA
M
ed
ic
al

st
ud

en
ts

St
ru
ct
ur
al

Pr
io
rit
iz
es

en
ga
ge
m
en
t
w
ith

lo
ca
l

un
de
rs
er
ve
d
co
m
m
un

iti
es
,

fo
cu
si
ng

on
co
lla
bo

ra
tio

ns
w
ith

co
m
m
un

ity
-b
as
ed

or
ga
ni
za
tio

ns
Ai
m
s
to

eq
ui
p
th
e
ne
xt

ge
ne
ra
tio

n
of

ph
ys
ic
ia
ns

w
ith

th
e
id
ea
ls
,p

ee
r
su
pp

or
t,

kn
ow

le
dg

e,
an
d
sk
ill
s
to

he
lp

el
im
in
at
e
he
al
th

in
eq
ui
tie
s

th
ro
ug

h
sy
st
em

s-
le
ve
lc
ha
ng

e

So
ci
al

ju
st
ic
e
as

de
fin

ed
by

Am
er
ic
an

Bo
ar
d
of

In
te
rn
al
M
ed
ic
in
e

H
um

an
rig

ht
s
kn
ow

le
dg

e,
co
nd

iti
on

kn
ow

le
dg

e,
so
ci
al

ju
st
ic
e

kn
ow

le
dg

e,
ad
vo
ca
cy

sk
ill
s,
ca
re
er

de
ve
lo
pm

en
t

kn
ow

le
dg

e,
re
se
ar
ch

sk
ill
s.

8
w
ee
ks

In
te
ra
ct
iv
e
le
ct
ur
e,
cl
as
s

di
sc
us
si
on

,m
en
to
rs
hi
p,

pe
rs
on

al
pr
oj
ec
ts

(r
es
ea
rc
h
an
d

ad
vo
ca
cy
),
pr
ac
tic
al

ex
pe
rie
nc
e
(c
lin
ic
al

ro
ta
tio

n)

Fa
cu
lty
,e
xp
er
t
sp
ea
ke
rs
,

ol
de
r
st
ud

en
ts

Bo
ut
ai
n

(2
00
8)

U
SA

N
ur
si
ng

st
ud

en
ts

St
ru
ct
ur
al

Th
e
co
m
m
itm

en
t
to

so
ci
al

ju
st
ic
e

is
co
re

in
th
e
nu

rs
in
g
fie
ld

Th
er
e
is
a
la
ck

of
ev
al
ua
tio

n
of

so
ci
al

ju
st
ic
e
in

pr
ac
tic
e
–

th
er
e
is
a
ne
ed

fo
r
a
to
ol

to
do

so

So
ci
al

ju
st
ic
e

So
ci
al

ju
st
ic
e
kn
ow

le
dg

e,
ad
vo
ca
cy

sk
ill
s,
di
re
ct

co
nt
ac
t.

N
ot

re
po

rt
ed

In
te
ra
ct
iv
e
le
ct
ur
e,
es
sa
y

w
rit
in
g,

pr
ac
tic
al

ex
pe
rie
nc
e,
se
lf-

re
fle
ct
io
n

Fa
cu
lty

Bu
rd
et
t
et

al
.

(2
01
0)

U
K

N
ur
si
ng

st
ud

en
ts

In
te
rp
er
so
na
l

N
ot

re
po

rt
ed

“O
ld

pe
op

le
ch
am

pi
on

”
pr
og

ra
m

Kn
ow

le
dg

e
on

st
ig
m
a.

D
ire
ct

co
nt
ac
t

(s
pe
ak
er
),
in
di
re
ct

co
nt
ac
t
(v
id
eo
),

ad
vo
ca
cy

sk
ill
s,
an
ti-

st
ig
m
a
in
te
rv
en
tio

ns
.

6
ho

ur
s

Si
m
ul
at
io
n,

ca
se
-
sc
en
ar
io
,

sm
al
lg

ro
up

di
sc
us
si
on

s,
po

st
er

pr
es
en
ta
tio

n,
vi
de
o.

Tr
ai
ne
d
fa
cu
lty

O
’C
ar
ro
ll
an
d

O
’R
ei
lly

(2
01
9)

U
K

G
P

In
te
rp
er
so
na
l

It
ha
s
be
en

es
ta
bl
is
he
d
th
at

G
Ps

w
ho

w
or
k
w
ith

de
pr
iv
ed

or
m
ar
gi
na
lis
ed

po
pu

la
tio

ns
re
qu

ire
co
nt
ex
t-
sp
ec
ifi
c

kn
ow

le
dg

e
an
d
sk
ill
s

ap
pr
op

ria
te

to
th
e
m
or
bi
di
ty

an
d
m
or
ta
lit
y
pr
of
ile

of
th
os
e

po
pu

la
tio

ns
an
d
th
at

cu
rr
en
t

m
ed
ic
al
ed
uc
at
io
n
pr
og

ra
m
m
es

fa
il
to

ad
dr
es
s
th
es
e

ed
uc
at
io
na
ln

ee
ds

Al
lp
or
t0 s

co
nt
ac
t
th
eo
ry

(A
llp
or
t,
19
54
)

Kn
ow

le
dg

e
on

so
ci
al

de
te
rm

in
an
ts

of
he
al
th

an
d
tr
au
m
a
in
fo
rm

ed
ca
re
.S
el
f-
ca
re

sk
ill
s,

di
re
ct

co
nt
ac
t
(c
lin
ic
al

pl
ac
em

en
t)
,i
de
nt
ify

ow
n
bi
as

sk
ill
,a
dv
oc
ac
y

sk
ill
s,
re
co
gn

iz
e
st
ig
m
a.

12
8
h

Cl
in
ic
al

pl
ac
em

en
t,
se
lf-

re
fle
ct
io
n,

in
te
ra
ct
iv
e

le
ct
ur
es
,t
he
at
re

w
or
ks
ho

p,
cl
as
s

di
sc
us
si
on

.

N
or
th

D
ub

lin
G
P
tr
ai
ni
ng

pr
og

ra
m
m
e
st
af
f

Cr
aw

fo
rd

et
al
.

(2
01
7)

Au
st
ra
lia

O
cc
up

at
io
na
l

th
er
ap
y

st
ud

en
ts

In
te
rp
er
so
na
l,

St
ru
ct
ur
al

Cl
ie
nt

gr
ou

ps
se
en

by
oc
cu
pa
tio

na
lt
he
ra
pi
st
s
do

no
t

ha
ve

th
ei
r
rig

ht
s
fu
lfi
lle
d

O
cc
up

at
io
na
lt
he
ra
pi
st
s
re
qu

ire
kn
ow

le
dg

e
an
d
co
nf
id
en
ce

re
ga
rd
in
g
hu

m
an

rig
ht
s
if
th
ey

ar
e
to

w
or
k
ef
fe
ct
iv
el
y

O
cc
up

at
io
na
lt
he
ra
pi
st
s
ca
n,

an
d

sh
ou

ld
,d

riv
e
so
ci
al

ch
an
ge

H
um

an
rig

ht
s
(H
oc
ki
ng

et
al
.,
20
21
)

H
um

an
rig

ht
s
kn
ow

le
dg

e,
Co

m
m
un

ic
at
io
n
sk
ill
s

(in
cl
ud

in
g
so
ci
al

m
ed
ia
),
cu
ltu

ra
l

co
m
pe
te
nc
e

kn
ow

le
dg

e,
ad
vo
ca
cy

sk
ill
s,
pe
rs
on

al
pr
oj
ec
t.

13
w
k

In
te
ra
ct
iv
e
le
ct
ur
e,
se
lf-

re
fle
ct
io
n,

ca
se
-

sc
en
ar
io
s,
an
ti-
st
ig
m
a

pr
oj
ec
t.

Fa
cu
lty

(c
on
tin
ue
d)

JOURNAL OF MENTAL HEALTH 5



Ta
bl
e
1.

Co
nt
in
ue
d.

Au
th
or

ye
ar

co
un

tr
y

Ta
rg
et

Le
ve
l

Ra
tio

na
le

Th
eo
ry

ba
se

Co
nt
en
ts

H
ou

rs
M
et
ho

ds
Tr
ai
ne
rs

D
al
la
Pi
az
za

et
al
.

(2
01
8)

U
SA

M
ed
ic
al

st
ud

en
ts

In
te
rp
er
so
na
l

Te
ac
hi
ng

m
ed
ic
al
pr
of
es
si
on

al
s

ab
ou

t
st
ru
ct
ur
al

ra
ci
sm

an
d

ho
w

to
re
co
gn

iz
e
an
d
ad
dr
es
s

bi
as

in
cl
in
ic
al

en
co
un

te
rs
ha
s

be
co
m
e
in
cr
ea
si
ng

ly
im
pe
ra
tiv
e.

Jo
ne
s
Tr
ip
ar
tit
e
M
od

el
of

Ra
ci
sm

(J
on

es
,2

00
0)

Kn
ow

le
dg

e
on

st
ig
m
a,

so
ci
al

de
te
rm

in
an
ts

of
he
al
th

an
d
tr
au
m
a-

in
fo
rm

ed
ca
re
.S
ki
lls

to
ad
dr
es
s
st
ig
m
a,

m
ne
m
on

ic
fr
am

ew
or
ks

to
ad
dr
es
s
pe
rs
on

al
un

co
ns
ci
ou

s
bi
as

an
d

ex
te
rn
al

m
ic
ro
ag
gr
es
si
on

s

11
h

In
te
ra
ct
iv
e
le
ct
ur
e,
sm

al
l

gr
ou

p
ca
se
-b
as
ed

di
sc
us
si
on

,s
el
f-

re
fle
ct
io
n,

br
ai
ns
to
rm

,
vi
de
o

Fa
cu
lty
,s
tu
de
nt

pe
er
s

gu
id
ed

di
sc
us
si
on

s

D
el
as
hm

ut
t

an
d
Ra
nk
in

(2
00
5)

U
SA

N
ur
si
ng

st
ud

en
ts

In
te
rp
er
so
na
l,

st
ru
ct
ur
al

To
be

ef
fe
ct
iv
e
ca
re

gi
ve
rs
,n

ur
se
s

m
us
t
ha
ve

an
un

de
rs
ta
nd

in
g
of

th
e
co
m
pl
ex

na
tu
re

of
po

ve
rt
y,

es
pe
ci
al
ly
th
e
m
ul
tif
ac
et
ed

he
al
th

ch
al
le
ng

es
fa
ce
d
by

th
e

po
or
.

