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BRIEF REPORT

due to possible repercussions on their med-
ical license.3,4 This culture leads many phy-
sicians to attempt to treat their own mental 
health issues with prescription medications 
or self-help style therapies, but this “phy-
sician, heal thyself ” approach has proven 
inadequate.4 

An annual survey of students at the 
Medical College of Wisconsin (MCW) 
showed medical students were able to 
identify the need for mental health care 
but struggled to overcome barriers to 
receiving it (DJ Cipriano, unpublished 
data, 2021). For example, limited time, 
fear of mental health record entering the 

academic record, and stigma surrounding mental health all have 
been endorsed as barriers to accessing care.  Stigma is a particularly 
challenging issue as it has to do with culture change. This is some-
thing that MCW and many college campuses are addressing with 
the hope of impacting the next generation of health care providers.

Given that suicide has affected MCW, it was evident there was 
a need for a systemic approach to address stigma surrounding 
mental health and raise awareness of suicide risk. In pursuit of this 
goal, a tiered peer-support program was developed called Seeking 
Peer Outreach* (SPO*). The asterisk is used to call attention to 
the program’s importance and to signify that our stories are not yet 
finished. The program aims to provide support for any member of 
the MCW campus – regardless of the situation – whether that be 
for moral support, connectedness, mental health crisis, or suicidal 
ideation.5

SPO* consists of 3 tiers. Tier 1 includes all current students, 
staff, and faculty and focuses on culture change by promoting 
discussion and mental well-being activities. Such efforts promote 
inclusion and increase awareness surrounding mental health and 
suicide in health care. This involves large-scale well-being messag-
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BACKGROUND
Suicide accounts for more deaths than natural disasters, inter-
personal violence, and war combined.1 It is the second leading 
cause of death for people aged 10 to 34, and the average age of 
matriculating medical students is 24.2 Male medical students had 
a 40% increased rate of suicide, and females had a 130% increase 
compared to peers the same age in other fields.2 

Stigma creates an environment where individuals do not feel 
comfortable speaking about mental health for fear of how their 
professional and personal identities may be affected. Physicians 
reported feeling reluctant to seek help for their psychiatric illnesses 
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Table. Survey Questions and Response Statistics

Question Response Preintervetion Postintervention  U value P value Fisher exact OR
  Type Median Median     P value 
1. I understand the 1:2:4 rule in terms of actively 5-item Likert scale 2 5 156.6 < 0.001a n/a n/a
 reaching out to peers. (Strongly agree–strongly disagree)  

2. Individuals in the United States who die by  Binary agree/disagree 1 1  66 0.3 0.3 2.9  
 suicide have a current mental health diagnosis. 

3. Suicide is the leading cause of death in male  Binary agree/disagree 2 2 88 0.2 0.4 0
 physician residents and the second leading  
 cause of death in female residents. 

4. Stigma and shame are not major factors in  Binary agree/disagree 1 1 80 n/a n/a n/a
 suicide among physicians. 

5. Select the best phrasing below. 4 response options: 4 4 98 0.1 0.3 6
  1.  John died by suicide
  2.  John committed suicide
  3.  John successfully took his life
  4.  John completed suicide

6. What are the 3 elements of mindful self- Binary 2 2 112 < 0.01a 0.01 0
 compassion 

7. Mindful self-compassion decreases anxiety,  Binary agree/disagree 1 1 82 0.9 1 0.8
 depression, stress, and shame while increasing  
 happiness, life satisfaction, optimism, and 
 physical health. 

8. Suicide is an easy-to-understand phenomenon  Binary agree/disagree 1 1 80 n/a n/a n/a
 which usually is the result of just one or two risk 
 factors. 

9. Nonsuicidal self-injury is causing harm to  Binary agree/disagree 2 2 80 n/a n/a n/a  
 oneself without the intent to die. 

10. An example of a behavior that is a suicide  Binary agree/disagree 2 2 90 0.09 0.15 0
 warning sign is increasing the use of alcohol  
 or drugs. 

11. If you are concerned that someone might be  Binary agree/disagree 1 1 80 n/a n/a n/a
 thinking about suicide, you should not talk to  
 them about it because you might put the idea 
 in their head. 

12. If someone is considering suicide, it is  Binary agree/disagree 2 2 80 n/a n/a n/a
 important to ask them about access to lethal  
 means (eg, firearms). 

