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Agenda 
8:30 a.m. 

Wandering breakfast with poster viewing 
*see other side for poster details 

9:30 a.m. Master of Public Health (MPH) student oral presentation: 
Shaurel Valbrun 
“Optimizing Community Engagement: Evaluation of a 3-Part 
Workshop for Academic Researchers and Community Members” 
 
S Valbrun, H Cade, R Grady, A Dozier, B Crittenden, P Levy, V 
Sapp, R Dailey 

9:50 a.m. Medical student oral presentation: 
Michal T. Ruprecht 
“Neighborhood Disorder and Type 1 Diabetes Management in 
Emerging Adults” 
 
M Ruprecht, DA Ellis, A Idalski Carcone, A Vaquera, C Buggs-
Saxton 

10:10 a.m. Resident physician oral presentation: 
Mujeeb Hussaini, MD 
“Improving Rates of Mammogram Completion at Rochester 
Academic Family Medicine” 
 
L Alrashed, B Kelly, M Hussaini, Y Slim, A Milne 

10:30 a.m. Award ceremony 

10:45 a.m. Break 
11:00 a.m. Keynote presentation:  

“Room at the Table: Advancing the Public’s Health as Leaders 
& Partners” 
 
Renée Branch Canady, PhD, MPA 
Chief Executive Officer 
Michigan Public Health Institute (MPHI) 

12:00 p.m. Conclusion 
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Master of Public Health (MPH) student oral presentation 

“Optimizing Community Engagement: Evaluation of a 3-Part Workshop 
for Academic Researchers and Community Members” 
Authors: Shaurel Valbrun, Henry Cade, Ray Grady, Antoinette Dozier, Brandon Crittenden, Phillip Levy, 
Vicki Sapp, Rhonda Dailey 

Presented by: Shaurel Valbrun 

Introduction:  

Unintentional biases among academic researchers contribute to health disparities, foster distrust, and create 
challenges in recruiting and retaining minoritized community members in research studies. To strengthen 
partnerships and build trust, we facilitated a 3-Part Implicit Bias workshop series, providing opportunities 
for co-learning, knowledge sharing, and skill-building between researchers and community members. The 
goals were to enhance participants' understanding of microaggressions, strengthen their ability to identify 
bias in case scenarios, and examine intersectionality and privilege.   

Methods:  

Session six of the 3-part workshop series was conducted in fall 2024 for members of the ACHIEVE 
GreatER Center in Michigan and the NIMHD-funded Health Equity Action Network, a larger national 
research consortium. Participants included academic research faculty and staff (AR) and community 
members (CM), who served as research study community council members or represented community-
based organizations (CBOs). Each workshop was live, virtual, and interactive. Breakout rooms were 
facilitated by both CMs and ARs. Participants received workbooks with supplementary videos and readings, 
along with a certificate of completion. Voluntary questionnaires measured pre- and post-workshop 
knowledge across 16 topics and included open-ended responses. Descriptive statistics analyzed 
sociodemographics, while t-tests assessed within-group differences in topic knowledge. Qualitative data 
were analyzed thematically.   

Results:  

There were 46 attendees, and 44 (95%) completed an assessment (62.2% AR, 15.6% CM). Most participants 
identified as female (71.7%), white (45.7%), and resided in Michigan (67.4%). The most common reason 
for attendance was professional and personal development (73.9%). We found statistically significant 
knowledge gains across 16 topics (p &lt;.001). Qualitative feedback revealed high workshop satisfaction, 
self-reflection on bias and privilege, learning new definitions, and group learning and sharing. Nearly all 
respondents planned to apply their skills, and some used them between workshops. Recommendations 
included longer workshops and mandatory attendance for ARs and CMs.   

Discussion:  

The 3-Part Implicit Bias Workshop series engaged ARs and CMs from diverse backgrounds, fostering co-
learning, knowledge sharing, and skill-building. The workshops led to significant improvements in bias 
awareness, self-reported intentions, and immediate behavioral changes. Our approach is unique in 
integrating both ARs and CMs, whereas most training programs focus exclusively on ARs. Additionally, 
co-moderation by CMs enhanced their capacity to influence change within academic institutions.   

Community Impact Statement:  
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The co-learning experience is a crucial first step in addressing biases, strengthening partnerships, and 
fostering trust. By leveraging CM expertise in co-facilitating sessions, our approach empowers 
communities and enhances their agency. Integrating meaningful community engagement into efforts to 
reduce implicit bias can improve health outcomes for minoritized patients and help close longstanding 
disparities.   
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Medical student oral presentation 

“Neighborhood Disorder and Type 1 Diabetes Management in Emerging 
Adults” 
Authors: Michal T. Ruprecht, Deborah A. Ellis, April Idalski Carcone, Abigale Vaquera, Colleen Buggs-
Saxton 

Presented by: Michal T. Ruprecht 

Background:  

Emerging adulthood is marked by numerous transitions into new roles. Therefore, it is not surprising to find 
that emerging adults (EAs) with T1D have been shown to have high rates of non-compliance with almost 
every aspect of diabetes management (DM). Few studies have investigated the effects of neighborhood 
factors on DM and glycemic control in EAs with T1D. However, these studies often use complex coding 
systems to assess neighborhood environments. Our study aimed to use a novel approach (direct observation 
of neighborhoods) to objectively measure neighborhood disorder and determine whether it was associated 
with DM and glycemic control in a diverse sample of EAs. The hypothesis was that EAs residing in 
neighborhoods with higher levels of disorder would have worse DM and glycemic control than those with 
lower disorder. 

Methods:  

78 participants aged 16-25 with T1D were recruited from across the U.S. through medical clinics, social 
media, and diabetes non-profits. DM was measured by self-report. Neighborhood characteristics were 
measured by objective assessment of the physical environment in the specific neighborhood (one block 
area) in which the participant resided using the 19-item New York City IMPACT neighborhood evaluation 
scale. Three key items representing neighborhood disorder were analyzed. Assessments were conducted 
either in-person (60%) or online using Google Street View (40%). Glycemic control was measured via 
HbA1c assay. 68% of participants were female. 45% were White, 42% Black, 13% other race. Mean HbA1c 
was 9.64% with 54% using insulin pumps. 

Results:  

Black youth were significantly more likely to live in neighborhoods with higher disorder than non-Black 
youth (t=1.99, p =.05) and less likely to use an insulin pump (t=-2.75 p=.008). Neighborhood disorder was 
significantly and positively correlated with HbA1c (r = 0.229, p = 0.044) but not DM. Hierarchical linear 
regression analyses were also conducted to control for the effects of known demographic covariates of 
HbA1c (age and race). The final model predicting HbA1c accounted for 23.6% of the variance [F(3, 74) = 
7.608, p &lt; .001]. However, with covariates in the model, only non-Black race (β = .392, p &lt; .001) and 
older age (β = -.279, p = .009) were significantly associated with better (lower) HbA1c levels.  

Discussion:  

Study results indicate that both individual and community-level risk factors are associated with T1D 
management in EAs. Non-Black and older individuals had better glycemic control, suggesting that 
demographic factors may influence diabetes outcomes. Additionally, neighborhood disorder was 
significantly correlated with higher HbA1c levels, pointing to the impact of socio-environmental factors on 
diabetes health. Larger studies are needed to separate race and neighborhood effects. However,  identifying 
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high-risk individuals based on neighborhood risks could enhance targeted interventions and improve 
outcomes. 

Public Health Implications:  

Findings emphasize the need for strategies that consider both individual and neighborhood-level factors in 
managing T1D. Interventions should address social determinants of health to improve outcomes. 
Incorporating these factors into diabetes care models could help reduce health disparities for at-risk 
populations. 

References: 

1. Arnett, J.J., Emerging adulthood: What is it, and what is it good for? Child development 
perspectives, 2007. 1(2): p. 68-73. 

2. Wiebe, D.J., V. Helgeson, and C.A. Berg, The social context of managing diabetes across 
the life span. American Psychologist, 2016. 71(7): p. 526. 

3. Hendricks, M., et al., A profile of self-care behaviors in emerging adults with type 1 
diabetes. The Diabetes Educator, 2013. 39(2): p. 195-203. 

4. Tanenbaum, M.L., et al., Diabetes device use in adults with type 1 diabetes: barriers to 
uptake and potential intervention targets. Diabetes care, 2017. 40(2): p. 181-187. 

5. Miller, K.M., et al., Current state of type 1 diabetes treatment in the US: updated data from 
the T1D Exchange clinic registry. Diabetes care, 2015. 38(6): p. 971-978. 

6. Peters, A., L. Laffel, and A.D.A.T.W. Group, Diabetes care for emerging adults: 
recommendations for transition from pediatric to adult diabetes care systems: a position 
statement of the American diabetes association, with representation by the American 
College of osteopathic family physicians, the American Academy of pediatrics, the 
American association of clinical endocrinologists, the American osteopathic association, 
the centers for disease control and prevention, children with diabetes, the endocrine 
Society, the International Society for pediatric and adolescent diabetes, juvenile diabetes 
research Foundation international, the National diabetes education program, and the 
pediatric endocrine Society (formerly Lawson Wilkins pediatric endocrine Society). 
Diabetes care, 2011. 34(11): p. 2477-2485. 

7. Wang, J.T., D.J. Wiebe, and P.C. White, Developmental trajectories of metabolic control 
among White, Black, and Hispanic youth with type 1 diabetes. The Journal of pediatrics, 
2011. 159(4): p. 571-576. 

8. Queen, T.L., et al., Neighborhood disorder and glycemic control in late adolescents with 
Type 1 diabetes. Social Science & Medicine, 2017. 183: p. 126-129. 

9. Coulon, S.J., et al., Racial differences in neighborhood disadvantage, inflammation and 
metabolic control in black and white pediatric type 1 diabetes patients. Pediatric Diabetes, 
2017. 18(2): p. 120-127. 

Acknowledgements:  

Medical Student Summer Research Fellowship, Office of Medical Student Research Programs, Wayne State 
University School of Medicine. The NIDDK of the National Institutes of Health under award number 
R01DK116901.  
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Resident physician oral presentation 

“Improving Rates of Mammogram Completion at Rochester Academic 
Family Medicine” 
Authors: Leen Alrashed, Brandelyn Kelly, Mujeebulla Hussaini, Yousif Slim, Andrea Milne 

Presented by: Mujeebulla Hussaini, MD 

Background:  

The American Academy of Family Physicians (AAFP) supports the United States Preventative Task Force’s 
(USPSTF) recommendations for biennial digital mammography in 40 to 74 year old women for early 
detection of breast cancer1. Digital mammography utilizes x-rays which transmit high resolution images to 
detect breast abnormalities2. Increased screening protocols as well as advancements in technology have 
significantly decreased the overall mortality rate from breast cancer over the last 30 years by 44%3. This 
highlights the importance of mammography screening to the general population.  Our quality improvement 
design focuses on increasing our clinic mammogram completion rates above 70%.  

Methods:  

Our initial screening cycle took place from November - December of 2024 and involved tracking numbers 
of completed mammograms at Rochester Academic Family Medicine (RAFM). Cases included all RAFM 
patients who were qualified and due at the time of initial screening. We used data from our electronic 
medical record to determine which qualified patients had not completed a mammogram within the last 12 
months. We determined which patients had been seen within the last 12 months and sent a letter highlighting 
the importance of mammography with a mammogram order. Patients who were due, but had not been seen 
within the last 12 months were contacted to schedule a visit. Lastly, we also ensured that breast cancer 
screening was addressed at each visit as opposed to only discussing mammograms at an annual exam.   

Results: 

Our study included women aged 40 to 75 who were members of the RAFM clinic. Total cases included 751 
women; 326 of which were still due for a mammogram (43.4%). Of those 326 patients, 63 had an upcoming 
visit scheduled (19.3%) and an EMR case reminder was sent to their physician prior as a reminder to visit 
to address mammogram completion. Additionally, 125 patients (38%) were contacted directly to schedule 
an appointment. 63 patients had recently been seen (19.2%) but had failed to complete an ordered 
mammogram. These patients had a letter and new order sent as a reminder. Lastly 29 patients (8.9%) had 
documentation stating their wishes to not undergo breast cancer screening, or were no longer patients of 
RAFM. 

Discussion:  

Our results show that 56.6% of eligible patients in our clinic have completed breast cancer screening in the 
last 12 months, which is below our goal of 70%. This cycle was completed at the end of December 2024. 
Since that time, we have successfully contacted a majority of those who are still eligible for screening (38% 
via phone and 19.2% via letter) to complete their screening. Our plan is to analyze a follow up report from 
RAFM patients at the end of March 2025 to allow patients sufficient time to complete mammograms or 
schedule appointments with their referrals. This will allow us to assess whether our interventions have led 
to measurable changes in screening mammogram completion rates amongst our patient population.   
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Public Health Implications: 

Increased mammogram completion rates can have significant implications for public health through the 
early detection. 

References: 

1. Wilson, S. (2024, June 13). AAFP backs updated USPSTF breast cancer screening guidance. 
American Academy of Family Physicians. https://www.aafp.org/news/health-of-the-public/2024-
breast-cancer-screening-update.html 

2. Gold, R. H., Bassett, L. W., & Widoff, B. E. (1990). Highlights from the history of mammography. 
Radiographics, 10(6), 1111. 

3. Giaquinto, A. et al. (2024) Breast cancer statistics: How common is breast cancer?, Breast Cancer 
Statistics . Available at: https://www.cancer.org/cancer/types/breast-cancer/about/how-common-is-
breast-cancer.html (Accessed: 13 February 2025).   

9



 

Master of Public Health Practicum Project 
1. “Estimating the Relationship Between Biological Sex and Urbanicity
as it Relates to Incident Alcohol Use with 2023 National Survey Data” 
Authors: Mallory A. Lund, Samantha J. Bauer 

Introduction:  

Alcohol use has historically shown a male-excess, yet recent reports suggest females may outpace
their male counterparts. Further, while living in a rural area has been associated with greater
substance use, it is unknown whether these patterns vary by biological sex. Thus, we aim: 1) to
estimate the relationship between biological sex and incident alcohol use, and 2) to assess whether
the relationship is effect modified by urbanicity, in a nationally representative sample of US
citizens. 

Methods:  

The target population of the 2023 National Survey on Drug Use and Health (NSDUH) survey is
non-institutionalized US civilians aged 12 years and older, including those living in
noninstitutional group quarters (e.g., shelters, college dormitories). A multistage complex
sampling design was used to sample participants based on age, biological sex, race, Hispanic
ethnicity. Consented participants completed computer-assisted self-interviews to assess health
topics. Publicly available NSDUH data is anonymized and exempt from review through the local
Institutional Review Board. Our analytic sample was made up of participants who either 1) used
alcohol for the first time within the 12 months prior to being surveyed, or 2) responded that they
have never used alcohol at the time of the survey. Survey weighted logistic regression produced
odds ratio (ORs) and 95% confidence intervals (CIs) to estimate the relationship between incident
alcohol use and biological sex. Effect modification by urbanicity was tested using an interaction
term between biological sex and urban-rural status. Variance estimation was based on a Taylor
series linearization approach. 