Em
po

w
er
m
en
t

Kn
ow

le
dg

e
on

st
ig
m
a,

hu
m
an

rig
ht
s
an
d

le
gi
sl
at
io
n.

D
ire
ct

(c
lin
ic
al
pl
ac
em

en
t,

sp
ea
ke
r)
,i
nd

ire
ct

co
nt
ac
t
(v
id
eo
)
id
en
tif
y

se
lf-
bi
as

sk
ill
,a
dv
oc
ac
y

sk
ill
s.

32
h

Cl
as
s
di
sc
us
si
on

,
in
te
ra
ct
iv
e
le
ct
ur
es
,

se
lf-
re
fle
ct
io
n,

w
rit
te
n

as
si
gn

m
en
t,
vi
de
o,

cl
in
ic
al

pl
ac
em

en
t.

Fa
cu
lty

D
ha
ra
m
si
et

al
.

(2
01
0)

Ca
na
da

M
ed
ic
al

st
ud

en
ts

St
ru
ct
ur
al

St
ud

en
ts

sh
ou

ld
re
sp
on

d
to

th
e

br
oa
de
r
de
te
rm

in
an
ts

of
he
al
th

by
lin
ki
ng

co
re

co
nc
ep
ts

fr
om

th
e
hu

m
an
iti
es

an
d
so
ci
al

sc
ie
nc
es

w
ith

th
e
cl
in
ic
al

an
d

ba
si
c
sc
ie
nc
es
.

H
el
p
st
ud

en
ts

ap
pr
ec
ia
te

fir
st
-

ha
nd

th
e
im
pa
ct

of
so
ci
al

de
te
rm

in
an
ts

on
he
al
th

ou
tc
om

es

Ca
na
di
an

M
ed
ic
al

Ed
uc
at
io
n
D
ire
ct
io
ns

fo
r

Sp
ec
ia
lis
ts

(C
an
M
ED

S)
he
al
th

ad
vo
ca
te

ro
le

So
ci
al

de
te
rm

in
an
ts

of
he
al
th
,a
pp

lie
d

ad
vo
ca
cy

sk
ill
s

8
w
k

Pr
ac
tic
al

ex
pe
rie
nc
e
(o
ve
r-

se
as

pl
ac
em

en
t)
,

pe
rs
on

al
pr
oj
ec
t,
es
sa
y

w
rit
in
g,

se
lf-
re
fle
ct
io
n

(r
ef
le
ct
iv
e
jo
ur
na
l)

Fa
cu
lty

an
d
cl
in
ic
al
st
af
f

Ez
ed
in
ac
hi

et
al
.(
20
02
)

N
ig
er
ia

H
ea
lth

w
or
ke
rs
at

ge
ne
ra
lh

os
pi
ta
l

In
te
rp
er
so
na
l

H
ea
lth

pr
of
es
si
on

al
s
sh
ou

ld
ta
ke

th
e
le
ad

in
th
e
pr
ot
ec
tio

n
of

hu
m
an

rig
ht
s

Ad
dr
es
se
s
is
su
es

of
st
ig
m
at
iz
at
io
n

an
d
hu

m
an

rig
ht
s
as

in
te
gr
al

to
ap
pr
op

ria
te

ca
re

of
pe
op

le
w
ith

H
IV

di
se
as
e,
an
d
th
e
lin
k

be
tw
ee
n
st
ig
m
a
an
d
H
IV

N
ot

re
po

rt
ed

H
IV

in
fo
rm

at
io
n,

st
ig
m
a

kn
ow

le
dg

e,
hu

m
an

rig
ht
s
kn
ow

le
dg

e.

2
d

In
te
ra
ct
iv
e
le
ct
ur
es
,r
ol
e

pl
ay
s,
sm

al
lg

ro
up

di
sc
us
si
on

,g
ro
up

di
sc
us
si
on

s,
vi
de
os
.

Ex
pe
rt
s,
in
flu
en
tia
lr
ol
e

m
od

el
s
tr
ai
ne
d
in

in
iti
al

w
or
ks
ho

ps
.

Fi
sh
er

et
al
.

(2
01
7)

U
SA

So
ci
al

w
or
ke
rs

In
te
rp
er
so
na
l

N
ot

re
po

rt
ed

Bi
op

sy
ch
os
oc
ia
lf
ac
to
rs

un
de
r
ra
ci
sm

.
In
te
rr
ac
ia
li
nt
er
ac
tio

n
(K
ra
tz
ke

&
Be
rt
ol
o,

20
13
;S
ue

et
al
.,
20
09
)

m
ic
ro
ag
gr
es
si
on

s
(B
oy
se
n,

20
12
)

Kn
ow

le
dg

e
on

st
ig
m
a
an
d

bi
op

sy
ch
os
oc
ia
lm

od
el

of
he
al
th
.A

nt
i-
st
ig
m
a

sk
ill
.

3
h

Sm
al
lg

ro
up

di
sc
us
si
on

,
cl
as
s
di
sc
us
si
on

,r
ol
e

pl
ay
,b

ra
in
st
or
m
in
g

M
ul
tir
ac
ia
lf
ac
ili
ta
to
rs

Fi
sh
er
-B
or
ne

(2
00
9)

U
SA

H
ea
lth

ca
re

pr
of
es
si
on

al
(D
is
ea
se

in
te
rv
en
tio

n
sp
ec
ia
lis
t)

In
te
rp
er
so
na
l

A
ke
y
st
ra
te
gy

in
ad
dr
es
si
ng

he
al
th

di
sp
ar
iti
es

is
pr
om

ot
in
g

cu
ltu

ra
lc
om

pe
te
nc
y
am

on
g

he
al
th

pr
of
es
si
on

al
s.

Th
eo
ry

of
cu
ltu

ra
l

hu
m
ili
ty
,C

am
pi
nh

a-
Ba
co
te

m
od

el
of

cu
ltu

ra
lc
om

pe
te
nc
e

(C
am

pi
nh

a-
Ba
co
te
,

19
99
)

Kn
ow

le
dg

e
on

ra
ce
,

M
SM

/L
G
BT
,c
ul
tu
ra
l

co
m
pe
te
nc
e
an
d

st
ig
m
a.
Id
en
tif
y
ow

n
bi
as
,a
dv
oc
ac
y
sk
ill
s,

co
m
m
un

ic
at
io
n
sk
ill
s,

in
di
re
ct

co
nt
ac
t
(v
id
eo
),

di
re
ct

co
nt
ac
t
(s
pe
ak
er
).

Re
so
ur
ce

m
an
ua
lw

ith
LG

BT
sp
ec
ifi
c
lo
ca
la

nd
st
at
e-
w
id
e
re
so
ur
ce
s

16
h

Ro
le

pl
ay
in
g,

ca
se
-

sc
en
ar
io
s,
br
ai
ns
to
rm

,
se
lf-
re
fle
ct
io
n,

dy
na
m
ic
,

pa
ire
d-
sh
ar
in
g.

Pr
oj
ec
t
ST
YL
E
st
af
f

(c
on
tin
ue
d)

6 Z. GUERRERO ET AL.



Ta
bl
e
1.

Co
nt
in
ue
d.

Au
th
or

ye
ar

co
un

tr
y

Ta
rg
et

Le
ve
l

Ra
tio

na
le

Th
eo
ry

ba
se

Co
nt
en
ts

H
ou

rs
M
et
ho

ds
Tr
ai
ne
rs

Fl
at
t-
Fu
ltz

an
d

Ph
ill
ip
s

(2
01
2)

U
SA

H
ea
lth

ca
re

pr
of
es
si
on

al
w
or
ki
ng

w
ith

pe
op

le
w
ith

in
te
lle
ct
ua
l

di
sa
bi
lit
ie
s

In
te
rp
er
so
na
l

Em
po

w
er
m
en
t
is
th
e
fir
st

im
po

rt
an
t
st
ep

fo
r
ag
en
ci
es

th
at

su
pp

or
t
pe
op

le
w
ith

in
te
lle
ct
ua
la

nd
de
ve
lo
pm

en
ta
l

di
sa
bi
lit
ie
s.
Tr
ai
ni
ng

fo
cu
se
d

ex
pl
ic
itl
y
on

em
po

w
er
m
en
t

w
as

no
t
in
ve
st
ig
at
ed

be
fo
re

Ca
tt
an
eo

an
d
Ch

ap
m
an

em
po

w
er
m
en
t

(C
at
ta
ne
o
&
Ch

ap
m
an
,

20
10
)

In
di
re
ct

co
nt
ac
t
(v
id
eo
)

0.
5
h

Vi
de
o,

gr
ou

p
di
sc
us
si
on

.
N
ot

re
po

rt
ed

G
ei
be
le

t
al
.

(2
01
7)

Ba
ng

la
de
sh

H
ea
lth

ca
re

pr
of
es
si
on

al
w
or
ki
ng

in
se
xu
al

an
d

re
pr
od

uc
tiv
e

he
al
th

an
d

rig
ht
s

In
te
rp
er
so
na
l

W
or
ki
ng

w
ith

he
al
th

pr
ov
id
er
s
to

re
du

ce
st
ig
m
a
an
d

di
sc
rim

in
at
io
n
in

th
e
he
al
th
ca
re

se
tt
in
g
is
on

e
st
ra
te
gy

to
im
pr
ov
e
se
rv
ic
e
ut
ili
za
tio

n
an
d

qu
al
ity

of
ca
re

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

st
ig
m
a,

hu
m
an

rig
ht
s
an
d
H
IV
.

