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ABSTRACT 

 

Objective To investigate the effect of an educational intervention addressing common prejudices via scientific 

evidence and audio-testimony from People Diagnosed with Schizophrenia (PWS), on psychology students’ (PS) attitudes. 

Methods The intervention, including two three-hour sessions with an interval of a week between, was provided to 

PS during their 5th year of their master’s degree in Psychology at the Second University of Naples, Italy. Students were 

randomly assigned to an experimental or a control group.  

Results Compared to their baseline assessment, at one-month reassessment, the 76 educated students endorsed more 

psychosocial causes and recommended more often psychologists for treatment of schizophrenia. They were also more 

optimistic about recovery, less convinced that PWS are recognizable and unpredictable and more convinced that 

pharmacological and psychological treatments are useful. No significant changes were found, from baseline to one-month 

reassessment, in the 112 controls. At one-month reassessment, educated students were more optimistic about recovery 

and less convinced that PWS are unpredictable than controls.  

Conclusions Psychology students’ attitudes toward PWS can be improved by training initiatives including  

education and indirect contact with users. 

Practice implications. Results of this educational initiative have led to reorganization of the content of the 

Psychiatry course for future psychologists. 
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IMPROVING FUTURE PSYCHOLOGISTS’ ATTITUDES TOWARD PEOPLE WITH SCHIZOPHRENIA:  

A QUASI-RANDOMIZED, CONTROLLED STUDY 

 

1. INTRODUCTION 

 Despite consistent scientific evidence that the majority of People diagnosed With Schizophrenia (PWS) have 

personal histories of traumatic life events and adversities (Read, Magliano, & Beavan, 2013; Varese et al., 2012)  their 

needs for psychological support remain largely unmet. For instance, a study in 19 Italian Mental Health Services (MHS) 

(Semisa et al., 2008) , found that in 60% of MHS no PWS received even three sessions of cognitive-behavioral therapy 

(CBT) per year, while in 40% of MHS less than 10% of PWS received this psychological support. Another study of 187 

randomly selected PWS in contact with MHSs in North-West England, (Haddock et al., 2014) found that only ten received 

CBT within the 12-month audit period.  Limited availability of effective psychological therapies for psychosis in clinical 

settings is paralleled by the low number of psychologists routinely working with people with severe mental illness (SMI) 

(Buck, Romeo, Olbert, & Penn, 2014; Roe, Yanos, & Lysaker, 2006). 

Poor involvement of psychologists in the care of people with SMI  can be due to several reasons, including psychologists’ 

attitudes toward PWS (Buck et al., 2014; Deacon, 2013; Reavley & Jorm, 2014; Servais & Saunders, 2007). Some studies 

have found that some psychologists are less willing to interact with PWS than with persons with other mental health 

problems, tend to distance themselves from PWS, and view these people as considerably more ineffective and 

incomprehensible than individuals with other mental problems (Buck et al., 2014; Servais & Saunders, 2007). However, 

another study, exploring the attitudes of health professionals toward persons diagnosed with either depression, 

schizophrenia, post-traumatic stress disorder, or social phobia (Reavley & Jorm, 2014), found that psychologists were 

less likely to hold stigmatizing attitudes or desire social distance than general practitioners and psychiatrists. 

As future health professionals, undergraduate psychology students (PS) represent a target population for efforts to increase 

the probability that PWS will be offered effective non-pharmacological therapies. Therefore, it is valuable to investigate 

PS’ attitudes towards PWS and to design training initiatives to improve their willingness to work with these persons. 

Findings from the few studies exploring PS’ views of PWS have reported that these students – similarly to Medical 

Students (MS) (Magliano, Read, Sagliocchi, Patalano, D'Ambrosio, et al., 2013; Magliano, Read, Sagliocchi, Patalano, 

& Oliviero, 2013) – are not immune to stigma and are not particularly keen to work with PWS in the future. A study of 

164 graduate students in Clinical Psychology in the USA and Canada (Buck et al., 2014) found that they were significantly 

less comfortable treating a PWS, compared to people with other mental health problems. A study of 469 New Zealand 

undergraduate PS found that the majority believed that “mental patients” are unpredictable, antisocial and dangerous 

(Read & Harré, 2001). A study on the views of 236 Italian PS about schizophrenia (Costanzo et al., 2013), found that 



33% of PS believed that people with this condition could recover, 14% of PS was convinced that PWS are dangerous and 

65% that they are unpredictable.  

