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Tit le: ECT amplitude t it rat ion to improve clinical outcomes

Presenter: Chris Abbot t , MD

Time of  Presentat ion: 12:50  - 1 PM

Abst ract : Elect roconvulsive therapy (ECT) st imulat ion parameter select ion ref lects a balance 
between eff icacy and cognit ive adverse effects. ECT st imulat ion parameters associated w ith 
more ant idepressant  eff icacy (non-focal elect rode p lacement , longer pulse w idth) are 
associated w ith increased risk of cognit ive adverse effects. Amplitude is current ly f ixed at  
80 0  or 90 0  milliamperes (mA) in standard clinical pract ice w ith no clinical or scient if ic basis. 
Amplitude determines the intensit y of the spat ial d ist ribut ion of the elect ric f ield  (E-f ield) . 
W ith a f ixed ext racranial amplitude, the ECT ?dose? as represented by the E-f ield  is highly 
variab le due to anatomic d if ferences in skin, skull, f luid , and brain t issue. This anatomic 
variab ilit y is prominent  in older (age 50 +) depressed pat ients and can compromise both 
ant idepressant  eff icacy ( insuff icient  st imulat ion of mood-related circuit ry)  and safety 
( inducing cognit ive impairment  due to excessive st imulat ion of cognit ive related circuit ry) . 
Amplitude t it rat ion, as proposed in this current  proposal, can reduce the variab ilit y related to 
f ixed amplitude dosing and opt imize clinical and cognit ive outcomes. The goal of this project  
is to change standard ECT parameter select ion from a f ixed amplitude to an ind ividualized 
and empirically determined amplitude. To achieve this goal, we w ill focus on the relat ionship 
between amplitude t it rat ion and t reatment -responsive changes in hippocampal 
neuroplast icit y w ithRUL f ixed amplitude ECT. Fixed amplitude ECT result s in variab le E-f ield  
or ECT dose. Over the course of an ECT series, the variab le ECT dose w ill result  in 
inconsistent  changes in hippocampal neuroplast icit y. In cont rast , pre-t ranslat ional 
invest igat ions have demonst rated that  amplitude t it rat ion result s in a consistent  E-f ield  or 
ECT ?dose?.Seizure t it rat ion amplitudes (based on historic data, 233 to 544 mA) are below  
the amplitude range of FDA-approved ECT devices (50 0  to 90 0  mA) and w ill require an 
adaptor to reduce the output  amplitude ( Invest igat ional Device Exempt ion).Amplitude 
t it rat ion w ill also be below  the hippocampal neuroplast icit y threshold and insuff icient  for 
ant idepressant  response.The d ifference between RUL amplitude t it rat ion and RUL f ixed 
amplitude (80 0  mA) ECT w ill determine the degree of target  engagement  w ith the 
hippocampus.To illust rate, subjects w ith low  amplitude t it rat ion of ~250  mA (80 0 / 250 , high 
f ixed/ t it rat ion amplitude rat io)  w ill have signif icant  changes in hippocampal neuroplast icit y. 
Subjects w ith high amplitude t it rat ion ~50 0  mA (80 0 / 50 0 , low  f ixed/ t it rat ion rat io)  w ill have 
minimal changes in hippocampal neuroplast icit y.The relat ionship between amplitude t it rat ion 
and f ixed amplitude hippocampal neuroplast icit y w ill be used to develop the amplitude 
mult ip lier required for consistent  and clinically effect ive ECT dosing.A  randomized cont rolled 
t rial w ill t hen comparehippocampal neuroplast icit y, ant idepressant , and cognit ive outcomes 
betweenamplitude t it rat ion w ith neuroplast icit y mult ip lier ( f ixed pulse number) and 
t radit ional f ixed amplitude ECT (80 0  mA, variab le pulse number) in older depressed 
subjects.

Keywords: ECT, major depressive d isorder, imaging, elect ric f ield
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Tit le: Integrat ing Intergenerat ional Cultural Know ledge w ith Zero Suicide

Presenter: Deborah A lt schul, PhD

Co-presenters/ Co-authors: Brandi Fink, Esther Tenorio, Jimel Sandoval, Ryan Sanchez, 
Bernice Chavez

Time of  Presentat ion: 1 - 1:10  PM

Abst ract : Integrat ing Intergenerat ional Cultural Know ledge Exchange w ith Zero Suicideis an 
innovat ive study in a Southwestern t ribal nat ion that  incorporates Zero Suicide into primary 
care set t ings. The goal of this study is to determine the effect iveness of Zero Suicide p lus a 
cultural component  (ZS+) (experimental group) compared to Zero Suicide (ZS) alone 
(cont rol group) on suicidal ideat ion, behaviors, and resiliency in a randomized cont rol t rial of 
138 American Indian (A I)  youth ages 12-24 at  two rural IHS clinics on the Pueblo of San 
Felipe. The long-term goal of this study is to determine which is more effect ive at  reducing 
suicidal ideat ion and behaviors and increasing resiliency, ZS+ or ZS alone. Short -term goals 
include t raining providers on the Zero Suicide model and manualizing the Kat ishtya 
Intergenerat ional Culture Know ledge Seminars (KICKS) curriculum that  was p iloted and 
posit ively evaluated as a cultural module to improve the adopt ion and acceptabilit y of Zero 
Suicide. These goals are followed by recruitment , implementat ion, data analysis and 
d isseminat ion. Data w ill be collected from all experimental and cont rol group part icipants at  
4  t ime points: baseline, 12-weeks, 6-months and 9-months to explore the effects of the 
intervent ion over t ime. The cent ral hypothesis is that  ZS+ w ill be more effect ive then ZS 
alone. The aims of the study are the follow ing:

1. Specif ic A im 1: Using Community Based Part icipatory Research (CBPR), partner w ith 
t ribal stakeholders and researchers to formally manualize the KICKS cultural module 
for Zero Suicide (ZS+);

2. Specif ic A im 2:To determine if  adding a cultural component  to the Zero Suicide model 
is more effect ive at  reducing risk factors and increasing resiliency in A I youth than 
Zero Suicide alone

3. Specif ic A im 3: Determine the essent ial features of the KICKS module for adaptat ion 
by other t ribes and d isseminate the model.

Keywords: Health Disparit ies, Nat ive American Mental Health, RCT
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Tit le: Increased Glutamate in the Right  Posterior Cyngulate Gyrus in First  Episode Schizophrenia but  
not  in Bipolar Psychosis: A  W hole Brain 1H-MRS Study

Presenter: Juan Bust illo, MD

Co-presenters/ Co-authors: Grace Mayer, Joel Upston, Tom Jones, Mauricio Tohen, Rhoshel Lenroot .