Ad
vo
ca
cy

sk
ill
s
at

an
in
te
rp
er
so
na
la

nd
st
ru
ct
ur
al
le
ve
l.

24
h

In
te
ra
ct
iv
e
le
ct
ur
e,
gr
ou

p
di
sc
us
si
on

,s
el
f-

re
fle
ct
io
n,

us
e
of

pi
ct
ur
es
,g

am
e,

ro
le
-

pl
ay
,p

er
so
na
lp

ro
je
ct
.

Sp
ec
ia
liz
ed

tr
ai
ne
rs

(L
in
k

up
pr
oj
ec
t)

G
on

za
le
z
et

al
(2
01
5)

U
SA

M
ed
ic
al

st
ud

en
ts

In
te
rp
er
so
na
l,

St
ru
ct
ur
al

Cu
rr
ic
ul
a
w
hi
ch

in
st
ru
ct
s
st
ud

en
ts

on
re
du

ci
ng

he
al
th

di
sp
ar
iti
es

bo
th

w
ith

in
cl
in
ic
al

pr
ac
tic
e

an
d
w
ith

in
th
ei
r
co
m
m
un

iti
es
.

Pr
om

ot
e
m
ed
ic
al
st
ud

en
ts
’

aw
ar
en
es
s
of

th
ei
r
ow

n
po

te
nt
ia
lt
o
co
nt
rib

ut
e
to

he
al
th

di
sp
ar
iti
es

an
d
to

pr
ov
id
e
th
em

w
ith

cl
in
ic
al

an
d

ad
vo
ca
cy

sk
ill
s
to

re
du

ce
sy
st
em

ic
ca
us
es

of
he
al
th

di
sp
ar
iti
es
.

N
ot

re
po

rt
ed

An
ti-
st
ig
m
a
pr
oj
ec
t,

ad
vo
ca
cy

sk
ill
s,
he
al
th

di
sp
ar
iti
es

kn
ow

le
dg
e,

so
ci
al
de
te
rm

in
an
ts
of

he
al
th

kn
ow

le
dg
e,

im
pl
ic
it
bi
as

kn
ow

le
dg
e

(IA
T
te
st
),

co
m
m
un
ic
at
io
n
sk
ill
s,

Ad
vo
ca
cy

sk
ill
s
(s
tr
at
eg
ic

pl
an
ni
ng
,g
ra
ss
ro
ot
s

or
ga
ni
zin

g,
m
ee
tin
g

w
ith

le
gi
sla
to
rs
,a
nd

m
ed
ia

co
m
m
un
ic
at
io
ns
)

19
.5
h

In
te
ra
ct
iv
e
le
ct
ur
es
,g

ro
up

di
sc
us
si
on

s,
ro
le

pl
ay
,

sm
al
lg

ro
up

di
sc
us
si
on

,
ca
se

sc
en
ar
io
s,
pe
rs
on

al
pr
oj
ec
t.

Fa
cu
lty

G
on

za
le
z
et

al
.

(2
02
0)

U
SA

M
ed
ic
al

st
ud

en
ts

In
te
rp
er
so
na
l

Cu
rr
ic
ul
a
us
ua
lly

em
ph

as
iz
e

in
cr
ea
se

aw
ar
en
es
s
of

im
pl
ic
it

bi
as

bu
t
do

n’
t
pr
ov
id
e

op
po

rt
un

iti
es

fo
r
sk
ill

de
ve
lo
pm

en
t
an
d
pr
ac
tic
e.

Co
nc
ep
tu
al

fr
am

ew
or
k
by

Te
al
an
d
co
lle
ag
ue
s

ex
pl
ai
ni
ng

in
di
vi
du

al
’s

pr
og

re
ss
io
n
th
ro
ug

h
va
rio

us
st
ag
es

re
la
te
d

to
IB
RM

(T
ea
le

t
al
.,

20
10
)T
ra
ns
fo
rm

at
iv
e

le
ar
ni
ng

th
eo
ry
.

Im
pl
ic
it
bi
as

kn
ow

le
dg

e,
im
pl
ic
it
bi
as

re
co
gn

iti
on

sk
ill
s,

co
m
m
un

ic
at
io
n
sk
ill
s,

ad
vo
ca
cy

sk
ill
s,
ad
dr
es
s

bi
as
ed

co
m
m
en
ts

sk
ill
s

in
cl
in
ic
al
an
d
te
ac
hi
ng

en
co
un

te
rs
,s
ki
lls

to
m
an
ag
e
ow

n
bi
as
.

13
.5
h

In
te
ra
ct
iv
e
le
ct
ur
e,

co
nt
ac
t,
vi
de
os

of
po

pu
la
r
cu
ltu

re
,w

rit
e

pe
rs
on

al
na
rr
at
iv
es
,

se
lf-
re
fle
ct
io
n
on

st
ud

en
ts

ow
n
im
pl
ic
it

bi
as

an
d
liv
ed

ex
pe
rie
nc
e,
ra
ce

im
pl
ic
it
as
so
ci
at
io
n
te
st
,

de
br
ie
f,
ca
se
-s
ce
na
rio

s,
re
co
rd
ed

ro
le
-p
la
y
w
ith

“d
o-
ov
er
”,
br
ai
ns
to
rm

.

N
ot

re
po

rt
ed

G
rif
fit
h
an
d

Ko
hr
t

(2
01
6)

U
SA

Ps
yc
hi
at
ry

re
si
de
nt
s

In
te
rp
er
so
na
l

N
ot

re
po

rt
ed

So
ci
al

ps
yc
ho

lo
gy

an
d

so
ci
al

ne
ur
os
ci
en
ce

Kn
ow

le
dg

e
on

st
ig
m
a
an
d

re
co
ve
ry
.A

nt
i-s
tig

m
a

pr
oj
ec
t,
sk
ill
ai
d
co
pi
ng

w
ith

st
ig
m
a
sk
ill
,

fr
am

ew
or
k
fo
r
an
ti-

st
ig
m
a
st
ra
te
gi
es
.

12
h

Sm
al
lg

ro
up

di
sc
us
si
on

,
in
te
ra
ct
iv
e
le
ct
ur
es
,

ca
se
-
sc
en
ar
io
s,
ro
le
-

pl
ay
,r
ea
di
ng

s,
ga
m
es

Fa
cu
lty

_ In
an

et
al
.

(2
01
8)

Tu
rk
ey

N
ur
si
ng

st
ud

en
ts

In
te
rp
er
so
na
l

N
ur
se
s
w
ho

ar
e
in

co
nt
ac
t
w
ith

pa
tie
nt
s,
th
ei
r
re
la
tiv
es
,a
nd

ot
he
r
m
em

be
rs
of

so
ci
et
y
ha
ve

th
e
op

po
rt
un

ity
to

be
ro
le

m
od

el
s
fo
r
cr
ea
tin

g
po

si
tiv
e

at
tit
ud

es
.

N
ot

re
po

rt
ed

Kn
ow

le
dg
e
on

m
en
ta
l

ill
ne
ss

an
d
st
ig
m
a.
D
ire
ct

co
nt
ac
t
(p
la
ce
m
en
t,
vi
sit
)

an
d
in
di
re
ct
co
nt
ac
t

(v
id
eo
).
An

ti-
st
ig
m
a

ca
m
pa
ig
n.

Sk
ill
s
on

co
m
m
un
ic
at
io
n
an
d

ai
di
ng

in
co
pi
ng

w
ith

st
ig
m
a.

32
h

G
ro
up

di
sc
us
si
on

,
in
te
ra
ct
iv
e
le
ct
ur
es
,

pe
rs
on

al
pr
oj
ec
t,

vi
de
os
,a
rt
ic
le

re
vi
ew

.
Cl
in
ic
al

pl
ac
em

en
t
an
d

ob
se
rv
er
sh
ip

Fa
cu
lty

an
d
st
ig
m
a
ex
pe
rt

(c
on
tin
ue
d)

JOURNAL OF MENTAL HEALTH 7



Ta
bl
e
1.

Co
nt
in
ue
d.

Au
th
or

ye
ar

co
un

tr
y

Ta
rg
et

Le
ve
l

Ra
tio

na
le

Th
eo
ry

ba
se

Co
nt
en
ts

H
ou

rs
M
et
ho

ds
Tr
ai
ne
rs

Jin
da
le

t
al
.

(2
02
2)

U
SA

Pe
di
at
ric

re
si
de
nt
s

In
te
rp
er
so
na
l,

st
ru
ct
ur
al

M
ed
ic
al
ed
uc
at
io
n
sh
ou

ld
bu

ild
pr
ov
id
er

kn
ow

le
dg

e
an
d

ca
pa
ci
ty

to
ad
dr
es
s
ra
ci
sm

.

N
ot

re
po

rt
ed

Se
lf-
re
fle
ct
io
n
an
d
im
pl
ic
it

bi
as
,h

is
to
ric
al

tr
au
m
a,

st
ru
ct
ur
al
ra
ci
sm

,

1
h

In
te
ra
ct
iv
e
le
ct
ur
e,
gr
ou

p
di
sc
us
si
on

,r
ol
e-
pl
ay
in
g

Fa
cu
lty

Jo
ne
s
an
d

Sm
ith

(2
01
4)

U
SA

N
ur
si
ng

st
ud

en
ts

St
ru
ct
ur
al

Th
e
Am

er
ic
an

As
so
ci
at
io
n
of

Co
lle
ge
s
of

N
ur
si
ng

(2
00
8)

st
at
es

th
at

ad
vo
ca
cy

“is
a

fu
nd

am
en
ta
la
sp
ec
t
of

nu
rs
in
g

pr
ac
tic
e”
.P

re
pa
rin

g
nu

rs
es

fo
r

le
ad
er
sh
ip

in
ar
ea
s
of

ad
vo
ca
cy

an
d
po

lic
y
de
ve
lo
pm

en
t
al
lo
w
s

th
em

to
de
ve
lo
p
a
vi
si
on

fo
r

ho
w

nu
rs
es

co
nt
rib

ut
e
to

cr
ea
tin

g
he
al
th
y
co
m
m
un

iti
es
.

