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Oral Presentations 

MPH Student Excellent Abstract Award 
Estimating the Relationship Between Lifetime History of Drug Use 
and Major Depressive Episode among US Adolescents  
Keele J. Thomas, B.S. & Sanantha J. Bauer, Ph.D. 
 
Background 
 
Nearly 14% of adolescents in the United States (US) have had a major depressive episode 
(MDE) in the past year; 28% of those have reported illicit drug use (SAMHSA, 2024).   

Aims:  1) To estimate the relationship between lifetime history of drug use and prevalence of a 
Major Depressive Episode (MDE) and 2) to estimate this association stratified by lifetime history 
of ‘hard’ and ‘soft’ drug use, among a sample of United States (US) adolescents aged 12-17 
years.   

Methods 

The National Survey on Drug Use and Health (NSDUH, 2023), target population includes non-
institutionalized US civilians age ≥12 years, including inhabitants of households, group quarters, 
and homeless shelters. A multistage complex sampling design was intended to draw a nationally 
representative sample based on age, biological sex, race, and Hispanic ethnicity. We restricted 
the sample to adolescents aged 12-17 years without missing data on drug use, MDE history, and 
covariates. Survey weighed logistic regression produced odds ratios (ORs) and 95% confidence 
intervals (CIs) to estimate the relationship between drug use and self-reported MDE. Drug use 
was disaggregated by ‘hard’ (i.e., heroin, stimulants, prescription pain relievers, hallucinogens, 
inhalants, sedatives, and tranquilizers) and ‘soft’ (i.e., alcohol, nicotine, tobacco, and cannabis) 
drugs. Variance estimation was based on a Taylor series linearization approach.  

Results 

The unweighted sample of 8,427 adolescents corresponded to a weighted sample of 19,200,774 
participants aged 12-17 years who were predominantly Non-Hispanic White (50%), living above 
the federal poverty level (79%), and had average grades of A, B, or C (96%). Lifetime history of 
any drug use was associated with 2.9-times increased odds of having MDE compared to never 
using any drug [OR = 2.9; 95% CI= (2.5, 3.3)]. Use of any soft drug was associated with 2.9-
times increased odds of having MDE compared to never using any soft drug [OR = 2.9; 95% CI 
= (2.5, 3.5)]. Use of any hard drug was associated with 2.2-times increased odds of having MDE 
compared to never using any hard drug [OR = 2.2; 95% CI = (1.9, 2.6)]. The statistically 
significant associations held upon adjustment for biological, social, and behavioral covariates.    

Discussion 

In line with published literature, we observed that adolescents with a history of any drug use 
were associated with increased odds of having MDE. Stratified analyses suggest results do not 
differ significantly by ‘hard’ or ‘soft’ drug type.   
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Public Health Implications 

Effective drug use prevention programs may consider including mental health resources for more 
effective outreach among adolescents.   

Acknowledgements 

Master of Public Health Program and the Department of Family Medicine and Public Health 
Sciences faculty and staff.  
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Medical Student Excellent Abstract Award 
Determinants of Perceived Disease Severity Among Men with Low-
Risk Prostate Cancer: Implications for Shared Decision-Making and 
Active Surveillance Adoption  
Emily L. Yao, B.S., Benjamin Sun, B.S., Kushagra Tewari, B.S., Yong Bian, Ph.D., James 
Janisse, Ph.D., Cathryn Bock, Ph.D., M.P.H., & Jinping Xu, M.D., M.S.  

Background 
 
Prostate cancer is the most common non-cutaneous cancer in the US. While 1 in 8 men are 
diagnosed, only 1 in 44 dies from it 1. Low-risk prostate cancer (LRPC) (i.e. Grade Group 1, 
PSA&lt;10, stage ≤T2a) is unlikely to be life-threatening. While definitive treatment (surgery or 
radiation) may cure LRPC, it can cause long-term side effects such as urinary incontinence and 
sexual dysfunction, which reduce patients’ quality of life. Active surveillance (AS), involving 
close, regular monitoring, is the guideline-preferred treatment option for most LRPCs. Landmark 
trials found AS offers comparable 10-year survival rates; 25- year studies confirmed safety 2,3,4. 
AS implementation remains variable, partially driven by discrepancies between objective risk 
level and perceived disease severity 5. Prior studies showed that men perceiving cancer as more 
serious were less likely to choose AS. However, the determinants of patients perceived cancer 
risk are unclear. This study identifies factors influencing perceived severity in men with LRPC to 
inform clinical communication.  

Hypothesis 

We hypothesized that patients’ demographic, socioeconomic, clinical, and psychosocial variables 
are associated with perceived severity in men with newly diagnosed LRPC.  

Methods 

We analyzed population-based survey data from men ≤75 with LRPC in Detroit and Georgia 
(n=1,688) 6. Perceived seriousness (1-5 scale: 1=not serious, 5=very serious) was analyzed as 
binary (scores ≥3 = higher severity) using logistic regression. Independent variables included 
demographic, socioeconomic characteristics, family history, extended family/friend prostate 
cancer history, self-rated health, and physician-communicated risk.  

Results 

Self-reported physician-communicated risk was the strongest predictor of perceiving cancer as 
more serious (OR=3.87, 95% CI 3.16-4.74, p&lt;0.001). Extended family/friend prostate cancer 
history increased perceived severity (OR=1.33, 95% CI 1.06–1.68, p=0.015).  

References  

Basak R, et al. JNCI Cancer Spectr. 2022;6(1):pkac003.  