Time of  Presentat ion: 1:10 -1:20  PM

Abst ract : Background: Proton magnet ic resonance spect roscopy (1H-MRS) studies have examined 
g lutamaterg ic abnormalit ies in psychosis, most ly in sing le voxels. Though the crit ical brain nodes 
remain unknown, psychosis involves networks w ith broad, subt le abnormalit ies. Hence, an unbiased 
approach is advantageous. We used a 3D-1H-MRS approach to examine g lutamine-p lus-g lutamate 
(Glx) , in early schizophrenia and b ipolar-I. Methods: 3D-1H-MRS was acquired at  3T using an EPSI 
sequence. Young psychosis subjects (n=76, mean age=23; Sz=48, BP-I=21, Psychosis NEC=7) and 
healthy cont rols (HC, mean age=23; n=51) were studied. Glx, N-acetylaspartate (NAA), choline, 
creat ine and myo-inositol were f it ted w ith MIDAS, referenced to water and part ial volume corrected 
for CSF.Group cont rasts for each metabolite (adjusted for gray/ w hite mat ter voxel t issue proport ion 
and age) from all ind ividual voxels that  met  spect ral qualit y, were analyzed in common brain space. 
Only voxels w ith group d if ferences (p<0 .0 0 1) in the same direct ion were included in clusters 
(cluster-level alpha-value -CCLAV ?0 .0 5). Result s: Compared to HC, the psychosis group had 
increased Glx in one cluster (20  voxels)  centered in the right  posterior cingulate gyrus (CCLAV=0 .0 2). 
Glx in this region was not  associated w ith symptoms but  had a negat ive correlat ion w ith overall 
cognit ive performance ( from the MATRICS bat tery)  in psychosis (r= -0 .3, p=0 .0 3) and in HC (r= -0 .3, 
p=0 .0 5) groups. Ant ipsychot ic-naïve pat ients had increased Glx in right  superior temporal areas 
compared to HC (32 voxels, CCLAV >0 .0 1) and compared to medicated psychot ic pat ients (18 voxels, 
CCLAV =0 .0 4). Compared to BP-I, the Sz group had increased Glx in the right  posterior cingulate 
gyrus (19 voxels, CCLAV=0 .0 5). Compared to HC, the psychosis group had increased creat ine in two 
clusters: one large cluster (91 voxels)  involving left  insula, temporal, parietal and occip ital reg ions 
(CCLAV=0 .0 2); and a smaller cluster (16 voxels)  in b ilateral occip ital cortex (CCLAV=0 .0 5). The Sz vs 
HC group had increased creat ine in two large clusters: one (185 voxels)  involving b ilateral occip ital 
reg ions (CCLAV >0 .0 1); and another (152 voxels)  in left  insula, temporal, parietal and occip ital reg ions 
(CCLAV >0 .0 1). Compared to BP-I, the Sz group had increased creat ine in two clusters: one large 
cluster (91 voxels)  involving left  insula, temporal, parietal and occip ital reg ions (CCLAV=0 .0 2); and a 
smaller cluster (16 voxels)  in b ilateral occip ital reg ions (CCLAV=0 .0 5). Compared to HC, the 
ant ipsychot ic-t reated Sz group had increased creat ine in four clusters: in the left  insula, frontal, 
parietal and temporal regions (251 voxels, CCLAV >0 .0 1); b ilateral occip ital (218 voxels, CCLAV >0 .0 1); 
right  insula (86 voxels, CCLAV >0 .0 1); and left  frontal (24 voxels, CCLAV =0 .0 5). Finally, compared to 
ant ipsychot ic-naïve, medicated Sz had increased creat ine in one cluster (21 voxels)  in the left  middle 
frontal area (CCLAV =0 .0 4). Creat ine clusters d id not  correlate w ith symptoms or cognit ive 
performance. Conclusions: Increments in Glx in the right  posterior cingulate may be crit ical to the 
pathophysiology of schizophrenia. This supports a model of NMDA hypofunct ion in areas crit ical for 
ret rieval of autobiographical memories, at tent ion and emot ional regulat ion, early in the illness, 
regard less of ant ipsychot ic therapy.Postmortem and neuromodulat ion schizophrenia studies focusing 
on right  posterior cyngulate, may provide crit ical mechanist ic and therapeut ic advancements, 
respect ively.

Keywords: Glutamate, Schizophrenia, Bipolar
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Tit le: Internalizing problems and associated medical and psychosocial factors in children and 
teens w ith cerebral cavernous malformat ions, t ype 1 (CCM1)

Presenter: Rick Campbell, PhD

Co-presenters/ Co-authors: Christ ine L. Pet ranovich, Ph.D Children's Hospital Colorado, 
Department  of Rehabilit at ion Medicine, Aurora, CO; Universit y of New  Mexico, Department  of 
Psychiat ry and Behavioral Sciences, A lbuquerque, NM; Richard Campbell, Ph.D Universit y of 
New  Mexico, Department  of Psychiat ry and Behavioral Sciences, A lbuquerque, NM; Blaine 
Hart , M.D.Universit y of New  Mexico, Department  of Radiology, A lbuquerque, NM; Darbi Gill 
Universit y of New  Mexico Center for Brain Recovery and Repair A lbuquerque, NM; Kevin 
W ilson Universit y of New  Mexico Center for Brain Recovery and Repair A lbuquerque, NM; 
Leslie Morrison, M.D.Universit y of New  Mexico, Department  of Neurology and Pediat rics, 
A lbuquerque, NM

Time of Presentat ion: 1:20 -1:30  PM

Abst ract : Object ive: Cerebral cavernous malformat ion associated w ith the Common Hispanic 
Mutat ion (CCM1) is a rare condit ion that  is characterized by negat ive neurological sequalae, 
including chronic headaches. Internalizing problems, including anxiety and depression, may 
be expected g iven these medical risk factors, although this has yet  to be documented. In 
other pediat ric neurological d isorders, internalizing problems are common and have been 
associated w ith a variety of factors, including younger age at  d iagnosis, greater headache 
severit y, and the use of d isengaged coping st rategies. As these relat ionships have yet  to be 
examined in children/  teens w ith CCM1, this study examined internalizing problems and the 
associat ions w ith age at  d iagnosis, headache d isabilit y, and child /  teen and caregiver coping. 
Method: Twenty-two children/  teens w ith CCM1 completed rat ings of internalizing problems 
and headache d isabilit y. Caregivers and the children/ teens each rated their st rategies for 
coping w ith CCM1-related st resses. Result s: Eighteen percent  of the sample reported 
clinically elevated internalizing problems. Greater headache burden was associated w ith 
more internalizing problems. There was a signif icant  interact ion of age at  the t ime of CCM1 
diagnosis w ith the child?s/  teen?s use of d isengaged st rategies for coping w ith CCM1-related 
st resses. For this interact ion, higher d isengagement  was associated w ith more internalizing 
problems for those who were d iagnosed w ith CCM1 at  a younger age (p= .0 3). The 
interact ion of caregiver d isengagement  and the child?s/  teen?s age at  d iagnosis was also 
stat ist ically signif icant , although post -hoc effects were non-signif icant  (p> .0 5). Conclusion: 
Headache d isabilit y confers risk for emot ional problems and may be an important  
component  of CCM1 medical and psychological care. Coping represents an addit ional 
modif iab le risk factor and pat ients w ith CCM1 may benefit  from supports that  focus on 
adapt ive coping skills, part icularly if  d iagnosed at  a young age.