N
ot

re
po

rt
ed

Kn
ow

le
dg
e
on

he
al
th

di
sp
ar
iti
es
,h
um

an
rig
ht
s,

so
cia
lj
us
tic
e
an
d

m
ar
gi
na
liz
ed

po
pu
la
tio
ns
.

Ad
vo
ca
cy

sk
ill
s.

As
sig
nm

en
t
on

ad
vo
ca
te

fo
r
cu
rre
nt

iss
ue

af
fe
ct
in
g

vu
ln
er
ab
le
po
pu
la
tio
n

(p
ol
icy

st
at
em

en
t).

In
di
re
ct
co
nt
ac
t
(v
id
eo
)

N
or

re
po

rt
ed

G
ro
up

di
sc
us
si
on

,
in
te
ra
ct
iv
e
le
ct
ur
e,
cl
as
s

pr
es
en
ta
tio

n
of

as
si
gn

m
en
t,
vi
de
o

Fa
cu
lty

Kn
aa
k
(2
01
8)

Ca
na
da

N
ur
se
s
in

ge
ne
ra
l

ho
sp
ita
ls

In
te
rp
er
so
na
l,

St
ru
ct
ur
al

H
ea
lth

ca
re

pr
of
es
si
on

al
s
ca
n
be

st
ig
m
at
iz
in
g

H
ea
lth

ca
re

pr
of
es
si
on

al
s
re
po

rt
th
at

th
ey

la
ck

th
e
sk
ill
s
to

he
lp

so
m
eo
ne

w
ith

a
m
en
ta
lh

ea
lth

is
su
e,
w
hi
ch

al
so

co
nt
rib

ut
es

to
st
ig
m
a.

N
ot

re
po

rt
ed

St
ig
m
a
kn
ow

le
dg

e,
st
ra
te
gi
es

to
ad
dr
es
s

st
ig
m
a,
re
co
ve
ry

m
od

el
kn
ow

le
dg

e,
so
ci
al

de
te
rm

in
an
ts

of
he
al
th

kn
ow

le
dg

e,
ad
vo
ca
cy

sk
ill
s.

N
ot

re
po

rt
ed

Se
lf-
re
fle
ct
io
n,

ca
se
-

sc
en
ar
io
s,
w
eb
-b
as
ed
.

N
ot

re
po

rt
ed

La
x
et

al
.

(2
01
9)

U
SA

Re
si
de
nt
s

In
te
rp
er
so
na
l,

St
ru
ct
ur
al

N
ee
ds

as
se
ss
m
en
t
sh
ow

ed
th
at

he
al
th
ca
re

pr
of
es
si
on

al
s
do

no
t

kn
ow

ho
w

to
ad
dr
es
s
so
ci
al

de
te
rm

in
an
ts

of
he
al
th

Pi
lo
t
st
ud

y:
Im
pl
em

en
ta
tio

n
of

an
ad
vo
ca
cy

te
ac
hi
ng

-
m
od

ul
e

en
ab
le
d
re
si
de
nt
s
to

sc
re
en

fo
r

an
d
do

cu
m
en
t
so
ci
al

de
te
rm

in
an
ts

of
he
al
th

co
ns
is
te
nt
ly

H
ea
lth

ad
vo
ca
cy

(W
rig

ht
et

al
.,
20
05
)

Ad
vo
ca
cy

sk
ill
s,

fr
am

ew
or
k,
co
m
m
un

ity
re
so
ur
ce
s,
le
gi
sl
at
iv
e

kn
ow

le
dg

e.

N
ot

re
po

rt
ed

Ca
se
-s
ce
na
rio

s,
in
te
ra
ct
iv
e

le
ct
ur
es
,c
la
ss

di
sc
us
si
on

,c
as
e-

sc
en
ar
io
s,
in
te
ra
ct
iv
e

le
ct
ur
es
,s
m
al
lg

ro
up

di
sc
us
si
on

,p
ra
ct
ic
al

ex
pe
rie
nc
e.

Fa
cu
lty
-r
es
id
en
t
pa
ir.

Ex
pe
rt
s
sp
ea
ke
r
gu

es
ts
.

Li
et

al
.(
20
13
)

Ch
in
a

H
ea
lth

ca
re

pr
of
es
si
on

al
in

ge
ne
ra
lh

os
pi
ta
l

In
te
rp
er
so
na
l,

st
ru
ct
ur
al

St
ig
m
a
in

th
e
ge
ne
ra
lp

op
ul
at
io
n

ha
s
be
en

w
el
l-d

oc
um

en
te
d,

bu
t
its

im
pa
ct

is
al
so

fe
lt
in

he
al
th
ca
re

se
tt
in
gs
,w

he
re

it
ca
n
le
ad

to
te
st
in
g
av
oi
da
nc
e,

ba
rr
ie
rs
to

he
al
th

co
un

se
lli
ng

an
d
a
la
ck

of
ad
he
re
nc
e
to

an
tir
et
ro
vi
ra
lt
he
ra
pi
es
.

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

H
IV

an
d

st
ig
m
a,
in
di
re
ct

co
nt
ac
t

(v
id
eo
),
co
m
m
un

ic
at
io
n

sk
ill
s,
ad
vo
ca
cy

sk
ill
s,

id
en
tif
y
bi
as
.

10
.5
h

G
ro
up

di
sc
us
si
on

,g
am

es
,

ro
le
-
pl
ay
in
g,

pa
ir-

sh
ar
in
g,

de
m
on

st
ra
tin

g,
ca
se
-
sc
en
ar
io
s,
vi
de
o.

Tr
ai
ne
d
lo
ca
lh

ea
lth

ed
uc
at
or
s,
AI
D
S

sp
ec
ia
lis
ts
,p

ro
je
ct

st
af
f

Li
et

al
.(
20
15
)

Ch
in
a

Co
m
m
un

ity
m
en
ta
lh

ea
lth

st
af
f

In
te
rp
er
so
na
l

In
te
rv
en
tio

ns
ar
e
ne
ed
ed

to
ad
dr
es
s
th
e
st
ig
m
a
of

m
en
ta
l

he
al
th
ca
re

pr
of
es
si
on

al
s

N
ot

re
po

rt
ed

Co
nd
iti
on

kn
ow

le
dg
e,

pu
bl
ic
he
al
th

kn
ow

le
dg
e,

st
ig
m
a
kn
ow

le
dg
e,

le
gi
sla
tiv
e
kn
ow

le
dg
e,

re
ha
bi
lit
at
io
n
kn
ow

le
dg
e.

14
d

Cl
in
ic
al

pr
ac
tic
e,

in
te
ra
ct
iv
e
le
ct
ur
es
.

N
ot

re
po

rt
ed

M
as
on

an
d

M
ill
er

(2
00
6)

U
SA

So
ci
al

w
or
k

st
ud

en
ts

In
te
rp
er
so
na
l

St
ud

en
ts

ne
ed

an
in
-d
ep
th

un
de
r-

st
an
di
ng

of
m
en
ta
lh

ea
lth

di
so
rd
er
s
so

th
ey

m
ay

pr
ov
id
e

ba
la
nc
ed

an
d
fo
cu
se
d

tr
ea
tm

en
t
fo
r
ea
ch

cl
ie
nt
’s

un
iq
ue

ab
ili
tie
s
an
d
gr
ow

th
po

te
nt
ia
l.

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

st
ig
m
a.

In
di
re
ct

co
nt
ac
t
(v
id
eo
),

di
re
ct

co
nt
ac
t
(c
lin
ic
al

pl
ac
em

en
t
in

gr
ou

p
an
d
in
di
vi
du

al
se
ss
io
ns

ta
rg
et
in
g
au
to
-s
tig

m
a

w
ith

pa
tie
nt
s)
,s
ki
lls

to
ai
d
co
pi
ng

w
ith

st
ig
m
a,

re
co
gn

iz
e
ow

n
bi
as
,

so
ci
al

is
ol
at
io
n.

N
ot

re
po

rt
ed

In
te
ra
ct
iv
e
le
ct
ur
e,
ro
le

pl
ay
,g

ro
up

di
sc
us
si
on

,
ed
uc
at
io
na
lv
id
eo
s,

cl
in
ic
al

pl
ac
em

en
t.

Fa
cu
lty

(c
on
tin
ue
d)

8 Z. GUERRERO ET AL.



Ta
bl
e
1.

Co
nt
in
ue
d.

Au
th
or

ye
ar

co
un

tr
y

Ta
rg
et

Le
ve
l

Ra
tio

na
le

Th
eo
ry

ba
se

Co
nt
en
ts

H
ou

rs
M
et
ho

ds
Tr
ai
ne
rs

M
cA
lli
st
er

(2
00
8)

Au
st
ra
lia

N
ur
si
ng

st
ud

en
ts

In
te
rp
er
so
na
l

Cl
in
ic
ia
ns

ne
ed

cu
ltu

ra
la
nd

so
ci
al

sk
ill
s
to

in
flu
en
ce

pu
bl
ic

op
in
io
n,

en
ha
nc
e
to
le
ra
nc
e,

de
ep
en

un
de
rs
ta
nd

in
g,

ex
pl
od

e
m
yt
hs
,a
nd

w
or
k
to

ef
fe
ct

so
ci
al

ch
an
ge
.c
rit
ic
al

lit
er
ac
y
is

an
im
po

rt
an
t
co
gn

iti
ve

sk
ill
,

ef
fe
ct
iv
e
in

ra
is
in
g

co
ns
ci
ou

sn
es
s
ab
ou

t
in
eq
ui
ty

an
d
in
ju
st
ic
e.