Results:  

Our analytic sample of 17,245 participants resulted in a weighted sample of 60,655,168
participants aged 12 and older. Incident alcohol use within 12 months of begin surveyed was
observed among 3% of participants (95% CI: (2.7, 3.3%). Stratified by sex, 3.4% of females (95%
CI: (2.7, 3.4) and 2.9% of males (95% CI: (2.5, 3.3) started using alcohol in the past year. Estimates
between incident alcohol use and biological sex were null (OR=0.95; 95% CI: (0.89, 1.0)), as well
as that for urbanicity (OR=1.1; 95% CI: (0.95, 1.22)). The relationship between incident alcohol
use and biological sex was not effect modified by urbanicity (p-value=0.996).  

Discussion:  

While in our sample a greater proportion of females than males started using alcohol in the past
year, sex-specific weighted proportions are not statistically significant. Likewise, associations
between biological sex, urbanicity, and incident alcohol use were null.  
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Public Health Impact:  

While preliminary analyses of our sample do not suggest a significant female excess as it relates
to risk of incident alcohol use, future work is needed to explore incident use case definitions. 
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Increased odds ratios for
females after model
adjustment suggests potential
shifts in social and biological
risk profiles for alcohol
initiation. Future research and
prevention strategies must
consider these factors and
their implications for optimal
data collection and analyses.• Table 1 show the 58,175 participants survey resulted in a weighted sample of 6,6701,621. The sample was predominantly Non-Hispanic White [44.53%, 95% CI:

(43.41, 45.65)], female [53.72%, 95% CI: (52.85, 54.59)], and ages 12-17 [34.16%, 95% CI: 33.42, 34.90)].

• Overall, between 2021-2023 10.10% [95% CI: (9.71, 10.49)] of individuals started using alcohol for the first time within 12-24 months prior to being surveyed
(Table 2). By sex, estimates were not significantly different, where 10.67% [95% CI: (10.10, 11.23) ] of males and 9.61% [95% CI: (9.11, 10.12) ] of females first
started using alcohol within 12-24 months prior to survey.

• Table 3 shows that females are associated with an 11% [95% CI: (0.82, 0.97) ] decreased odds of becoming an incident user compared to their male counterparts.
Upon adjustment, for biological, social, and health factors, females were associated with a 22% [95% CI: (1.12, 1.32) ] increased odds of becoming an incident user
compared to males. The addition of an interaction term in the model did not significantly improve model fit (p-value = 0.5).

Mallory A. Lund, BA & Samantha J. Bauer, PhD, MS

Abstract Results

Acknowledgments

Conclusions

Alcohol use has historically shown a male-
excess, yet recent reports suggest females
may outpace their male counterparts.
Further, while living in a rural area has been
associated with greater substance use, it is
unknown whether patterns vary by biological
sex.
Thus, we aim: 1) to estimate the relationship
between incident alcohol use and biological
sex and, 2) to test effect modification by
urbanicity.

Methods
• The target population of the publicly

available National Survey on Drug Use and
Health (NSDUH) is non-institutionalized
US civilians aged
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Public Health Project 
2. “Detroit HeartB AGE-ING Into Heart Health” 
Authors: Ngina McAlpin, Jazmyn Wall, Kaji Uddin, Naga Vijaya Lakshmi Divya Boorle, Cindy
Bolden Calhoun, Julie Gleason-Comstock 
 
Background:  

Cardiovascular Disease (CVD) is particularly prevalent amongst African Americans and the
leading cause of death globally amongst racial and ethnic minorities. It is estimated that the yearly
health care cost of CVD is approximately 239.9 billion. Detroit is an African American majority
city where heart disease has accounted for 31.6% of all heart health-related deaths in 2013. Average
lifespan of humans is increasing and with it the percentage of people entering the 65 and older age
group is growing rapidly and will continue to do so in the next 20 years. Within this age group,
cardiovascular disease will remain the leading cause of death, and costs associated with treatment
will continue to increase. Age is an independent risk factor for CVD in adults, but these risks are
compounded by additional factors, including frailty, obesity, and diabetes. CVD is largely
considered preventable by addressing behavioral risk factors such as obesity, physical inactivity,
smoking and implementing patient education interventions to improve medical outcomes. 

Methods:  

The purpose of this study is to analyze follow up data from our previous work on Recruitment,
Retention and Future Direction for Heart Health Education and Risk Reduction Intervention study
by using IBM SPSS Statistics 29. The aim of Detroit HeartB was heart health education of Detroit
adult residents and assessing perceptions of participants personal risk for CVD. A community-
academic partnership cross trained community health workers to engage adults in a 6-month heart
health education and risk reduction intervention. A one group feasibility study using a one group
(pre-posttest) design was conducted. 

Results:  

A total of 100 participants were recruited with 96% being African Americans, 55% females, 39%
males and 6% identifying as transgender. Their mean age was 44.6 years (SD=15.9). Six month
follow up was completed with 96% of participants. Preliminary analysis of results by three age
groups (18-39 years, 41%; 40-59 years, 40%; 60 years and older, 10%) indicated that while all 3
age groups showed an increase in heart health knowledge at 6 months follow up compared to
baseline, not all groups showed a statistically significant increase. 

Conclusion: 

Future steps will explore Detroit HeartB participants aging and risk factors through a five-year
follow-up of the cohort of 96 participants. 

Acknowledgements:  
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Introduction

Acknowledgements

Methods

Aims Conclusion/Public Health Implications

Detroit HeartB AGE-ING Into Heart Health
Ngina McAlpin1, Jazmyn Wall1, Kaji O Uddin1, Divya Boorle1, Cindy Bolden Calhoun2, Soha Irfan1, Julie Gleason-Comstock1

1Wayne State University, Department of Family Medicine & Public Health Sciences (DFMPHS), Public Health Research Lab (PHRL)
2Community Health Awareness Group Inc, Detroit, MI USA

Cardiovascular Disease (CVD) is the leading cause of death globally
amongst racial and ethnic minorities and in the United States is
primarily amongst African Americans.1 It is estimated that the yearly
health care cost of CVD is approximately $239.9 billion.2 Detroit is an
African American majority city where heart disease has accounted for
31.6% of all heart health-related deaths in 2013.3 The average
lifespan of humans is increasing, and with it the percentage of people
entering the 65 and older age group, which is growing rapidly and will
continue to do so in the next 20 years. Within this age group,
cardiovascular disease will remain the leading cause of death, and the
cost associated with treatment will continue to increase.4 Age is an
independent risk factor for cardiovascular disease (CVD) in adults,
but these risks are compounded by additional factors, including
frailty, obesity, and diabetes.5 CVD is largely considered preventable
by addressing behavioral risk factors such as obesity, physical
inactivity, smoking and implementing patient education interventions
to improve medical outcomes.6-8

Wayne State University School of Medicine Department of Family
Medicine & Public Health Sciences (DFMPHS) and the Cardiovascular
Research Institute (CVRI) formed a community-academic partnership
with Community Health Awareness Group, Inc (CHAG) to address
heart health for Detroit residents. The Community Advisory Group of
CHAG named this project Detroit HeartB. Short-term (six months)
outcomes focused on increasing participants knowledge and skills
around heart disease and high BP prevention, and their perception of
personal risk for cardiovascular disease, as well as better
understanding of family history effects on personal health.9 Results
from the study showed that there were no statistically significant
changes between baseline and the 6 month follow up in self-reported
behaviors for exercise, nutrition, or smoking cessation. The purpose
of this study is to analyze follow up data from our previous work on
Recruitment, Retention and Future Direction for Heart Health
Education and Risk Reduction Intervention study by using IBM SPSS
Statistics 29.

This project specifically aims to analyze follow-up data from our
previous work from Detroit HeartB on Recruitment, Retention and
Future Direction for Heart Health Education and Risk Reduction
Intervention study. The focus will be on the outcomes for African
Americans by age.

• In the initial baseline cohort of 100 participants, the average age
was 44.6 (SD=15.9). For the proposed HeartB AGE-ING study,
three age groups were identified: (18-39, 40-59, 60-81 years of
age).

Results

For heart health knowledge, the youngest age group (18-39 years)
showed the greatest statistically significant increase (14.27, SD= 2.81)
followed by the middle age group (40-59 years) (12.80, SD= 2.05). The
elder age group (60-81 years) showed no statistically significant
increase (13.70, SD=2.52); however, at baseline, heart health
knowledge scores for the elder age group were highest of the three
age groups (12.80 SD=2.71).

• Analysis of heart health knowledge by gender showed a
statistically significant increase for females (13.96, SD=2.57) and
transgender (13.33, SD =1.03) groups, however, males did not
show a statistically significant increase (13.26, SD=2.70).

A community-academic partnership crossed trained community health
workers to engage adults in a 6-month heart health education and risk
reduction intervention. We conducted a one group feasibility study
using a one group (pre-posttest) design.

• A total of 100 participants were recruited with 97% being
African Americans, 55% females, 39% males and 6% identifying
as transgender. Six-month follow-up was completed with 96% of
the participants.

• The WSU, Behavioral (B3) Institutional Review Board approved
study protocol (IRB#023015B3F).

Further recommendations by the Community Advisory Group were to
expand the intervention to 12 months and incorporate telehealth
along with home visits.

The proposed future steps for this project will explore Detroit HeartB
participants aging and risk factors through a ten-year follow-up of the
cohort of 96 participants.

Consultation with the community organization who was the academic
partner suggested 30-50% of the initial participants may be available
for the follow-up study. Depending upon initial results from the
follow-up, age groups will be further analyzed.

Preliminary results were published by Gleason-Comstock J., et al. (2023).
"Recruitment, Retention and Future Direction for a Heart Health Education and
Risk Reduction Intervention Led by Community Health Workers in an African
American Majority City." Journal of Racial and Ethnic Health Disparities. PMID:
35641734.

Funding: Detroit Medical Center Foundation/Health Education and Community
Benefit: DMCF Grant 2014–2929 (2015–2017): “Reducing Heart Disease in
Detroit: A Community Outreach Approach” PI: Gleason-Comstock Wayne State
University, School of Medicine, Cardiovascular Research Institute (CVRI): CVRI
Partner Grant (2019): “Detroit HeartBeat (HeartB).” PI: Gleason-
Comstock. Community Health Awareness Group, Inc. Prevention and Detroit
HeartB Team: Cindy Bolden Calhoun, Barbara J Locke, Victor Harrell, Craig
Miller, Kristina Davis, and Cheryl Martin. Wayne State University secondary
data analysis facilitated through the Public Health Research Lab (PHRL): Kaji
Uddin, Divya Boorle, and NGina McAlpin.

1. National Center for Health Statistics. Multiple Cause of Death 2018–2021 on CDC WONDER Database. Accessed February 2, 2023.

2. Tsao CW, Aday AW, Almarzooq ZI, Beaton AZ, Bittencourt MS, Boehme AK, et al. Heart Disease and Stroke Statistics—2023 Update: A Report From the American Heart
Association. Circulation. 2023;147:e93–e621.

3. National Center for Health Statistics. Percentage of coronary heart disease for adults aged 18 and over, United States, 2019—2021. North BJ, Sinclair DA. The intersection between
aging and cardiovascular disease. Circ Res. 2012 Apr 13;110(8):1097-108. doi: 10.1161/CIRCRESAHA.111.246876. PMID: 22499900; PMCID: PMC3366686.

4. Rodgers JL, Jones J, Bolleddu SI, Vanthenapalli S, Rodgers LE, Shah K, Karia K, Panguluri SK. Cardiovascular Risks Associated with Gender and Aging. J Cardiovasc Dev Dis. 2019 Apr
27;6(2):19. doi: 10.3390/jcdd6020019. PMID: 31035613; PMCID: PMC6616540.
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3. “Domestic Violence Among Women” 
Authors: Samar Haroun, Ujula Janjua, Olivia Drew, Elijah Proge, Alina Rahman 

Background:  

Domestic violence and post-traumatic stress disorder (PTSD) represent critical public health
challenges, particularly among women, who are disproportionately affected by intimate partner
violence (IPV). This study explores the complex relationship between domestic violence and
PTSD, emphasizing the social, economic, environmental, and behavioral barriers that perpetuate
trauma and impede recovery.  

Methods and Results:  

The proposed health promotion program integrates awareness campaigns, resource distribution,
and evidence-based interventions to support survivors in Wayne County. Key activities include
formative and process evaluations, monitoring program outreach, and assessing participant and
community feedback. Program outcomes are measured through pre- and post-program surveys,
domestic violence reporting trends, and qualitative feedback to ensure continuous improvement
and meaningful impact.  

Conclusion:  

Our findings and recommendations aim to enhance support networks, address stigma, and promote
equitable access to resources for survivors, ultimately contributing to a reduction in IPV-related
trauma. By fostering partnerships with community agencies, the program aims to empower
survivors to rebuild their lives with dignity, strength, and resilience. 
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Domestic Violence and PTSD Among Women

ABSTRACT

INTRODUCTION

METHODS RESULTS

CONCLUSIONS

Oliva Drew, Samar Haroun, Ujala Janjua, Elijah Proge, Alina Rahman and Rachel Mahas PhD
Dept of Family Medicine & Public Health Sciences, Wayne State University

Background: Domestic violence and PTSD are critical public health 
challenges, particularly among women who are 
disproportionately affected by intimate partner violence (IPV). 
The study examines the relationship between domestic violence 
and PTSD with an attempt, focusing on social, economic,
environmental, and behavioral barriers that perpetuate trauma 
and hinder recovery.

Methods and Results: We propose a health promotion program in 
the Wayne County that integrates awareness campaigns, 
resource distribution, and evidence-based interventions to 
support survivors. Key activities include formative and process 
evaluations, monitoring outreach efforts, and gathering 
participant and community feedback. Program outcomes are 
assessed through pre- and post-program surveys, domestic 
violence reporting trends, and qualitative feedback to ensure the 
program's effectiveness and continuous improvement.

Conclusion: The program aims to enhance support networks, 
reduce stigma, and promote equitable access to resources for 
survivors. By partnering with community agencies, it empowers 
survivors to overcome trauma and rebuild their lives with dignity, 
strength, and resilience, contributing to a reduction in IPV-related 
trauma.

Victims of Domestic Violence (DV)
Domestic violence (DV) affects 10 million Americans annually, with 

women
disproportionately impacted. Between 31-84% of women 

experiencing
intimate partner violence (IPV) develop PTSD. DV encompasses 

physical,
emotional, and financial abuse, often leading to prolonged trauma,
particularly in cases of Complex PTSD (CPTSD).

Post-Traumatic Stress Disorder (PTSD)
PTSD is a debilitating psychological condition triggered by traumatic
events, severely impacting emotional well-being and daily 

functioning.
Common symptoms include flashbacks, nightmares, avoidance, 

emotional
dysregulation, and hypervigilance, for >1 month.