Keywords: Children, Emot ions, Cerebral cavernous malformat ions
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Tit le: Integrated Behavioral Health in Obstet rics-Gynecology Set t ings: Survey of Ob-Gyn?s 
Current  Ut ilizat ion, Know ledge, and At t it udes toward Expansion of Collaborat ive Care.

Presenter: Jennifer Craw ford, PhD

Time of Presentat ion: 1:30 -1:40  PM

Abst ract : Obstet rics and gynecology (ob-gyn) and related women?s health specialt y set t ings, 
provide an underut ilized opportunit y to connect  pat ients w ith needed behavioral health 
screening and care, including for high priorit y concerns (e.g. opioid misuse and severe 
depression/ suicidalit y; see Lan Le et  al, 20 19 for example). Limited research has described 
exist ing behavioral health collaborat ive care models w ithin ob-gyn pract ice set t ings, most  
often focused on mood d isorders during the perinatal period. However, it  remains unclear 
how  w ide-spread access to integrated behavioral health providers (BHP) is in ob-gyn 
set t ings. The goal of this study was to examine the current  availab ilit y of IBH in ob-gyn 
pract ice set t ings, including general availab ilit y of BHPs and characterist ics of integrat ion. We 
also at tempted to clarify the perceived need for and acceptabilit y of IBH to ob-gyn 
providers, their percept ion of the feasib ilit y of such integrat ion, and their w illingness to 
complete t raining related to collaborat ive care w ith BHPs. We examined ind ividual and 
pract ice characterist ics that  may inf luence availab ilit y, feasib ilit y, and acceptabilit y of IBH, 
including gender, t ype of specialt y, locat ion of pract ice, current  familiarit y w ith IBH, past  
t raining in collaborat ive care, and current  awareness of BH needs of pat ients. Implicat ions for 
future implementat ion, educat ion, and research are described.

Keywords: Integrated behavioral health, obstet rics/ gynecology, women's health
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Tit le: Integrat ing Peers Support  Workers in Emergency Departments: A  Framework for 
Implementat ion

Presenter: Jennifer Earheart

Co-presenters/ Co-authors: Annet te Crisant i, PhD

Time of Presentat ion: 1:40 -1:50  PM

Abst ract : In 20 18 an est imated 2 million people had an Opioid Use Disorder (OUD). The 
number of overdose deaths involving any opioid has more than doubled in the last  10  years 
(47,60 0  in 20 17 compared to 18,515 in 20 07). W hen pat ients present  at  emergency 
departments w ith an opioid overdose or an opioid related event  the goal is to get  ind ividuals 
stabilized and d ischarged as eff icient ly as possib le. Realizing that  more needs to be done to 
address this public health problem, many hospitals are now  searching for effect ive ways to 
connect  people to addict ion t reatment  and resources at  the t ime of overdose. The peer 
support  services model has shown to be effect ive in increasing linkages to services and 
pat ient  engagement  and well-being. In the last  few  years there has been increasing focus on 
implement ing the peer support  model in the emergency department  to respond to the rising 
intake of opioid related ED visit s. A lthough this appears to be a promising pract ice there is 
limited guidance on how  best  to incorporate and adapt  peer support  services to the 
emergency room set t ing.

This presentat ion w ill present  f ind ings on an assessment  conducted to determine the barriers 
and facilit ators to implement ing peer support  services in the ED. The presentat ion w ill also 
provide a framework and checklist  for implementat ion that  w ill include key components to 
creat ing a peer support  response to opioid related events, specif ically for the emergency 
department .

Keywords: peer support  workers, implementat ion research, emergency department
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Tit le: A  Mat ter Of Life And Death: A  Blueprint  For Scient if ic Challenges To The Admissib ilit y Of PCL-R 
Evidence In Capital Sentencing

Presenter: Jaymes Fairfax-Columbo, PhD, JD

Time of Presentat ion: 1:50  - 2 PM

Abst ract :  Psychopathy is a clinical const ruct  characterized by a person?s exhib it ing a cluster of 
?interpersonal, affect ive, and lifestyle characterist ics? (Hare, 1999). Notable characterist ics

include dominance orientat ion, grandiosit y, callousness, g libness, criminalit y, impulsivit y, etc.

Often considered the ?gold standard? in psychopathy assessment  is Hare?s Psychopathy Checklist  
Revised (PCL-R) (Hare, 1991, 20 0 3), a 20 -item measure administered via a combinat ion of 
semis-t ructured interview  and collateral record review. Due to it s st rong associat ion w ith violence, 
criminal offending, and recid ivism, PCL-R score is often used inform est imates of future violence risk 
(aka ?future dangerousness?) and offered as evidence in United States courts. Common referral 
quest ions for which PCL-R evidence is int roduced include juvenile t ransfer, Sexually Violent  Predator 
(SVP) commitment , criminal responsib ilit y, general sentencing, and capital sentencing. Use of the 
PCL-R in the f inal context? capital sentencing? has come under increased scrut iny in recent  years 
(see, e.g., DeMat teo et  al., 20 20 ). Capital sentencing represents the second state of a b ifurcated 
death penalt y t rial, focusing on d ist inguishing w hether a convicted defendant  is deserving of death or 
life imprisonment  (Vartkessian, 20 12). For death to be imposed, states must  prove the existence of at  
least  one statutorily-enumerated and precise aggravat ing circumstance (see Gregg v. Georgia, 1976; 
Godfrey v. Georgia, 1980 ). Current ly, a handful of states enumerate future 
dangerousness? operat ionalized as an ind ividual?s likelihood of serious inst itut ional