Findings from the few studies that have specifically investigated whether attitudes of PS toward PWS can be changed 

through training initiatives found that ad-hoc intervention based on education and contact with PWS, or both, are 

successful, at least in the short time. For instance, a study by Lincoln et al. (Lincoln, Arens, Berger, & Rief, 2008) on 60 

MS and 61 PS, reported that  a psychosocial-oriented intervention reduced the stereotypes of both dangerousness and 

unpredictability among  MS and PS. A study of 126 PS in New Zealand (Read & Law, 1999) found that a series of lectures 

presenting the psychosocial causes of severe mental health problems, including schizophrenia, reduced students’ 

perceptions of  mental patients as dangerous/unpredictable. A RCT of 143 PS comparing contact with PWS via a film, 

simulation of auditory hallucinations, or no intervention (Brown, Evans, Espenschade, & O'Connor, 2010) found that 

filmed contact intervention led to decreases in desire for social distance and in negative emotions toward PWS which 

persisted across 1-week, while simulation led to increased stigma. Another study, of 53 undergraduate PS, investigated 

the effectiveness of an alternative method of teaching psychopathology (based on an approach developed by Corrigan 

and Penn (Corrigan & Penn, 1999) and first-person testimonies) versus a traditional, diagnosis-centered education about 

schizophrenia and bipolar disorders (Mann & Himelein, 2008). The study found a significant decrease in stigma toward 

PWS or bipolar disorders following the intervention in the alternative group only.  

In 2011, a new educational intervention on schizophrenia for MS and PS  was introduced at the Second University of 

Naples Italy (Magliano et al., 2014).  The intervention, administered to 211 MS and PS was successful in increasing 

students’ acknowledgment of the psychosocial factors underlying schizophrenia and reducing students’ prejudices against 

PWS, at immediate post-intervention reassessment. In particular, the percentage of students who firmly believed that 

PWS are unpredictable decreased from 26% at baseline to 7% at post-intervention, and the percentage of students who 

believed PWS were somewhat or very dangerous fell from 96% to 77%. Importantly, the percentage of students who 

firmly believed that PWS could recover increased from 29% at baseline to 84% at post-intervention reassessment.  

In the current study,  the intervention was replicated in a new sample of PS in their 5th year of studies at the Second 

University of Naples, Italy, using a quasi- randomized controlled design and re-assessments one-month after the 

intervention. Of the 188 students involved in the study, 76 were randomly assigned to a group who received the 

educational intervention and112 to a control group.  

The main hypotheses were that,  at one-month follow up reassessment:  

a) educated students would, compared to their baseline assessment: i) identify more psychological factors as the 

causes of schizophrenia; ii) be more convinced of the usefulness of  psychological interventions and of the involvement 



of psychologists in the treatment of schizophrenia; iii) be less convinced that PWS are unpredictable, dangerous, easily 

recognizable, and affected by an incurable illness 

b) controls would, compared to their baseline assessment, not improve in the above listed variables 

c) educated students would improve more than controls in the above listed variables.  

 

2. METHODS 

2.1 Contents of the educational intervention 

The educational intervention included two three-hour sessions with an interval of a week between them (Magliano et al., 

2014). The intervention was developed by a working group of MS and PS and a teacher, on the basis of stigma literature 

findings. Moreover, four persons who had recovered from, or who had faced stigma due to, mental health problems, 

provided audio-taped testimonies of their personal experiences. The first session covered the following topics: a) 

definitions of stereotypes, prejudices and discrimination; b) theoretical basis, experimental studies and personal stories 

on stigma and its effects; d) stigma and the media; e) stigma and mental health problems; f) stigma and schizophrenia; g) 

stigma against persons with mental disorders in health contexts. The second session focused on: a-c) scientific evidence 

on social dangerousness in “at risk” minority social groups, in persons with mental disorders, and in persons with 

schizophrenia; d) subjective and objective dimensions of recovery; e) scientific evidence on recovery in schizophrenia; 

and f) recovery-oriented and empowerment-based mental health services. In both sessions scientific reports, media 

articles, cartoons, audio-testimonies, and videos from anti-stigma campaigns were used. The presentations were followed 

by open discussion. Some topics were directly presented by students from the working group.  

 

2.2 Study design 

The educational intervention was scheduled within the compulsory laboratory activities  included in the  Psychiatry course 

for all PS of the last semester of the 5th year of master’s degree in ‘Psychology applied to Institutional contexts’ of the 

Second University of Naples, Italy. 

