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INTRODUCTION:

In the current under-resaurced behavioral health
environment, psychiatric care increasingly occurs in the
emergency setting with research indieating disparities In care
for minority patients. Applying a system's approach to

d plans

as well as foster self-reflection about challenging patient
encounters.

METHODS:

80-minte class for third year |
psychiatry dlerkship students, |

Students applied principles of
systems. ute

peychialr

Campared historic and
contemporary psychiatric
emergency presentations.

Interactive lecture design
fostered discussion and
reflection in structurally
competent assessment.

psychiatric emerpency care eould improve a leamer's ability to

Teaching systems thinking and

structural competency in

psychiatric emergency care

could empower learners
to problem-solve and
promote system

change.

| Class Objectives: After completing this class leamers will be able to;

« Discuss how system's thinking can impact the care of patients,
«Identify elements of structural competency within historic examples of psychiatric care.

Second Place Overall

First Place: Always Adapting (General Education)

RESULTS:

The class was delivered over the course of two

years. Confid i
 5+paint Likert scale with 96 learners campleting the pre-
posttest assessment.
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P 1 engaging eac
g b, | e sgetmeiee
of 50%, 49%, and 50%, e
more discussion fime,
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CONCLUSION;

This class designed to promote personal reflection and
system’s thinking in psychistric emergency care was 3

success. Students' self-assessment reports confidence

gained
care, ithi competent framewark could

teach learners to recognize how thelr feelings can drive
patient and provider decision-making and promate system
«change problem- solving.
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. Steps o
\/ Evaluate the
class for further
scholarship.

Teaching Psychiatry Residents Mindfulness Skills to Incorporate into Work to Reduce Burnout

Adam Griffin, MD

Baylor College of Medicine

Reduce Burnout

Teaching Psychiatry Residents

We developed a curriculum
for psychiatey residents with
an emphasis o
mindfulness principles.
during work tesks.

Mindfulness Skills " -
to Incorporate into Work to ;“ng ol

survey2  Surveys

&-Manths

Survey s

mindfulness skills,
nowledge,

attitlides, and
levels of Burmout.
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This madel can be adapted to fit the specific needs
of individual years of residency, such as modules
for autpatiant vs Inpalent psychiatry practices.
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First Place: Driving Change (Innovation)

Meaning in Medicine: Bringing a Psychiatric Educational Lens to a Medical School Initiative that Fosters
Community, Promotes Wellness, and Mitigates Burnout

Alana Iglewicz, MD
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: Bringing a Psychiatric Educational Lens to a Medical School Initiative
that Fosters Community, Promotes Wellness, and Mitigates Burnout
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STUDENT AND FACULTY TESTIMONIALS )
utis a growing concern in medical ( '3 Anonymous post-session surveys of 118

education®2 Novel, innovative and MiM has been very valuable in connecting medical AL e B R T

inexpensive approaches are needed. students with physicians who remind us of the Assessed perceptions of: MiM fosters T
* Meaning-making, engagement, and "why" behind going fnto this profession, it helps to aningamaki reflection.
;[;;":(;tryne:'; :;5 cDﬂCPptS'VD"" i STSTENE it calthosnt *  Faculty-student connection Faculty and students alike benefit from
‘ ‘ Burnout mitigation |-

Nat only was the event  great way to get to know Uy Torm L lhert chle s opereer ded

a physician on o personal bosis foutside of an Felralas

evaluating scenario), but [ appreciated getting to
| know wihat decisions and values drove each step RESULTS
« MiMis grounded in principles of positive ¥ of their coreer timeline. | learned how to eraft a Meical Studen fesponses, N=4L

psychiatry and community-building. i workdife bolance in. medicine across different Ao TN

Stages of training and was able o learn more

about how to align personal vaiues with speclaity
K selection. — Medical Student
MiM INITIS 5 e - :

s a lunch-based
nitiative fostering faculty-student dialogue
and connection through storytelling.

Psychiatric educational frameworks enriched
the t on.

may help bridge
onal and hierarchical dividesin

@ e @ susdrap

Include residents/fellows as speakers

Explore tailored burnout interventions founded
on positive psychiatry themes

Expand survey questions to assess long-term
impact

« Optional opt-i Reduce burnout
lunch discussion
series for medical
students and Learn resiliency-
faculty. promoting

+ Faculty share LechiiaEss
mear Reconnect with

[ :

| This was @ most welcome opportunity to sit down

| with students in o casval setting, shore my

| experience and perspective, and discuss student

|\ questions regarding a life and career it academic
medicine. — Faculty Member

Build community

Of the 3 faculty respondents...
agreed orserongly sgreec

R tham e cincss the

MiM offered a valuable experience to Cnnnacf mrh et i Smmeiii,
classmotes and faculty over a yummy meal. Evenrs
opportunities to ! like these help buitd community in med school! |1 e e @ e bt rstig
engage studentsin { — Medical Student s purmed it oienhiy
discourse. L S . ———rL T e T
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First Place: Changing Lives (Teaching & Mentoring)

The Benefits of Medical Student Involvement in Hospital Policy Review
Rachna Rahul, MD

University of Miami, Miller School of Medicine

A NEW DIRECTION FOR
MEDICAL ETHICS CURRICULUMS

Rachna Rahul MPH. Giselle De La Rua
UNIVERSITY OF MIAMI
MILLER SCHOOL
of MEDICINE

Ethics curriculums in medical Key Stakeholders
schools are structured around three Patients
objectives: knowledge, habituation, « Physicians
b Familiarization
Traditional methods fil to provide with Existing * Soclal Workers
sufficient exposure te the practical Literature Lawyers
apalication of these principles? Oran Gonation Organizations
Stakeholder
Engagement
discussions, leaving students
underprepared for the complexities

of real world cthical decision making.