 Hamdy FC, et al. N Engl J Med. 2016;375(15):1415-24.  

Palmstedt E, et al. Eur Urol. 2025;88(4):373-80.  
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Vigneswaran HT, et al. Prostate Cancer Prostatic Dis. 2022;25(2):165-73. Wilt TJ, et al. N Engl J 
Med. 2012;367(3):203-13.  

Xu J, et al. Cancer. 2024;130(10):1797-806.  

Acknowledgement of funder(s): American Cancer Society (RSG-13-164-01-CPPB), PI: 
Jinping Xu, MD 
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Medical Resident Excellent Abstract Award 
Wraparound Care as a Population Health Strategy for Recovery 
After Community Violence: A Mixed-Methods Evaluation of Detroit 
Life Is Valuable Everyday (DLIVE) - RE-SUBMISSION 
Samar Haroun, M.D., MS.c., Tolulope Sonuyi, M.D., MS.c., Michael McLeod, J.D., M.P.H., 
James Blessman, M.D., M.P.H., Youcheng Liu, M.D., M.P.H., & Elizabeth K. Towner, Ph.D.  
 
Background 
 
Community violence is increasingly recognized as a chronic, recurrent public health condition. 
Reinjury rates range from 20-45% within five years, with elevated mortality among survivors. 
Conceptual models describe how traumatic stress, loss of safety, substance use, and economic 
instability sustain cycles of re-injury and premature death. Violence is concentrated within 
interconnected social networks, amplifying risk. Hospital-Based Violence Intervention Programs 
(HVIPs) interrupt these cycles at the teachable moment through coordinated, trauma-informed 
wraparound care delivered by therapists, spiritual mentors, personal coaches, case managers, and 
community partners. DLIVE, Detroit’s HVIP, operates within three Level I and II trauma 
centers.  

Objective 

To evaluate how DLIVE’s holistic model addresses structural determinants of health and disrupts 
pathways to recurrent violence while promoting sustainable recovery among young adults (ages 
16-35) affected by community violence.  

Methods 

We conducted a community-engaged mixed-methods evaluation integrating multiple data 
sources. Geospatial analysis linked ZIP codes from ~400 DLIVE members enrolled between 
(2016-2025) to the Social Vulnerability Index and Opportunity Atlas mobility metrics. 
Descriptive quantitative analysis assessed education, employment, wages, and work hours 
among current active members (n=57). Qualitative analysis was conducted on a purposive 
subsample of 16 members representing variation in demographics and program duration using 
case management documentation and longitudinal mental health screening data to identify 
recurrent themes reflecting member experiences.  

Results and Discussion 

Participants concentrated in neighborhoods with high structural vulnerability, including poverty, 
unemployment and incarceration exposure. Among current members (n=57; mean age 24.6; 
92.6% male; predominantly Black/African American) meaningful improvement in rates of 
employment, however not all were workforce-eligible, as some were managing disability, 
engaged in substance use treatment, lacked required identification, or were recovering from 
reinjury. Employed members earned a mean of $18.61 per hour (median $18) and worked an 
average of 35.8 hours weekly, below the regional living wage, reflecting structural economic 
vulnerability rather than individual deficit.  



11 
 

Qualitative findings showed progressive improvements in mental health, self-efficacy, and 
workforce readiness following stabilization of housing, food access, transportation, and legal 
needs. Participants identified housing stabilization, legal advocacy, financial coaching, peer 
mentorship, and trauma-informed care as central to interrupting reinjury cycles.   

Conclusion 

By reframing violent injury as a chronic, preventable condition, DLIVE operationalizes HVIP 
principles by intervening across psychological and structural drivers of recurrent violence to 
reduce re-injury risk and improve morbidity and mortality outcomes.   

Public Health Implication 

DLIVE’s health centered violence intervention program represents a scalable population health 
strategy. Integrating trauma-responsive care with housing, mental health, legal, and economic 
stabilization may promote long-term stability, and advance health equity in urban communities.  
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Poster Presentations- Research Project 

What Drives or Delays HIV and STI Testing: A Mixed-Methods 
Study of College Students’ Screening Experiences  

Alina Rahman, Noelle Miller, Jose Arizmendi-Gomez, & Blair Carter 

Background 
 
Despite national recommendations for routine HIV and sexually transmitted infection (STI) 
screening among sexually active young adults, college students continue to test at suboptimal 
rates. Prior research indicates that stigma, social norms, and institutional context influence 
testing behaviors, with evidence suggesting gender-based differences in perceived stigma and 
care-seeking. However, limited mixed-methods research has explored how these factors shape 
testing decisions within college settings.  

Objective 

This study explores social, psychological, and structural factors influencing HIV and STI testing 
among college students, with particular attention to differences by gender identity.  

Methods 

A sequential exploratory mixed-methods design was employed. In the qualitative phase, 16 
college students aged 18–35 completed an open-ended online survey assessing experiences, 
beliefs, and attitudes related to HIV and STI testing. Thematic analysis identified five primary 
themes: (1) routine and preventive care as motivators, (2) embarrassment and stigma as barriers, 
(3) sexual behavior informing testing decisions, (4) desire for increased education and access, 
and (5) the influence of college climate on beliefs about testing. Findings from this phase 
informed the development of a quantitative survey with closed-ended questions administered to a 
separate sample of 16 students. The quantitative survey assessed perceived stigma related to HIV 
and STI testing using dichotomous and Likert-scale items. Gender identity served as the 
independent variable, and perceived testing-related stigma was the dependent variable. 
Descriptive statistics and a Mann–Whitney U test was used for analysis.  