13. Most people who attempt suicide once  Binary agree/disagree 1 1 72 0.2 0.4 Inf
 eventually go on to die by suicide. 

14. Our response to another person’s suicidality  Binary agree/disagree 2 2 99 0.1 0.3 0.2
 should be dependent on their thoughts and   
 plans. 

15. To what degree do you agree with this statement: 5-item Likert scale 3 4 135.5 < 0.01a n/a n/a
 “If I am concerned that a peer is suicidal, I feel (Strongly agree–strongly disagree)
 comfortable about how to handle the situation.” 

aP < 0.05 is statistically significant. 

ing, events promoting mental health, and discussions on mental 
health and suicide. Events include introducing new students and 
staff/faculty to the statistics of health care professionals dying 
by suicide, increasing a sense of community and peer-support, 
and suicide awareness walks in the community. Tier 2 consists 
of students and faculty who complete additional training on sui-
cide prevention and crisis intervention beyond the initial Tier 
1 efforts. The training asks participants to be accountable for 

others’ well-being and to be accessible. Tier 2 individuals can be 
reached through a quick response (QR) code that was developed 
within the SPO* logo. User concerns are triaged and assigned to 
a peer-supporter, if appropriate, or a more intensive intervention, 
such as a Tier 3 individual. Tier 2 individuals also are able to pro-
vide resources to decrease barriers for seeking professional help, 
including local counseling services and crisis hotline numbers. 
Tier 2 individuals are encouraged to include the program’s QR 
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code in their email signatures. Licensed mental health profes-
sionals who are utilized in situations that exceed the expertise of 
Tier 2 trainees comprise Tier 3. 

This study aimed to assess 2 objectives: (1) whether the pro-
gram was able to increase awareness of wellness resources, decrease 
stigma, and support inclusion; and (2) whether Tier 2 individuals 
gained awareness on suicidality and showed an increase in knowl-
edge on intervening with mental crisis situations.

METHODS
MCW has 3 campuses located in Milwaukee, Green Bay, and 
Wausau, Wisconsin. The Central Wisconsin (CW) campus, 
located in Wausau, was selected to pilot SPO*. Campus lead-
ership helped acquire funding for the project through Sentry 
Funds, and study activities were approved through the MCW 
Institutional Review Board (PRO00041758). SPO* was intro-
duced to the CW campus through student-led presentations and 
event marketing.

One year after SPO* was introduced and 3 months after new 
members started on campus, a voluntary, anonymous survey was 
sent out via email to all individuals on campus to assess aware-
ness of the SPO* mission, willingness to reach out to peers for 
support, comfort level talking about mental health, and men-
tal well-being. This survey, called the Global Awareness and 
Attitudes Scale, was conducted through Qualtrics and consisted 
of 10 questions, including multiple choice and free-response 
questions. 

All faculty, staff, and students were then presented with the 
opportunity to participate as peer-supporters and complete a 
2-hour online training focused on mental health and suicide pre-
vention. Twenty volunteers identified by their peers through an 
anonymous survey as approachable and empathetic completed 
the 2-hour online training. The training involved background 
information on prevalence of mental illness and suicide, as well 
as the importance of mental well-being as a buffer against such 
distress. There were modules on recognition of distress, active 
listening techniques, crisis management, and intervention. 
Information on stigma and self-care for the caregiver also was 
provided. 

Prior to training, volunteers were sent a baseline survey to assess 
their knowledge on these topics and their confidence on interven-
ing. The survey – Peer-Supporter Knowledge and Attitudes Scale 
(Table 1) – was conducted through Qualtrics and consisted of 15 
multiple-choice and Likert scale questions. Following peer-sup-
porter training, participants were sent the same survey. Data from 
presurveys and postsurveys were compared to assess effectiveness 
of training for preparing Tier 2 individuals in providing peer sup-
port. Descriptive statistics were generated, and the Mann-Whitney 
U test was performed. For questions with binary responses, Fisher 
exact test was performed. All statistical analyses were conducted 
using R (version 4.3.2; R Foundation, 2023).

