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Objective: The Annapolis Coali-
tion on the Behavioral Workforce
recommended the creation of a
portable, low-cost, and effective
curriculum to train entry-level
psychiatric staff. This study evalu-
ated the effectiveness of a por-
table, state-financed orientation
course on psychiatric rehabilitation
for entry-level workers throughout
Pennsylvania. Methods: The stan-
dardized course was offered to
367 staff between September
2005 and April 2006. The train-
ees’ pre- and postcourse scores
were compared on an empirically
validated measure of psychiatric
rehabilitation principles and prac-
tices. The trainees’ scores were
also compared with the scores of
a national sample of members of
the United States Psychiatric Re-
habilitation Association, which
served as a benchmark. Results: A
significant and robust (d=.99)
training effect was observed when
the trainees’ pre-post course
scores were compared. The
trainees’ mean postcourse scores
significantly exceeded those of the
benchmark sample. Conclusions:

A continuing education format
can provide portable, low-cost,
and effective basic education in
psychiatric rehabilitation to en-
try-level workers. (Psychiatric
Services 58: 409–412, 2007)

Nationally, among the 577,669
mental health staff who provide

direct care to people with major men-
tal illnesses, an estimated 40% in pri-
vate organizations and 60% in public
institutions do not possess a graduate-
level degree (1). Many have had no
prior mental health training and re-
ceive sparse in-service training that
has diminished over time (2,3).
Turnover rates for these staff ap-
proach 50% over a two-year period. A
recent report that examined 100,000
persons in the psychiatric rehabilita-
tion workforce estimated that 73%
did not have graduate degrees (4).
Earlier studies found similar condi-
tions (5,6). There is also growing con-
cern over the capacity of existing ed-
ucational programs to prepare cre-
dentialed professionals for a rapidly
changing mental health system (7,8).

Core competencies for psychiatric
rehabilitation staff (9,10) and best-
practice teaching methods (7) have
been identified. That is, it is known
what to teach entry-level staff and
how to teach them. However, reach-
ing this rotating, dispersed workforce
remains an issue. Several universities
and community colleges offer de-
grees or certificate programs in psy-
chiatric rehabilitation, but these are
few and costly. Young, inexperienced

staff who may be only exploring a ca-
reer in mental health and are likely to
have frequent turnover in these posi-
tions may not be willing to devote
their time and limited finances to-
ward an advanced degree. 

The National Alliance on Mental
Illness offers a practitioner education
program. However, the effectiveness
of these types of programs has not
been evaluated in peer-reviewed
journals. Although New York’s in-
service education curriculum has
been evaluated (11), it is devoted only
to staff working on inpatient wards.
However, most psychiatric rehabilita-
tion staff work in community-based
agencies. The Annapolis Coalition on
the Behavioral Health Workforce
claims that there is a national “train-
ing gap” and has recently called for
the creation of portable, low-cost, and
effective curricula for entry-level di-
rect-care staff (7).

The Pennsylvania Office of Mental
Health and Substance Abuse Services
(OMHSAS) contracted the Behav-
ioral Healthcare Education Depart-
ment of Drexel University College of
Medicine to develop and disseminate
a continuing education curriculum in
psychiatric rehabilitation. It consists
of an orientation course and eight
skill-building courses. The entire cur-
riculum was first offered during 2001
at various locations. Practitioners any-
where in Pennsylvania could com-
plete the curriculum within the year
without cost or extensive travel. Staff
turnover necessitated repeated yearly
offerings of this curriculum. The
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Drexel faculty anecdotally reported
that compared with previous years, in
2004 and 2005, there seemed to be
more course participants who did not
have graduate degrees or past train-
ing and experience in mental health.
Although the course was developed
as a continuing education curriculum,
it had become a basic education cur-
riculum devoted to entry-level staff
who resembled the workforce in the
cited reports.

This study evaluated the curricu-
lum of Drexel’s orientation course by
comparing the participants’ pre- and
postcourse scores on an empirically
validated scale that measures practi-
tioners’ knowledge of psychiatric re-
habilitation beliefs, goals, and prac-
tices. The orientation was evaluated
because it was the initial, prerequisite
course and it was expected to provide
a basic but comprehensive knowledge
of psychiatric rehabilitation princi-
ples and approaches.

A majority of the orientation’s par-
ticipants were expected to be entry-
level staff (less than one year of expe-
rience) without graduate degrees or
past training in mental health. There-
fore, all participants’ postcourse
scores were also compared with those
from a national sample of more expe-
rienced, educated practitioners. This
benchmark comparison was conduct-
ed to determine whether persons who
completed the orientation achieved a
level of information commensurate
with these more experienced, educat-
ed practitioners.