Key Barriers to Recovery
• Social Isolation and Stigma: Limits access to support and 

sustains abusive relationships.
• Economic Instability: Financial dependence on abusers 

restricts access to mental health care.
• Environmental Challenges: Unsafe living conditions and 

ongoing violence exacerbate trauma.
• Behavioral Factors: Coping mechanisms like substance use 

can hinder long-term recovery.

Program Overview

Phases of Implementation

Everyone deserves a healthy, equitable, and abuse-free life, yet 
domestic violence impacts over 10 million people annually, 
contributing to significant physical, emotional, and economic 
costs. Information-driven health promotion programs, like ours, 
aim to save lives by raising awareness and providing resources. 
By partnering with community agencies, we connect survivors to 
critical supports such as housing, legal aid, and mental health 
services. Our evidence-based approach includes analyzing 
qualitative data and establishing clear research questions to 
ensure program effectiveness. Through these efforts, we 
empower survivors to reclaim their dignity and leave abusive 
situations, contributing to the broader prevention of interpersonal 
violence.

PUBLIC HEALTH IMPLICATIONS
The collaboration with community agencies in this proposed 
health promotion program, enhances access to critical resources 
such as housing, legal aid, and mental health services, creating a
comprehensive support network. This holistic approach not only
improves individual outcomes but also contributes to broader
societal benefits, including reduced healthcare costs, improved
community safety, and the promotion of healthier relationships.
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RESULTS
The initiative aims to significantly improve support for domestic 
violence survivors, particularly in culturally diverse communities. 
Over 12 months, it seeks to achieve a 25% increase in the use of 
mental health services, reflecting greater awareness and access 
to PTSD-related resources. Within six months, the program plans 
to assist at least 20 women in leaving abusive relationships by 
providing shared resources and support. Through culturally 
relevant brochures and trauma-informed care, including 
evidence-based therapies like CBT, EMDR, and STAIR, the 
initiative strives to create a more supportive environment for 
survivors. These goals emphasize the importance of targeted 
outreach and culturally sensitive interventions to enhance mental 
health and safety for those affected by domestic violence.
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4. "Integrating Community Agencies in Residency Education (ICARE)
Through the Development of a Community Outreach Curriculum in a
Family Medicine Residency" 
Authors: Steve Nguyen, Eleanor King, Heidi Kenaga, Anne Messman, Ralph Williams, Kathryn
Cox 

Background:  

The trifecta of a stagnating size of the primary care workforce (1), an increasing demand for
primary care and political shifts slowing progress in organizations like HHS is a direct threat to
America’s health care needs. The too-few family physicians we have, must find ways to help
outside of the construct of their employers.  

FM used its collaboration with local organizations as a pilot for developing a formal community
outreach curriculum in the residency program to equip residents with the experience and
knowledge to provide culturally competent care for diverse patient populations in non-traditional
settings.  

Objectives:  

• Implement a curriculum that resident participants find valuable and meaningful. 
• Foster community partners to allow a natural path for expansion. 
• Measure hours spent in the community and volume of community members contacted. 
• Maintain the momentum by graduating inspired residents who continue to engage their

community as attendings--ideally the organizations they encountered as residents.  

Methods:  

FM residents in 2023-2024 (n=23) and 2024-2025 AY (n=28) were enrolled in the curriculum.
These are referred to as year one (Y1) and year two (Y2). Outreach sites started with WSUSOM’s
Student Run Free Clinic (SRFC), Street Medicine Detroit (SM), Neighborhood House (NH),
Samaritas Senior Living (SSL), and the Older Person’s Commission (OPC). 

In Y1 we wrote the curriculum to encompass the learning experiences, revisited community
partners to look for new opportunities and started measuring hours spent and resident impressions
of the curriculum. In Y2 we are tracking hours and encounters, including more organizations and
another survey of resident impressions.  

Results:  

In Y1 335 hours were spent providing services that included direct patient care (SRFC, SM), well-
child checks at NH and blood pressure screening and patient education at the OPC and SSL. An
additional 227.5 hours at the midpoint of Y2 includes new sites Gary Burnstein Community Health
Center (GBCHC), Golden Opportunity Club (GOC), Salvation Army (SA) and story time at a local
park (IP). Y2 also includes measurement of patient volume. To date we have counted 364
community members served. 17 of the 23 residents in AY 2023-2024 completed the survey on the
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curriculum (73%). Using a likert scale, the majority found the curriculum meaningful (94%) and
rewarding (88%) and were satisfied with it (82%).  

Discussion:  

The time commitment of a community outreach curriculum is possible and sustainable in the
constraints of residency education and overall found to be personally meaningful by most
residents. The biggest challenges were scheduling assignments in the chaotic matrix of GME and
ensuring residents logged their encounters. We will continue measuring the volume of community
members impacted and resident impressions of the curriculum. We would also like to survey our
community partners on their satisfaction of the program and eventually resident graduates on any
volunteerism they maintain as attendings.  

Public Health Implications:  

One-third of Americans lack access to primary care (2) and in our current political climate, access
to government-funded programs is unlikely to grow. Encouraging young physicians to value
volunteerism can help provide care to those without.  

References: 

1. Arnett, J.J., Emerging adulthood: What is it, and what is it good for? Child development
perspectives, 2007. 1(2): p. 68-73. 

2. Wiebe, D.J., V. Helgeson, and C.A. Berg, The social context of managing diabetes across
the life span. American Psychologist, 2016. 71(7): p. 526. 

3. Hendricks, M., et al., A profile of self-care behaviors in emerging adults with type 1
diabetes. The Diabetes Educator, 2013. 39(2): p. 195-203. 

4. Tanenbaum, M.L., et al., Diabetes device use in adults with type 1 diabetes: barriers to
uptake and potential intervention targets. Diabetes care, 2017. 40(2): p. 181-187. 

5. Miller, K.M., et al., Current state of type 1 diabetes treatment in the US: updated data from
the T1D Exchange clinic registry. Diabetes care, 2015. 38(6): p. 971-978. 

6. Peters, A., L. Laffel, and A.D.A.T.W. Group, Diabetes care for emerging adults:
recommendations for transition from pediatric to adult diabetes care systems: a position
statement of the American diabetes association, with representation by the American
College of osteopathic family physicians, the American Academy of pediatrics, the
American association of clinical endocrinologists, the American osteopathic association,
the centers for disease control and prevention, children with diabetes, the endocrine
Society, the International Society for pediatric and adolescent diabetes, juvenile diabetes
research Foundation international, the National diabetes education program, and the
pediatric endocrine Society (formerly Lawson Wilkins pediatric endocrine Society).
Diabetes care, 2011. 34(11): p. 2477-2485. 

7. Wang, J.T., D.J. Wiebe, and P.C. White, Developmental trajectories of metabolic control
among White, Black, and Hispanic youth with type 1 diabetes. The Journal of pediatrics,
2011. 159(4): p. 571-576. 

8. Queen, T.L., et al., Neighborhood disorder and glycemic control in late adolescents with
Type 1 diabetes. Social Science & Medicine, 2017. 183: p. 126-129. 

20



 

9. Coulon, S.J., et al., Racial differences in neighborhood disadvantage, inflammation and
metabolic control in black and white pediatric type 1 diabetes patients. Pediatric Diabetes,
2017. 18(2): p. 120-127. 

  

21



Integrating Community Agencies in Residency Education
(ICARE) through the development of a community
outreach curriculum in a family medicine residency

Steve Nguyen MD, Eleanor King MD, Heidi Kenaga PhD, Anne Messman MD, Kathryn Cox MD,
Ralph Williams MD

Discussion: Barriers & Strategies
The development of a community outreach curriculum can be sustainable
within the constraints of residency education and overall was found to be
rewarding and meaningful by most resident physicians.

The two largest barriers were scheduling assignments in the chaotic matrix of
GME and ensuring residents logged encounters. As shown on Table 1, residents
at some sites did not adequately track encounters.

We will continue to measure our impact and resident impressions of the
curriculum. We would also like to survey our community partners and,
eventually, resident graduates on any volunteerism they maintain as
attendings.

One-third of Americans lack access to primary care² and in our current political
climate, access to government-funded programs is unlikely to grow.
Encouraging young physicians to value community outreach in their careers,
can help those most in need of healthcare who have barriers to obtaining it.

REFERENCES
1. 2024 MATCH: Results for Family Medicine. (2024). American Academy of Family Physicians.
2. National Association of Community Health Centers. (2023). Closing the Primary Care Gap: How

Community Health Centers Can Address the Nation’s Primary Care Crisis.

Background
The Family Medicine (FM) Residency Program at Henry Ford Rochester
Hospital (HFRH) participates in Street Medicine Detroit (SM), the student-run
free clinic (SRFC) and outreach sites in Wayne and Oakland County. Also, FM is
supported by MIDOCS, a state program addressing physician shortages in
underserved areas. Starting in 2023, FM developed a formal community
outreach curriculum in their residency program to better equip residents with
the experience and knowledge to provide responsive, culturally competent
care for diverse patient populations in a variety of clinical settings.

Political shifts slowing progress in crucial organizations (including HHS and
CDC) coupled with stagnant rates of medical students pursuing primary care¹
despite the increased demand for primary care physicians poses a direct threat
to the health care needs of Americans.

The too-few family physicians we have, especially those in residency, must be
creative in ��nding ways to serve those in need outside of the construct of
for-pro��t and even government funded organizations.

Methods (continued)
In Y1, we wrote the curricula to encompass the learning experiences, queried
community partners for new opportunities and started measuring outreach
hours and resident impressions of the curriculum.

Aim
We hypothesized that through the establishment of a community outreach
curriculum in a family medicine residency that consisted of predominantly
volunteer direct care, we could:

1. Create and implement a curriculum that resident participants ��nd valuable
and meaningful.

2. Foster community partners long-term, thus allowing a natural path for
growth and expansion in providing care to those who need it most.

3. Measure the impact of the curriculum by hours spent in the community and
volume of community members contacted.

4. Maintain the momentum by graduating inspired residents who continue to
engage their community as attendings--preferably with the same
organizations they interfaced with as residents.

Results
Table 1 shows 335 hours were spent in Oakland and Wayne county
providing services that included direct patient care (SRFC, SM), well-child
checks at NH, and blood pressure screening and patient education at the
OPC and SSL in Y1. An additional 227.5 hours at the midpoint of Y2 shows
growth and includes new community sites: Gary Burnstein Community
Health Center (GBCHC), Golden Opportunity Club (GOC), Salvation Army
(SA), Orion Center (OC), and story time at a local park (IP). Y2 also includes
measurement of patient volume. To date we have served 364 community
members.

17 of the 23 residents in AY 2023-2024 completed the survey on the
curriculum (73%). Using a likert scale, residents were asked the extent in
which they found the community outreach activities personally meaningful,
rewarding, and the extent to which they were satis��ed or dissatis��ed with
the curriculum. Only 1 respondent found the curriculum moderately not
rewarding but was still satis��ed with the curriculum and found it meaningful.
The majority found the curriculum meaningful (94%), rewarding (88%), and
were satis��ed with it (82%).

Y1 Y2 Jul 1-Dec 31
Organization Services Location Hours Encounters Hours Encounters

Student Run Free
Clinic (SRFC)

Direct patient care for
uninsured Detroit 60 20 50 13

Street Medicine (SM)
Direct patient care for

those experiencing
homelessness Detroit 96 49 42 135

Neighborhood House
(NH) Back-to-school physical Rochester 4.5 26 4.5 0

Older Persons
Commission (OPC)

Blood pressure screening
and education Rochester 100 unknown 50 unknown

Samaritas Affordable
Living (SAL)

Blood pressure screening
and education Rochester Hills 75 237* 50 *

Gary Burnstein
Community Health
Center (GBCHC)

Direct patient care for
uninsured Pontiac 0 0 15 4

Golden Opportunity
Club (GOC)

Diabetes screening and
education Pontiac 0 0 8 117

Salvation Army (SA)
Diabetes screening and

education Pontiac 0 unknown 8 unknown
Innovations Park
Story Time (IP) Children programming Rochester Hills 2 unknown 2 unknown

Orion Center (OC)
Blood pressure screening

and education Lake Orion 100 512* 50 *

Table 1.

Methods
FM residents who were in the program at HFRH during the 2023-2024 (n=23)
and 2024-2025 AY (n=28) were enrolled in the curriculum as part of required
work. These are referred to as year one (Y1) and year two (Y2). Outreach sites
started with WSUSOM’s SRFC and SM, Neighborhood House (NH), Samaritas
Senior Living (SSL), and the Older Person’s Commission (OPC).

Clockwise from the top: residents providing diabetes
screening at the Salvation Army, residents and students
on a Street Medicine run, and residents providing
storytime for children at a local park.

In Y2, we are also tracking
encounters and expanding
our reach to other
organizations. Y2 will
conclude with again
surveying resident
impressions of the
curriculum.

*Represents total spanning Y1 and Y2
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Quality Improvement Project 
5. “POCUS BINGO” 
Authors: Candis Jarbo, Jacob Rubin, Jodi Hastings, Sara Dervishi, Oladipupo Dehinbo, Simon
Galkin 

Background: 

Point-of-care ultrasound (POCUS) is increasingly integrated into medical education across
specialties, with potential benefits for Family Medicine (FM) physicians in improving access to
care and patient satisfaction.1 Early exposure to ultrasound during medical training fosters better
understanding of anatomy and pathology, facilitating improved clinical decision-making.2-3 Over
the past 2 years, the authors have established a POCUS curriculum within the Wayne State
University (WSU) FM residency program with a quality improvement project using didactic
instruction and hands-on training. This year, the authors aim to reapply our BINGO card system
to augment resident engagement and proficiency in POCUS.  

Hypothesis: POCUS Bingo cards will augment resident engagement and proficiency in POCUS. 

Methods: 

We created a BINGO card with 24 POCUS tasks, then distributed them to WSU FM residents. An
initial hands-on didactics session was held covering these tasks. Residents were encouraged to
independently perform POCUS exams after this initial didactic session. An anonymized survey
using a 5-point scale was given in October (pre-survey), and again in January 2025 (post survey).
This evaluated POCUS exposure prior to residency, confidence in using POCUS for patient
assessment and performing procedures, number of patients independently evaluated, and number
of tasks completed. 

Results: 

22 residents participated, resulting in 22 usable data points. Prior to the intervention, 27.27% of
residents had no exposure to POCUS, however post-intervention, 69.56% had at least 5 hours of
experience. Pre-survey confidence in assessment was 2.55 (0.8), increasing to 2.77 (0.87) on the
post-survey. Confidence in performing procedures increased from 2.59 (0.8) to 2.86 (0.94).
Number of patients evaluated increased from 2.05 (1.0) to 2.27 (0.98). Most residents completed
between 1-12 squares on the POCUS Bingo card. Residents exhibited higher baseline confidence
compared to the previous year, which was further augmented by the intervention. 