Cr
iti
ca
ll
ite
ra
cy

Kn
ow

le
dg

e
on

m
en
ta
l

he
al
th
,s
oc
ia
lj
us
tic
e,

an
d
st
ig
m
a.
Sk
ill
s
on

ad
vo
ca
cy

an
d
cr
iti
ca
l

lit
er
ac
y,
in
di
re
ct

co
nt
ac
t

(v
id
eo
),
fr
am

ew
or
k
fo
r

cr
iti
ca
ll
ite
ra
cy

12
0
h

In
te
ra
ct
iv
e
le
ct
ur
es
,

re
ad
in
gs
,v
id
eo
,t
ex
tu
al

an
al
ys
is
of

di
ffe

re
nt

so
ur
ce
s
(m

us
ic
al

re
pr
es
en
ta
tio

ns
,f
ilm

,
ne
w
s)
.

Fa
cu
lty

N
el
so
n
et

al
.

(2
01
5)

U
SA

M
ed
ic
al

re
si
de
nt
s

in
te
rp
er
so
na
l

Ph
ys
ic
ia
ns

re
ce
iv
e
lit
tle

to
no

tr
ai
ni
ng

on
th
e
to
pi
c
of

ra
ce

an
d
ra
ci
sm

,y
et

th
is
is
on

e
of

th
e
la
rg
es
t
ba
rr
ie
rs

to
he
al
th

eq
ui
ty
.

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

st
ig
m
a.

Ad
vo
ca
cy

sk
ill
s,
id
en
tif
y

ow
n
bi
as

sk
ill
.

Fr
am

ew
or
k
("
in
te
rr
up

t
an
d
ed
uc
at
e"
)
fo
r

ad
dr
es
si
ng

ra
ci
sm

,
co
m
m
itm

en
t
to

ad
dr
es
s

ra
ci
sm

.

6
h

G
ro
up

di
sc
us
si
on

,
in
te
ra
ct
iv
e
le
ct
ur
es
,

vi
de
o.

Fa
cu
lty

Po
tt
s
et

al
.

(2
02
2)

U
K

M
ed
ic
al

re
si
de
nt
s

In
te
rp
er
so
na
l

H
ea
lth

ca
re

pr
of
es
si
on

al
s
sh
ou

ld
be

a
m
ai
n
ta
rg
et

of
an
ti-
st
ig
m
a

ca
m
pa
ig
ns

as
th
ey

ca
n
be

hi
gh

ly
st
ig
m
at
iz
in
g
to
w
ar
ds

th
ei
r
pa
tie
nt
s,
ho

w
ev
er

he
al
th
ca
re

pr
of
es
si
on

al
s
co
ul
d

al
so

be
th
os
e
w
ho

ai
d
an
ti-

st
ig
m
a
ef
fo
rt
s

Re
co
ve
ry

or
ie
nt
ed

Kn
ow

le
dg

e
on

st
ig
m
a,

an
ti-
st
ig
m
a
sk
ill
s,
di
re
ct

(s
pe
ak
er
)

2.
5
h

In
te
ra
ct
iv
e
le
ct
ur
e,
gr
ou

p
di
sc
us
si
on

,v
id
eo

Ps
yc
hi
at
ris
t,
pe
op

le
w
ith

liv
ed

ex
pe
rie
nc
e

€ U
st
€ un

an
d
_ In
an

(2
01
8)

Tu
rk
ey

N
ur
si
ng

st
ud

en
ts

In
te
rp
er
so
na
l,

sy
st
em

ic
Kn

ow
le
dg

e
tr
an
sm

is
si
on

on
st
ig
m
a
is
no

t
en
ou

gh
,t
he
re

is
a
ne
ed

to
us
e
di
ffe

re
nt

ed
uc
at
io
na
lm

et
ho

ds
to

ra
is
e

aw
ar
en
es
s
an
d
im
pa
rt
ch
an
ge
.

N
ot

re
po

rt
ed

An
ti-
st
ig
m
a
pr
oj
ec
t,

st
ig
m
a
kn
ow

le
dg

e,
id
en
tif
y
ow

n
bi
as

sk
ill
s.

16
h

Pe
rs
on

al
pr
oj
ec
t,
cl
as
s

di
sc
us
si
on

,v
id
eo
,

in
te
ra
ct
iv
e
le
ct
ur
es
,

ca
se
-s
ce
na
rio

,
br
ai
ns
to
rm

N
ot

re
po

rt
ed

Sh
ah

et
al
.

(2
01
4)

In
di
a

N
ur
si
ng

st
ud

en
ts

In
te
rp
er
so
na
l

Ac
ro
ss

m
ul
tip

le
st
ud

ie
s,
st
ig
m
a

to
w
ar
d
PL
H
IV

ha
s
be
en

fo
un

d
to

be
hi
gh

am
on

g
he
al
th

ca
re

w
or
ke
rs
,i
nc
lu
di
ng

nu
rs
es

an
d

w
ar
d
at
te
nd

an
t

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

H
IV

an
d

st
ig
m
a.
D
ire
ct

co
nt
ac
t

(s
pe
ak
er
),
st
ra
te
gi
es

to
de
cr
ea
se

st
ig
m
at
iz
in
g

be
ha
vi
ou

rs
in

ho
sp
ita
l.

2
h

In
te
ra
ct
iv
e
le
ct
ur
e,

br
ai
ns
to
rm

,g
ro
up

di
sc
us
si
on

.

4t
h
ye
ar

m
ed
ic
al
st
ud

en
t,

PL
H
A

Sh
ee
ly
-M

oo
re

an
d

Ko
oy
m
an

(2
01
1)

U
SA

M
en
ta
lh

ea
lth

st
ud

en
ts

In
te
rp
er
so
na
l,

st
ru
ct
ur
al

It
is
im
pe
ra
tiv
e
fo
r
co
un

se
llo
r

ed
uc
at
or
s
an
d
tr
ai
ne
rs
of

m
en
ta
lh

ea
lth

pr
of
es
si
on

al
s
to

in
fu
se

in
st
ru
ct
io
na
ls
tr
at
eg
ie
s

th
at

pr
om

ot
e
m
ul
tic
ul
tu
ra
la

nd
so
ci
al

ju
st
ic
e
co
m
pe
te
nc
ie
s
fo
r

tr
ai
ne
es
.

M
ul
tic
ul
tu
ra
lc
om

pe
te
nc
es

(A
rr
ed
on

do
et

al
.,

19
96
).
Le
e’
s
(2
01
8)

m
od

el
of

se
lf-

ex
pl
or
at
io
n
fo
r
so
ci
al

ju
st
ic
e.

Kn
ow

le
dg

e
on

st
ig
m
a,

an
ti-
st
ig
m
a
pr
oj
ec
t,

di
re
ct

co
nt
ac
t
(v
is
its
),

ad
vo
ca
cy

sk
ill
s,
id
en
tif
y

ow
n
st
ig
m
a.

N
ot

re
po

rt
ed

Cl
as
s
di
sc
us
si
on

,s
el
f-

re
fle
ct
io
n,

m
od

el
lin
g,

ca
se

sc
en
ar
io
s,
ro
le

pl
ay
,s
im
ul
at
io
n,

vi
de
os
,

ob
er
ve
rs
hi
p.

Fa
cu
lty

Sh
er
m
an

et
al
.

(2
01
9)

U
SA

Fa
m
ily

m
ed
ic
in
e

re
si
de
nt
s

In
te
rp
er
so
na
l,

st
ru
ct
ur
al

Th
er
e
is
a
ne
ed

fo
r
a
he
al
th

pr
of
es
si
on

al
s
cu
rr
ic
ul
um

th
at

w
ill
m
ov
e
be
yo
nd

si
m
pl
y

id
en
tif
yi
ng

im
pl
ic
it
bi
as
es

th
ro
ug

h
se
lf-
re
fle
ct
io
n
to

(a
)

pr
ov
id
e
in
si
gh

t
in
to

ho
w

su
ch

in
si
di
ou

s
bi
as
es

pe
rp
et
ua
te

in
st
itu

tio
na
li
ne
qu

iti
es

an
d

po
te
nt
ia
lly

ex
ac
er
ba
te

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

ra
ce
-

cu
ltu

re
,s
tig

m
a
an
d

im
pl
ic
it
bi
as
.E
m
ot
io
n

re
gu

la
tio

n
sk
ill
s,

co
m
m
itm

en
t,
se
lf
bi
as

re
co
gn

iti
on

sk
ill
,t
oo
ls

to
ad
dr
es
s
ba
rr
ie
rs

fo
r

he
al
th

ca
re
.

1.
5
h

In
te
ra
ct
iv
e
le
ct
ur
es
,g

ro
up

di
sc
us
si
on

,s
el
f-

re
fle
ct
io
n,

vi
de
o.

N
at
io
na
le

xp
er
ts

on
im
pl
ic
it
bi
as

(c
on
tin
ue
d)

JOURNAL OF MENTAL HEALTH 9



Ta
bl
e
1.

Co
nt
in
ue
d.

Au
th
or

ye
ar

co
un

tr
y

Ta
rg
et

Le
ve
l

Ra
tio

na
le

Th
eo
ry

ba
se

Co
nt
en
ts

H
ou

rs
M
et
ho

ds
Tr
ai
ne
rs

st
ru
ct
ur
al
ra
ci
sm

,a
nd

(b
)

em
po

w
er

he
al
th

ca
re

pr
of
es
si
on

al
s
w
ith

sk
ill
s
fo
r

m
an
ag
in
g
in
st
an
ce
s
of

ra
ci
sm

an
d
ot
he
r
im
pl
ic
it
bi
as
es

in
th
ei
r
pr
of
es
si
on

al
liv
es
.

Su
kh
er
a
et

al
.

(2
02
0)

Ca
na
da

H
ea
lth pr
of
es
si
on

al
s

In
te
rp
er
so
na
l

Tr
ad
iti
on

al
st
ig
m
a
re
du

ct
io
n

ed
uc
at
io
n
pr
og

ra
m
s
of
te
n
fa
il

to
co
nf
ro
nt

th
e
im
pl
ic
it
na
tu
re

of
st
ig
m
at
iz
in
g
at
tit
ud

es
.

Im
pl
ic
it
bi
as

Kn
ow

le
dg

e
on

st
ig
m
a.