violence? as one such circumstance. Though predict ive of violence and recid ivism generally, PCL-R 
score is a poor predictor of inst itut ional violence specif ically (Guy et  al., 20 0 5; Leist ico et  al., 20 0 8; 
Walters, 20 0 3a, 20 0 3b). This is part icularly problemat ic in capital sentencing contexts, as risk for 
inst itut ional violence is the key considerat ion in determining future dangerousness; PCL-R evidence 
offered for this purpose can be considered spurious at  best . Exacerbat ing concerns over the PCL-R?s 
poor predict ive abilit y regard ing inst itut ional violence are research f ind ings suggest ing the existence 
of a ?psychopath? labeling effect  in which defendants described to be psychopaths or at t ributed 
psychopathic t rait s are signif icant ly more likely to be perceived as dangerous and worthy of death 
than defendants not  labeled or described as such (see, e.g., Kelley et  al., 20 18). Further compounding 
concerns about  PCL-R evidence being used to demonst rate future dangerousness at  capital 
sentencing are accumulated research f ind ings suggest ing that  though the PCL-R exhib it s sound 
psychomet ric propert ies in research set t ings, it s interrater reliab ilit y in f ield  set t ings is suspect  and 
possib ly subject  to adversarial alleg iance (see DeMat teo et  al., 20 20 , for a review ). This presentat ion 
focuses on describ ing how  at torneys might  use the scient if ic evidence above to argue for exclusion of 
PCL-R evidence from considerat ion in capital sentencing contexts. Prior research suggests that  
at torneys do not  challenge admissib ilit y of PCL-R evidence often, but , w hen they do, there is a 
likelihood of success (Fairfax-Columbo et  al., 20 15). Based on the scient if ic evidence above, 
potent ially fruit ful challenges include arguing for exclusion of PCL-R evidence due to it s irrelevance 
(FRE 40 1); substant ial prejudicial impact  (FRE 40 3); or as not  meet ing Daubert / Frye/ FRE 70 2 criteria 
for admissib ilit y of expert  test imony. Addit ionally, legal and ethical mot ivat ions for at torneys to make 
such challenges are explored.

Keywords:  Psychopathy, Capital sentencing, Criminal risk
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Tit le: Decision-Making under Uncertain Condit ions: An Event -Related Potent ials Analysis

Presenter: Danielle Farrar, MD

Time of Presentat ion: 2:0 0 -2:10  PM

Abst ract : Decision-making is an essent ial human funct ion, and resolving uncertainty during 
decision-making is one of the most  d if f icult  components of decision-making.Understanding 
the neural underp innings of uncertainty during decision-making is vital to understanding how  
this funct ion is impaired during d iseased states.Our aim in this study was to ident ify 
event -related potent ials (ERPs) that  correlate w ith decision-making under uncertain 
condit ions. Build ing on prior funct ional imaging result s using the same paradigm, we ut ilized 
a 128-elect rode BioSemi EEG setup in order to both localize spat ially as well as resolve 
temporally the aspects of decision-making under uncertainty that  occur during our 
paradigm.We successfully ident if ied a robust  ERP associated w ith decision-making under 
uncertain condit ions 50 0 -10 0 0  ms post  st imulus in the posterior inferior regions of the 
brain.In addit ion, when measuring response to correct  versus incorrect  feedback, a p30 0 -like 
potent ial was noted, possib ly represent ing the context -updat ing that  occurs when an 
ind ividual receives either correct  or incorrect  feedback.Using an innovat ive decision-making 
paradigm, we have successfully ident if ied potent ial b iomarkers of uncertainty during 
decision-making that  not  only bet ter describe the brain networks involved in these 
processes, but  also provide a framework on which to build  future research into 
decision-making in pathological condit ions.

Keywords:  Decision-Making, EEG, ERP
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Tit le: Targets for the Treatment  of A lcohol-Related Int imate Partner Violence.

Presenter: Brandi Fink, MD

Co-presenters/ Co-authors: Eric D. Claus, PhD, James Cavanagh, PhD, Derek A . Hamilton, PhD

Time of Presentat ion: 2:10 -2:20  PM

Abst ract : Int imate partner violence ( IPV) is a signif icant  public health problem for which 
there are current ly no effect ive intervent ions (Babcock et  al., 20 0 4; Bradley et  al., 20 14; 
Crane & Easton, 20 17; Sart in et  al., 20 0 6), andan increasing number of homicides by int imate 
partners(Fridel & Fox, 20 19). Thirt y to 50 % of couples w ill experience IPV at  some point  in 
their relat ionship, 35% of couples w ill experience IPV in any g iven year (Rhoades, Stanley, 
Kelmer & Markman, 20 10 ). Furthermore, alcohol use is present  in up to 70 % of IPV incidents 
and is associated w ith an increase in the frequency and severit y of violent  incidents (Leonard 
& Quig ley, 1999). A lthough the associat ion between alcohol use and int imate partner violence 
is well established, we are only beginning to understand the mechanisms of this associat ion. 
Work in our lab has demonst rated that  partners w ith a history partner violence become 
neurophysiologically over-aroused in conflict , especially after alcohol consumpt ion, and 
appraise their partners? behavior as more negat ive when acutely intoxicated. Our 
presentat ion w ill d iscuss these f ind ings and the implicat ions for developing t reatments that  
engage the targets that  have been ident if ied by this work.

Keywords:  A lcohol, Int imate Partner Violence, Treatment
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Tit le: Characterist ics of Hispanics Referred to a Coordinated Specialt y Care for 1st  Episode of 
Psychosis and Factors Associated w ith Enrollment

Presenter: Bess Friedman, MS

Co-presenters/ Co-authors: D. Duran, A . Nestsiarovich, M. Tohen, R. Lenroot , J. Bust illo, A .S. 
Crisant i

Time of Presentat ion: 2:20 -2:30  PM

Abst ract : Object ive: The primary object ives of this study were to ( i)  examine referral sources, 
demographics, and clinical and socio-environmental characterist ics among Hispanics referred 
to and enrolled in CSC compared to other racial/ ethnic groups and, to( ii)  explore which 
factors were associated w ith enrollment  to CSC.

Methods: A  ret rospect ive review  was conducted on all ind ividuals referred to the Early CSC 
program over a two year period. Ext racted data included referral sources, demographics and 
clinical characterist ics. Zip code-level data from publicly availab le sources were 
cross-referenced w ith each ind ividual record. Non-paramet ric tests and appropriate post -hoc 
analysis were used to determine signif icant  d if ferences across racial/ ethnic groups referred 
to or enrolled in the Early program. A  random forest  model was used to determine which 
factors or interact ing factors were associated w ith elig ib le referrals enrolling in services.