- Invelving medical students in hospital
policy review nddresses this gap by
providing hands-on experience in
navigating ethical challangss and
interdisciplinary collabaration.

Hospital policies stancardize medical
processes and empower physicians
to make the necassary decisions Lo
steward our scarce resources. The
primary objective of this initiative is
to enhance medical students’ ethics

education by involving them in
hospital policy review te encourage
an applied understanding of the
impact of hospital palicies on
complex medical decision-making.

Policles reviewed by students:
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Workshops for
Sustained
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ed perspective on complex medi

decisian making




Honorable Mention: Changed Peoples and Adapting Populations (DEI/Addressing Disparities)
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Educating Medical Students on Immigrant Health and Trauma-Informed Care through a Dual-Purpose Session
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Background

+ Over 89% of US adults report having experienced at least one traumatic event in Fig. 1  Immigration-Related Trauma Affects Fig. 2 skilsto igrati Fig 5
i 1 Health Outcames Trauma ig. o
their lifetime. Agreement to Include in Required
+ Trauma history is especially pi among immi ¥ i and is b Ll N Curticulum

associated with higher rates of PTSD, anxiety, depression, and chronic pain.??
31.3% of the New Brunswick, NJ residents were born outside of the US, as of the
2020 US Census.$

.

% Agrosment:

4 Research Objective:
f Develop and evaluate a trauma
Immigrant & (RN T Informed care session for medical
ofugee k' Informed students centered on immigration- o Fig 5: Medical students’ agreement
Health Care related trauma to provide a practical (92%, 68I74) that s dusl-purpose

and applicable education prograrm i Fig 1 and 2: Immigration-related trauma: Medical students’ agreement levels related to frauma session should be included in the

e effects on health outcomes (p = 0.001) and personal skils to address trauma (2 < 0.001). raquired curticulum.
Fig.3 Cbmdencem\%Pgen&wm1liuma Fig. 4 :Dmlnnincamsrnunmanw\m"xuma Fig. 6 Preferred Curriculum Phase for Session
istory vivors
. i,
" e

D ped a hour session ing: sy

O General Trauma Informed Care (TIC) principles - including types of trauma

(including immigration-related trauma), screening for trauma, and trauma informed
history taking and physical exam.

O Immigrant and Refugee Health information - including data about our specific
community's immigration statistics and how immigration-related trauma can affect L
health.

0 Application of above skills to an immigration-related trauma patient case.

%% Confidence

S
Fig 6: Medical students’ suggestions for
- » when to require the session in the
* Session was delivered lo primarily first and third year medical students, Floiand 5 Ganstel MC skile: Med cal sticents: conidencs (p <. 0,001} and surticuum.
4 < comfort (p < 0.001) in working with this populstion.
* In total, n = 96 anonymous pre-session surveys and n = 85 post-session surveys
were collected using Qualtrics. Data analyzed with Excel and SAS OnDemand. Conclusion

References /sl integrated educational goals related to both TIC and

immigrant health - providing medical students with practical, applicable skil

g et T

= g Latna yout Joara + Future directions include adding more interactive practice such as role plays and practice with standardized patients.

+ TIC sessions in different schools can be facused on other areas of application that are relevant to the local patient

e
o bl el

Honorable Mention: Changing Lives (Teaching & Mentoring)

Mindful Munch: Trainees as Community Educators in High School Classrooms
Michelle Won, MD
University of California - Irvine

gg!rrx:dl:gcine Mindful MUHCh:
Trainees as Community Educators in High School Classrooms

Michelle Won, MD; Evelyn Lee, MD; Lauren Schooner, MD; Gemma Espejo, MD
b University of California Irvine School of Medicine, Department of Psychiatry and Human Behavior

~
Introduction vt — UCH Health Results
MINDFUL MUNCH: i High school students provided narrative fesdback
Providing mental health education in - Hello! ‘ ﬂ emphasizing the value of having a safe,
MichoteUion M5

e aro G Wen &
D1 Low, papehistrists

school-based settings is svidenced to be = conversational, and judgment-free space ta ask
impactiul for promoting student wellness. ‘ m questions about mental heath at school

i U Ml Cier, |
However, delivery in a school based

setting is limited by time, cost, and need bbbt | School counselors and teachers noted students
for training. There exists a unique s chat i 8 payenate: St (. | S m‘ﬂ found trainees relatable due to their age, gender
opportunity for psychiatry trainees to TN identity, and cultural background.

develop and teach mental health curricula -

in the school based setting, which helps Trainees valued the opportunity to adapt their

trainees gain taaching skills and impact

Academic Wellness i Two Things Can Be True communication styles and think creatively about how
the community in a pasitive way.