Discussion: 

This quality improvement initiative demonstrated the potential of POCUS Bingo to enhance FM
resident engagement and proficiency in POCUS. The intervention increased resident-reported
POCUS experience, with ~70% reporting at least 5 hours post-intervention compared to 27.27%
pre-intervention, suggesting increased engagement and consistent practice. While diagnostic
POCUS confidence improved, confidence in ultrasound-guided procedures remained unchanged,
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indicating the need for additional interventions targeting procedural skills. Although not
statistically significant, likely due to the small sample size of this pilot study, the observed positive
trends suggest a correlation between POCUS Bingo and improved resident POCUS proficiency
and utilization. Future studies with larger samples are warranted to confirm these findings.

Public Health Implications:  

Integrating POCUS into resource-limited settings, including primary care, enhances healthcare
delivery, outcomes, and resource use. Its portability, affordability, and non-invasive nature improve
diagnostics and clinical management, benefiting family physicians. Studies show POCUS
improves referrals, timely care, and quality while reducing costs, ED length of stay, and reliance
on radiology service. 
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POCUS BINGO: 
Simon Galkin M.D. PGY-2, Oladipupo Dehinbo M.D. PGY-2, Sara Dervishi D.O. PGY-1, Candis Jarbo D.O. PGY-1, Jake Rubin M.D. PGY-1, Jodi Hastings M.D., PGY-1,  Kathryn E. Cox, M.D., M.S.

Wayne State University School of Medicine, Department of Family Medicine & Public Health Sciences, Henry Ford Rochester Hospital Department of Family Medicine

● Point-of-care ultrasound (POCUS) is increasingly integrated into 
medical education across specialties, with potential benefits for 
Family Medicine (FM) physicians in improving access to care 
and patient satisfaction.1 

● Early exposure to ultrasound during medical training fosters 
better understanding of anatomy and pathology, facilitating 
improved clinical decision-making.2-3 

● Over the past 2 years, the authors have established a POCUS 
curriculum within the Wayne State University (WSU) FM 
residency program with a quality improvement project using 
didactic instruction and hands-on training. 

● This year, the authors aim to re-apply our BINGO card system to 
augment resident engagement and proficiency in POCUS. 

● Hypothesis: POCUS Bingo cards will augment resident 
engagement and proficiency in POCUS.

● Study aim: determine if the gamification of POCUS bingo 
card system increases resident engagement and 
compliance 

● Quality Improvement Model:  PDSA model (Plan, Do, 
Study, Act) for this study. 

● This initiative was a retrospective observational cohort study of 
family medicine residents (sample size of 22 residents)

● Primary intervention: Hands-on interactive POCUS training 
sessions at Henry Ford  Rochester Hospital

● Residents were encouraged to independently perform POCUS 
exams after this initial didactic session.

● A  BINGO card with 24 POCUS tasks was created and digitally 
distributed to the residents

● Timeline: October 1, 2024 to January 31st, 2025
● An anonymous  survey using a 5-point scale was given in October 

(pre-survey), and again in January 2025 (post survey). 

POCUS Exposure:
● Pre-intervention: 27.27% had no exposure to POCUS
● Post-intervention: 69.56% had ≥5 hours of experience
● Number of patients evaluated: Increased from 2.05 ± 1.0 to 2.27 ± 0.98 per resident

Resident Confidence (Scale: 1 = Not Confident, 5 = Very Confident):
● Confidence in assessment: Increased from 2.55 ± 0.8 to 2.77 ± 0.87
● Confidence in performing procedures: Increased from 2.59 ± 0.8 to 2.86 ± 0.94
● Confidence in diagnostic POCUS:

○ Pre-intervention: 45.45% somewhat confident
○ Post-intervention: 47.83% somewhat confident, 4.54% extremely 

confident
● Confidence in ultrasound-guided procedures:

○ Pre-intervention: 50.00% somewhat confident
○ Post-intervention: 43.48% somewhat confident (slight decrease)

POCUS Bingo Card Participation:
● Most residents completed 1-12 squares
● 4.54% completed all 25 squares (1 out of 22 residents)

Barriers to POCUS Use:
● Time constraints (47.62%)
● Limited knowledge/skillset (47.62%)

        Benefits of integration of POCUS 
● Portability
● Efficacy
● Cost efficient
● Minimize radiation exposure 
● Enhanced healthcare delivery 
● Safe in young, elderly and 

pregnant patients 

● The intervention increased resident-reported POCUS 
experience, with ~70% reporting at least 5 hours 
post-intervention compared to 27.27% pre-intervention.

● Significance: Diagnostic POCUS confidence improved, 
however confidence in US- guided procedures remained 
unchanged.

● Although not statistically significant, likely due to the small 
sample size of this pilot study, the observed positive trends 
suggest a correlation between POCUS Bingo and improved 
resident POCUS proficiency and utilization. 

● Future goals: Implement more procedure training sessions 
in addition to more robust diagnostic sessions. 

1. Moore CL, Copel JA. Point-of-care ultrasonography. N Engl J Med. 2011;364(8):749-757. 
doi:10.1056/NEJMra0909487

2. Bornemann P, Barreto TW, Trott A, Tsinajinnie D. Point-of-care ultrasound in family medicine 
residency programs: a CERA study. Fam Med. 2015;47(9):706-711.

3. American Academy of Family Physicians. AAFP Recommended Curriculum Guidelines for Family 
Medicine Residents Point of Care Ultrasound. Reprint No. 290D. 
https://www.aafp.org/dam/AAFP/documents/medical_education_residen- 
cy/program_directors/Reprint290D_POCUS.pdf.

4. Deterding, S., Dixon, D., Khaled, R., & Nacke, L. (2011). From game design elements to 
gamefulness: defining "gamification". In Proceedings of the 15th International Academic MindTrek 
Conference: Envisioning Future Media Environments (pp. 9-15).
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6. “Resident Nutrition Counseling Education” 
Authors: Heidi Hilton Kosch, Wayte DaVill, Inaam Mohammad, Jasmine Aulakh, Niloufar
Makhtabijahromi, Sandy Phuengsomboonying 

Background:  

According to the American Academy of Family Physicians, one-third of US adults and 17% of
American youth are obese. Family medicine physicians are uniquely poised to counsel patients on
interventions that promote weight loss and prevent obesity and with it, the onset of diseases for
which obesity is a significant risk factor, including heart disease, hypertension, stroke, cancer and
diabetes. Despite the ever-increasing obesity pandemic, incidence of obesity-related comorbidities
and public interest in weight loss, there remains a dearth of nutritional education for family
medicine residents. According to the American Heart Association, many medical schools fall short
of the recommended 25 total hours of nutrition instruction, with 71% of schools in 2013 averaging
19 hours of nutrition instruction. This perpetuates a nutritional knowledge gap which translates to
residents’ lack of confidence in their ability to address their patient’s nutrition concerns, which in
turn contributes to gaps in foundational aspects of patient care and missed intervention
opportunities. 

Methods: 

Pre- and post-intervention surveys were administered to 23 PGY1-3 family medicine and
transitional year residents at the Wayne State family medicine didactic session. Surveys collected
information regarding residents’ ability to identify nutrient dense food choices, read a nutrition
fact label, confidence in their own nutritional knowledge and their ability to counsel patients on
diet. The intervention consisted of a 45-minute simulated grocery store tour lecture with emphasis
on basic nutritional tenants, common patient dietary questions and physician counseling
techniques. Time was included to answer residents’ questions, and feedback was elicited regarding
desired future topics. 

Results: 

All measures of nutritional knowledge and confidence to effectively counsel patients regarding
nutrition increased from pre- to post-lecture surveys. The highest increase, 700%, occurred in the
residents’ confidence in their ability to counsel patients regarding diet. This was followed by a
350% increase in residents’ ability to identify nutrient dense foods. There was a 167% increase in
overall nutritional knowledge and a 90% increase in residents’ ability to read a nutrition facts label.

Discussion of Findings: 

All measurements of personal nutritional knowledge and confidence regarding counseling patients
on nutrition increased from the pre- to post survey. The largest increase was seen regarding ability
to effectively counsel patients, possibly because this was the area in which the residents lacked the
most confidence prior to our intervention. Residents expressed interest in future nutrition-focused
didactics including, but not limited to, disease-specific nutrition, safety and efficacy of different
diets and the use of supplements.  
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Public Health Implications:  

Despite the vital role family medicine physicians play in counseling patients regarding nutrition,
many enter practice underprepared. Given the proven downstream impact of nutritional counseling
on obesity-related comorbidities, ongoing nutrition didactics for residents focused on patient-
oriented nutrition basics and counseling techniques promise to play a vital role in the fight against
the obesity pandemic. 
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Association Nutrition Committee of the Council on Lifestyle and Cardiometabolic Health;
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Intervention; and Stroke Council (2018). Medical Nutrition Education, Training, and
Competencies to Advance Guideline-Based Diet Counseling by Physicians: A Science
Advisory From the American Heart Association. Circulation, 137(23), e821–e841.
https://doi.org/10.1161/CIR.0000000000000563 

2. Lim, Y. (2024) Obesity and comorbid conditions, StatPearls [Internet]. Available at:
https://www.ncbi.nlm.nih.gov/books/NBK574535/ 

3. “Obesity Clinical Guidance.” American Academy of Family Physicians, 28 Feb. 2023,
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Resident Nutrition Counseling Education

INTRODUCTION METHODS

RESULTS

CONCLUSIONS

By: Drs Heidi Hilton Kohsch, Inaam Mohammed, Wayte DaVill, Sandy Phuengsomboonying Jasmine Aulakh, Niloufar Makhtabijahromi

-

PUBLIC HEALTH IMPLICATIONS

-Approximately 1/3 of US adults and 17% of US youth are 
obese, increasing risk for heart disease, stroke, cancer, and 
diabetes.
-Family medicine physicians play a crucial role in counseling 
patients on weight loss, which can ultimately prevent obesity-
related diseases.
-Despite the obesity epidemic, many family medicine residents 
lack sufficient nutrition education.
-71% of medical schools average only 19 hours of nutrition 
instruction, below the recommended 25 hours.
-
confidence, leading to missed patient care opportunities.

-All measurements of personal nutritional knowledge and confidence 
increased from pre to post-survey. (58.33% increase in identifying 
nutrient dense foods, 53.85% increase in both knowledge/reading 
nutrition labels, 42.86% increase in counselling patients on nutrition) 
-Residents initially lacked confidence in counseling patients on 
nutrition.
-Residents expressed interest in future nutrition-focused didactics.
Topics of interest include:
Disease-specific nutrition
Safety and efficacy of different diets
Use of supplements

-Family medicine physicians play a vital role in counseling 
patients on nutrition.
-Many physicians enter their practice feeling underprepared for 
this responsibility.
-Nutritional counseling has a proven impact on obesity-related 
comorbidities.
-Ongoing nutrition didactics for residents are essential.
-Focus of didactics:
Patient-oriented nutrition basics
Counseling techniques

These efforts are crucial in combating the obesity pandemic.

-Pre- and post-intervention surveys were given to 23 PGY1-3 
family medicine and transitional year residents.
- -dense 
foods, read nutrition labels, confidence in nutrition 
knowledge, and ability to counsel patients.
-The intervention was a 45-minute simulated grocery store 
tour lecture covering basic nutrition, common dietary 
questions, and counseling techniques.
-Time for resident questions and feedback on future topics 
was included.
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Research Project 
7. “Depression Screening and Remission Trends at Federally Qualified
Health Centers: A Comparative Analysis of Michigan and U.S. Regions
Post-COVID-19”  
Authors: Samar Haroun, James Blessman, Youcheng Liu, Elizabeth Towner 

Background:  

The increasing prevalence of depression in the United States, particularly after the COVID-19
pandemic, highlights the urgency of understanding its impact on public health, productivity, and
overall quality of life. As mental health awareness grows, socioeconomic disparities and
challenges in accessing care remain critical barriers.  

Objective:  

This study focuses on the pre- and post-pandemic depression screening rates with follow-up plans,
and one-year remission rates at Federally Qualified Health Centers (FQHCs) in Michigan (MI),
comparing them to FQHCs in selected states across U.S. 

Methods:  

Clinical data was obtained and analyzed from the Uniform Data Systems, where 10 clinics were
randomly selected from each state for analysis of their 2020 – 2023 depression screening and one-
year remission rates. 

Results:  

Our findings reveal that Michigan's screening rates in 2023 ranged from 40.23% to 91.12%, with
an average of 56.21%, significantly lower than the average rate in other states, which ranged from
66.29% to 79.92%, with an average of 72.46%. Additionally, depression screening rates across all
regions saw a decline during the peak of the pandemic (2020–2021) but showed signs of recovery
in 2023, with Michigan lagging other states. Also, Michigan’s data for 1 year remission rates in
2020-2023, was tracked sporadically and showed relatively lower than screening rates, ranging
from 10.66% - 14.38% with an average of 12.85%. 

Conclusions:  

This analysis highlights mental health efforts in Michigan’s FQHCs compared to other selected
U.S. states. Data was revealing that while some clinics successfully integrate depression screening,
others face significant barriers, worsened by the COVID-19 pandemic. Investigating high-
performing clinics could provide insights into improving equitable access to care, while
understanding challenges in lower-performing clinics may help inform targeted interventions. 

Public Health Implications:  
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Low depression screening rates in Michigan’s FQHCs pose a public health risk by delaying
diagnosis, worsening mental health conditions, and deepening healthcare disparities. Without early
detection, individuals face more severe symptoms and higher rates of comorbid illnesses.
Analyzing screening patterns can help develop strategies to improve screening protocols, integrate
behavioural health into primary care, and address barriers like stigma and provider shortages.
Strengthening these efforts can enhance mental health equity, improve overall health outcomes,
and reduce the societal and economic burden of untreated mental illness. 
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Depression Screening and Remission Trends at Federally Qualified Health Centers : A Comparative Analysis of
Michigan and U.S. Regions Pre- and Post-COVID-19

Samar Haroun, MD, MSc, James Blessman, MD, MPH, Youcheng Liu MD, MPH, ScD and Elizabeth K. Towner, PhD

Introduction
• Depression is a common mental health disorder characterized by persistent feelings of

sadness, hopelessness, and a loss of interest or pleasure in daily activities.

• FQHCs experienced declines in quality-of-care metrics during the pandemic, notably in
depression screening and follow-up care.2

• Understanding regional differences is critical for enhancing mental health services in
underserved communities and creating more equitable health systems.

• It is important to i dentify service gaps in clinics following Centers for Medicare &
Medicaid Services guidelines for depression screening and follow-up care, in-order to
guide resource allocation and support better patient outcomes.

Objective
• To analyze pre- and post-COVID depression care trends nationally and within

the State of Michigan.

• To identify service gaps in depression screening and follow-up care.