Co
m
m
un

ic
at
io
n
sk
ill
s,

id
en
tif
y
ow

n
bi
as

sk
ill
s,

“f
ac
ili
ta
tin

g
aw

ar
en
es
s

th
ro
ug

h
di
ss
on

an
ce
”

dy
na
m
ic
.

4
h

In
te
ra
ct
iv
e
le
ct
ur
e,
gr
ou

p
di
sc
us
si
on

,s
m
al
lg

ro
up

di
sc
us
si
on

,r
ol
e
pl
ay
,

ca
se
-s
ce
na
rio

,s
el
f-

re
fle
ct
io
n,

de
br
ie
f

Ph
ys
ic
ia
n
an
d
nu

rs
e

fa
ci
lit
at
or

Tu
ck
er

et
al
.

(2
02
0)

U
SA

M
ed
ic
in
e
st
ud

en
ts

In
te
rp
er
so
na
l

It
is
ke
y
to

un
de
rs
ta
nd

th
e
im
pa
ct

of
m
en
ta
li
lln
es
s
on

in
di
vi
du

al
s

an
d
th
ei
r
fa
m
ili
es

an
d
in
cr
ea
se

pa
tie
nt
-c
en
te
re
d
an
d

co
lla
bo

ra
tiv
e
ca
re

in
em

er
ge
nc
y
an
d
ro
ut
in
e

pr
ac
tic
e
se
tt
in
gs

N
ot

re
po

rt
ed

U
nd

er
st
an
di
ng

th
e

ex
pe
rie
nc
e
of

m
en
ta
l

ill
ne
ss
,s
up

po
rt
in
g

pr
ed
ic
ta
bl
e
em

ot
io
ns

an
d
ne
ed
s,
em

pa
th
y’
s

ro
le

in
ef
fe
ct
iv
e

tr
ea
tm

en
t,

ps
yc
ho

lo
gi
ca
le

le
m
en
ts

of
co
lla
bo

ra
tiv
e
ca
re
,

an
d
ap
pl
yi
ng

co
lla
bo

ra
tiv
e
tr
ea
tm

en
t

pr
in
ci
pl
es

15
h

In
te
ra
ct
iv
e
le
ct
ur
e

It
is
le
d
by

a
te
am

of
th
re
e
tr
ai
ne
d

fa
ci
lit
at
or
s,
as

fo
llo
w
s:

(1
)
a
pe
rs
on

liv
in
g
w
el
l

in
re
co
ve
ry

fr
om

SM
I,

(2
)
a
fa
m
ily

m
em

be
r
of

so
m
eo
ne

w
ith

SM
I,
an
d

(3
)
a
he
al
th
ca
re

pr
ov
id
er

w
ith

pe
rs
on

al
or

fa
m
ily

ex
pe
rie
nc
e

w
ith

SM
I.

U
ys

et
al
.

(2
00
9)

Le
so
th
o,

M
al
aw

i,
S.

Af
ric
a,

Sw
az
ila
nd

Ta
nz
an
ia

N
ur
se
s

In
te
rp
er
so
na
l

N
ot

re
po

rt
ed

Em
po

w
er
m
en
t
by

Cr
os
s

an
d
Ch

ou
dh

ar
y
(C
ro
ss

&
Ch

ou
dh

ar
y,
20
05
)

Kn
ow

le
dg

e
on

st
ig
m
a,

an
ti-
st
ig
m
a
pr
oj
ec
t,

di
re
ct

co
nt
ac
t
(d
ev
el
op

pr
oj
ec
t
to
ge
th
er
),
ai
d

co
pi
ng

w
ith

st
ig
m
a

sk
ill
s,
ad
vo
ca
cy

sk
ill
s

24
h

G
ro
up

di
sc
us
si
on

,
in
te
ra
ct
iv
e
le
ct
ur
es
,

pe
rs
on

pr
oj
ec
t

N
ur
se
,P

W
LA

W
ag
am

an
et

al
.

(2
01
9)

U
SA

So
ci
al

w
or
k

st
ud

en
ts

In
te
rp
er
so
na
l,

st
ru
ct
ur
al

Tr
an
sf
or
m
at
io
na
lm

od
el
s
of

te
ac
hi
ng

an
d
le
ar
ni
ng

ar
e

ne
ed
ed

to
ex
pl
or
e
an
d
ex
pa
nd

th
e
pr
ep
ar
at
io
n
of

st
ud

en
ts

to
ad
dr
es
s
ra
ce

an
d
ra
ci
sm

in
pr
ac
tic
e

Cr
iti
ca
lr
ac
e
th
eo
ry

(A
br
am

s
&
M
oi
o,

20
09
)

,l
ib
er
at
io
n
th
eo
ry

(B
rig

ha
m
,1

97
7)

Kn
ow

le
dg

e
on

st
ig
m
a
an
d

so
ci
al

ju
st
ic
e.
Re
co
gn

iz
e

ow
n
bi
as
,d

ire
ct

co
nt
ac
t
(c
om

m
un

ity
vi
si
t)
,a
dv
oc
ac
y
sk
ill
,

co
m
m
itm

en
t,
re
so
ur
ce
s

to
ex
te
nd

w
or
k
in

co
m
m
un

ity
.

8
h

In
te
ra
ct
iv
e
le
ct
ur
e,
sm

al
l

gr
ou

p
di
sc
us
si
on

,
br
ai
ns
to
rm

,s
el
f-

re
fle
ct
io
n,

gr
ou

p
di
sc
us
si
on

,
ob

se
rv
er
sh
ip
.

Co
m
m
un

ity
w
or
ke
r

W
eb
b
an
d

Se
rg
is
on

,
(2
00
3)

U
K

H
ea
lth

ca
re

an
d

so
ci
al

w
or
ke
r
in

ch
ild

he
al
th

se
rv
ic
es

In
te
rp
er
so
na
l

N
ot

re
po

rt
ed

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

ra
ce

an
d

st
ig
m
a.
Em

pa
th
y
sk
ill
s,

co
m
m
un

ic
at
io
n
sk
ill
s,

in
di
re
ct

co
nt
ac
t
(v
id
eo
).

8
h

Ca
se

sc
en
ar
io
s,
vi
de
os
,

in
te
ra
ct
iv
e
le
ct
ur
es
,

gr
ou

p
di
sc
us
si
on

.

M
ul
tid

is
ci
pl
in
ar
y
gr
ou

p,
ex
pe
rt
s
in

an
tid

is
cr
im
in
at
io
n

W
er
km

ei
st
er

Ro
za
s
an
d

G
ar
ra
n

(2
01
6)

U
SA

So
ci
al

w
or
k

st
ud

en
ts

In
te
rp
er
so
na
l,

st
ru
ct
ur
al

Re
ce
nt
ly
,i
n
th
e
U
SA

,t
he
re

ha
ve

be
en

m
or
e
co
nc
er
te
d
ef
fo
rt
s
to

in
fu
se

hu
m
an

rig
ht
s

th
ro
ug

ho
ut

so
ci
al

w
or
k

cu
rr
ic
ul
a
an
d,

as
a
re
su
lt,

th
er
e

is
a
ca
ll
fo
r
w
ay
s
to

ev
al
ua
te

an
d/
or

m
ea
su
re

st
ud

en
t

ou
tc
om

es

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

st
ig
m
a,

ad
vo
ca
cy

sk
ill
s,
an
ti-

ra
ci
sm

pr
oj
ec
t,
id
en
tif
y

st
ig
m
a
sk
ill
s

N
ot

re
po

rt
ed

In
te
ra
ct
iv
e
le
ct
ur
es
,c
la
ss

di
sc
us
si
on

Fa
cu
lty

(c
on
tin
ue
d)

10 Z. GUERRERO ET AL.



Ta
bl
e
1.

Co
nt
in
ue
d.

Au
th
or

ye
ar

co
un

tr
y

Ta
rg
et

Le
ve
l

Ra
tio

na
le

Th
eo
ry

ba
se

Co
nt
en
ts

H
ou

rs
M
et
ho

ds
Tr
ai
ne
rs

W
hi
te
-D
av
is

et
al
.

(2
01
8)

U
SA

H
ea
lth

ca
re

pr
of
es
si
on

al
s

In
te
rp
er
so
na
l

W
hi
le

te
ac
hi
ng

he
al
th

ca
re

pr
of
es
si
on

al
s
ab
ou

t
ra
ci
sm

re
du

ce
s
bi
as
es
,f
ew

cu
rr
ic
ul
a.

fo
r
m
ed
ic
al

ed
uc
at
io
n
ex
is
t.

Jo
ne
s
Tr
ip
ar
tit
e
M
od

el
of

Ra
ci
sm

(J
on

es
,2

00
0)

Kn
ow

le
dg

e
on

st
ig
m
a.

An
ti-
ra
ci
sm

co
m
m
itm

en
t.
To
ol
ki
t

fo
r
ex
pl
or
in
g
ra
ci
sm

.

1.
5
h

In
te
ra
ct
iv
e
le
ct
ur
e,
sm

al
l

gr
ou

p
di
sc
us
si
on

,c
as
e-

sc
en
ar
io
,g

ro
up

di
sc
us
si
on

,v
id
eo

M
ul
tic
ul
tu
ra
lh

ea
lth

fa
cu
lty

(m
ul
tir
ac
ia
l,

m
ul
tid

is
ci
pl
in
ar
y
te
am

)

W
u
et

al
.