Results 

Qualitative findings highlighted stigma, peer norms, and campus culture as central influences on 
testing behaviors. In the quantitative phase, perceived HIV/STI testing-related stigma differed 
significantly by gender identity (U = 8.50, p = .012), with women reporting higher stigma than 
men.  

Discussion and Future Directions 

Findings suggest that gendered experiences of stigma meaningfully shape HIV and STI testing 
decisions among college students. The integration of qualitative and quantitative results 
underscores the importance of campus environments and social norms in reinforcing or 
alleviating testing-related stigma. Future research with larger and more diverse samples should 
further examine how intersecting identities influence sexual health behaviors.  
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Public Health Implications 

Interventions in college settings should prioritize stigma reduction, normalize routine HIV and 
STI screening, and embed testing within standard preventive care to reduce psychological and 
structural barriers for young adults.  
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Factors Associated with Noticing and Using Calorie Information on 
Prepared Meals in Grocery Stores Among US Adults  
Navreet Singh & Aisha Langford 

Background 
 
Calorie information on prepared meals can aid consumers in choosing which foods to purchase.  

Problem 

There is limited research on which factors are associated with noticing and using calorie 
information in grocery stores.  

Methods 

Cross-sectional analysis of the Health Information National Trends Survey 7 (HINTS 7) 
completed in 2024 by US adults aged 18 years and older (N = 7,278). Univariable and 
multivariable logistic regression models were used to identify factors associated with noticing 
and using calorie information. Participants read a prompt, “Prepared meals include ready-to-eat 
foods from a deli, hot bar, or salad bar as well as packaged food items like frozen meals and 
canned items.” Participants were then asked, “Thinking about the last time you bought a 
prepared meal at a grocery store, did you use the calorie information in deciding what to buy?” 
Response options were yes, no, I did not notice any calorie information, and I do not buy 
prepared meals. In the first analysis, participants with incomplete data for any variable of interest 
and those that do not buy prepared meals were excluded (N = 3,556). We compared “yes” and 
“no” responses combined (i.e., noticed calorie information) versus did not notice calorie 
information (reference). In the second analysis, those who did not notice calorie information 
were excluded (N = 3,229). We then compared yes versus no (reference) for using calorie 
information for deciding what to buy.  

Results 

In the first analysis, a one-year increase in age (OR = 1.02 [95% CI: 1.01, 1.03]) was associated 
with greater odds of noticing. Participants with household incomes of $0-$19,999 (OR = 0.38 
[95% CI: 0.19, 0.77]) and $20,000-$49,999 (OR = 0.43 [95% CI: 0.23, 0.77) had lower odds of 
noticing when compared to those with $100,000 or more. Those who knew about MyPlate but 
did not try recommendations (OR = 0.57 [95% CI: 0.34, 0.97) were less likely to notice calorie 
information compared to those who never heard about MyPlate. In the second analysis, college 
graduates (OR = 1.63 [95% CI: 1.26, 2.10], reference = not college graduate), those who tried 
MyPlate recommendations (OR = 2.13 [95% CI: 1.50, 3.05], reference = never heard of 
MyPlate), and who consumed 4 or more vegetable cups (OR = 2.94 [95% CI: 1.31, 6.60], 
reference = none) had greater odds of using calorie information. Those that somewhat disagreed 
(OR = 1.98 [95% CI: 1.21, 3.23]) or strongly disagreed (OR = 2.80 [1.61, 4.89]) that there is not 
much you can do to lower your chance of cancer, compared to strongly agreed, were also more 
likely to use calorie information.  
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Discussion 

Sociodemographic characteristics and knowing about but not trying MyPlate recommendations 
were associated with noticing calorie information. In contrast, sociodemographic characteristics, 
trying MyPlate recommendations, vegetable intake, and cancer prevention beliefs were 
associated using calorie information. Future studies should examine the impact of educational 
interventions on noticing and using calorie information for dietary choices.  

Public Health Implications  

Our findings may be beneficial for developing population-level strategies for raising awareness 
about how to use calorie information when making diet-related decisions.  
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From Posts to Plate: Exploring Social Media’s Influence on Diet and 
Chronic Disease   
Dylan Opira, B.S., Neonila Kossak, B.S., & Erin Madden, Ph.D. 

Introduction  
 
Social media can have a significant impact on our daily lives, and its effects on dietary behavior 
from food messaging continue to be an ongoing issue. Current literature has found food 
messaging and dietary behaviors to be influenced across multiple demographics and originating 
from types of content such as advertisements, recipe ideas, trending foods, and social media 
influencers showing their food. This study aims to examine how social media influences the 
dietary preferences and choices around meal preparation that are associated with the risk of 
developing diabetes and hypertension.  

Methods and Methodology  

This mixed-methods study design focused on adults 18 and over in the Metropolitan Detroit area. 
The qualitative data collection (n=20) explored participants’ experiences with social media 
content and how they think it impacts their dietary choices by asking open-ended questions. 
Using convenience sampling, participants were recruited by sharing the survey through various 
social media platforms. Thematic coding was used to find and compare themes discovered 
amongst the researchers. With similar sampling strategies, a quantitative data collection followed 
shortly after (n=11) to determine any associations that existed between the type of food content 
viewed on social media and the type of dietary behaviors selected by the participants.    