Method
• Selection Criteria:

o Twelve states (MI, NY, PA, ID, OR, WA, FL, GA, NC, AZ, CA, TX) chosen for
their robust FQHC networks that serve diverse, underserved populations
(e.g., migrant, rural, urban).

o 10 FQHC clinics were randomly selected per state.
o All 40 FQHC clinics in MI selected.

• Data Source: Yearly clinical data found on the Uniform Data System (UDS)
website (generated by Health Resources and Services Administration).3

• Outcomes: rates of depression screening and 12-month remission, pre- and post-
COVID-19.

• Data Analyses:
• Average rates tabulated for each year from 2019-2022
• Analyses conducted by region nationally (Northeast: MI, NY, PA; Northwest:

ID, OR, WA; Southeast: FL, GA, NC and Southwest: AZ, CA, TX) and within
the State of Michigan.

Results

Conclusions and Future Steps Public Health Implications
Results Highlights:

• Depression screening rates are generally lower in Michigan than in other U.S. regions (see Figures
2). Regional data in Michigan is highly variable (see Figure 1).

• Depression screening rates across all regions (nationally and within the state of Michigan) saw a
decline during the peak of the pandemic (2020) and signs of recovery post-pandemic as seen in
2022 (see Figures 1 and 2).

• U.S. average 12-month depression remission rates were much lower compared to depression
screening (See Figure 3 and 4).

• The state of Michigan and the Northwest region, showed lower a verage 12-month depression
remission rates compared to other regions in the U.S. (see Figure 4).

Clinical relevance:

• Low depression screening rates in Michigan’s FQHC clinics could delay diagnosis and treatment
and subsequently have a significant impact on patient quality of life.

Limitations:

• Lack of data categorized by key demographic factors such as sex, age, and race.

• Data availability currently unreliable.

Future directions:

• Investigating screening protocols at top and low performing MI clinics to inform quality
improvement initiatives and maximize equity in depression screening and follow-up care.

• Low rates of depression follow-up care in FQHC clinics, which primarily serve marginalized
populations, further support existing h ealthcare disparities. Enhancing these efforts is essential
to advancing mental health equity.

• Delayed detection of depression can lead to worsening mental health, a higher risk of comorbid
conditions, and increased social and economic costs associated with untreated mental illness.
Strengthening screening efforts can improve overall health outcomes.

• Enhancing behavioral health integration in primary care can improve depression screening and
follow-up management. Studying effective protocols and high-performing clinics, while
involving the full care team, may help identify best practices to raise outcomes system-wide.

• Greater integration of lifestyle medicine—such as nutrition, physical activity, and mindfulness—
into behavioral health care can enhance overall health outcomes, particularly in managing
coexisting conditions.

DFMPHS Research Day
Conference 2025

Department of Family Medicine and Public Health Sciences, Wayne State University School of Medicine3939 Woodward Ave. Detroit, MI 48201. P: 313-577-1421 F: 313-577-6718
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Figure 1: MI FQHC Clinic Depression Screening Rate by State Region
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Figure 4: FQHC Clinic 12-month Depression Remission Rate by U.S. Region
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Figure 2: Regional FQHC Clinics Depression Screening Rate by U.S. Region
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Figure 3: MI FQHC Clinic 12-month Depression Remission Rate by Region
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Sample Characteristics
• Median age 35–41, >50%female.

• Race: White (~50–70%) and Black (~33%).

• Ethnicity: H ispanic (~40%). 31



 

8. “Detroit HeartB: Analysis of Knowledge Increase from Heart Health
Education Conducted by Community Health Workers in an African
American Community” 
Authors: Julie Gleason-Comstock, Cindy Bolden Calhoun, Barbara J. Locke, Kaji Uddin, Naga
Vijaya Lakshmi Divya Boorle, Saba LNU, Saad LNU, Soha Irfan, Leah Abdallah, Audrey Fu,
Jinping Xu 

Background:  

A community-academic partnership cross-trained community health workers to engage adults in a
6-month heart health education and risk reduction intervention in a predominantly African
American city. Scoping review of key elements of cardiovascular disease management and heart
health education based on community-based participatory research suggest the importance of
community engagement to promote sustainability1. 

Methods:  

The Detroit HeartB one-group feasibility study used a pre-posttest design with 6-month follow-
up, enrolling 100 adults, 97 of whom were African American. Summary results of this city-wide
study, using multiple heart health indicators was previously published, noting overall statistically
significant increase in knowledge2. This survey consisted of 20 knowledge questions (true/false
and multiple choice) derived from the Hypertension Evaluation of Lifestyle and Management
(HELM) knowledge scale and Heart Disease Fact Questionnaire. Survey questions were tested and
reported in this research team’s prior randomized controlled trial with the City of Detroit Health
Department primary care clinic3. Ninety-three African American participants completed Baseline
and six-month Follow-up knowledge surveys. To investigate the relationships between increase in
knowledge by demographics, standard linear regression was conducted to determine whether there
were any associations in the regression with increase in the score as the response. Covariates
included in the regression are demographic variables measured at the baseline: knowledge score,
gender, age, BMI, blood pressure and smoking status.  

Results:  

Demographics of the 93 African American participants were 52 (56%) Female, 35 (37.5%) Male
and 6 (6.5%) Transgender, with an age range of 18 – 81 years (mean: 44.14, s.d.: 16.38). Linear
regression results suggested the increased knowledge was significant across all ages and genders
(p&lt;0.001). The results are robust to the presence of two potential outliers. 

Discussion:  

The impact of this six-month intervention may be attributable to additional factors. For example,
community health workers involved in recruitment had extensive outreach and follow-up
experience, were cross-trained for heart health and utilized skills they had learned from HIV/AIDS
interventions. Additionally, there were multiple recruitment sites which may have provided
enhanced interaction, such as community churches and support groups. 
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Public Health Implications:  

Although participants self-selected during recruitment, the sample was city-wide, from 27 zip
codes across Detroit, with representative distribution of genders. Continued public health research
development of the Detroit HeartB intervention, which was initiated in 2015, includes a proposed
ten-year follow-up of the participants to determine knowledge and skill retention, and to address
sustainability of the intervention at the agency and community levels. 
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Detroit HeartB: Analysis of Knowledge Increase from Heart Health Education
Conducted by Community Health Workers in an African American Community

Julie Gleason-Comstock1, Cindy Bolden Calhoun2, Barbara Locke2, Kaji Uddin1, Divya Boorle1, Saba Lnu1,
Saad Lnu1, Erik Yzeiri1, Leah Abdallah1, Audrey Fu1, Jinping Xu1

1Department of Family Medicine & Public Health Sciences (DFMPHS), Public Health Research Lab (PHRL)
2Community Health Awareness Group, Inc. (CHAG)

Heart disease is the leading cause of death in the United States and the
State of Michigan, with high rates of hypertension and smoking,
especially in rural areas where primary care shortages make managing
these risks more challenging1,2. Heart disease is considered largely a
preventable disease because most risk factors are modifiable through
lifestyle changes (reduced smoking, weight loss, increasing physical
activity) and bringing blood pressure under control 3.

A community-academic partnership cross-trained community health
workers (CHW) to engage adults in a 6-month heart health education
and risk reduction intervention in a predominantly African-American
city.

Overall, 94 participants of the 96 African-American participants completed
the 6-month follow-up.

• 52 female, 38 male, and 4 transgender individuals

Figure 1: Increase in heart health knowledge is defined as the score at the 6-month follow-up
minus the score at baseline.

A hundred (n=100) participants, primarily African American, ages 18 – 81
years were recruited to reflect the study population.

A one-group feasibility study using one group pre-/post- design was
conducted. Participants completed a heart knowledge "test,” relating to
hearth health risk factors and disease prevention. A post-test survey was
done at 6-month follow-up. Baseline assessments (heart health knowledge,
perceived risk for developing heart disease, health literacy and family
health history) were performed by CHW. Initial clinical assessments
(weight, height, blood pressure, and medical history) and cardiovascular risk
factors discussion took place with a registered nurse.

Table 1: Demographic data for study participants

Multiple regression analysis was performed to assess the dataset,
with the increase in knowledge as the analyzed variable with the
following explanatory variables.

Table 2: Regression analysis table correlating increase in heart knowledge to pre survey BMI,
systolic blood pressure, diastolic blood pressure, and changes in smoking habits.

Bonferroni correction was applied to control the overall error at 0.05,
such that the significant threshold for each p-value is 0.05/8=0.006.
Two potential outliers were identified and excluded after a re-run of
the regression analysis. Results were not qualitatively different from
when outliers were included.

A 6-month intervention was insufficient for addressing chronic disease
management, as most lifestyle changes take longer to be implemented.
The use of telehealth could be incorporated as well as completion
of online questionnaires for the follow-up surveys. A ten-year follow-up
study should be explored to better analyze changes in risk factors over a
lengthier amount of time.
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9. “Evaluating Engagement in Health Care and Substance Use Disorder
Services Among People Who Use Drugs” 
Authors: Tiffany McKenney, Kevin Cobty, Naga Vijaya Lakshmi Divya Boorle, Tasnim Begum,
Julie Gleason-Comstock 

Background/Introduction:  

An urban community-based organization conducted a study to examine demographics of
individuals who use drugs and their approaches to risk reduction. A substantial proportion reported
encountering significant barriers to accessing substance use disorder (SUD) services.  

Methods: 

In collaboration with a state survey, the community organization recruited a convenience sample
of individuals who actively used drugs, examining substance use patterns, healthcare access, and
barriers to SUD services. Community health workers facilitated outreach efforts, focusing on harm
reduction engagement, and healthcare access.  

Results:  

Data was collected from 55 individuals. 51% identified as male, 48% as female, and 2% as
LGBTQIA+. 67% identified as White/Caucasian, 13% as Black/African American, 11% as
Hispanic, and 7% as multiracial. Reported substance use patterns included heroin (98%),
crack/cocaine (51%), alcohol (26%), opioids other than heroin (24%), and marijuana (15%). About
75% utilized harm reduction services or programs provided by the Department of Health and
Human Services.  

Conclusion/Discussion:  

87% of self-reported active drug users had healthcare coverage. Despite this, 14.5% visited the
emergency department once in the past year, and 32.7% of those visited 2–5 times, often relying
on emergency care for SUD needs. A notable disparity thus existed between healthcare coverage
and the utilization of appropriate SUD services. Healthcare providers can help to address this issue
by offering integrated care and reducing barriers to treatment. Authors published results of this
research in Substance Abuse Treatment, Prevention and Policy https://doi.org/10.1186/s13011-
024-00601-1.  

Keywords: Community-based organization; Evaluation; Harm reduction; People who use drugs;
Social determinants of Health; Substance use disorder; Urban; 
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Evaluating Engagement in Health Care and Substance Use
Disorder Services Among People Who Use Drugs

Tiffany McKenney, Kevin Cobty, Divya Boorle, Tasnim Begum, Julie Gleason-Comstock
Department of Family Medicine & Public Health Sciences (DFMPHS), Public Health Research Lab (PHRL)

School of Medicine, Wayne State University

Literature highlights the following barriers [but not limited to] faced by people
who use drugs when it comes to accessing substance use disorder (SUD)
treatment options:

�� lower perceived treatment needs in certain minority and ethnic
groups

�� lack of essential healthcare services and underutilization of available
resources in rural/urban regions accelerated by limited facilities and
public transportation options

�� lack of SUD-related trainings for healthcare providers in primary
care and hospital settings

�� stigma from health care providers, including pharmacists

These disparities highlight the need for increased support for entities that
provide harm reduction services to reach communities at-risk and/or actively
using drugs. Making harm reduction services available through outreach,
including mobile health units may enhance SUD treatment recourse for
persons who use drugs. People who use drugs reported to be more receptive
and comfortable when harm reduction (e.g., safe syringe exchange) services
were provided by community health workers (CHWs).

Ethics approval for the Life Points and SUDS protocol of this study was
provided by the Wayne State University Institutional Review Board with
determination of Non-Human Participant Research: Community Outreach and
Harm Reduction Evaluation (WSU IRB HPR Number 2023 �� 194); Community
Health Awareness Group, Inc. Substance Use Disorder Evaluation (WSU IRB
Number 2021-096) and Life Points Harm Reduction Evaluation
(HIC#018109B3X, 2009).

Demographic breakdown of total participants (n=55):
• Gender: 51% male (n=28), 48% female (n=26), and 2% LGBTQIA+ (n=1)
• Race/ethnicity: 67% White/Caucasian, 13% Black/African American,

11% Hispanic, and 7% multiracial

Background

In a community-academic partnership, a convenience sample of 55 individuals
who use drugs were recruited and interviewed by CHWs at Community Health
Awareness Group, Inc. (CHAG) to examine their approaches to risk reduction.
A mobile vehicle (Figure 1) dispersing harm reduction resources by CHWs was
employed as a primary foundation. During community outreach, CHWs
collected Life Points Logs data and conducted surveys.

Life Points protocol evaluation reports contained variables such as race, sex,
risk behavior, and safe-kit supplies (i.e., condoms, hygiene packs). Life Points
Harm Reduction Outreach surveys collected the following additional
information:

�� client residence

�� employment

�� education

�� drug treatment preference

�� healthcare status

�� criminal justice status

�� barriers to treatment

Anonymous survey data was entered into Qualtrics by WSU evaluators for
secondary data analysis using SPSS.

Results

Methodology
Ethical Approval

Discussion
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Figure 2. Drug use trends as reported by participants. *Other: Weed and Zany Bars
(n=4), Crack (n=2), Speed (n-2), Speedball (n=1), Meth (n=1)

Figure 3. Reported engagement in harm reduction and human services. Respondents
reported access to multiple services. SSP = Syringe Exchange Program

Figure 4. 52% (n=28) of participants reported experiencing hunger or lack of access
to nutritious food. 43% participants (n=23) reported engaging in sex to address
basic needs such as food and housing

The convenience sample was about half male, half female, with one individual
identifying as transgender. Although majority participants from this survey
reported having healthcare insurance, they did not seek medical treatment for
drug use disorder but did engage in harm reduction activities. The three groups
were demographically similar across variables with the exception that more
females reported engagement in sex for basic needs, and more males reported
legal justice involvement.

Scope of this research is demographically limited due to majority of
participants being White/Caucasian and one LGBTQIA+ participant. This
sample was extracted from a larger cohort of agency participants who are
Black/African American, reflecting the urban city population in which CHAG is
based.

Community organizations, including community health workers and healthcare
professionals should continue to explore social determinants of health that can
impact the health of people who use drugs. Investing in mobile unit outreach
and outreach to young adults to provide risk reduction and primary prevention
resources may enhance health outcomes of individuals who use drugs.