At the beginning of the Psychiatry course, students were randomly assigned to a group that received the intervention 

(education group) or to a control group, on the basis of their college number (even vs. odd). Because it was necessary that 

all students received the same laboratory activities, controls attended the educational intervention after the one-month 

reassessment, during the provision of  main Psychiatry course. 

Before the start of the educational initiative, all students (N=208) were invited to participate in a voluntary evaluation of 

their views of schizophrenia to be repeated one month after the intervention in the educated group, and at the same time 

in controls. All students who accepted (208, 100%) were asked to read a clinical description of schizophrenia according 



to the ICD-10 criteria for schizophrenia and to complete the Opinions on mental illness Questionnaire (OQ) (Magliano, 

Fiorillo, De Rosa, Malangone, & Maj, 2004). Baseline vs one-month questionnaires were matched by using an anonymous 

numeric code. 

The study was authorized by the Head of the Faculty of Psychology in agreement with the local Research Ethical Board, 

and it was carried out in March-April 2012 and in March-April 2013. 

 

2.3 Assessment instrument 

The Opinions on mental illness Questionnaire (OQ) is a self-report tool exploring beliefs about: a) the causes of 

schizophrenia; b) the effectiveness of available treatments and patients’ right to be informed; c) the psychosocial 

consequences of schizophrenia (i.e., problems that PWS may experience in family and affective relationships, and in 

social and occupational roles; social distance from and perception of recognizability, dangerousness and unpredictability 

of persons with the disorder). Further 4 “yes/no” items explore the professionals to be involved in the treatments. 

Respondents’ beliefs about causes and appropriate professionals were assessed by yes/no items, while beliefs about b-c 

variables were rated on a 3-point scales, from 1= “not true” to 3= “completely true”. OQ psychometric properties have 

been previously tested (Magliano et al., 2004) (Cohen’s kappa ranging from 0.50 and 1 for 74% of the items; Cronbach 

alpha ranging between 0.42 and 0.72). For the purposes of this study, only QO exploring: beliefs about the causes of 

schizophrenia, and about the possibility of recovery, the usefulness of drug and psychological therapies, the involvement 

of psychologists in the treatment, and the recognizability, unpredictability, and dangerousness of PWS were analyzed.  

 

2.4 Statistical analyses 

At baseline, education  and control groups were compared with respect to sex and age by  χ2 and t-test, respectively. In 

the education group, baseline vs. one-month reassessment paired comparisons of students’ views about: a) the causes of 

schizophrenia, and the involvement of psychologists in its treatment were performed using McNemar test; and b-c) 

recovery, usefulness of drug and of psychological treatments;  and recognizability, unpredictability, and dangerousness 

of PWS were performed using Wilcoxon signed-rank test for paired data. The same paired comparisons were performed 

in the control group. Education and control groups were compared at one-month reassessment  with respect to a) variables 

by using Chi-square (χ2), and b-c) variables by using Mann-Whitney U test. Only results at the p< 0.05 with Bonferroni 

correction are reported  (one correction for all analyses), to reduce the probability of type I errors (false positives).  

 

3. RESULTS 

3.1 Descriptive data at baseline assessment 



Of the 208 PS who were engaged in the initiative, 20 did not fill in the questionnaire twice, leaving a final sample of 188 

(169, 89.9% female, mean age 26.3 (± 4.3) years). Eighteen students who had been randomly assigned to education group 

asked to be moved to control group (receiving the intervention after one-month reassessment), due to timetable clashes. 

Therefore, 76 (40.4.2%) students attended the educational initiative on schizophrenia, and 112 (59.6%) were included in 

the control group. 

At baseline, heredity (156, 83.0%) and psychological traumas (111, 59.0%) were the most frequently cited causes of 

schizophrenia in both groups (Table 1). Ninety-four percent (176) of students indicated the psychiatrist, while 78.8% 

(148) of students recommended the psychologists among treating professionals for schizophrenia. The majority of 

respondents firmly believed that psychological interventions are useful in schizophrenia (111, 60.0%), while 36.2% (67) 

were convinced of the usefulness of drugs (Table 2).   

Twenty-three percent (36) of students firmly believed that PWS could be well again, while 36.5% (65) did not believe 

that PWS are easy recognizable. Finally, nearly all the students were, partially or completely, convinced that PWS were 

unpredictable (168, 94.4%) and dangerous (165, 95.4%; Table 3). 