Results  

Qualitative results showed three major themes: social media can be a helpful source of 
nutritional information when used well; social media has discoverable content that teaches good 
food choices; and social media users tend to be influenced enough by content to change their diet 
and shopping habits. Quantitative results showed no significant association between social media 
type and frequency of specific nutrient consumption, such as frequency of high sugar or high 
sodium consumption. An association was discovered between the food type seen on social media 
and how easily users were able to incorporate the content they saw into their diet. Participants 
who reported seeing unhealthy meal ideas were significantly more likely to report easier 
implementation of these ideas into their diets (Kruskal-Wallis = 7.639, p = 0.022), whereas 
healthy content did not yield the same effect.  

Discussion   

The results of this study show that health information promoting foods that can help prevent 
diabetes and hypertension are accessible on social media and can change shopping/eating habits; 
however, unhealthy food trends were found to have an easier translation into users’ diets. This 
highlights the importance of being able to properly distinguish good and bad content, and how 
unhealthy social media food trends could be affecting eating habits linked to chronic diseases 
such as hypertension and diabetes. Further research is recommended to explore how these 
content viewing and dietary behaviors can be counteracted by implementing new healthy eating 
interventions.  



17 
 

A competency-based point-of-care ultrasound curriculum for 
primary care in a family medicine residency: POCUS Focus.  
Kyle Kluck, D.O., Uddampreet Arora, D.O., & Eleanor King, M.D.,  

Background 
 
In 2024 the Accreditation Council for Graduate Medical Education added point-of-care 
ultrasound (POCUS) training as a requirement in family medicine residency (FMR). Programs 
are also required to attest POCUS competency for board eligibility in 2027. However, there are 
no measurements for competency. While the American Academy of Family Physicians (AAFP) 
has a suggested curriculum, it includes exams that would rarely be used in most family medicine 
practice models (detached retina, rapid ultrasound in shock, obstetric exams). We explore the 
efficacy of a curriculum that zooms in on common outpatient family medicine (FM) applications 
that could safely change management: the POCUS Focus Project.   

Hypothesis 

With a focus on outpatient primary care applications that would impact patient management 
decisions, our FMR can execute and measure the efficacy of a POCUS curriculum for residents.   

Methods 

Using the AAFP curriculum as a foundation, we reflected on medical decision-making moments 
when POCUS would change management in an outpatient setting residents are most likely to 
encounter after graduation. We drafted a new curriculum with exams, goals and objectives and 
practical and written post-tests to measure competency around these real-world checkpoints.   

Results 

We identified 10 POCUS skills that could be applied in decision making moments to impact 
management in an FMR. We examined the risks and benefits of non-expert ultrasonography in 
each setting to maximize impact and minimize risk. So far, we have had small group training 
sessions on 5 of those topics. 12 residents attended at least one session (a total of 30 attendees, 
but some residents did multiple). 4 residents have completed practical examinations in two of the 
skills: aorta and lung. The majority had five hours of prior POCUS training. All were able to 
successfully identify structures in both exams, but 3 of the 4 residents needed guidance in 
technical skills (probe orientation, adjusting depth and gain) to capture the best image. The 1 
resident who did not require guidance had 10 times the number of hours in POCUS utilization 
than her peers.  

Discussion  

FMRs need realistic POCUS competency requirements for both the integrity of ultrasonography 
and safety of patients. Research, and common sense, indicates that without regular use, the 
retention of POCUS skills declines over time so FMRs must define “competency” based on 
realistic POCUS utilization in practice. We developed a program that provides practical training 
with safe applications that FMs in our program are most likely to encounter. With minimal 
training, residents can apply POCUS successfully in a way that impacts patient care when 
selected for use in a thoughtful way. Like diabetes care, addiction or infectious disease, residents 
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can acquire foundational POCUS knowledge in residency that they can intelligently build upon 
based on the needs of their practice.  

Public Health Implications 

POCUS is rapidly being labeled as the “next stethoscope” in medicine. It is crucial that the 
frontlines of medicine (primary care) be equipped to utilize this tool in a logical and meaningful 
way.  
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Understanding Your Patients' Asthma: How Clinical, Social, 
Environmental, and Genetic Factors Shape Control in Michigan 
Communities  
Gokalp Cosgun, Ph.D. Candidate., Audrey Fu, Ph.D., Deborah Ellis, Ph.D., & Melike Yildirim, 
Ph.D.,  

Background 
 
Despite guideline-based asthma management, many patients struggle with poor control. Asthma 
outcomes reflect not only lung function but also medications, living conditions, access to care, 
and genetics. How these factors combine to create distinct patient profiles requiring tailored care 
remains unclear.  

Problem Statement 

We hypothesized that combining unsupervised clustering with supervised prediction using 
multidomain data would identify distinct patient subgroups and show that drivers of asthma 
control differ across populations, requiring tailored clinical approaches.  

Methods  

We conducted a retrospective analysis of 5,152 Michigan-based adults with persistent asthma 
from the All of Us Dataset (2012–2023). Features spanned demographics, socioeconomic 
indicators, environmental exposures, comorbidities, medication use, and healthcare access. 
Unsupervised k-means clustering identified patient subgroups, while supervised prediction 
models evaluated asthma control. Class imbalance was assessed using SMOTE, and model 
interpretation included cluster-specific analyses.  

Results 

Eight asthma subgroups were identified. A Detroit-based cluster with lower income, higher 
environmental exposures, and greater cardiometabolic burden had the lowest asthma control. The 
highest control was observed in clusters centered in Grand Rapids, Lansing, and rural west 
Michigan, while suburban Royal Oak–based clusters showed intermediate control. Prediction 
analyses showed that asthma control was highly associated with medication use patterns, 
outpatient care use, age, and comorbidities.  