Result s: Hispanic ind ividuals were more likely to be referred from in or outpat ient  mental 
health providers and not  from the community. Elig ib le Hispanics living in areas w ith a lower 
percent  of Spanish spoken in the home were more likely to enroll in services than elig ib le 
Hispanics living in areas w ith higher percent  of Spanish spoken at  home.

Conclusions: Cont inued explorat ion of factors associated w ith referral and enrollment  
processes for the grow ing Hispanic ethnic group in the US can help to determine best  steps 
for developing CSC programs.

Keywords: First  Episode Psychosis, Hispanic, Referrals
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Tit le: Brain Different ial Gene Expression and Blood Cross Validat ion of a Molecular Signature of 
Pat ients w ith Major Depressive Disorder

Presenter: Hugo Gomez Rueda, MD

Time of Presentat ion: 2:30 -2:40  PM

Abst ract : Int roduct ion: Major Depressive Disorder (MDD) is highly prevalent  and a leading cause of 
d isabilit y. However, the d iagnost ic reliab ilit y of MDD has been quest ioned. Accord ing to the f ield  t rials 
of the DSM 5 Mood Disorders Working Group, the agreement  between clinicians d iagnosing MDD 
only achieved an int raclass Kappa of 0 .28 (CI 95% 0 .20 ?0 .35). The object ive of this study was 
ident ifying a reproducib le and robust  gene expression marker, capable of d if ferent iat ing MDD from 
healthy cont rol subjects (HC).

Materials and Methods: Brain and b lood datasets were searched on GEO of NCBI, w hich contained 
subjects w ith MDD and HC. The microarray datasets were normalized using quant ile normalizat ion. A ll 
t he datasets included in this study were t ransformed to a scale ranking w ith a d ist ribut ion 0 -1. Due to 
it snsize, number of brain st ructures contained in the dataset , and present ing w ith RNASeq data, the 
database GSE80 655 was used to ident ify the molecular signature based on gene expression. This 
dataset  was f iltered w ith a d if ferent ial gene expression between pat ients w ith MDD and HC. The 
marker ident if icat ion was made using GALGO R package. The robustness and reproducib ilit y tests 
were completed in datasets of brain and b lood. Finally, a correlat ion analysis between samples in 
brain and b lood datasets was made, as well as an enrichment  analysis using a Gene Ontology analysis 
on St ring online database.

Result s:Fourteen brain datasets and 7 of b lood datasets of subjects w ith MDD and HC were ident if ied. 
After the f iltering process, 28 genes were d if ferent ially expressed in the dataset  GSE80 655, and these 
28 genes were analyzed w ith GALGO R package. As a result , 23 genes were selected as the most  
important  to d if ferent iate between pat ients w ith MDD and HC, w ith an accuracy of 0 .77 and 0 .8, 
before and after the Forward Select ion Model (FSM), respect ively. The gene marker robustness and 
reproducib ilit y were between the range of 0 .53 and 0 .8 in the other brain datasets and between 0 .53 
and 0 .98 for the b lood data sets. A lso, we found a high correlat ion between the samples of the 
datasets GSE80 655, GSE10 1521, and GSE87610  in the same brain area (DLPFC), as well as in the 
datasets of brain t issue GSE80 655, GSE87610 , GSE10 1521, GSE53987, and the b lood datasets 
GSE3820 6, GSE76826, GSE39653, GSE52790 , and GSE98793. Finally, thirteen of the 28 genes were 
related to st ress and immune response.

Conclusions:The current  analysis showed, that : 1)  there is an associat ion between the gene expression 
of the ident if ied marker from subjects w ith MDD and HC in the b lood and brain t issues; 2)  a 23 gene 
expression marker was able to d ist inguish subjects w ith MDD from HC w ith an acceptable accuracy in 
most  of the databases invest igated; and 3) this marker includes genes related to st ress and immune 
response, consistent  w ith a current  model of depression. Future studies in larger samples including 
other clinically relevant  cont rol groups ( like dement ia and personalit y d isorders) w ill be necessary to 
further develop a marker w ith minimal overf it t ing b ias, w hich is reproducib le and universal.

Keywords: Marker, Depression, Molecular



Tit le: An Experience w ith Improvisat ion Theater to Prevent  Burnout  in Psychiat ric Residency

Presenter: Jeffrey Katzman, MD

Co-presenters/ Co-authors: Peter Felsman

Time of Presentat ion: 2:40 -2:50  PM

Abst ract : Burnout  is common w ithin the cont inuum of medical t raining and pract ice. It  has been 
shown to be associated w ith depression, loneliness, suicidal ideat ion, and lower pat ient  sat isfact ion 
and perceived qualit y of care.An examinat ion of the burnout  literature reveals that  it  is prevalent  in 
medical students, residents, as well as pract icing physicians. Burnout  poses signif icant  challenges 
during early t raining years in residency. Time demands, lack of cont rol, work p lanning, work 
organizat ion, inherent ly d if f icult  job situat ions, and interpersonal relat ionships are considered factors 
cont ribut ing to residents' burnout . Burnout  has been show n to be problemat ic in psychiat ric 
residency programs. A  recent  review  of 22 studies looking at  this issue ident if ied a burnout  rate for 
psychiat ry residents of 37 percent . This was part icularly prominent  in the f irst  years of t raining, for 
non-parental residents, and those w ith less clinical supervision.Potent ial intervent ions have included 
workplace programs such as educat ion about  burnout , workload modif icat ions, increasing the 
d iversit y of work dut ies, st ress management  t raining, mentoring, emot ional intelligence t raining, and 
wellness workshops. Intervent ions at  the ind ividual level have included promot ing interpersonal 
professional relat ions, meditat ion, counseling, and exercise ? all w hich have been show n to be helpful.

A  group of volunteers part icipated in a six-week evening course in improvisat ional theater, w ith an 
aim to invest igate the impact  of this intervent ion on burnout . A long w ith assessing general measures 
for burnout , the study examined the impact  of the intervent ion on the capacit y for p lay, comfort  w ith 
the unknown, and therapist  self-eff icacy. Trainees were volunteers from four PGY classes w ith minimal 
background in improvisat ional theater. Nine residents part icipated in the course, and a cont rol group 
of ten resident  non-part icipants f illed out  surveys over the same t ime period. They completed surveys 
prior to, immediately follow ing, and 1 months follow ing the class. Surveys included measures 
ofburnout  (Professional Fulf illment  Index; Stanford, 20 16), p layfulness (Playfulness scale; Barnet t , 
20 07), self-compassion (Self-Compassion Scale; Raes, Pommier, Neff, & Van Gucht , 20 11), and 
intolerance of uncertainty ( IUS-12(Freeston, Rhéaume, Letarte, Dugas, & Ladouceur, 1994).