(2
01
9)

U
SA

H
ea
lth

ca
re

pr
of
es
si
on

al
s
of

va
rio

us
se
tt
in
gs

In
te
rp
er
so
na
l

st
ru
ct
ur
al

Ev
en

if
in
di
vi
du

al
he
al
th

ca
re

pr
of
es
si
on

al
s
ar
e

kn
ow

le
dg

ea
bl
e,
in
st
itu

tio
na
l

su
pp

or
t
is
ne
ed
ed

to
fa
ci
lit
at
e

co
ns
tr
uc
tiv
e
di
sc
ou

rs
e
an
d

en
ac
t
br
oa
d
ch
an
ge
.W

ith
ou

t
fo
un

da
tio

na
lk
no

w
le
dg

e
an
d

in
st
itu

tio
na
lp

ol
ic
ie
s,
tr
ai
ne
es

an
d
pr
ov
id
er
s
ca
n
be

su
bj
ec
t

to
a
“s
ile
nt

cu
rr
ic
ul
um

”
of

th
e

he
al
th

ca
re

sy
st
em

,i
n
w
hi
ch

bi
as
ed

be
ha
vi
ou

rs
an
d
va
lu
es

ar
e
in
te
rn
al
iz
ed

an
d

pe
rp
et
ua
te
d

An
ti-
op

pr
es
si
ve

pr
ac
tic
e

(L
ar
so
n,

20
08
)
so
ci
al

ju
st
ic
e
(S
en
so
y
&

D
iA
ng

el
o,

20
12
)
Jo
ne
s

Tr
ip
ar
tit
e
M
od

el
of

Ra
ci
sm

(J
on

es
,2

00
0)

St
ig
m
a
kn
ow

le
dg

e,
ad
vo
ca
cy

sk
ill
s,
id
en
tif
y

ow
n
bi
as

sk
ill
,

co
m
pa
ss
io
n,

em
ot
io
n

re
gu

la
tio

n
sk
ill
,a
nt
i-

ra
ci
sm

co
m
m
itm

en
t.

St
ep

up
/s
te
p
ba
ck

fr
am

ew
or
k
fo
r

ad
dr
es
si
ng

ra
ci
sm

.

3
h

Sm
al
lg

ro
up

di
sc
us
si
on

,
in
te
ra
ct
iv
e
le
ct
ur
es
,

gr
ou

p
di
sc
us
si
on

,
br
ai
ns
to
rm

,c
as
e-

sc
en
ar
io
s,
se
lf-

re
fle
ct
io
n,

in
te
ra
ct
iv
e

ac
tiv
iti
es

2
au
th
or
s

Z€ a
sk
e
et

al
.

(2
01
4)

G
er
m
an
y

M
en
ta
lh

ea
lth

pr
ov
id
er
s
at

ps
yc
hi
at
ric

ho
sp
ita
l

In
te
rp
er
so
na
l

Th
er
e
is
a
st
ro
ng

po
w
er

dy
na
m
ic

be
tw
ee
n
ps
yc
hi
at
ric

st
af
f
an
d

pa
tie
nt
s.
W
hi
ch

m
ay

le
ad

to
hi
gh

le
ve
ls
of

in
st
itu

tio
na
l

st
ig
m
a.
It
is
im
po

rt
an
t
to

w
or
k

w
ith

ps
yc
hi
at
ric

st
af
f
as

th
ey

ca
n
be
co
m
e
ro
le

m
od

el
s
bo

th
w
ith

in
an
d
ou

ts
id
e
of

th
ei
r

in
st
itu

tio
n
w
he
n
it
co
m
es

to
de
te
ct
in
g
an
d
ad
dr
es
si
ng

st
ig
m
a

N
ot

re
po

rt
ed

Kn
ow

le
dg

e
on

st
ig
m
a
an
d

pr
of
es
si
on

al
ro
le
,d

ire
ct

co
nt
ac
t
(s
pe
ak
er
),
an
ti-

st
ig
m
a
sk
ill
s.

16
h

Ro
le

pl
ay
in
g,

gr
ou

p
di
sc
us
si
on

,i
nt
er
ac
tiv
e

le
ct
ur
es
,s
ho

rt
-
es
sa
y

w
rit
in
g.

Tr
ai
ne
r
ex
pe
rie
nc
ed

in
ed
uc
at
io
n
an
d
pe
op

le
w
ith

liv
ed

ex
pe
rie
nc
e

JOURNAL OF MENTAL HEALTH 11



Dharamsi et al., 2010; Gonzalez et al., 2015; Knaak, 2018;
Lax et al., 2019; O’Carroll & O’Reilly, 2019). A small pro-
portion of studies focused on stigma specifically, for
example, stigma of a specific health condition or racism
(Ezedinachi et al., 2002; Fisher-Borne, 2009; _Inan et al.,
2019; Knaak, 2018; Potts et al., 2022; Sherman et al., 2019;
Webb & Sergison, 2003; Werkmeister Rozas & Garran,
2016; Z€aske et al., 2014). Some studies focused on the par-
ticipants’ own biases and actively examining them (Gonzalez
et al., 2015; Knaak, 2018; Nelson et al., 2015; Potts et al.,
2022; Sukhera et al., 2020; €Ust€un & _Inan, 2018; Wagaman
et al., 2019; Wu et al., 2019). Three studies also focused on
discrimination from the perspective of the patient (Flatt-
Fultz & Phillips, 2012; €Ust€un & _Inan, 2018; Z€aske et al.,
2014).

Finally, a large majority of studies focused on teaching
correct practices and skills (Allen et al., 2013; Dharamsi
et al., 2010; Fisher-Borne, 2009; Geibel et al., 2017; Gonzalez
et al., 2015; Griffith & Kohrt, 2016; _Inan et al., 2019; Knaak,
2018; Lax et al., 2019; Li et al., 2013, 2015; McAllister, 2008;
Sukhera et al., 2020; €Ust€un & _Inan, 2018; Webb & Sergison,
2003; Wu et al., 2019). These can be further categorized as
communication skills, the ability to address discrimination
in different settings, comfort around topics of stigma, and
specific strategies such as defining and working with legisla-
tion regarding poverty, human rights activism, screening
and referral to appropriate services to mitigate social deter-
minants of health and actively developing projects that
address discrimination. Frequencies can be seen in Figure 2
below.

Delivery methods
The length of the programs varied, from hours to days or
weeks. Most studies included a component of knowledge
transmission (Allen et al., 2013; Bakshi et al., 2015; Boutain,
2008; DeLashmutt & Rankin, 2005; Dharamsi et al., 2010;
Ezedinachi et al., 2002; Geibel et al., 2017; Gonzalez et al.,
2015; _Inan et al., 2019; Jindal et al., 2022; Knaak, 2018; Lax
et al., 2019; Li et al., 2015; Mason & Miller, 2006;
McAllister, 2008; Potts et al., 2022; Sherman et al., 2019;
Sukhera et al., 2020; Tucker et al., 2020; €Ust€un & _Inan,
2018; Uys et al., 2009; Wagaman et al., 2019; Webb &
Sergison, 2003; Werkmeister Rozas & Garran, 2016; White-
Davis et al., 2018; Wu et al., 2019; Z€aske et al., 2014). The
latter was achieved in several different ways, for example,
lecture components on basic facts of discrimination, didactic
teaching, a transformative learning approach, roleplays,
seminars, workshops, videos, case-based examples. However,
some also included more introspective methods of learning
such as considering one’s own behaviour and skills through
journaling or applying the knowledge learned to own expe-
riences from practice (Bakshi et al., 2015; Boutain, 2008;
Crawford et al., 2017; Knaak, 2018). Applying knowledge in
practice was mentioned by a proportion of studies. This
most often took the form of working on a project alongside
local communities, working with mentors, or training other
students in a train-the-trainer approach (Bakshi et al., 2015;
Dharamsi et al., 2010; Ezedinachi et al., 2002; €Ust€un & _Inan,

2018). Some studies also included learning from people with
lived experience through discussions (Lax et al., 2019; Potts
et al., 2022; Z€aske et al., 2014). Finally, two studies used an
online platform or remote video projection to deliver the
program (Flatt-Fultz & Phillips, 2012; Knaak, 2018).
Frequencies can be seen in Figure 2 below.

Research question 2 – What is the evidence for the
effectiveness and feasibility of the programs?

The results for research question 2 were extracted from 19
studies out of the 41 included and can be seen in Table 2
below. In general, for all the studies some positive, signifi-
cant outcomes are reported. About half of the studies show
changes in mean scores for measures of attitudes
(Ezedinachi et al., 2002; Flatt-Fultz & Phillips, 2012; Geibel
et al., 2017; Gonzalez et al., 2015; _Inan et al., 2019; Knaak,
2018; Lax et al., 2019; Li et al., 2015; Potts et al., 2022;
Tucker et al., 2020; Z€aske et al., 2014). Ten studies show
changes in knowledge (Crawford et al., 2017; Fisher-Borne,
2009; Flatt-Fultz & Phillips, 2012; Geibel et al., 2017;
Gonzalez et al., 2015; Knaak, 2018; Li et al., 2015; Nelson
et al., 2015; Tucker et al., 2020; Z€aske et al., 2014), while
only seven show changes in skills (Crawford et al., 2017;
Ezedinachi et al., 2002; Lax et al., 2019; Nelson et al., 2015;
Wu et al., 2019; Tucker et al., 2020; Z€aske et al., 2014).

However, there is great variability in the scales chosen to
assess different components of the programs presented in
the studies. Furthermore, not all studies assessed knowledge,
attitudes, and skills but rather selected some of these com-
ponents or specific subsets within these components.
Therefore, it is difficult to compare the effectiveness of the
studies against each other. Finally, it must be noted that the
scales chosen to assess discrimination mostly assessed
intended behaviour rather than actual completed actions.
Finally, two studies chose to assess the impact on patients
by directly measuring patient outcomes (Geibel et al., 2017;
Uys et al., 2009). Detailed efficacy outcomes can be seen in
Table S4 in supplementary materials.

Feasibility or acceptability was measured only in six stud-
ies, the specific outcomes can be seen in Table 3 below.
Most of the studies report positive outcomes with partici-
pants rating the interventions agreeable and acceptable for
their practice.