Discussion and Future Directions 

Integrating clustering with prediction provided complementary perspectives on asthma 
heterogeneity relevant to family medicine practice. Clustering highlighted population subgroups 
defined by shared contextual, clinical, and genetic profiles, while prediction quantified 
individual-level associations with asthma control. Together, these methods showed that 
predictors varied across subgroups, suggesting that population-level summaries may mask 
important context-specific variation. Future work will focus on practical clinical tools, including 
screening instruments, point-of-care decision support, and community resource guides 
addressing environmental, social, and genetic factors.  
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Public Health Implications 

Asthma control is not only about prescribing the right inhaler. It reflects living conditions, access 
to care, and genetics. Population health interventions should address environmental quality, 
healthcare access, and medication effectiveness. Physicians can address these broader 
determinants while providing personalized, genetic-informed care.  

Acknowledgements 

We gratefully acknowledge All of Us participants for their contributions, without whom this 
research would not have been possible. We also thank the National Institutes of Health’s All of 
Us Research Program for making available the participant data examined in this study. This 
study was funded by NIEHS/CURES (P30 ES036084). The funder played no role in the study.  
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Perceptions of PM2.5, Air Quality, and Health Impacts in Southeast 
Michigan: A Study of Public Understanding and Response  

Keith Kiama, B.S., Samantha Pickering, M.P.H., & Sean Van Helden, PharmD. 

Background and Statement of Problem and/or Hypothesis 
 
Fine particulate matter less than 2.5 microns (PM2.5) is a threat to public health. This mixed-
methods study aims to gain a better understanding of how people perceive PM2.5 and air quality 
in Southeast Michigan, and how these perceptions may influence behavior modifications.   

Methods 

To explore this through qualitative research, the qualitative description approach was used as the 
methodology as it focuses on the perceptions and experiences among residents living in an area 
that endures poor air quality. Both qualitative and quantitative Qualtrics surveys were deployed 
through utilizing snowball sampling, distributed to various platforms in the region for anyone 
over the age of 18. Through coding, the qualitative analysis led to the discovery of four main 
themes: Gaps in Understanding, Behavioral Interventions, Lived Experience and Health Impacts, 
and Overburdened Communities and Need for Action. With Wayne County enduring the worst 
air quality in SE Michigan, the authors investigated any differences in behavior modification 
between Wayne County and other counties in SE Michigan via a survey.   

Results  

The authors found no differences in either the proportion of participants who implemented 
behavioral interventions in response to poor air quality or the number of behavioral interventions 
implemented.   

Discussion of Findings 

These findings demonstrate that technical understanding of PM2.5 and its health impacts varies 
greatly among residents in southeast Michigan; however, many residents understand the 
importance of behavior modification in response to poor air quality to best preserve their health. 
Public Health   

Public Health Implications 

Further research is warranted to understand these themes in detail, which will allow for the 
design and implementation of public health interventions to address these issues.  
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Developing an AI Agent to Deliver Motivational Interviewing 
Weight Loss Counseling  
Yermakhan Magzym, April Idalski Carcone, Ph.D., Elizabeth Towner, Ph.D., Layan Dakhlallah., 
Duaa Alshumari, M.P.H, Christopher Mann, M.D., M Safwan Badr, M.D., & Alexander Kotov, 
Ph.D. 
 
Background 
 
More Americans meet criteria for overweight or obesity than healthy weight, yet access to 
Motivational Interviewing (MI) is limited by lengthy training and high care costs. AI-based 
conversational agents may improve access to MI weight loss support. This study evaluated five 
versions of NAOMI (Neural Agent for Obesity Motivational Interviewing) iteratively developed 
with participant feedback.  

Problem Statement 

This study examined whether an AI-based conversational agent could reach MI fidelity 
proficiency thresholds and increase participant motivation for weight loss one-week post-
interaction.  

Methods 

Participants (N=47; Mage=44.5, 66% female, 66% non-Hispanic Black) with overweight or 
obesity (BMI 25.0–39.9) were recruited through electronic medical record review and primary 
care physician referral from Wayne Health primary care clinics. NAOMI employed a system to 
guide the overall flow of conversation and a component designed to generate responses 
consistent with MI communication strategies. All participants engaged in a text-based counseling 
session with NAOMI. Self-reported motivation for weight loss was assessed with Rollnick’s 
Readiness Rulers (importance, confidence, and readiness to change; 1-10 scale for each ruler) 
before and one week after NAOMI interaction. An expert coder applied MITI 4.2, a validated 
behavioral coding system for how well a counselor adheres to and delivers MI, to assess 
NAOMI’s treatment fidelity.   

Results 

NAOMI v5 was the only iteration to produce improvements across all motivational markers 
(+1.00 importance; +1.14 confidence and readiness to change) at the one-week follow-up. 
Notably, 72% of participants completing NAOMI v5 showed an improvement in readiness to 
change of ≥1 points. NAOMI v5 achieved intermediate proficiency in MI fidelity per MITI 4.2 
criteria. Specifically, 94% of the responses were MI-consistent, exceeding the established ≥90% 
threshold for beginning competency. The reflections to questions ratio improved to 0.73 
compared to an average of 0.55 across versions 1–4 (MITI benchmark ≥1.0 for basic 
proficiency). The “Cultivating Change Talk” global rating increased from 2.11 to 3.00 on the 1–5 
MITI global scale, meeting the ≥3.0 criterion for basic proficiency.  
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Discussion of Findings 

Findings suggest that weight loss counseling with NAOMI v5 meet intermediate proficiency 
criteria for MI fidelity as assessed by MITI 4.2 and created an experience that participants 
perceived as safe and empathetic. Participants also reported increased importance, confidence 
and readiness for weight loss one-week post-interaction. Together, these findings suggest that 
conversational AI agents can deliver MI-consistent counseling at an intermediate proficiency 
level that led to short-term improvements in self-reported motivation.   