Trainees subject ively ranked the improvisat ion experience as among the most  important  in their 
educat ion, w ith some evidence of alleviat ing burnout . A ll part icipants desired to cont inue w ith a 
second round of classes. They demonst rated an enhanced abilit y to engage in the world, enhanced 
p layfulness generally, and ind icat ions of decreased burnout . They signif icant ly demonst rated less 
intolerance of uncertainty w ith signif icant ly less paralyt ic inhib it ion in the face of the unknown. The 
abilit y to take act ion when the correct  intervent ion is unclear or w ithout  complete informat ion 
represents a signif icant  st ress for medical providers in general, and psychiat rist s specif ically. Finally, 
w ith the onset  of the pandemic, the abilit y to engage w ith others was signif icant ly higher in the 
improvisat ion group than the cont rol group follow ing the onset  of the pandemic. This study points to 
the potent ial of improvisat ion as a t raining experience to become more comfortable w ith taking 
act ions in the face of the unknown while potent ially relieving burnout  and coping w ith adversit y.

Keywords: Burnout , improvisat ion, resident  t raining
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Tit le: Training Psychiat rist s in New  Mexico: 30  Years of Rural Residency

Presenter: Cynthia Killough

Co-presenters/ Co-authors: Erin Rush, Rahul Vasireddy

Time of Presentat ion: 2:50  - 3 PM

Abst ract : Background: New  Mexico is below  nat ional the benchmark for psychiat rist s w ith 
the most  dramat ic need being in rural areas. In order to address this need The Universit y of 
New  Mexico?s Department  of Psychiat ry, in collaborat ion w ith the State of New  Mexico?s 
Behavioral Health Services Division, developed the Rural Psychiat ry Residency Program 
(UNM RPRP) in 1991. Since that  t ime, the program has provided specialized rural t raining and 
educat ion for psychiat ry residents. Previous studies collected data on graduates from the 
program between 1991-20 10  and found that  the UNM RPRP helped to retain providers in rural 
New  Mexico.

A im: To survey UNM psychiat ry residents and fellows who graduated in 20 10  or later to 
assess the impact  of the UNM RPRP on psychiat ric workforce development  in New  Mexico.

Methods: A  survey was sent  via email to 140  UNM Department  of Psychiat ry Residency 
graduates and current  residents between 20 10 -20 20 . Eighty-four surveys were completed. 
Study quest ions assessed the pract ice locat ions and pat ient  populat ions of responding 
physicians.

Result s: The overall response rate was 60 %.Nineteen of the respondents were residents that  
had part icipated in the rural program.Nearly equal numbers of ind ividuals from the rural and 
t radit ional t racks were working w ith underserved or rural populat ions, 63% and 64% 
respect ively. Eighty-four percent  of the ind ividuals that  part icipated in the rural t rack are st ill 
pract icing in New  Mexico as compared to 56% who d id not  part icipate in the rural t rack. One 
ind ividual, who d id not  part icipate in the rural program, ident if ied as current ly living in a rural 
area.

Conclusions:More alumni of the UNM RPRP program cont inue to work in New  Mexico as 
compared to those who d id not  part icipate in the UNM RPRP. W hile many providers took 
care of pat ients from underserved and rural communit ies, few  providers actually lived in rural 
areas.This f ind ing was unlike a previous study of the UNM RPRP in which more providers that  
part icipated in the rural program chose to live in rural areas. Some of the perceived barriers 
to living in rural communit ies included d istance from family and social isolat ion. Changing 
pract ice pat terns could be a ref lect ion of the changing landscape in the job market  for 
psychiat rist s and the grow ing use of telehealth, making it  unnecessary for a job to be 
tethered to a part icular geographic area. Recent  changes in the RPRP, in which a more 
concent rated rural experience was t raded for longitudinal rural experience,may also be a 
cont ribut ing factor to changing pract ice choices.Informat ion from this study may be used to 
bet ter craft  rural experiences for residents as well as ident ify broader st ructural barriers to 
living and pract icing in rural communit ies.

Keywords: Workforce development , rural health, t raining program
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Tit le: Mental Health Burden among Black Adolescents: The Need for Bet ter Assessment , 
Diagnosis and Treatment  Engagement

Presenter: David Lard ier, PhD

Co-presenters/ Co-authors: Ijeoma Opara, PhD, LMSW, MPH  Stony Brook Universit y School 
of Social Welfare; Bridget te M. Brawner, PhD, MDiv, APRN  Universit y of Pennsylvania School 
of Nursing  

Time of Presentat ion: 3 - 3:10  PM

Abst ract : Object ive: The purpose of this study was to bet ter understand the mental health of 
Black adolescents that  are not  in t reatment  by comparing both mental health d isorders and 
symptoms between an in-t reatment  group and non-t reatment  group. By bet ter 
understanding the mental health of Black adolescents, research, clinical and policy 
recommendat ions can be developed.

Methods: Data was derived from a Centers from Disease Cont rol & Prevent ion-funded 
adolescent  health program (N=154). A ll youth ident if ied as Black and were above the age of 
14 years old.

Result s: Black adolescents in the mental health t reatment  group were more likely to meet  
criteria for mental health d isorders, but  24% of Black adolescents that  were not  in mental 
health t reatment  also met  criteria for mental health d isorders, more specif ically, anxiety 
d isorders including panic d isorder. Both groups experienced high levels of t rauma exposure, 
high prevalence of suicide ideat ion, substance use and depressive symptoms in both groups

Conclusion: Many Black adolescents who would benefit  from mental health t reatment  are not  
receiving it  due to being not  being off icially d iagnosed. Clinicians such as primary care 
providers and school nurses should be prepared to assist  these youth and systems of care 
should evaluate how  to successfully engage and provide care for this vulnerable populat ion.

Public Signif icance Statement :Mental health d isparit ies great ly impact  Black adolescents. 
This study suggests that  among Black youth whom are receiving mental health t reatment  
and those that  are not  in t reatment , have high rates of mental health d isorders, t rauma 
exposure, substance use and suicidalit y. Adolescent  health care pract it ioners should be 
t rained to screen for these problems and t reat  or refer them successfully.