 

3.2 Paired comparisons of baseline vs. one-month reassessments in education group 

Compared to their baseline assessment, the 76 educated students more frequently mentioned stress (43.4% vs. 72.4%, 

McNemar test: 14.7, p<.05) and love disillusionment (6.6% vs. 30.3%, McNemar test, p<.05 binomial distribution) among 

the causes of schizophrenia at one-month reassessment. The percentage of students who firmly believed that PWS could 

recover moved from 23.8% at baseline assessment to 64.9% at one-month reassessment (Wilcoxon test: -4.2, p<.05), and 

that of students who believed that PWS is not easily recognizable moved from 38.4% at baseline assessment to 63.5% at 

post-intervention assessment (Wilcoxon test:-3.5, p<.05). Furthermore, the percentage of students who firmly believed 

that PWS were unpredictable moved from 35.7%% at baseline assessment to 8.7% at one-month reassessment (Wilcoxon 

test: -5.1, p<.05). At one-month after the intervention, an higher percentage of students believed that drugs interventions 

(33.0% vs. 53.9%; Wilcoxon test:-3.9, p<.05); and psychological therapies (59.2% vs. 85.3%; Wilcoxon test:-4.1, p<.05) 

were useful for schizophrenia, and recommended the psychologists among the treating professionals (77.6% vs. 97.4%, 

McNemar test: p<.05, binomial distribution). 

 

3.3 Paired comparisons of baseline vs. one-month reassessment in control group 

In control group, no statistically significant differences were found when initial assessment was compared with 

reassessment performed one-month later. 

 

3.4 Comparisons between education and control groups at one month reassessment 



At one month reassessment,  educated students were more firmly convinced that PWS could recover (“completely true” 

64.9% vs 35.9%, Mann-Whitney U test: 2686, p<.05; Table 2), and less  convinced that PWS were unpredictable 

(“completely true” 8.7% vs 26.0%, Mann-Whitney U test: 2328.0, p<.05), and easy recognizable (“not true” 63.5% vs 

36.0%, M-W: 2656, p<.05), compared to controls (Table 3). 

 

4. DISCUSSION AND CONCLUSION 

4.1 Discussion 

The results of this study confirm findings from previous research that students’ attitudes toward PWS can be successfully 

improved by training initiatives that include education and indirect contact with users (Haddock et al., 2014; Mann & 

Himelein, 2008; Roe et al., 2006; Stubbs, 2014; Yamaguchi et al., 2013). 

At 1-month after the intervention, students reported more frequently stress and love disillusionment  among the causes of 

schizophrenia, compared to their baseline assessment. Since the educational intervention did not specifically address the 

aetiology of schizophrenia, it is likely that these findings are due to students’ indirect exposure to PWS thought audio-

taped testimonies (Banfi, 2009; Corrigan & Penn, 1999; Govers, 2009; Stubbs, 2014). In the testimonies, users recounted 

traumatic events they experienced before the onset and over the course of schizophrenia, and highlighted the factors which 

helped them to cope with negative events and schizophrenia consequences, successfully. 

Greater relevance attributed to psychological causal factors requiring effective psychological interventions may also 

partly explain the higher percentage of educated students who recommended psychologists for treatment at one-month 

reassessment. Listening to service users’ testimonies may have also contributed to the greater usefulness acknowledged 

to both biological and psychological therapies by educated students at follow-up. For instance, one user outlined the 

beneficial effects of drug therapies to alleviate disturbing symptoms she experienced in critical periods and the 

counterproductive effects of long-term drug therapies on her subsequent participation in psychotherapy sessions (Govers, 

2009). She also reported how useful she found “spoken therapy”, particularly to deal with traumatic past events and to 

feel supported in recovery, and how “lucky” she felt for having “met a psychiatry with human face”. These findings 

confirm the hypothesis that such an educational, contact-based initiative can facilitate students’ adherence to an integrated 

bio-psycho-social model of care in schizophrenia, and support the favourable changes found at immediate post 

intervention assessment in our previous study (Magliano et al., 2014). 

Greater acknowledgement of the positive role played by psychosocial factors – such as having friends, affective 

relationships, and a job - in the process of recovery from schizophrenia (Banfi, 2009; Govers, 2009; Soundy et al., 2015) 

as reported by the users, and exposure to scientific evidence on the fact that more than 50% of PWS, if adequately 

supported,  recover from this disorder (Levine, Lurie, Kohn, & Levav, 2010; Tibaldi & Govers, 2012) may explain why 



the percentage of educated students who firmly believed that PWS can recover moved from 23.8% at baseline assessment 

to 64.9% at one-month reassessment. 