Public Health Implications 

AI agents may offer a scalable method for delivering MI theory-grounded counseling that 
traditionally requires resource-intensive training and one-on-one clinician or nurse time. In 
primary care and community settings, such tools have potential to expand access to evidence-
based weight management support for diverse and underserved populations. By lowering 
structural barriers, AI-supported interventions may help expand access to behavioral counseling 
and improve health equity.  
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Climate Change and Adverse Health Outcomes: Morbidity, 
Mortality, and Other Indicators  
Gabrielle Diaz, B.S. & Youcheng Liu, Sc.D., M.S., M.P.H., M.D. 

Background 

Climate change is a significant public health concern that affects human, ecological, and 
environmental health worldwide. The long-term alteration in Earth’s climate causes1hazards like 
extreme weather, vector-borne diseases, and high levels of greenhouse gas emissions2,3,4. 
Empirical evidence shows a correlation between climate-related exposures and health outcomes 
such as respiratory issues, cardiovascular issues, and mental health disorders. Further, studies 
show that vulnerable communities like the elderly, children, and communities of color are most 
at risk5,6. The objective of this literature review is to provide an update on human health impacts 
from heat exposures.   

Hypothesis 

 We hypothesize that repeated and increased exposure to climate-related hazards, especially heat 
stress, leads to higher morbidity, mortality, and other adverse health outcomes, particularly 
affecting vulnerable communities.ௗMethods:ௗA structured literature review identified 
representative articles from epidemiological studies, clinical case reports, animal studies, and 
human-subject research examining the association between climate-change-related exposures 
and adverse health outcomes. The studies included were published between 2000 and 2025. 
Literature was identified through public research databases and supplementary sources were 
obtained from the governmental and international agencies.   

Results 

Animal studies showed that exposure to heat stress for four hours increased rectal temperature,ௗ 
respiration rate, activation of heat loss mechanisms and significant change in gene expression in 
four Zebu (Sahiwal) cattle.7ௗ Short, medium, or long-term heat stress (39±10C for 8h/day) in 
twenty-three-day old Cobb 500 chickens induced oxidative stress.8 A study with fifty Kirin 
chicken and fifty Three-yellow chicken showed degenerative muscle fibers, increased fat tissue 
infiltration and mild infiltration of inflammatory cells, elevated HSP70 expression, decreasedௗ 
IL-1β and downregulated IGF1 in leg muscle.9ௗ Extreme temperatures modulated gene 
expression in the airway epithelium of the lungs in mice and twenty three asthma patients, 10 
resulted in positive correlation with subjective fatigue feeling, induced a significant reduction in 
heart rate and body temperature., Three case studies showed stroke-triggered syndrome of 
inappropriate antidiuretic hormone secretion, produced significant physiological stress, and 
resulted in multiple organ dysfunction.11Epidemiologic studies found that 8.34 million deaths 
per year were attributable to particulate and ozone air pollution,12 extreme colds contributed 
most to the overall mortality rate, 13 and higher temperature and humidity were associated with 
increased cardiovascular mortality. 14   
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Discussions 

Current research shows an association between climate change and adverse health effects. 
Research also suggests that using renewable energy sources and implementing public health 
interventions can mitigateௗthe impact of climate change.   

Public Health Implications 

Potential remedies to help mitigate the effects of climate change include limiting usage of high-
carbon-emitting technologies (e.g., energy-intensive artificial intelligence data centers), reducing 
energy use, implementing education programs, and utilizing alternatives to fossil fuels.   
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A Sequential Analysis of Provider Behavior and the Elicitation of 
Client Motivational Language in Motivational Interviewing–Based 
Weight Loss Interventions  
Felipe Gustavo Soares, April Idalski Carcone, Ph. D. Jessica Afangnibo, Jordon Anthony Gilmore, 
Ph.D., & Phillippe B. Cunningham, Ph.D. 

Background 

Obesity is a major public health concern for adults in the United States (prevalence of 40.3%), 
and it disproportionately affects African American adults (prevalence of 49.6%) (1, 2). 
Motivational Interviewing (MI) is an empirically supported approach for weight loss counseling 
across all ages (3, 4). Community health workers (CHWs) have successfully delivered MI-based 
interventions (5). Although prior work links MI-consistent provider behaviors to client 
motivational language in substance use contexts (6), this study examines MI communication in 
CHW-led weight loss interventions to identify behaviors most effective at eliciting motivational 
language. The goal of this study was to examine which provider behaviors in CHW-led, MI-
based weight loss interventions were associated with three types of adolescent and caregiver 
motivational language: change talk (CT; statements expressing desire, ability, reasons, or need 
for change), commitment language (CML; statements reflecting intentions or plans to change), 
and sustain talk (ST; statements expressing resistance to behavior change) (7).  