Methods
Mental health staff throughout
Pennsylvania were the target popula-
tion for the orientation course and
the eight skill-building courses. Drex-
el and OMHSAS advertised in print
and online a description and sched-
ule of its psychiatric rehabilitation
curriculum.

The orientation course is a two-day,
12-hour introductory course that
presents the paradigm, mission, val-
ues, goals, models, and some prac-
tices of recovery-focused psychiatric
rehabilitation. This information is
conveyed to the participants via a
standardized format that includes lec-
tures, interactive exercises, role play-
ing, videos, and Web site links. Train-

ers of the orientation are given Pow-
erPoint slides that detail the course
materials and a trainer’s guide, which
includes directions and objectives for
exercises and videos. Trainees receive
a workbook containing printouts of
the PowerPoint slides, exercises, and
references for printed and Web-
based materials. The orientation is
approved for continuing education
credits by several national and state
professional associations represent-
ing physicians, psychologists, social
workers, nurses, and rehabilitation
counselors. It is the prerequisite for
11 skill-building, applied practicum
courses.

The Psychiatric Rehabilitation Be-
liefs, Goals, and Practices Scale
(PRBGP) was the dependent meas-
ure in this study. It is a 26-item scale
that measures practitioners’ knowl-
edge of the beliefs, goals, and prac-
tices that define psychiatric rehabili-
tation as a recovery-focused subspe-
cialty in psychiatry. Possible scores
range from 26 to 130, with higher
scores indicating greater knowledge.
Studies have established its reliability
(intraclass correlation coefficient=
.92, N=90), convergent-discriminant
validity (N=279), and its association
with consumer outcomes (N=191)
(12). It has been shown to be sensitive
to changes resulting from educational
interventions (N=228) (13). A nation-
al survey of 478 members of the Unit-
ed States Psychiatric Rehabilitation
Association from 39 states recon-
firmed its validity (14), and a factor
analytic study identified the scale’s
three major dimensions (15). The
mean±SD total PRBGP score (mean
score of 98.5±10.8) for this national
sample served as the benchmark in
this study.

Trainees provided information
about their professional characteris-
tics, including the year that they be-
gan working in behavioral health and
in psychiatric rehabilitation and their
highest educational degree, profes-
sional affiliation, and role in their
agency. They also answered three di-
chotomously scored questions (yes or
no): Did your degree program in-
clude a specialized course in mental
health? Are you currently enrolled in
an advanced degree program in men-
tal health? And if you are not current-

ly enrolled in an advanced degree
program, are you planning to enroll in
the next two years?

The orientation course was offered
ten times between September 2005
and April 2006 throughout Pennsylva-
nia. On each occasion the trainees
completed the trainee characteristics
survey and the PRBGP scale before
the course. At the course’s conclusion
they completed the PRBGP scale
again. The trainees’ pre- and post-
course mean total PRBGP scores
were compared by using paired t tests,
and both were compared with the
benchmark national sample’s mean to-
tal PRBGP score by using t tests.

Results
Of 379 people registered for the ori-
entation course, 367 (97%) attended
and completed the survey and the
pre- and postcourse PRBGP scales.
These staff represented 84 separate
agencies from 34 of Pennsylvania’s 67
counties. Trainee characteristics for
the total sample and three subsam-
ples are reported in Table 1. The
three subsamples were established on
the basis of the trainees’ years work-
ing in psychiatric rehabilitation—that
is, less than one year, one to three
years, and four or more years.

As expected half the trainees were
entry level (less than one year of ex-
perience), and 73% had less than four
years of experience working in psy-
chiatric rehabilitation. Among the
trainees with less than four years of
experience, 81% did not have gradu-
ate degrees and 73% did not have pri-
or specialized training in mental
health. The subsample with the most
years of experience (four or more
years) had significantly more years
working in the field and a larger pro-
portion of individuals with graduate
degrees than the two less experienced
subsamples. Yet, among the subsam-
ple with the most experience, only
36% had graduate degrees and 37%
had taken specialized courses. The
precourse mean total PRBGP scores
for the three subsamples were not
significantly different. This finding is
not unusual because the PRBGP
measures specialized knowledge and
is only minimally correlated with
work experience and formal educa-
tion in mental health.
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As expected, among the 280 train-
ees who did not have a graduate de-
gree, only 17 (6%) were currently en-
rolled in an advanced degree pro-
gram. Among those not enrolled
(N=263), only 60 (23%) planned to
enroll in the next two years. The
three subsamples did not differ sig-
nificantly on these variables. For 203
trainees (55%) the Drexel curricu-
lum may be the only formal training
that will guide their practice for sev-
eral years.