Keywords: mental health, b lack adolescents, t reatment  engagement
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Tit le: Outcomes of a cont inuing educat ion program for law  enforcement  to improve 
responses to people in behavioral health crisis

Presenter: Nils Rosenbaum, MD

Co-presenters/ Co-authors: Annet te Cristant i, Kimberly McManus, Mart in Gonzales

Time of Presentat ion: 3:10  - 3:20  PM

Abst ract : The Crisis Intervent ion Team (CIT) t raining is the gold standard for t raining law  
enforcement  in the area of behavioral health. However, a major limitat ion w ith the CIT model 
is that  it  is a one-t ime 40 -hour course and there are few  opportunit ies for cont inuing 
educat ion for law  enforcement  once the t raining has been completed. The CIT ECHO was 
developed to address the need for cont inuing educat ion after CIT basic t raining. It  is not  a 
replacement  for a CIT course, but  rather a p lat form for extended learning outside of the CIT 
classroom.

The CIT ECHO is a partnership between the A lbuquerque Police Department  and the 
Universit y of New  Mexico?s Department  of Psychiat ry and Behavioral Sciences. The project  
connects law  enforcement  agencies across New  Mexico and the count ry w ith CIT experts and 
psychiat rist s to provide educat ion on CIT best  pract ices and review  calls for service involving 
challenging behavioral health cases. The CIT ECHO uses the Project  ECHO® model, an 
evidence-based videoconferencing model designed to link primary care physicians to a 
network of healthcare specialist s in order to receive ongoing mentoring and feedback on 
complex pat ient  cases. W hile the ECHO model has been documented as an effect ive tool for 
cont inuing medical educat ion in subspecialt y areas, documentat ion of it s effect iveness in law  
enforcement  is limited.

CIT ECHO sessions are 90  minutes and consist  of two parts: a brief d idact ic presentat ion 
related to CIT policing or mental health and debrief ings on off icer cases involving behavioral 
health challenges. Presentat ions focus on the safety of interact ions between off icers and 
people living w ith mental illness, psychiat ric d iagnoses, de-st igmat izat ion, and resources. The 
case debrief ings provide an opportunit y for off icers to receive feedback and 
recommendat ions from their peers, experienced CIT detect ives and psychiat rist s, including 
informat ion on de-escalat ion techniques, resource referrals, ident if icat ion of subject  
behaviors, and appropriate communicat ion techniques.

A  mixed method evaluat ion of CIT ECHO completed in 20 19 shows posit ive outcomes for 
public safety and their interact ions w ith people who are experiencing a behavioral health 
crisis. These posit ive outcomes include: increases in confidence and comfort  when 
interact ing w ith someone in crisis; changes in at t it udes towards people living w ith mental 
illness; increases in awareness of resources; and increases in know ledge about  CIT best  
pract ices.These outcome data w ill be presented and implicat ions of the f ind ings w ill be 
d iscussed.

Keywords: Mental health and substance use, public safety, evaluat ion
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Tit le: A  Descrip t ive Study of Access to Substance Use Treatment  in New  Mexico Background

Presenter: Erin Rush Ortegon, MD

Co-presenters/ Co-authors: Rex Wafula Sit t i

Time of Presentat ion: 3:20  - 3:30  PM

Abst ract : Substance use-related deaths are an ongoing concern in New  Mexico.A lcohol-related death 
rates in New  Mexico were nearly tw ice the nat ional averagebetween20 13-20 17 (CDC, 20 19). 
Addit ionally,in 20 17, New  Mexico was seventeenth nat ionally for drug overdose deaths. Understanding 
the gaps in substance use t reatment  helps to ident ify workforce needs. This study invest igates the 
availab ilit y and access to substance use t reatment  services in New  Mexico.

Methods: This study used descrip t ive stat ist ics from Medicaid claims data from calendar year 20 18. 
Only ind ividuals w ith a substance use d isorder (SUD) d iagnosis were included. Qualitat ive data was 
obtained using semi-st ructured interviews and focus groups w ith behavioral health stakeholders. 
Geographic informat ion system mapping (GIS) data visualizat ion was used for county-level 
representat ion.

Analysis and Result s: Opioid Use Disorder (OUD): Bernalillo, Rio Arriba, and McKinley Count ies have 
0 .24, 0 .91, and 0 .36 pract it ioners per 1,0 0 0  people prescrib ing buprenorphine, respect ively. A ll 
count ies have a prescriber of buprenorphine but  only Bernalillo (16) and Santa Fe (14) Count ies have 
high numbers of init iat ion. Ten count ies lack pract it ioners init iat ing buprenorphine and eight  count ies 
only have one. Qualitat ive data suggests a t raining and incent ives gap for providers and the 
community. For instance, one respondent  states: "If  a counselor is not  aware of w hat  OTP (opioid 
t reatment  programs) do- they get  scared w hen they start  working in one.?

Medicat ion-assisted Treatment  (MAT) for A lcohol Use Disorder (AUD):McKinley (4 .56), San Miguel 
(2.25), Santa Fe (2.57), and Rio Arriba (2.51) have the highest  number of ind ividuals receiving MAT. 
Bernalillo and Dona Ana Count ies had lower than expected ind ividuals receiving MAT (1.43) and (1.2) 
respect ively. There are few  pract it ioners prescrib ing MAT for AUD in McKinley, San Miguel, Santa Fe, 
and Rio Arriba (0 .31, 0 .61, 1.0 8, 0 .82) Count ies. Qualitat ive data support ing quote:

?We have only two prescribers in the area and we are really st ruggling to f ind services for MAT 
pat ients.?

Other t reatment : Count ies in the southeastern corner of the state, including Dona Ana (1.2), Otero 
(1.64), Chaves (1.57), Eddy (1.53), and Lea (1.07) have limited access to pract it ioners prescrib ing to 
ind ividuals w ith SUD. They also have low  numbers of pract it ioners provid ing therapy.These numbers 
are equivalent ly low  in Bernalillo (1.52) County. A  review  of qualitat ive data shows that  the 
southeastern region may have cultural barriers or b ias:

?We st ill have a lack of know ledge in the community w ith both medical and behavioral health 
providers who cont inue to be resistant  about  MAT. They believe that  internal st rength is the only way 
and int roducing medicat ion is w rong.?

Discussion:Most  count ies need addit ional pract it ioners provid ing OUD and AUD t reatment . The gap in 
pract it ioners init iat ing buprenorphine in count ies w ith high overdose rates like Guadalupe, Hidalgo, 
and Colfax is concerning and ind icates a need for addit ional support , possib ly using telehealth. There 
is a need for increasing the number of pract it ioners prescrib ing buprenorphine in Bernalillo and Rio 
Arriba Count ies. Last ly, the southeastern region has limited access to pract it ioners t reat ing ind ividuals 
w ith SUD. Data analysis supports bolstering pract it ioner comfortabilit y w ith the d iagnosis and 
t reatment  for ind ividuals w ith SUD in this region.