Methods 

Data for this study were drawn from a clinical trial examining CHW-delivered MI weight loss 
counseling for African American adolescents and their caregivers (8). Two coders analyzed eight 
counseling sessions using the Minority Youth-Sequential Code for Observing Process Exchanges 
(MY-SCOPE) coding system, a framework to characterize patient-provider communication in 
clinical MI encounters (9). Data were analyzed using descriptive statistics (Excel) and sequential 
analysis (Generalized Sequential Querier) to understand the temporal sequencing of events.    

Results 

CT, CML, and ST accounted for 7%, 12%, and 7% of total client behaviors, respectively, and 
open questions (OQs), closed questions (CQs), and reflections (REFs) accounted for 9%, 18%, 
and 6% of total CHW behaviors. Sequential analyses revealed that OQs, CQs, and REFs 
significantly elicited client CT: OQs (p = .03) elicited CT 13% of the time, CQs (p &lt; .01) 14%, 
and REFs (p &lt; .02) 15%. CML was also elicited by OQs (p = .01, 20%) and CQs (p = .01, 
17%), but not REFs (p = .32, 16%). OQs (p &lt; .01, 11%) and CQs (p = .04, 8%) also elicited 
ST, but REFs did not (p = .67, 7%).   

Discussion 

OQs and CQs were consistently associated with the elicitation of client motivational language, 
while REFs were significantly associated with CT only. These findings are consistent with prior 
work that has shown that counselor questions and reflections may increase the likelihood of 
client motivational language (9, 10). REFs occurred at a lower frequency and at a rate lower than 
MI fidelity benchmarks (11), suggesting CHWs relied more on questions to elicit motivational 
language. This study was limited by a small sample size, which prevented the analysis of 
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meaningful low-frequency CHW behaviors. Future research should examine larger sample sizes 
to allow a more fine-grained examination of MY-SCOPE codes.  

Public Health Implications 

The findings in this study further the understanding of which MI provider behaviors more 
effectively elicit positive and minimize negative client motivational language, which can inform 
MI provider training and contribute to the greater effectiveness of community MI-based weight 
loss interventions. 

 

  



28 
 

Heart Health Education Exploratory Literature Review and 
Multivariate Data Analysis  
Kaji O Uddin, Nadija Basic, B.S.P.H., Tasnim Beum, B.S., Erik Yzeiri, B.S., Sarah Parker, 
M.P.H., Cindy Bolden Calhoun, B.A., Barbara Locke, B.S., M.S.A., Audrey Fu, Ph.D., & Julie 
Gleason-Comstock, Ph.D., M.C.H.E.S. 
 
Background 
 
Heart disease is a leading cause of death in the United States, and it accounted for 36.7% of 
deaths in Detroit between 2022 and 2024. To address this public health issue, a community-
academic partnership implemented a community health worker (CHW)-led heart health 
education and risk reduction intervention among adults in Detroit called “Detroit HeartBeat 
(HeartB).” Limited studies have applied multivariate exploratory techniques such as Principal 
Component Analysis (PCA) to examine patterns in community heart health outcomes.  

Hypothesis 

Multivariate analysis of CHW-collected participant data will identify cardiovascular risk factors 
and social determinants of health that align with themes of modifiable lifestyle behaviors 
determined in the systematic literature review.  

Methods 

The project explores two methodologies: A modified systematic literature review and 
multivariate data analysis. The literature review examined cardiovascular health studies 
published within the past 20 years using relevant MeSH terms. Screening was conducted in 
Covidence using title and abstract, full text review, and extraction. Thirty-five sources met the 
inclusion criteria and were documented in a modified PRISMA framework. Participant survey 
data from the HeartB Community-based Participatory Research (CBPR) intervention was 
cleaned and analyzed to identify 232 heart health-related variables of 194 qualitative and 38 
quantitative. One hundred four variables with complete baseline and follow-up data across all 93 
participants were retained. Preliminary PCA analyses were performed using the R Studio 
software.  

Results 

Preliminary themes from the literature review included the influence of social determinants of 
health, findings from community-based studies, heart health education, and lifestyle behaviors 
related to cardiovascular risk. Multivariate analysis was applied to a sample of 93 African 
American adults aged 18-81 years (M= 44.1) where 56% were female, 38% were male, and 6% 
were transgender. We anticipate that PCA findings will demonstrate overlap with themes 
identified in the literature.  

Discussion 

Ongoing analysis aims to integrate findings from the systematic literature review with PCA 
outputs to identify trends between evidence-based risk factors and community-level data. 
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Preliminary findings suggest that addressing modifiable lifestyle behaviors may be important for 
improving cardiovascular outcomes.   

Public Health Implications 

Results will further the understanding of how literature review findings can be connected to PCA 
outputs from a CHW-led intervention to guide heart health efforts. Using a CBPR approach and 
multivariate data analysis to examine patterns observed in community data provides CHWs with 
strategies that are supported in research and responsive to community needs.    

References 

 1. Selected Chronic Disease Indicators, City Of Detroit Health Department Residents 2022-
2024. Available from: 
https://vitalstats.michigan.gov/osr/chi/profiles/chronicdx/CDXprofile.asp?CoCode=09&CoName
=City+Of+Detroit+Health+Department&DxId=L&utm_  

2. Groth D, Hartmann S, Klie S, Selbig J. Principal components analysis. Methods Mol Biol. 
2013;930:527-547. doi:10.1007/978-1-62703-059-5_22  

3. U.S. National Library of Medicine. (n.d.). PubMed. National Center for Biotechnology 
Information. https://pubmed.ncbi.nlm.nih.gov/   

Acknowledgements 

The HeartB intervention is funded by the 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.  