Figure 1. CHAG Life Points Harm Reduction mobile
van serving at-risk Detroit neighborhoods
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10. “Google Street View vs. In-Person Neighborhood Coding: Assessing
the Reliability of Both Methods” 
Authors: Maja Albujuq, Kristin Murphy, April Idalski Carcone, Abigale Vaquera, Deborah A.
Ellis 

Background:  

Assessing neighborhood risk factors that potentially impact T1D in emerging youth has received
less attention in clinical care settings compared to other risk factors. This oversight means that
medical professionals may not fully understand all stressors experienced or sources of stress that
may contribute to suboptimal glycemic levels. Due to time and geographical limitations of in-
person neighborhood assessment, information about the patient’s neighborhood is often
unavailable. Utilizing a tool such as Google Street View provides a practical solution and can be a
reliable tool for nationwide research.  

Problem Statement: 

The aim of this study was to evaluate the reliability of coding neighborhood environments using
information available through Google Street View in comparison to data collected from in-person
observation.  

Method: 

This study was part of a larger randomized clinical trial. Study procedures were adapted to use
Google Street View for neighborhood assessments after the onset of the COVID-19 pandemic
disrupted in-person assessments due to safety concerns. The shift to remote operations also allowed
for expansion to nationwide study recruitment, which made in-person assessments impractical.
Neighborhoods were evaluated using a version of the NYC IMPACT tool adapted for the city of
Detroit. The 19-item measure evaluated neighborhood quality within the one-block area
surrounding a participant’s home. Three items from the original measure could not be assessed via
Google Street View and were excluded. 113 participants were enrolled in the parent study; of these,
49 were coded in-person and 64 were coded using Google Street View. A randomly selected 30%
(N=14) of in-person coded neighborhoods were co-coded using Google Street View to determine
its reliability in comparison with in-person evaluation.  

Results:  

The percent agreement between in-person and Google coding was 77.5%; Cohen's Kappa was
0.457. Overall, this indicated a moderate level agreement. Item 16, which assesses the presence of
home security system signs, had the most disagreement with 28.6% agreement. Item 9, which asks
about the presence of mature trees, had the highest agreement with 100% agreement.  

Discussion:  

Findings from the study suggest that the Google Street View method is reliable; however, it could
be potentially affected by the small sample size. Although the use of Street View was efficient,
there were limitations. Some Google Street View images were outdated, or dates differed among
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the observed parameters (i.e., streets). The neighborhood observability was more limited in Google
Street View compared to in-person coding (e.g., conditions of sidewalks and streets). Further
studies are needed to fully assess the reliability of Google Street View in comparison to in-person.  

Public Health Implications:  

Recent advances in technology, including the widescale use of artificial intelligence methods and
electronic medical records, enable the integration of objective assessments of neighborhood
characteristics into clinical care settings. This would help health care providers to consider how
social determinants of health impact their patients. Ultimately, this could help improve treatment
planning and overall quality of life. 
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Assessing the Reliability of Google Street View 
to Assess Neighborhood Risk

Albujuq M., Murphy K., Ellis D.A., Vaquera A., Idalski Carcone A.
WSUSOM, Department of Family Medicine and Public Health Sciences 

The impact of a neighborhood on health has received less attention than other social 
determinants of health

Medical professionals may not fully understand how a neighborhood can be a stressor that 
impacts a patient's life

Time and geographical limitations of in-person neighborhood assessment make it difficult to 
objectively assess neighborhood risk factors

Utilizing a tool such as Google Street View provides a more accessible solution, but it is 
unclear if it is a reliable tool for neighborhood assessment

Figure 2: Sample NYC IMPACT question format

Overall, there was moderate agreement between in-person and Google Street View 
coding

Percent Agreement = 77.5%
Cohen's Kappa  = 0.457

Item 16: presence of home security system signs = most disagreement (28.6%)
Item 9: presence of mature trees = highest agreement (100%)

Google Street View demonstrated moderate reliability with in-person coding of 
neighborhoods

Limitations of Google Street View included
Outdated images (Figure 4) 
Differing dates among street parameters for a given neighborhood
Neighborhood observability, e.g., street and sidewalk conditions are less visible, 
presence of home security signs, community gardens and sometimes that is not as 
visible on Google Street View.

Study Limitations 
small sample size

Future Directions
More studies are needed to fully assess the reliability of Google Street View to assess 
neighborhood conditions

Figure 1: Parameters used to define the neighborhood in which a 
home is embedded

Public Health Implications

This project is funded by the National Institute Of Diabetes and Digestive and Kidney 
Diseases of the National Institutes of Health under Award Number R01DK116901 and is 

registered on ClinicalTrials.gov under trial number NCT04066959.

Recent advances in technology, i.e., widespread use of artificial intelligence and electronic 
medical records, enable medical providers to objectively assess neighborhood 
characteristics and risk factors 
These tools can be integrated into clinical care settings to support more comprehensive 
evaluations of patients' environment
Incorporating neighborhood data may help healthcare providers better understand how 
social determinants of health impact their patients 
Ultimately, this approach could improve treatment planning and enhance overall quality of 
care

Table 1: NYC IMPACT Questions

Question Question Content

1 Are there any broken windows or boarded-up windows/doors?
2 Any buildings with outside damage that need major repairs?
3 Any entirely vacant buildings?
4 Empty vacant lots?
5 Any construction sites?
6 Is there a community garden?
7 Is there graffiti?
8 Are the street and sidewalk clean?
9 Are there any big, mature trees?

10* Is there heavy traffic volume?
11 Is the street in poor condition?
12 Is the sidewalk in poor condition?
13* Is the street noisy?
14* Are there people visible on the street?
15 Are there any abandoned cars?
16 Presence of home security system signs?
17 Are there any tobacco product advertising signs visible?
18 Are there any alcohol advertising signs visible?
19 Are there any For Sale or for Lease or For Rent signs visible?

*Question omitted from Google Street View coding

Figure 3: Percent agreement by NYC IMPACT item

Figure 4: View on the left is Google Street View from 2018 and the right is 
Google Street View from 2025

Design 

This cross-sectional study used baseline data from a larger randomized clinical trial

During the COVID-19 pandemic, the parent trial shifted to remote operations and 
broadened its recruitment approach to enable nationwide recruitment

A randomly selected 30% (n=14) of in-person coded neighborhoods were co-coded using 
Google street View 

Participants

113 participants were enrolled in the parent study
49 coded using in-person methodology
64 coded using Google Street View 

Measurement

NYC IMPACT tool: 19-item objective assessment of neighborhood quality 
Original measure was adapted for the city of Detroit

Figure 2 illustrates question format 
Questions 10,13, and 14 could not be assessed via Google Street View (Table1)

Data Analysis

Percent Agreement: number of items with coder agreement / total number of items * 100

-coder agreement that factors out chance 
agreement

Objective
to evaluate the reliability of coding neighborhood environments using information available 
through Google Street View in comparison to data collected from in-person observation.
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11. “Neighborhood Stress as a Predictor of Caregiver-Child Conflict” 
Authors: Khadijah Hussain, Alexis V. Pinela, Roger Pique-Regi, Francesca Luca, Samuele Zilioli 

Background:  

Neighborhood stress, characterized by factors such as poverty, crime, and social instability, has
been widely recognized as a major influence on caregivers and their families. Living in a high-
stress environment can elevate caregivers' stress, which may contribute to greater conflict in
caregiver-child relationships. Prior research has shown that urban poverty negatively affects
caregivers' mental health and that neighborhood disadvantage contributes to greater caregiver-
child conflict. This study aims to investigate the relationship between caregiver stress and conflict
in caregiver-child relationships in a majority African-American sample from the metro Detroit
area. 

Hypothesis:  

We hypothesized that higher levels of neighborhood stress would be associated with greater
caregiver-child conflict reported by caregivers, after controlling for caregiver age and sex. 

Methods:  

A total of 73 primary caregivers (Mage = 44.3, SD = 10.5, range = 25–78; 96% female, 82%
African American) from the Asthma in the Lives of Families Today 2.0 study completed surveys
assessing neighborhood stress with the Neighborhood Stress Inventory (NSI) and caregiver-child
conflict using the Parental Environment Questionnaire (PEQ). The NSI evaluates exposure to
neighborhood violence, drug activity, and social instability, while the PEQ measures the frequency
of conflict between caregivers and children. 

Results: 

A multiple linear regression analysis showed that higher neighborhood stress was significantly
associated with greater caregiver-child conflict (b = 0.302, t = -2.80, p = .007) while controlling
for caregiver age and sex. There was no significant effect of age or sex on caregiver-child conflict.
These findings support our hypothesis and illustrate that external stressors from the neighborhood
environment may adversely impact family interactions. 

Discussion:  

Our findings highlight the role of neighborhood conditions in shaping family dynamics, suggesting
that environmental stressors contribute to challenges in caregiver-child relationships. This issue is
particularly relevant for caregivers of children with chronic conditions, such as asthma, where the
added burden of managing health may intensify stress and conflict. Future research should
investigate protective factors that help families navigate these stressors and explore interventions
that enhance neighborhood safety and resources. Additionally, caregiver-focused coping strategies
and mental health resources should be considered to mitigate the effects of neighborhood stress. 

Public Health Implications:  
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Given the significant link between neighborhood stress and family dynamics, community-level
initiatives aimed at reducing environmental stressors are essential. Programs like the Boston
Health and Justice Partnership demonstrate that improving neighborhood safety and access to
resources can alleviate stress for families. Similarly, initiatives that strengthen social support
networks may help reduce family conflict. Future research should prioritize identifying protective
factors that buffer the negative effects of neighborhood stress on caregivers and children.
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• Neighborhood stress, characterized poverty, crime,
and social instability, significantly influences
caregivers and their families.

• Neighborhood disadvantage and parent-child conflict
are associated with early-starting antisocial behavior
trajectories in children.1

• Exposure to neighborhood violence is linked to higher
levels of child-parent conflict among adolescents.2

• This study aims investigate the relationship between
caregiver stress and conflict in caregiver-child
relationships in a majority African-American sample
from the metro Detroit area.

Hypothesis

Higher levels of neighborhood stress will be associated
with greater caregiver-child conflict reported by
caregivers, after controlling for caregiver age and sex.

• The sample consists of 73 caregivers (Mage= 44.3, SD
= 10.5, range = 25–78, 96% female, 82% African
American) from the Asthma in the Lives of Families
Today 2.0 study, which investigates youth asthma
progression and management in Detroit.

• Neighborhood Stress Inventory (NSI): Evaluates
exposure to neighborhood violence and social
instability.

• Parental Environment Questionnaire (PEQ): Measures
the frequency of conflict between caregivers and
children.

• Caregivers completed surveys assessing neighborhood
stress using the NSI and caregiver-child conflict using
the PEQ during a single visit.

• Multiple linear regression analysis was conducted in
R, including covariates for caregiver age and sex.

Neighborhood Stress Inventory (NSI)3

• 18 items, 1: Never – 4: Often

• Example: "I saw people dealing drugs near my home."

Parental Environment Questionnaire (PEQ) – Conflict
Subscale (PEQ-C)4

• 12 items, 1: Definitely true – 4: Definitely false

• Example: "I often lose my temper with my children."

Measures

• A multiple linear regression analysis showed that
higher neighborhood stress was significantly
associated with greater caregiver-child conflict (b =
0.302, t = -2.80, p = .007), while controlling for
caregiver age and sex.

• There was no significant effect of caregiver age (b =
0.015, t = 0.12, p = .905) or sex (b = -0.045, t = -
0.38, p = .707) on caregiver-child conflict.

• These findings support our hypothesis and illustrate
that external stressors from the neighborhood
environment may adversely impact family
interactions.

Results

• Our results show that higher neighborhood stress is
linked to greater caregiver-child conflict, indicating
that environmental stressors contribute to challenges
in these relationships.

• This study does not investigate how environmental,
and relationship stressors interact with additional
burdens related to asthma care; however, future work
can explore how chronic conditions may intensify
stress and conflict in family relationships.

• Future work should explore mechanistic processes by
which neighborhood stress impacts caregiver-child
conflict. This can help identify specific interventions
to reduce stress and improve family dynamics.

• Community-level initiatives like the Group Violence
Reduction Strategy in Baltimore have shown that
improving neighborhood safety reduces violence and
alleviates stress for families.5

Limitations
• Self-reported measures.
• Predominately female study.

Neighborhood Stress as a Predictor
of Caregiver-Child Conflict

Khadijah Hussain¹, Alexis V. Pinela², Roger Pique-Regi³, Francesca Luca��, & Samuele Zilioli²,��

¹Department of Public Health, Wayne State University, ²Department of Psychology, Wayne State University, ³Center for Molecular Medicine and Genetics, Wayne State University,

��Department of Human Genetics, University of Chicago, ��Department of Family Medicine and Public Health Sciences, Wayne State University
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12. “Program Year 1 Resident Perceptions of Health Disparities” 
Authors: Heidi Kenaga, Anne Messman, Pradeep Sopory, Juliann Binienda 

Background:  

In an attempt to reduce biases that help create health disparities (HD), improving resident
awareness and competency in caring for patients from vulnerable populations, residency programs
have been mandated to include HD training in their programs. Wayne State University Office of
Graduate Medical Education assisted residency programs in implementing HD curricula. To assist
with that effort, baseline data on all incoming PGY1 residents’ awareness of health disparities was
gathered over four years during the onboarding process of residency.  

Research Statement: 

This research examined whether program year 1(PGY1) resident physician system-level and self-
perceptions about health disparities (HD) are related to their HD actions. 

Methods:  

Participants were four cohorts of PGY1 residents from a variety of specialties (N=173; 2021 N=43;
2022 N=41; 2023 N=43; 2024 N=46), who completed a validated survey instrument during the
onboarding process (AREA scale).  

HD system-level perceptions (i.e., minorities receive lower quality medical care) were measured
using a 3-item, 5-point scale (strongly disagree=1 to strongly agree=5); Cronbach's alpha=.87. HD
self-perceptions (i.e., sensitivity to minority patients’ needs) were measured using a 5-item, 5-point
scale (strongly disagree=1 to strongly agree=5); Cronbach's alpha=.72. HD actions (i.e., actions
undertaken to address minority patients’ healthcare) were measured using 6 actions to which PGY
1 residents responded either no=0 or yes=1; responses were summed to yield a score with a 0-6
range. 

Results:  

Descriptive statistics for all cohorts showed strong system-level perceptions (M=4.01, SD=.73)
and self-perceptions (M=4.16, SD=.51) but few actions (M=2.01, SD=1.49). This pattern was seen
in all four years. Ordinary Least Squared (OLS) regression for all cohorts combined revealed that
while system-level perceptions did not show a relationship (��=.07, t=.78, p=.44), self-perceptions
did show a significant relationship (��=.20, t=2.28, p =.024) with HD actions. However, this
significant relationship was seen only in the 2021 cohort. 