The trainees’ postcourse mean total
PRBGP score (mean of 103.1±10.6)
was significantly and substantially
higher than their precourse mean
score (mean of 92.7; paired t =–21.72,
df=366, p<.001; d=.99). A similar
training effect was found for the three
subsamples and for the 203 trainees
who were not planning to enroll in an
advanced degree program in the next
two years (mean score of 91.7±9.4 for
the pretest, compared with 103.1±

10.0 for the posttest; paired t=–18.83,
df=200, p<.001).

These trainees had a significantly
lower precourse mean total PRBGP
score than the benchmark national
sample of members of the United
States Psychiatric Rehabilitation Asso-
ciation (mean score of 98.5±10.8,
compared with 92.7; t=7.82, df=809,
p<.001, d=.53). However, the trainees’
postcourse mean total PRBGP score
(mean score of 103.1) was significantly
higher than the mean for the bench-
mark national sample (t=–6.28,
df=805, p<.001, d=.43). The orienta-
tion’s immediacy and intensity for the
trainees may have accounted for this
finding. The PRBGP and the orienta-
tion were independently created and
their contents do not entirely overlap.
Seventy-five percent of the variance in
the trainees’ pre-post difference in
their total PRBGP scores was account-
ed for by changes in responses for only
11 of the 26 items on the PRBGP.

Discussion and conclusions
Drexel’s orientation to psychiatric re-
habilitation was effective in increas-
ing the knowledge of recovery-fo-
cused psychiatric rehabilitation prin-
ciples and approaches among staff
with minimal experience and educa-
tion in mental health. These trainees
achieved an information level com-
mensurate with the more experi-
enced and educated membership of
the field’s professional organization. A
majority of these trainees may rely
solely on this knowledge to guide
their practice for several years to
come.

The Annapolis Coalition called for
the creation of a portable, low-cost,
and effective curriculum in order to
close the “training gap” for entry-lev-
el mental health workers. This stan-
dardized orientation course’s porta-
bility and low-cost contributed to its
overall effectiveness in narrowing the
training gap in Pennsylvania. The
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Characteristics of 367 persons taking an orientation course on psychiatric rehabilitation

Years worked in psychiatric rehabilitation

Total Less than 1 1–3 4 or more
(N=367) (N=186) (N=80) (N=101)

Test
Characteristic N % N % N % N % statistic df p

Median years of
behavioral health Kruskal-Wallis
experience 7 3 5 17 χ2=78.44 2 <.001

Specialized mental
health courses χ2=3.96 2 .138

Yes 108 29 52 28 19 24 37 37
No 259 71 134 72 61 76 64 63

Degree χ2=19.36 8 .013
High school 50 14 28 15 12 15 10 10
Associate’s 59 16 32 17 15 19 12 12
Bachelor’s 171 47 87 47 41 51 43 43
Master’s 76 21 37 20 11 14 28 28
Doctoral 11 3 2 1 1 1 8 8

Profession
Medicine 2 .5 1 .5 0 — 1 1
Nursing 36 10 20 11 5 6 11 11
Social work 89 24 49 26 17 21 23 23
Psychology 54 15 23 12 11 14 20 20
Rehabilitation 49 14 28 15 11 14 10 10
Case manager 135 37 64 34 36 45 35 35

Role
Direct service 255 69 138 74 61 76 56 55
Supervisor 61 17 25 13 10 13 26 26
Administrator 51 14 23 12 9 11 19 19

PRBGP score
(M±SD)a 92.7±10.3 92.9±9.6 91.5±10.4 93.0±9.3 F=.71 2, 364 .49

a As measured by the Psychiatric Rehabilitation Beliefs, Goals, and Practices Scale. Possible scores range from 26 to 130, with higher scores indicating
greater knowledge.
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state-academic partnership created
the foundation for the development
of this curriculum.

This study was limited to knowl-
edge acquisition alone. Knowledge is
not always applied, nor is it equiva-
lent to practice skills. However, these
trainees can participate in the cur-
riculum’s remaining skill-building
courses over the next year. These ad-
ditional courses can build on the
demonstrated knowledge that these
trainees acquired in the orientation
course. The curriculum’s portable
and cost-free features are likely to en-
courage these trainees to continue
their education as psychiatric rehabil-
itation practitioners. A continuing ed-
ucation format can provide portable,
low-cost, and effective basic educa-
tion to entry-level psychiatric rehabil-
itation workers.
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