> g vu,”I Myparentsare.. . to present difficult psyehiatric concepts in age-

appropriate and culturally sensitive ways.
SURVIVING, THRIVING a

UNDER PRESSURE

Foy
v

~

Methods

General psychiatry residents and child

Discussion &

hiatry fellows developed - e s .
PR derpsd O e Cognitive Distortions Future Directions
appropriate, creative presentation with
curricula developed from common Nlysurson ] i .
questions encountered in clinical settings. atthe e ‘my teacher complimented my project, This Initiative demons(rofes a C(!JCIGI
s but they were probably just being nice’ role trainees can play in improving

Interactive presentations were held during mental hedlth literacy in schools:

ime at local high i % whila also developing teaching skils.
(n=2, suburban settings), providing a % . :
space to clarify misconceptions, answer et = e asgminnaepostive | nbeing Future directions include formalization
student questions, and demystify the e and expansion of curriculum to diverse
mental health treatment process. community settings.
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Honorable Mention: Changing Lives (Teaching & Mentoring)

The Window Reflection: Utilization of the Johari Window during Resident Transition from PGY1 to PGY2

Lucia Ray
University of Minnesota

The Window Reflection:
Utilization of the Johari
Window during Resident
Transition from PGYT to PGY2
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'University of Minnesota Department of
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Background & Intreduction

+ The transition to second-year resident (PGY2) can
cause anxiety as residents face new
responsibilities.

= During this transition, residents can benefit from
self-reflection and peer feedback. One facilitation
tool is the "Johari window."
Based on this madel, engaging in self-reflection
and feedback can increase understanding of self
and others and strengthen interpersonal
relationships.

Methods
A 80-minute exercise based on the Johari window
was incorporated during PGY2 orientation for the
past three years.
After introducing the Johari window, residents
were randomly assigned a co-resident to reflect
on their strengths and provide direct face to face
feedback to their peer.
Residents were sent a survey in 2025 evaluating
the impact of the exercise on intra-cohort
connectedness, sense of self, and feelings of
imposter syndrome and burnout.

How useful

VAN

Known by
others

Unknown
by others

How did the Johari window
ise impact your residency
connectedness?

as the Johari
window exercise as a tool to
prevent burnout?

The Johari Window
Known by self  Unknown by self

Self-disclosure

Hidden
area

How did the Johari window
impact your self-
awareness?

How useful was the Jahari
window exercise as a tool to

to move to PGY-2 year?

AN

How useful was the Johari
window exercise to decrease
feelings of imposter syndrome?

Results

+  40% of residents reported they are somewhat
likely and 60% reported they are very likely to
recommend the Johari window exercise to a peer
at a different institution

Reflections from residents:

I think it helped me better understand how my
peers view me, and that they see some strengths
that | don't see.”

+ “Helped me share more info about a part of me
that is important that others don't know."

Discussion

- Residents reported positive experiences with the
Johari window exercise with positive impacts on
cohort connectedness, self-awareness, impaster
syndrome, and sense of readiness for PGY-2 year.

- This study was limited by surveying residents at a
single program and low response rate, likely due
to survey fatigue.

~ In future years, response rate may be improved
by admi the survey liately after the
Johari window activity.

increase your sense of readiness  exercise 10 a peer at a different
residency program?

References

+ Luft, J.and Ingham, H. (1955). The Johari window,
a graphic model of interpersonal awareness
Proceedings of the western training laboratory in
group development. Los Angeles: University of
California, Los Angeles

Honorable Mention: Changing Lives (Teaching & Mentoring)

Curriculum Development in Brain Medicine Fellowship: A Multi-Phase Approach to Address Interdisciplinary

Learning Needs
Katherine Skowronski
University of Toronto

Introduction

Brain Medicine iz an emerging Inardisciplinary Tield that takee
sympte et Sisurelirs involving two or
/o Cogritien

e

The Azriall Brain Medicing Fallowship Program is an innovstiva
compatency-hased followshin that aims te train brein medicine oxperts
wiho come fram multiale specielties of orizin.!

This prajoct soughtto craats an evidence based dis

Azrieli Brain Medicine Fellowship Program’. McMaster University Medical Centre?,

Curriculum Development in the Azrieli Brain Medicine Fellowship:
A Multi-Phase Approach to Address Interdisciplinary Learning Needs

Michael DeDominicis MD'-2, Sara Mitchell MD'-# 4, Katherine Skowronski BA'-%, BA Sarah Levitt MD14
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Methods

Using the The L i L lonssida the
ADDIE framework, the following questions wers explored:
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Conclusion

The interdizciplinary naturs of brain medicing requires & floxisle
curriculum that includas condanasd eazantial larming and rsaUlar
team Learning,
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