Studies included but not processed for data extraction
There are three studies which were not included in the data
extraction stage either because they do not fit the inclusion
criteria or because they are protocols. It is important to
describe these studies to map possible outcomes in future
literature. Firstly, Grand�on et al. (2019) describe in their
protocol an educational program for healthcare professionals
which will focus on educational outcomes and contact with
people with lived experience to reduce stigma, as well as
promoting inclusive behaviours towards people with severe
mental disorders. Secondly, Chenneville, Gabbidon and
Drake’s (2019) study describes a program delivered by
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community healthcare workers to youth living with HIV to
destigmatize and educate them about the condition.
Through qualitative research Chenneville et al., (2019)
found that community healthcare workers delivering the
program saw a destigmatizing effect on themselves through
teaching the program. This finding would tie into other
studies mentioned which also utilize a train-the-trainers
approach (Ezedinachi et al., 2002). Finally, Maranzan (2016)
describes a new learning environment called interprofes-
sional education in which participants learn from other pro-
fessionals within their field who have experience within the
chosen topic. This type of learning could be well suited to
learn about and integrate stigma reduction strategies
through an open unbiased discussion amongst healthcare
professionals.

Discussion

The current study aimed to assess the existing evidence regard-
ing programs targeted at healthcare professionals which aim to
not only destigmatize but also to teach healthcare professionals
how to address stigma. The search identified 41 studies from
which data was extracted. While the programs differed in many
aspects, there were some clear themes within each category
explored – theory base, content, and delivery methods. In terms
of effectiveness, feasibility, and evaluation there are some con-
cerns regarding the methods employed by each study.

The studies included can be considered of varying qual-
ity, with some of them being of very low quality. The qual-
ity of the studies included in turn impacts the quality of the
current study findings. However, because we focused on

program content, no studies which scored low in their qual-
ity appraisal were excluded, to allow the extraction of such
data. We also included papers which did not include pro-
gram evaluation but instead aimed to describe the programs
in detail and explain the rationale for their creation.

Feasibility and evaluation

In most papers, feasibility and evaluation were described as
practical approaches to the implementation of interventions.
Thus, there is a distinct lack of information on barriers to
delivery, or resources needed to implement an intervention.
Therefore, we describe feasibility and evaluation as concrete
aspects of interventions which allow its implementation.

Firstly, in terms of the feasibility of the programs, it is
clear that programs can be delivered to either undergradu-
ates or postgraduate trainees, and there were no clear differ-
ences in length or delivery formats between courses for
these groups. However, only a small sub-set of programs
addressed fully qualified professionals, suggesting that it is
harder to reach this group.

Secondly, interventions for postgraduate and fully quali-
fied professionals were found largely in certain specialties
such as primary care, where they are tailored to participants’
professional roles. This suggests that some specialties may
not yet be widely incorporating health advocacy training
even where this has been recommended at the national level
(Leveridge et al., 2007).

Thirdly, as most of the programs were carried out in
high-income countries, the feasibility of such programs in
low- and middle-income countries is hard to establish on

Figure 1. PRISMA flow diagram.
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the basis of the evidence presented. This is also because, as
already stated, it is unclear what resources and investments
were necessary for the presented interventions in the first
place. Furthermore, in different cultures, the needs of
patients but also necessary resources may be different, and
they may experience stigma in different ways from partici-
pants in high-income countries.

In terms of evaluation, very few studies included a pilot
stage or a situational analysis to adapt the programs to their
contexts. While most studies used a pre-post data collection
method, only one conducted a follow-up assessment beyond
six weeks. This means that no data on actual behavioural
change were collected. Furthermore, as already mentioned
no data from patients were collected so the intended impact
of the programs could never be directly measured. The find-
ings seem to point to positive outcomes, however, the out-
comes that were measured were very variable and therefore
it is hard to compare which program was, in fact, more
effective. Another factor that complicates the evaluation of
the effectiveness of the included studies is that most of
them did not effectively link the theory basis or content of
the programs to the outcome measures. Therefore, we can

only assume implicit theories, such as active learning style
may help with knowledge retention regarding discrimin-
ation. The above issues could be remedied by a longer fol-
low-up period which would measure actual behavioural
changes as well as impacts as perceived by their patients.

Theory base, content and delivery methods

The theory base for most studies could be summarized intro
three main foci– responsibility as part of the professional
role, correction of wrongful practices, and collaboration
with local communities. However, based on previous litera-
ture it seems that embedding the program into morals tied
to the role of the healthcare professional seems to lead to
better long-term changes. Research has suggested that con-
tinued professional development for healthcare professions
seems to be more effective if embedded into the concept of
social accountability and the professional role (Fleet et al.,
2008).

With regard to the content of the programs, there seems
to be a split between focusing on broad topics such as social
determinants of health versus stigma towards a particular

Figure 2. Intervention contents and delivery methods frequencies.
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health condition. Broad concepts such as the social determi-
nants of health can be limiting, as they are harder to define
or operationalize for training purposes. However, such con-
cepts also invite a much larger conversation which can lead
to programs which address the societal structures of stigma.
On the contrary, programs which focus on specific mental
health disorders invite a more in-depth analysis of the needs
of patients with such disorders. They remain tied to a
smaller community and may be preferable for more special-
ized healthcare professionals. Nevertheless, either of these
approaches allow the introduction of the spectrum of social
accountability and the “fit” between a particular issue and
the level (micro, meso, or macro) at which it would best be
addressed (Bernard et al., 2019).

Few studies focus on addressing the participants’ biases
and stigma directly, rather they educate without assessing
the initial levels of discrimination participants may hold.
However, realizing one’s own bias may consist of an educa-
tion outcome in and of itself (Menatti et al., 2012). Further,
while all the studies provide their participants with some
methods on how to combat stigma, not as many provide
specific methods and skills. This is especially important
when needing to address structural stigma as this can be a
challenge for which healthcare professionals are not pre-
pared. Finally, few studies chose to mention patient perspec-
tives, be that in designing the program or in its content.
Very few papers focus on the concept of self-stigma with
only a few interventions implementing components of
empowerment of people with lived experience. This is a gap
in the literature that further ties to the lack of patient per-
spectives in interventions for the healthcare professional.
However, when it comes to experiences of stigma people
with lived experience should be considered the experts.
Moreover, adapting the program to the needs of the patients
would increase its effectiveness. For example, community-
based participatory research has often been shown to be an
effective way to create programs which are suited to the
needs of vulnerable communities (Stacciarini et al., 2011).
Furthermore, the creation of a program which does not
include people with lived experience input could be consid-
ered stigmatizing in and of itself. Without this input, pro-
grams which teach healthcare professionals to combat the
stigma which their patients experience could easily become
paternalistic in their rhetoric.

Regarding delivery methods, while all programs used
active learning as a key component, the way in which this
was delivered differed. Several studies also lead to the appli-
cation of the knowledge learned in projects or real-life set-
tings mediated for example via roleplays. Previous research
on microaggressions in the classroom setting suggests “the
advantage of discussion” is the opportunity for “the ambigu-
ous nature of microaggressions be elucidated for those that
may not be aware that bias has occurred” (Boysen, 2012).
This is especially useful as subtle forms of stigma are com-
mon and many times unnoticed in health professionals (e.g.
over protectionist behaviour, lower educational expectations)
(Mason & Miller, 2006).

Perhaps most interestingly, some programs required stu-
dents to work with communities and create long-lasting
projects. This meant that not only did the program train the
participants but also contributed actively towards
destigmatisation.

Strengths and limitations

A strength of this study is its breadth of coverage, due to
the range of databases used and the inclusion of under-
graduate and postgraduate trainees and fully qualified pro-
fessionals across the health professions. However, the review
is nonetheless vulnerable to publication bias. The studies
included describe programs with positive outcomes, it is
very likely that programs or versions of the programs
included which did not work were not published. The cur-
rent study also did not use meta-analysis to analyse the
data. This is primarily because of the differences between
study designs, populations assessed, and programs.
However, the chosen narrative synthesis allows for a robust
analysis of the data. Another limitation of this study is the
fact that the stages of full-text screening and data extraction
were done by only one reviewer for most papers due to the
division of the data set after 10% of each half was discussed
among co-reviewers.

Conclusions

The reason for undertaking the current study was to inform
the development of a program to focus on mental health
stigma and how mental health professionals can reduce it.
First, the program should be based on theories encompass-
ing both the structural and individual levels. It should con-
tain clear definitions of structural and individual-level
stigma and operationalize it using data to show the impacts
on patients. Second, it should draw on the idea of the pro-
fessional role of healthcare providers and their professional
accountability. Third, in terms of the inclusion of people
with lived experience, there is a need to work alongside vul-
nerable communities and individuals. For example,
Schwartz (2002) outlines that for such cooperation to hap-
pen there is a need to have clear guidelines for both the
practice and education of healthcare professionals.
Regarding some of the programs, there is also a risk that
communities may end up feeling exploited. Program partici-
pants may gain the impression that projects and collabora-
tions are being done in a sense of optical allyship –
meaning that the programs are done in a tokenistic fashion
to simply achieve an outcome imposed by current trends or
societal pressure. On the other hand, there is a risk of an
overly protective stance on the part of professionals, as a
result of trying to shield patients from the stigma which
reduces their social and economic opportunities. Healthcare
professionals’ programs should therefore focus on empower-
ing rather than protecting patients, in both the process of
program development and the program content. Moreover,
since the impacts of stigma can be seen in social determi-
nants of health, healthcare professionals working with
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vulnerable populations will need to learn more specific skills
in relation to such determinants, such as advocacy for eco-
nomic stability or educational achievements. Skills such as
capacity building may therefore be suitable for such
situations.

In order to offer all the above qualities, the studies
should improve their research designs and inclusion of peo-
ple with lived experience. Situational analysis and piloting
would ensure that the program is sufficiently tailored to the
healthcare professionals’ setting as well as their patients’
context. Secondly, there is a need to identify a theory to
achieve modelling of how the program and works to achieve
its intended outcomes. Thirdly, the program should be tail-
ored to the participants’ context which means assessing the
feasibility, acceptability, sustainability, and perceived effect-
iveness of the program. Studies should aim to use rigorous
study designs including longer follow-up periods (Craig
et al., 2008), and assess skills rather than intended behav-
iour. Lastly, studies should try to include measures of the
direct impact on patients.
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