Discussion of Findings/Future directions:  

There were limitations in our findings. This was a small sample size, included PGY1 residents in
a range of specialties, who had varied levels of clinical experience with HD. These junior resident
high average perception scores indicated a strong belief that minorities receive lower quality care
and sensitivity to minority patient care, suggesting greater HD education may not be needed for
these factors. However, these perceptions did not consistently predict their HD actions. Future
research should identify other factors that may increase HD actions. 
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Public Health Significance:  

Although there is a general consensus on the need for health care professionals to learn about
health disparities and participate in eliminating or reducing them, medical educators should seek
to design curricula to go beyond increasing awareness to training physicians for actionable steps.  
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Program Year 1 (PGY1) Resident Perceptions of Health Disparities
Heidi Kenaga, PhD, WSUSOM Office of Graduate Medical Education;
Anne Messman, MD, WSUSOM Office of Graduate Medical Education;
Pradeep Sopory, PhD, WSU Dept. of Communication;
Juliann Binienda, PhD, WSUSOM Dept. of Family Medicine and Public Health Sciences

It is imperative for physicians at all stages of medical education
to assess their own biases, assess health disparities (HD) in their
practices, and take actionable steps to assist in achieving health
equity.
To help reduce biases that contribute to HD, as well as
improving resident awareness of and competency in caring for
patients from vulnerable populations, Wayne State University
Office of Graduate Medical Education (WSUGME) mandated
health equity training for all incoming residents as a core
curricular component. In addition, in 2020 the State of Michigan
mandated that healthcare professionals complete training on
implicit bias as a condition of licensure or renewal.
This research examined 4 years of data (2021-24) to determine
whether if and the extent to which PGY1 residents’ system-level and
self-perceptions about HD are related to their HD actions.

Alexander GC, Lin S, Sayla MA, Wynia MK. Development of a measure of
physician engagement in addressing racial and ethnic health care disparities.
Health Serv Res 2008 Apr;43(2):773-784. doi: 10.1111/j.1475-
6773.2007.00780.x
Castillo EG, Isom J, DeBonis KL, et al. Reconsidering systems-based
practice: Advancing structural competency, health equity, and social
responsibility in Graduate Medical Education. Acad Med 2020 Nov
24;95(12): 1817-1822. doi: 10.1097/ACM.0000000000003559
Clemens G, Mason BS, McDade WA. Equity matters in Graduate Medical
Education. J Grad Med Educ 2020 Dec; 12(6): 795-796. doi:
http://dx.doi.org/10.4300/JGME-D-20-01287.1
Institute of Medicine. Unequal Treatment: Confronting Racial and Ethnic
Disparities in Healthcare. National Academies Press; 2003.
doi:10.17226/12875

Results

Public Health Significance

These interns’ high average perception scores indicated a
strong belief that minorities received lower quality care and
strong sensitivity to minority patient care, suggesting that
additional HD education may not necessarily be needed for
these factors. The results show the gap between beliefs and
action, except during 2021. Why?

WSUGME continues to administer the AREA Scale to incoming
residents and plans further research on those determinants
that may increase HD actions.
Limitations of the study include a small sample size, comprising
PGY1 physicians in a range of specialties who had varied levels
of clinical experience with HD prior to beginning training.

Although there is broad consensus about the need for
healthcare professionals to learn more about HD and its
impacts on patient outcomes and participate in reducing or
even eliminating them, medical educators should seek to design
curricula to go beyond increasing awareness to more proactively
train physicians to undertake actionable steps.

• All incoming PGY1 residents were required to complete a
validated survey to self-assess awareness and confidence in
addressing HD

• Survey was 16-item AREA (Awareness, Reflection,
Empowerment, Action) Scale

• Questions 2-10 use a 5-point Likert Scale measuring
agreement/disagreement with statements assessing system-
level and self-perceptions of HD

• Questions 11-16 ask for Yes/No responses regarding actions
that residents have taken to address the healthcare needs of
patients.

• Descriptive statistics were conducted to measure average
scores for each year by specialty. Ordinary Least Squared
regression was used to determine if there was a relationship
between perceptions and actions.

HD system-level perceptions (i.e., minorities receive lower quality
medical care) were measured using a 3-item, 5-point scale
(strongly disagree=1 to strongly agree=5); Cronbach's alpha=.87.

HD self-perceptions (i.e., sensitivity to minority patients’ needs)
were measured using a 5-item, 5-point scale (strongly disagree=1
to strongly agree=5); Cronbach's alpha=.72.

HD actions (i.e., actions undertaken to address minority patients’
healthcare) were measured using 6 actions to which interns
responded either no=0 or yes=1; responses were summed to yield
a score with a 0-6 range.

WSUSOM Dept. of Family Medicine Health Sciences Research Day, April 2025

Study participants were 4 cohorts of PGY1 residents in a
variety of specialties (primary care through surgical)

Regression analyses for all cohorts combined revealed that
whereas system-level perceptions did not show a relationship
(�� = .07, t = .78, p = .44) with HD actions,
Self-perceptions did show a significant relationship
(�� = .20, t = 2.28, p = .024) with HD actions
However, this was seen only in the 2021 cohort, the year after
the emergence of the COVID pandemic

AREA Scale Analysis

AREA Scale: Conceptual multistage model of physician
engagement in addressing health disparities:

Awareness – Knows HD impact on minority patients
Reflection/Empowerment – Values providing better care to
vulnerable patients
Action – Recognizes need and addressed it

We speculate that the pandemic may have created a set of
conditions that encouraged trainees to enact their beliefs via
specific actions to mitigate the impacts of HD on the clinical
outcomes they observed.

Variable

M (SD) for 2021-24 Cohorts

2021
(N = 43)

2022
(N = 41)

2023
(N = 43)

2024
(N = 46)

All
Cohorts

(N = 173)

System-
level
perceptions

4.21
(.82)

3.88
(.77)

4.06
(.63)

3.91
(.66)

4.01
(.73)

Self-
perceptions

4.18
(.54)

4.07
(.53)

4.11
(.51)

4.25
(.46)

4.16
(.51)

HD
actions

2.05
(1.59)

2.17
(1.63)

1.79
(1.28)

2.04
(1.51)

201
(1.49)
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13. “The Feasibility of eHealth Interventions for Type 1 Diabetes
Management in Emerging Adults” 
Authors: Aishah Mahmood, April Idalski Carcone, Karen MacDonnel, Susan Eggly, Colleen
Buggs-Saxton, Deborah A. Ellis 

Background:  

Emerging adults (EA; 18-25 years old) with type 1 diabetes (T1D) are at risk for poor health
outcomes, demonstrated by their high HbA1c (hemoglobin A1c) levels (M=8.4-9.3%). However,
effective interventions are needed to address EAs’ struggles in managing this chronic condition.
Their poor diabetes outcomes can often be attributed to difficulties completing daily diabetes care
tasks as they navigate the challenges of increasing independence and various life changes,
including the transition from parental involvement in their health. EAs may benefit from eHealth
interventions, as technology has been integrated in their daily lives from an early age and is highly
accessible.  

Objective:  

To evaluate the feasibility of two eHealth interventions, a question prompt list (QPL; a tool used
to prepare patients for diabetes clinic visits) and text message reminders (TXT) to complete daily
diabetes care, for improving T1D self-management in EAs with an elevated HbA1c.  

Methods:  

Ten EAs (19.0±1.5 years, 50% female, 90% Black) with T1D (10.8±5.1 years, 70% used a glucose
meter, 80% injected insulin) and HbA1c ��9.0%, recruited from a university-affiliated children’s
hospital, took part in one semi-structured qualitative interview to collect feedback on the feasibility
and acceptability of the QPL and TXT interventions. Interviews were audio recorded and
transcribed; research assistants coded the transcripts to consensus using inductive Framework
Matrix Analysis.  

Results:  

Overall, EAs found the QPL to be a useful tool for preparing for diabetes clinic visits, encouraging
further learning about diabetes, and reinforcing the importance of care. EAs were particularly
interested in content on transitioning to adult life with diabetes addressing relevant topics such as
tattoos, pregnancy, and piercings. Majority (70%) of EAs preferred QPL to be delivered via email
for its accessibility across devices and minority (20%) favored text messages due to its frequent
use. Suggestions for improving the tool included personalizing the QPL title and expanding content
on blood sugar fluctuations, diabetes device errors, and insulin types. Overall, EAs found the TXT
reminders helpful for consistency in the management of daily diabetes care. They emphasized the
importance of being able to tailor the reminders to daily routines and mealtimes and appreciated
that the intervention was integrated with technology they regularly use. EAs’ suggestions included
incorporating more directive language into the texts, personalizing them with their names, adding
emojis, and increasing the frequency of text messages from once to 2-4 times daily. They suggested
additional reminders for exercise and checking ketones.  
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Discussion:  

EAs found the QPL and TXT acceptable and believed they would be helpful in T1D self-
management. Their feedback resulted in refinements, e.g., adding questions to the QPL, increasing
TXT reminders from once to twice daily. These interventions will be assessed in a randomized
clinical trial to improve T1D care and HbA1c in EAs.  

Public Health Implications:  

eHealth interventions increase accessibility and reach broader communities including those
disconnected from care. Furthermore, they aim to improve health outcomes for high-risk EAs
through technology they can use. 

Acknowledgements:  
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• EAs evaluated the QPL and TXT interventions

• QPL

• Question Prompt List; tool used to prepare patients for diabetes clinic visits

• Social cognitive theory: behavioral performance is function of self-efficacy and
expectation that behavior will result in the desired outcome

• Question sets tailored to EAs’ diabetes treatment regimen

• TXT

• Text message reminders

• Social cognitive theory: individual, the behavior,

and the environment interact and influence one another

• Promotes self-management/autonomy and self-efficacy

• EAs could choose to receive reminders for one of

the content components or a general reminder to

complete all their diabetes care

Introduction

Interventions

Results

Conclusion

The Feasibility of eHealth Interventions for Type 1 Diabetes
Management in Emerging Adults

Aishah Mahmood, BS Psychology candidate1; April Idalski Carcone, PhD1; Deborah A. Ellis, PhD1; Susan Eggly, PhD2; Colleen
Buggs-Saxton, MD, PhD3; Karen MacDonell, PhD4

1Wayne State University School of Family Medicine and Public Health Sciences,2WSU Department of Oncology, 3Wayne
Pediatrics and WSU Department of Pediatrics, 4Florida State University Department of Behavioral Sciences and Social Medicine

• Emerging adults (EA; 18-25 years old) with type 1 diabetes (T1D) are at risk for poor health
outcomes, demonstrated by their high HbA1c (hemoglobin A1c) levels (M=8.4-9.3%)

• Difficulty completing diabetes care, such as inconsistent clinic attendance and blood
glucose monitoring/continuous glucose monitor (CGM) use

• Can be attributed to increasing independence, such as transition from parental involvement
in their health and increased reliance on peer support

• Few behavioral interventions demonstrate effective impact on EAs’ diabetes outcomes

• Majority of studies examine use of advanced diabetes technology and transition from
pediatric to adult healthcare

• Mixed results: while some improved glycemic control, self-efficacy, or quality of life, others
had no impact on key diabetes outcomes, and some increased depression symptoms or
faced low participation

• Self-determination theory (SDT)

• Followed by intrinsic motivation and behavior

• Leverages EAs’ unique developmental stage where feelings of autonomy and self-efficacy
are highly important

• Lack of autonomy supportive interventions that improve diabetes outcomes in EAs with
T1D

• EAs may benefit from eHealth interventions, as technology has been integrated in their daily
lives from an early age and is highly accessible

• QPL

• EAs found it a useful tool for preparing for diabetes clinic visits, encouraging further
learning about diabetes, and reinforcing the importance of care

“The questions were very diverse, very broad. There were some questions I had when I
first got diabetes a long time ago versus some that I never thought to ask [my doctors] to
this day.”

• Particularly interested in content on transitioning to adult life with diabetes addressing
relevant topics such as tattoos, pregnancy, and piercings.

“I really think that these questions address some misconceptions that people may hear
and feel nervous about.”

• Most (70%) preferred delivery via email for its accessibility across devices and few
(20%) favored text messages due to its frequent use

• Suggestions on improvement included personalizing the QPL title and expanding
content on blood sugar fluctuations, diabetes device errors, and insulin types

• TXT

• EAs found them helpful for consistency in the management of daily diabetes care

“I'm trying to get on a schedule, but sometimes other things interfere with that. So, having
those reminders will help.”

• Emphasized importance of tailoring reminders to daily routines and mealtimes and
appreciated that intervention was integrated with technology they regularly use

• Suggestions on improvement included incorporating more directive language,
personalizing them with their names, adding emojis, and increasing the frequency of
text messages from once to 2-4 times daily. Also suggested additional reminders for
exercise and checking ketones.

Objective
• Evaluate the feasibility of two eHealth interventions in improving T1D self-management—and,

in turn, self-efficacy and competence—in EAs with an elevated HbA1c

Methods
• Participants

• Ten EAs with T1D for ��6 months and an elevated HbA1c ��9.0%

• M = 19.0 ± 1.5 years of age, 50% female, 90% Black, non-Hispanic and 10% White, non-
Hispanic

• T1D for M = 10.8 ± 5.1 years, 70% used a glucose meter vs a CGM, 80% injected insulin vs
insulin pump

• 50% with high school as their highest level of education, 30% reported their socioeconomic
status as 8.0 out of 10 on the McArthur Scale of Subjective Socioeconomic Status, 60%
were not employed

• Interviews

• One semi-structured qualitative interview: EAs reviewed the two interventions and
provided feedback on their feasibility and acceptability in improving glycemic control

• Interviews were audio recorded and transcribed to consensus using inductive Framework
Matrix Analysis

• EAs found the QPL and TXT acceptable and believed they would be helpful in T1D self-
management

• EAs’ feedback will be used to refine the interventions

• TXT: frequency will be increased from one to two messages per day, content of
messages tailored to EAs’ preferences, EA’s name will be integrated into the message

• QPL: wording will be revised in accordance with EAs’ preferences and new questions
will be added to augment the scope of question content

• These interventions are among others that will be tested in a randomized clinical trial to
assess their efficacy in improving glycemic control

Public Health Implications
• eHealth interventions increase accessibility and reach broader communities including those

disconnected from care. Furthermore, they aim to improve health outcomes for high-risk
EAs through technology they regularly use.

• Unified Theory of Acceptance and Use of Technology

• Interventions integrated into technology people use are more likely to be accepted and
used due to ease of use (effort expectancy)

• Social support/influence of the intervention and the automaticity of using the
intervention (habit) are factors that may be particularly relevant for EAs and SDT-based
interventions.