RESULTS
Global Awareness and Attitudes Scale 
This survey was sent out 1 year following the launch of the ini-
tiative and 3 months after the newest members were introduced. 
One hundred thirty surveys were sent out (94 students, 36 fac-
ulty/staff ), with a 27.3% response rate that obtained a high repre-
sentation of the student population and relatively lower represen-
tation of faculty and staff. While the response rate is not ideal, the 
range of responses does suggest that it is somewhat representative. 
The results demonstrated that 96% of respondents were aware 
of the SPO* mission, and 92% were aware of who Tier 2 indi-
viduals were. Ninety-two percent of respondents reported feeling 
comfortable talking about mental health and suicide with their 
peers. Top reasons reported for this comfort level included cam-
pus activities that normalized discussion, easy access to resources 
through the QR code, and hearing peers acknowledge similar 
stressors. Reasons cited for being uncomfortable talking about 
mental health and suicide with peers included stigma still existing 
on campus and feeling more comfortable talking with other indi-
viduals versus medical school peers. A simple wellness scale was 
included, with 0 indicating poor mental health and 100 indicating 
best possible mental health. The mean was 69.0 with a standard 
deviation of 15.53 and a range of 25-97. 

Peer-Supporter Knowledge and Attitudes Scale
This survey was given to Tier 2 peer-supporters before and after 
training. Ten trained peer-supporters completed the presurvey, 
and 16 completed the postsurvey. While the absolute number of 
completed surveys is small, it represents a reasonable response rate 
considering that in this pilot study only 20 individuals underwent 
the peer-supporter training. Upon completion of the training, 
peer-supporters demonstrated increased knowledge of interven-
tion techniques and self-efficacy with carrying them out (Table 2). 

DISCUSSION
This study aimed to evaluate a new suicide prevention program, 
SPO*, within the context of implementation at a single medi-
cal school campus. The evaluation found that Tier 1 activities 
increased respondents’ comfort level in addressing issues related to 
mental health and suicide compared to previous studies. Results of 
the preintervention and postintervention for Tier 2 training dem-
onstrated gained knowledge and skills among trainees, in addition 
to an increased sense of self-efficacy in assisting peers during times 
of distress.

Suicide prevention programs exist at other institutions, but 
there are few examples of peer-support programs. Of those avail-
able, they have not been studied extensively, suggesting the need 
for standardized protocols and training for peer-support efforts.6 

One study observed that  1 in 5 college students used some form 
of peer support within the last year, and almost 60% said it was 
helpful.7 With the focus of peer-support in SPO*, we were able to 
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bridge some of the gaps in research by evaluating the efficacy of 
peer-support efforts to decrease barriers to care and stigma.

The mental well-being score of 69 out of 100 on the 
MCW-CW campus indicated there is need for mental health sup-
port, with 25% of students at MCW-CW receiving a new mental 
health diagnosis since starting their program. On the MCW-CW 
campus, these findings occurred during the onset of SPO* initia-
tives, and while they may indicate some level of the effectiveness of 
SPO* in lowering stigma and empowering students to seek help, 
further study is needed to clarify these relationships. Additionally, 
we believe the new mental health diagnosis also indicates more 
work is needed to institute systemic efforts in supporting mental 
health awareness. However, such a change has begun – as indicated 
by the Global Awareness and Attitudes Scale – with the finding 
that SPO* is normalizing mental health discussion among health 
care professionals. 

This study further supported the suggestion that protocol and 
training is needed for successful peer-support efforts.6 Through 
the pilot program and peer-supporter training, individuals were 
equipped with a deeper knowledge of crisis intervention and sui-
cide prevention. By providing training in specific skills, SPO* was 
able to build confidence among Tier 2 individuals to intervene 
and create a safe environment to talk about mental health.

We believe SPO* is having an impact on the MCW-CW cam-
pus. For example, in 1 instance, an individual used the QR code 
to anonymously request support during a crisis that was success-
fully de-escalated. However, this example also shone light on areas 
requiring improvement. Students, staff, and faculty were able to 
meet as a campus to brainstorm ways to improve the anonymous 
reporting system, and the pilot program continues to evolve into 
the MCW-CW campus culture. 

Study limitations included selection bias, as students at a 
higher state of mental well-being were more likely to take the 
survey. Also, the MCW-CW campus may not be an accurate 
representation of the entire institution due to the nature of being 
a small campus.

This study found that SPO* was effective at reducing stigma by 
normalizing conversation about mental health and combating iso-
lation by providing inclusive events. The study also showed SPO* 
was able to effectively train students and faculty to serve as Tier 
2 members. MCW plans to implement SPO* across all 3 medical 
school campus locations starting in the spring of 2023. 
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