Although these results do not allow us to affirm that the PS became more eager to work with PWS, the data suggest that 

this education intervention may engender in future psychologists a more balanced view of schizophrenia, denying neither 

the relevance of drug treatments in some stages of the disorder, nor the importance of psychological therapies in recovery 

process.  

At one-month after the intervention assessment, only 11.4% of educated students firmly believed that PWS are 

unpredictable. Moreover, the comparisons of  educated and control groups highlights that educated students had a more 

optimistic views of schizophrenia and were less convinced that PWS are unpredictable, than controls.  As far as  students’ 

perception of dangerousness of PWS, change from baseline to one-month paired reassessment  did not reach statistical 

significance, although a positive trend was observed  in the sample (“not true”: 7.1% vs. 25.3%). This result suggests that 

providing students with epidemiological data demonstrating that the risk of aggressive behaviours is modest in those with 

schizophrenia - when PWS receive appropriate therapies and are not in acute psychotic episodes (Fazel et al., 2009) - 

might be not sufficient to modify PS’ deep-rooted beliefs about dangerousness at one-month from an educational 

intervention.  

This is the first quasi-controlled trial on the effects of an educational intervention addressing common prejudices toward 

PWS among PS carried out in Italy. Among the strengths of the study, there are the inclusion of all students of two 

academic years, the  quasi-randomized design with re-assessment one-month after the intervention, and the low refusal 

rates. Positive features of the intervention are that it includes both education and indirect contact with persons having or 

having had mental problems – two strategies of proven efficacy in reducing stigma (Corrigan & Penn, 1999; Yamaguchi 

et al., 2013), and that the intervention has been developed by a working group including students from medical and 

psychology schools. These strengths support the generalizability of the findings of the study and might facilitate the 

replication of this educational initiative in other academic and non-academic contexts. 

The study also has a number of limitations suggesting caution in interpreting the results. The one-month follow-up period 

does not allow us to verify whether such positive results persisted for a longer time, nor can we conclude that changes in 

beliefs about schizophrenia were predictive of changes in actual behaviours towards PWS. Contamination across the 

groups cannot be excluded, since students in the same year of their master’s degree were randomly assigned to educational 

or control groups.  Randomization was altered by the 18 students who switched from education to control group. These 

students may have been less interested in schizophrenia, increasing magnitude of differences between groups. 

Furthermore, social desirability cannot be excluded. 

 



4.2 Conclusions 

We are aware that it takes more than some laboratory activities to address deep-rooted beliefs and fears about interacting 

with PWS (Friedrich et al., 2013). Deeper changes in the entire health professional training are needed to address the 

toxic effects of stigma on future health professionals. 

However, we also believe that improving PS’ attitudes toward PWS though educational initiatives can be a crucial first 

step towards increasing psychologists’ willingness to support PWS in their recovery journey.  

 

4.3 Practice implications 

Positive results of this educational initiative have represented a prompt for rethinking the content of the Psychiatry course. 

Since 2014, clinical presentation of each psychiatric disorder now includes a video-testimony of a person who has 

experienced that mental disorder and describes the psychological, social, and medical factors that helped him/her to cope 

with her/his negative experiences successfully. Moreover, to reinforce the short-term improvement of PS’ beliefs about 

the usefulness of psychological treatments for schizophrenia, practical training in evidence based psychosocial treatments 

for schizophrenia and other severe mental problems (Mueser, Deavers, Penn, & Cassisi, 2013) has been included in the 

psychiatric course. Finally, in order to assess the effect of the educational initiative at longer follow up, psychiatric training 

course has been moved from the last to the first semester of the 5th year. Results of these forthcoming initiatives will be 

provided in future papers. 
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Figure 1. Participants Flow Diagram 
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Table 1. Students’ causal explanations of schizophrenia: paired comparisons of baseline versus one-

month reassessment in educated (N=76) and control groups (N=112). 

