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Objective
To better identify the gap in research on poverty and socioeconomic education for
interdisciplinary healthcare professionals.

Hypothesis
Participation in an active poverty simulation creates more empathetic attitudes of
interdisciplinary healthcare professionals towards patients of low socioeconomic status

Methods
« The Simulation was a predesigned kit purchased from The Missouri Community
Action Network.

- IRB approval was obtained.
« Participants included LEND faculty, LEND students, and Medical Residents (N=48).
« Survey of 20 questions was given prior to and post simulation exposure.
- Attitudes towards poverty were measured using a 5 item Likert Scale:
5 =strongly agree 4 =agree 3 =I1dontknow 2 =disagree 1 = strongly disagree

- Participants completed a two-hour uninterrupted poverty simulation. Participants were
assigned a family identity with differing socioeconomic status struggles: transportation,
food insecurity, unemployment, housing and education

Data Analysis
« (N=45) matched surveys were analyzed.
« Responses were matched based on a unique identifier for each participant.
- Paired t-test was run for each question to assess significance of empathetic change.

Results

« 10 out of the 20 questions revealed clinically significant change.

- The following four questions revealed the most clinically significant change:
+ “People on welfare should be made to work for their benefits.”
« “If  were poor, | would accept welfare benefits.”
+ “The government spends too much money on poverty programs.”
+ “People get enough money to survive from welfare, food stamps

and other social programs.”



Anyone can get ahead in this country 2.51 2.18 .0096

1

2 An able-bodied person using food stamps is ripping off the system 1.82 1.58 .0200

3 If poor people worked harder, they could escape poverty ] 2.18 2.02 .1280

4 People are poor due to circumstances beyond their control 3.6 4.02 .0088

5 Society has the responsibility to help poor people I 4.2 4.53 .0075

6 People on welfare should be made to work for their benefits 2.82 2.33 .0001

7 Unemployed poor people could find jobs if they tried harder ] 2.33 213 1726

8 Being poor is a choice 1.51 1.36 .1969

9 Poor people are discriminated against | 4.4 4.44 .7496

10 People who are poor should not be blamed for their misfortune 3.87 4.04 .3646

11 If | were poor, | would accept welfare benefits [ 3.8 4.29 .0001

12 The government spends too much money on poverty programs 1.89 1.62 .0001

13 | believe poor people create their own difficulties I 1.96 1.84 4295

14 The com.munlty provrdes effective and efficient services to help families 249 204 0261
with low income live

15 People with I_ow income do not have to work as hard because of all the 158 14 1321
services available to them

16 Peqple get enough money to survive from welfare, food stamps, and other 204 156 0001
social programs

17 There are additional emotional costs associated with being poor in 4.31 4.71 10093
America

18 The social service _system in America only has a posmve impact on those 207 216 5612
it serves the financial pressures faced by other Americans
The financial pressures faced by people with low income are no different

19 . . 1.91 1.64 .1031
than the financial pressures faced by other Americans

20 People with low income just need more budgeting skills—how to stretch 1.87 1.69 1321
a dollar

Limitations

« Only one year of data were available, so the sample size is limited.

« This study only measured short term changes in understanding and beliefs of
interdisciplinary healthcare professional towards poverty. Whether these changes
will be sustained in the long run has not been studied.

Conclusions
Participation in a poverty simulation creates more empathetic attitudes of interdisciplinary
healthcare professionals towards individuals of low socioeconomic status.
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