Figure 2: Diabetes Question Prompt List (QPL)

Figure 1: SDT- Murphy et al. (2015). A qualitative study of care
experiences and motivation for self-management among
diabetic and hypertensive patients in South Africa. BMC Health
Services Research, 15, 303. https://doi.org/10.1186/s12913-
015-0969-y

Figure 3: Text Message Reminders (TXT)

Research reported in this publication was supported by the National Institute Of Diabetes And Digestive And Kidney Diseases of
the National Institutes of Health under Award Number R01DK116901. The content is solely the responsibility of the authors and

does not necessarily represent the official views of the National Institutes of Health. 48



 

14. “Using Peer Leaders and Community Health Workers to Develop a
Community-based Participatory Research Outreach Pilot for Youth at
Risk for Substance Use and Overdose” 
Authors: Cindy Bolden-Calhoun, Barbara Locke, Craig Miller, LaShawn Reece, Tasnim Begum,
Nadija Basic, Erik Yzeiri, Jazmyn Wall, Julie Gleason-Comstock 

Background and Hypothesis: 

Recent mortality data on opioid overdose reveals overdose deaths among young African-American
adults are rising while overdose prevalence overall is declining. In Michigan 42% of all 2020 fatal
opioid overdoses among African Americans ages 15-24 occurred in Wayne County, which includes
the City of Detroit. We hypothesize training youth/young adults as peer leaders and community
health workers (CHWs) on substance use prevention and harm reduction through targeted
community outreach and development of a peer-led randomized controlled trial (RCT) will
demonstrate an increase in risk knowledge and a reduction in overdoses.  

Methods:  

Research on substance use overdose with vulnerable youth is limited, impacted by the critical
nature of youth assent and parental permission. Community Health Awareness Group, Inc., Detroit
(CHAG) Project YOUR has developed a 6-week pilot curriculum. Working on the Project YOUR
foundation initiated by CHAG, the YOURS Research proposal is a 3-year community-based
participatory research (CBPR) health education model on substance use prevention and harm
reduction with three target audiences: (1) Detroit African American youth/young adults (ages 13-
24) trained as peer leaders/ambassadors, (2) a cohort of those young adults becoming certified as
CHWs, and (3) outreach conducted to targeted youth groups. A sample of 200 youth/young adults
(randomized to intervention and control/delayed intervention) will be recruited through CHAG
and community partner organizations. Youth participation will be analyzed through focus groups,
pretests, posttests, follow-up surveys, and a prevention intervention encounter log. A request to the
State of Michigan to review public health zip code level data is underway. In addition to the Wayne
State University (WSU) review of the CHAG curriculum, guidance will be provided by the CHAG
Community Advisory Board (CAB).  

Results:  

The WSU-CHAG YOURS Research is currently at the formative data collection phase. In
November 2024, WSU research staff conducted a planning survey with the CAB consisting of
three true/false and multiple-choice knowledge questions (i.e., substance use risk reduction,
overdose symptoms, and overdose prevention tools). The fourth question asked for guidance on
community outreach sites. All 9 advisory members answered 100% of the knowledge questions
correctly. The CAB suggested CHAG as a primary provider along with 8 other local organizations
(e.g., health systems and treatment centers). In a January 2025 meeting with CHAG outreach staff,
these suggestions were incorporated into a list of 20 potential outreach sites. CHAG staff
completed the WSU CITI Social Behavioral Research training in February 2025.  
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Discussion:  

YOURS Research will provide peer-lead interventions to African American youth/young adults at
risk for overdose experiences. CHAG curriculum review is ongoing, and CAB guidance will be
obtained on a quarterly basis. Development of a comprehensive CBPR model may influence other
community-based stakeholders (e.g., educational institutions).  

Public Health Implications:  

There are few RCTs on substance use disorder and overdose prevention with youth/young adults.
YOURS Research aim is to provide a replicable model for substance use prevention and harm
reduction. 
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2. Bauer S, Bell S, and Haroon H, Detroit Overdose Surveillance. 2021, City of Detroit Health
Department. 
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Background and Purpose

Methods

Results Discussion

Using Peer Leaders and Community Health Workers to Develop a Comprehensive
Community-based Participatory Research Pilot Model for Youth at Risk for Overdose

Cindy Bolden-Calhoun,1 Barbara Locke,1 Craig Miller,1 LaShawn Reece,1 Tasnim Begum,2 Nadija 
Basic,2 Erik Yzeiri,2 Jazmyn Wall,2 Julie Gleason-Comstock2
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Figure 1. YOURS CBPR Community-Academic Collaboration Model3 The authors would like to acknowledge the Public Health
Research Lab (PHRL), Community Health Awareness Group
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provided by the WSU Office of the Vice President for
Research (OVPR) Bridge Grant, Gleason-Comstock, PI. IRB
Approvals #100124B3A and IRB-24-9-7209.

Youth Overdose Understanding Risks (YOURS) research
utilizes a community-based participatory research (CBPR)
model, training youth/young adults aged 13-24 as peer leaders,
also known as Youth Ambassadors (YAs). Training topics
include overdose statistics, overdose prevention tools, drug
culture, peer pressure and community-based harm reduction
programs.

This pilot research protocol follows an intervention/delayed
intervention model. CHWs recruit youth that will be trained to
become YAs. Trained YAs recruit two cohorts of 50 youth via
conducting in-person and social media outreach and provide
health education. An additional cohort of 50 youth are then
recruited to receive an enhanced health education model
(delayed intervention group). The delayed intervention will be a
revised version of the initial intervention with planning
feedback from trained YAs.

Data collection methods include focus groups, pretests,
posttests, satisfaction surveys, and outreach logs.

Aims of YOURS research include creating a replicable CBPR
centered around substance use prevention for youth at-risk for
substance use and testing a pilot protocol addressing youth
overdose mortality rates in an urban African-American majority
area.

YOURS research promotes substance use prevention and
health equity by contributing to the following Healthy People
2030 objectives:
• Increase the proportion of adolescents who think substance

abuse is risky – SU-014

• Reduce the proportion of adolescents who used drugs in the
past month – SU-054

Peer-led and community-based interventions have the
potential to effectively address youth substance use and
overdose prevention. Future directions may include creating a
stigma-free overdose prevention health education program
targeting various members (e.g., parents/guardians, elders in a
religious institution/nursing homes) of the community to
foster drug overdose knowledge competency across all age
groups. Developing peer-led interventions for older cohorts of
individuals at high-risk drug overdose communities may create
meaningful, well-informed substance use prevention and risk
reduction safety nets for the youth in those communities.

1. Spencer MR, Miniño AM, Warner M. Drug Overdose Deaths in the United States, 2001-2021. NCHS data brief.
2022;(457):1-8. https://pubmed.ncbi.nlm.nih.gov/36598401/

2. Overdose deaths. Michigan.gov. Published 2019. https://www.michigan.gov/mdhhs/inside-
mdhhs/newsroom/2024/11/12/overdose-deaths

3. Healthy People 2030 Objectives and Measures - Healthy People 2030 | odphp.health.gov. Health.gov. Published 2020.
https://odphp.health.gov/healthypeople/objectives-and-data/about-objectives/healthy-people-2030-objectives-and-
measures

4. Reduce the proportion of adolescents who used drugs in the past month — SU-05 - Healthy People 2030 |
odphp.health.gov. Health.gov. Published 2019. https://odphp.health.gov/healthypeople/objectives-and-data/browse-
objectives/drug-and-alcohol-use/reduce-proportion-adolescents-who-used-drugs-past-month-su-05
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YOURS research data is in preliminary stages. Twenty youth
have been recruited and completed trainings. Fifteen youth
have become YAs for conducting outreach and recruitment.

Opioid overdose deaths among young African American adults
in the U.S. are rising despite an overall decline in overdose
prevalence.1 In Michigan, 42% of fatal opioid overdoses
among African Americans aged 15-24 in 2020 occurred in
Wayne County, which includes the city of Detroit. 2 This
highlights the need for a community-based intervention that
educates youth on substance use prevention and harm
reduction.

We hypothesize training youth/young adults as peer leaders
and community health workers (CHWs) on substance use
prevention and harm reduction through targeted community
outreach and development of a peer-led intervention will
demonstrate knowledge increase is overdose prevention and a
reduction in overdoses.
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Other: Case Report 
15. “Case of a 40-Year-Old Female with Polycystic Liver and Kidney
Disease Diagnosed with Breast Carcinoma” 
Authors: Michelle Yi, Heather Sun, Jinping Xu 

Background:  

Polycystic kidney disease (PKD) is a rare genetic condition, affecting approximately every 42.6
people out of 100,000 in the United States. Polycystic liver disease (PLD) in isolation is even rarer,
with prevalence estimated at 1 to 10 per 1 million people; it is more commonly associated with
PKD. Studies have shown potential association between PLD and estrogen exposure, with
guidelines recommending termination of exogenous estrogen in PLD patients. However, no studies
have shown higher risk of breast cancer in patients with PLD except one case report describing
treating a patient with breast cancer with selective estrogen receptor modulators (SERM) with
improvement in her PLD.  

Statement of Problem:  

This report describes a case of a 48-year-old female who presented with complaints of gradual
abdominal bloating and weight gain over several years and eventually being diagnosed with PLD
(primary) and PKD and subsequently breast cancer.  

Methods:  

History and physical exams, office notes and laboratory and imaging results were obtained and
synthesized for this report. 

Results:  

A 48-year-old female presented with a 3-year history of distended abdomen and weight gain but
no other symptoms. On examination, neurological, cardiovascular, pulmonary, and genitourinary
systems were unremarkable. There was no scleral icterus or jaundice. The abdomen was distended
with a circumference of 40 cm. It was hard and lumpy but non-tender on palpation.  

Abdominal CT scans indicated massive hepatomegaly encasing the abdomen. The liver measured
approximately 40 cm in length with innumerous cysts. Bilateral renal cysts were also observed but
no significant hydronephrosis. The hepatomegaly was causing significant mass effect on
abdominal organs, with right kidney displaced medially and inferiorly and spleen and stomach
displaced medially. The pancreas and gallbladder were difficult to visualize.  

Bloodwork showed slightly lower hemoglobin (11.3). Remaining values were within normal
ranges for LFTs, urinalysis, CBC, and CMP. Repeat bloodwork two months later indicated newly
elevated alkaline phosphatase (218) and ALT (33).  

Referral was made to specialists (hepatologist and surgeon) for further evaluation and treatment.
The surgeon stated there was no indication for surgical intervention as the patient remained mostly
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asymptomatic. While waiting to see the hepatologist, the patient noticed a mass in her left breast.
Subsequent biopsies confirmed diagnosis of breast cancer, for which the patient is currently
undergoing treatment. 

Discussion:  

This patient’s case of history of severe PLD and relatively mild PKD is rare. The pre-menopausal
diagnosis of breast cancer adds to this complicated case. The potential association of estrogen in
development and growth of cysts in PLD and PKD and breast cancer is intriguing. However, there
is lack of literature on the association between breast cancer with PLD and PKD. Moreover, studies
on the use of therapies such as SERMs to target both breast cancer and PLD are lacking.  

Public Health Implications:  

Given the possible association between prolonged estrogen exposure and PLD, should earlier
screening for breast cancer be recommended in women with PLD and PKD? Future research is
needed to bridge this knowledge gap. 
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Case of a 48-Year-Old Female with Polycystic Liver and Kidney
Disease Diagnosed with Breast Carcinoma

Michelle Yi, MSE1, Heather Sun, BS1, Jinping Xu, MD, MS1

Wayne State University School of Medicine1

•Polycystic kidney disease (PKD) is a rare genetic condition
•Affects ~43 people per 100,000 in the US

•Polycystic liver disease (PLD) in isolation is rarer
•Prevalence estimated ~1 to 10 per 1 million people
•It is more commonly associated with PKD

•Studies have shown potential association between PLD & estrogen
•Guidelines recommend termination of estrogen in PLD

•No studies have shown higher risk of breast cancer in PLD patients
•Except one case report describing treating a patient with breast
cancer with selective estrogen receptor modulators (SERMs)
with improvement in her PLD.

1.Aung TT, Bhandari SK, Chen Q, et al. Autosomal Dominant Polycystic Kidney Disease
Prevalence among a Racially Diverse United States Population, 2002 through 2018.
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Acta Med Scand. 1988;224(4):381-384. doi:10.1111/j.0954-6820.1988.tb19598.x
3.Russell RT, Pinson CW. Surgical management of polycystic liver disease. World J
Gastroenterol. 2007;13(38):5052-5059. doi:10.3748/wjg.v13.i38.5052
4.Roediger R, Dieterich D, Chanumolu P, Deshpande P. Polycystic Kidney/Liver Disease. Clin
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doi:10.14309/ajg.0000000000002857
6.Aapkes SE, Bernts LHP, van den Berg M, Gansevoort RT, Drenth JPH. Tamoxifen for the
treatment of polycystic liver disease: A case report. Medicine (Baltimore).
2021;100(32):e26797. doi:10.1097/MD.0000000000026797

•This case of severe PLD and relatively mild PKD is very rare
•The pre-menopausal diagnosis of breast cancer adds to this
complicated case, even rarer
•The potential association of estrogen in development and
growth of cysts in PLD and PKD and breast cancer is intriguing

•However, there is lack of literature on the association
between breast cancer with PLD or PKD
•Moreover, studies on the use of therapies such as SERMs
to target both breast cancer and PLD are also lacking

•Given the possible association between prolonged estrogen
exposure and PLD, should earlier screening for breast cancer
be recommended in women with PLD or PKD?

•Future research is needed to bridge this knowledge gap

Figure 1. Abdominal non-contrast CT axial view showing multiple hepatic cysts.•History: G3P3, 48-year-old female presented with a 3-year history
of distended abdomen and weight gain but no other symptoms
•Family history: Mother and brother had mild PKD, unsure PLD
•Physical Exam: Vital signs WNL except elevated BP (178/108)

•No scleral icterus or jaundice
•Abdomen distended with a circumference of 40 cm – hard and
lumpy but non-tender on palpation
•Neurological, cardiovascular, pulmonary, and genitourinary
systems unremarkable

•Abdominal CT:
•Massive hepatomegaly encasing entire abdomen
•Liver measured ~40 cm in length with innumerous cysts
•Bilateral renal cysts also observed but no hydronephrosis
•Hepatomegaly caused significant mass effect displacing right
kidney medially and inferiorly, spleen and stomach medially.
•Pancreas and gallbladder were difficult to visualize

•Lab Results
•Normal CBC except low hemoglobin (11.3)
•Normal liver function tests (LFTs), CMP, and UA
•Repeat lab 2 months later indicated newly elevated alkaline
phosphatase (218) and ALT (33). Hemoglobin remained low.

•Treatment Plan
•Hypertension treated successfully with medications
•Specialists referral (hepatologist and surgeon)
•Surgeon stated no indication for surgical intervention for
now as patient remained mostly asymptomatic
•While waiting to see hepatologist, patient noticed a lump in
the left breast
•Subsequent biopsies confirmed diagnosis of invasive breast
cancer, for which patient is currently undergoing treatment

Figure 2. Abdominal CT coronal view showing mass effect of liver
displacing diaphragm superiorly into chest cavity bilaterally.

Figure 3. Abdominal CT in the coronal plane.
Massive hepatomegaly is seen displacing left
kidney (K) inferiorly.

Figure 4. Abdominal CT in the sagittal
plane. Massive hepatomegaly is
displacing left kidney (K) inferiorly.

K
K

•History, physical exams, office notes, lab and imaging results
•Literature review

Objective

To report a rare case of a female with severe PLD, mild
PKD, and invasive breast cancer with literature review
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