   Baseline 

assessment 

One-month 

reassessment 

Causes Answers Groups N (%) N (%) 

Heredity Yes E 64 (84.2) 53 (69.7) 

  C 92 (82.1) 96 (85.7) 

Psychological  traumas Yes E 47 (61.8) 58 (76.3) 

  C 64 (57.1) 66 (58.9) 

Stress Yes E 33 (43.4) 55 (72.4)* 

  C 45 (40.2) 56 (50.0) 

Love disillusionment Yes E 5 (6.6) 23 (30.3)* 

  C 13 (11.6) 31 (27.7) 

Physical illness Yes E 4 (5.3) 4 (5.3) 

  C 4 (3.6) 9 (8.0) 

Incorrect therapy Yes E 17 (22.4) 10 (13.2) 

  C 14 (12.5) 23 (20.5) 

Misuse of alcohol Yes E 18 (23.7) 15 (19.7) 

  C 28 (25.0) 24 (21.6) 

Misuse of street drugs Yes E 25 (32.9) 17 (22.4) 

  C 42 (37.5) 38 (33.9) 

Frequenting bad company Yes E 1 (1.3) 1 (1.3) 

  C 2 (1.8) 0 

Family conflicts Yes E 20 (26.3) 33 (43.4) 

  C 38 (33.9) 32 (28.6) 

Chemical imbalance Yes E 32 (42.1) 30 (39.5) 

  C 47 (42.0) 59 (52.7) 

Physical illness in  Yes E 10 (13.2) 5 (6.6) 

pregnancy  C 14 (12.5) 20 (17.9) 

E=Educated group; C=Control group;   * Mc Nemar test,  p<.05 with Bonferroni correction  

  



Table 2. Students’ views on prognosis and  treatments in schizophrenia: paired comparisons of baseline 

vs.one-month reassessment in educated (N=76) and control groups (N=112). 

Items Answers Groups Baseline assessment One-month 

reassessment 

   N (%) N (%) 

PWS can  recover Not true E 2 (3.2) 2 (2.7) 

Partially true  46 (73.0) 24 (32.4) 

Totally true  15 (23.8) 48 (64.9)* 

Not true C 7 (7.4) 6 (5.8) 

Partially true  66 (70.2) 60 (58.3) 

 Totally true  21 (22.3) 37 (35.9) 

Drug treatments   are 

useful in schizophrenia 

 

Not true E 5 (6.7) 0 

Partially true  45 (60.0) 35 (46.1) 

Totally true  25 (33.3) 41 (53.9)* 

Not true C 3 (2.7) 1 (0.9) 

Partially true  65 (59.1) 62 (55.4) 

 Totally true  42 (38.2) 49 (43.8) 

Psychological treatments 

 are useful in  

schizophrenia  

Not true E 0 0 

Partially true  31 (40.8) 11 (14.7) 

Totally true  45 (59.2) 64 (85.3)* 

Not true C 1 (0.9) 1 (0.9) 

Partially true  42 (38.5) 35 (31.3) 

 Totally true  66 (60.6) 76 (67.9) 

E=Educated group; C=Control group;  * Wilcoxon signed-rank test for paired data, p<.05 with Bonferroni correction 

  



 

Table 3. Students’ views on unpredictability, dangerousness and recognizability in schizophrenia: paired 

comparisons of baseline vs.one-month reassessment in educated (N=76) and control groups (N=112). 

Items Answers Groups Baseline 

assessment 

One-month reassessment 

   N (%) N (%) 

PWS are dangerous Not true E 5 (7.1) 19 (25.3) 

Partially true  60 (85.7) 54 (72.0) 

Totally true  5 (7.1) 2 (2.7) 

Not true C 3 (2.9) 9 (8.4) 

Partially true  87 (84.5) 91 (85.0) 

 Totally true  13 (12.6) 7 (6.5) 

PWS are unpredictable Not true E 5 (7.1) 24 (34.8) 

Partially true  40 (57.1) 39 (56.5) 

Totally true  25 (37.5) 6 (8.7)* 

Not true C 5 (4.6) 9 (8.7) 

Partially true  57 (52.8) 68 (65.4) 

 Totally true  46 (42.6) 27 (26.0) 

PWS are recognizable Not true E 28 (38.4) 47 (63.5) 

Partially true  40 (54.8) 24 (32.4) 

Totally true  5 (6.8) 3 (4.1)* 

Not true C 37 (35.2) 36 (36.0) 

Partially true  55 (52.4) 55 (55.0) 

 Totally true  13 (12.4) 9 (9.0) 

E=Educated group; C=Control group; *Wilcoxon signed-rank test for paired data, p<.05 with Bonferroni correction 

 

 

 