Keywords: access, substance, services
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Tit le: Associat ion of ECHO part icipat ion on expanding buprenorphine t reatment  for opioid 
use d isorder in rural primary care

Presenter: Julie Salvador, PhD

Co-presenters/ Co-authors: Rana A lKhafaji

Time of Presentat ion: 3:30  - 3:40  PM

Abst ract : Context : Access to medicat ions for opioid use d isorders (MOUD) is limited, 
especially for rural communit ies in New  Mexico. Documented barriers limit  integrat ion of 
t reatment  for opioid use d isorder (OUD) using FDA approved medicat ions in primary care 
set t ings, inhib it ing provider t raining and delivery of t reatment . Innovat ive delivery 
mechanisms to enhance integrat ion of services. Object ive: Examine impact  of part icipat ion in 
the Extensions for Community Healthcare Outcomes model (ECHO) intervent ion on 
expansion of OUD t reatment  using buprenorphine among rural primary care providers. Study 
Design: Quasi-experimental, pretest -post test  design along w ith mixed method evaluat ion to 
assess achievement  of benchmark measures related to MAT integrat ion. Inferent ial stat ist ics 
examine the associat ion between part icipat ion in ECHO sessions on expansion of MOUD 
t reatment . Set t ing: Rural outpat ient  primary care providers in New  Mexico and surrounding 
rural border area states including Medical Doctors, Doctors of Osteopathic Medicine, Nurse 
Pract it ioners, and Physician Assistants. Populat ion Studied: Elig ib le part icipants are providers 
who have not  received a DATA-waiver to prescribe buprenorphine or those that  have a 
waiver but  have t reated fewer than 30  pat ients w ithin six months of enrollment . 
Intervent ion/ Inst rument : A  12-session curriculum designed to provide educat ion, support  and 
consultat ion focusing on key areas to help start , expand and sustain MAT for OUD in rural 
primary care. It  includes details on prescrib ing, psychosocial t reatment , recovery support , 
and clinic funct ioning. In addit ion, if  t he provider does not  achieve study benchmarks every 
three months support  is provided outside of the ECHO and documented. Outcome Measures: 
Primary outcome measures are the follow ing implementat ion benchmarks: 1)  obtaining DATA 
20 0 0  waiver, 2)  obtaining license X number, 3)  prescrib ing buprenorphine to f irst  pat ient , 4 )  
adding addit ional pat ients onto provider?s buprenorphine panel. Outcomes to be reported: 
Current  result s from inferent ial analyses demonst rate a t rend toward a posit ive relat ionship 
between part icipat ion in the ECHO and expansion of MOUD t reatment . To date, thirt y-eight  
clinics have enrolled into the study, and 29 have provided follow-up data for at  least  one t ime 
point . Approximately two-thirds (65%) have accomplished at  least  one of the benchmarks 
toward expanding MAT, and nearly half (48%) have started prescrib ing buprenorphine to 
more than one pat ient .

Keywords: ECHO, Buprenorphine, Primary Care
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Tit le: Explorat ion of Lived Psychot ic Experiences Using DIPEx Methodology

Presenter: Megan Shedd, MD

Time of Presentat ion: 3:40  - 3:50  PM

Abst ract : Object ive: The purpose of this presentat ion is to describe health experiences research 
which seeks to explore lived experiences of ind ividuals w ith schizophrenia and schizoaffect ive 
d isorder using DIPEx methodology. The rat ionale for health experiences research w ill be explicated, 
and there w ill be d iscussion of future d irect ions of collected data.

Background: First -hand accounts of illness help ind ividuals understand and visualize the experience 
of illness, including how  it  may affect  their ow n lives. This allows ind ividuals to feel less isolated in 
their illness experience by creat ing a sense of belonging to a larger community. Exposure to others' 
stories of illness can provide pat ients w ith the vocabulary to const ruct  their illness-narrat ive, which 
can be therapeut ic and promote recovery. Moreover, personal stories help ind ividuals to ident ify their 
healthcare preferences, impact ing ut ilizat ion of healthcare, healthcare decision-making, and 
ident if icat ion of the components of high-qualit y care. Given that  personal narrat ives w ill likely remain 
a key feature in this informat ion era, it  is important  to offer reliab le, safe sources of pat ient  narrat ives 
that  go beyond ind ividual anecdotal accounts. Health experiences research is an avenue to meet  this 
grow ing need. Health experiences research data can be ut ilized in materials that  impart  accurate, 
useful informat ion about  experiences of specif ic health condit ions to the public, pat ients, caregivers, 
and clinicians.

DIPEx Methodology: This research follows the Database of Ind ividual Pat ient  Experiences (DIPEx) 
methodology, which is a rigorous method of qualitat ive research and public d isseminat ion of 
pat ient -centered health experiences. The methodology ut ilizes a systemat ic, community-engaged 
approach that  st rives to engage part icipants deeply, represent  d iverse perspect ives, respect  pat ient  
expert ise of their own experience, and analyze themes w ith rigor. This study seeks to interview  8 to 15 
part icipants w ith d iagnosis of schizophrenia and schizoaffect ive d isorder using this methodology.

Future Direct ions: This research w ill d irect ly support  the preparat ion of materials for a future larger 
grant  that  w ill extend data collect ion. A  long-term goal is to then apply the informat ion learned to a 
qualit y improvement  intervent ion that  improves providers' and t rainees' understanding of behavioral 
health d isparit ies among those w ith psychosis.Data from preliminary interviews w ill also just ify further 
grant  funding to ult imately publish the complete health-topic of psychosis on the HERN website, 
HealthExperiencesUSA.org. (A  complete health-topic consists of a library of interview  excerpts from a 
large nat ional sample along w ith an accompanying text  that  depicts scient if ically grounded health 
informat ion).By provid ing a library of online pat ient  interviews that  have been selected for d iversit y 
and depth of experiences and that  have been cont rolled for accuracy of health-related informat ion, 
pat ients who experience psychosis, their family members, and their caregivers can visit  a reliab le 
website to f ind content  that  not  only resonates w ith their personal experiences, but  also allows them 
to reframe their understanding of psychot ic illness, f ind sources of online support , and improve their 
mental health literacy to be more engaged shared health-decision making. Furthermore, interview  
excerpts can be ut ilized in medical educat ion to promote interest  in psychiat ry, dest igmat ize 
ind ividuals w ith psychot ic experiences, and improve empathy of clinical t rainees working w ith 
ind ividuals w ith serious mental illness.

Keywords: Psychosis, Qualitat ive Research, Lived Experiences
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