  

 

  



30 
 

Qualitative Approaches to Investigating Stress and Cardiovascular 
Health among Older African American Adults from The Heart of 
Detroit Study  
Elissa Kim, M.A., Darius A. Vann, B.S., James Mallare, Ph.D., Jacqui A. Pabalan, B.S.W., Tam E. 
Perry, Ph.D., Daniel J. Saleh, B.A., Julian Bruinsma, B.S., Nataria T. Joseph, Ph.D., Malcolm P. 
Cutchin, Ph.D., Heather Fritz, Ph. D., & Samuele Zilioli, Ph.D. 

Background 

There are limited studies that qualitatively investigated how stressors directly and indirectly 
influence cardiovascular risk across the lifespan among urban-dwelling older African American 
adults. The constructivist grounded theory (CGT) methodology is focused on developing a 
theory based on participants lived experiences. Combining CGT with the lifeline interview 
methodology (LIM) allows researchers to examine the chronology of significant experiences 
from participants’ life trajectories. This data may then be used to contextualize later life health 
status. We aim to demonstrate the strengths of integrating CGT and LIM in public health 
research, as in The Heart of Detroit Study (THDS).   

Methods 

A subsample of THDS baseline participants was sorted into sex-balanced quadrants along the 
axes of perceived stress and CVD risk. 34 participants at the extremes for each quadrant were 
selected. A semi-structured interview guide, a lifeline for participants to fill out, and an interview 
debrief were used to facilitate interviews (45-120 min). A team of three coders will create a 
codebook and conduct data triangulation of field notes, lifelines, and interview transcripts on 
Dedoose to iteratively identify emergent themes.   

Findings 

These qualitative approaches will ensure rigor and a nuanced understanding of thematic 
categories to create a theoretical model of psychosocial determinants of cardiovascular health 
within older African American adults that builds on other directly applicable models like The 
Biopsychosocial Model of Racism and Intersectionality Theory. CGT guidelines provide the 
extraction of specific contexts in which sources of stress contribute to CVD risk, thereby adding 
rich theoretical information.   

Discussion 

Initial codes from a subsample of 5 interviews suggest that family dynamics (e.g., high-conflict 
patterns, grandparenting), religiosity, socioeconomic status, neighborhood safety, and traumatic 
experiences largely shaped the well-being of older African American adults across prominent life 
events. Experiences of discrimination varied by participants’ school demographics, neighborhood 
characteristics, and occupation/corporate culture.   

Public Health Implications 

Future mixed-methods studies like THDS should consider the advantages and challenges of 
incorporating holistic public health approaches in contextualizing health inequities. Appropriate 
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application of CGT and LIM into public health initiatives will be crucial in promoting equitable 
health outcomes for older African American adults.  
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Global Health Finance and Workforce Development  
Pooja Arikala, M.P.H. Candidate 

Goal 

Ensure healthy lives and promote well-being for all ages.  

Target 

Substantially increase the health financing and the recruitment, development, training and 
retention of health workforce in developing countries, especially in least developed and middle 
developed countries.  

Project Objective 

To describe strategies in relation to global health workforce challenges and to explore strategies 
for strengthening workforce systems.  

Method and Intervention 

The methodology is a literature review. This analysis examines the critical shortage of health 
workers in Lower- and Middle-Income countries (LMICs) and in United States where healthcare 
workforce density remains below the WHO benchmark of 4.45 skilled health professionals per 
1,000 population. Inadequate workforce capacity contributes to inequitable access to essential 
health services, particularly in rural and underserved areas. To Address the workforce challenges, 
this study explores multi-sectoral approaches, including: (1) Innovative health financing 
mechanisms such as development assistance for health, domestic resource mobilization, and 
health insurance schemes, (2) Recruitment and retention strategies including task-shifting, 
community health worker programs, and international partnerships to address migration and 
improve access and (3) Educational interventions encompassing medical and nursing school 
expansion, digital learning, and continuing professional development to strengthen long-term 
capacity. Workforce development in LMICs and the United States is essential not only for 
improving health outcomes but also for promoting economic stability and social development.  

Human Participant Participation 

This analysis demonstrates cultural competency by acknowledging the diverse health system 
contexts, local capacity-building priorities, and gender equity in the health professions. This 
study does not require human subjects’ approval.  

Discussion and Public Health Implications  

Strengthening health systems through adequate financing and workforce development is crucial 
for achieving WHO Sustainable Development Goal 3 and ensuring equitable access to quality 
healthcare. Investments in human resources for health enhance service delivery, promote 
Universal Health Coverage, and ultimately improve population health outcomes. The  
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Extending Motivational Interviewing Beyond the Clinic: Usability 
and Empathy of an AI Counseling Agent  
Layan Dakhlallah, April Carcone Ph.D., Duaa Alshumari M.P.H., Yermakhan Magzym, 
Christopher Mann M.D., M. Safwan Badr M.D., Alexander Kotov Ph.D., & Elizabeth Towner 
Ph.D. 

Background 

Obesity remains a significant public health concern in the US, affecting 40% of adults. 
Motivational Interviewing (MI) is an evidence-based patient-centered counseling approach 
recommended for weight loss intervention in primary care settings. MI emphasizes patient 
perspectives and intrinsic motivation. However, routine delivery of MI in primary care is limited 
by brief appointments, competing clinical priorities, and challenges with follow-up. Advances in 
artificial intelligence (AI) present MI counseling to go beyond the clinic through scalable, 
accessible tools, such as AI counseling agents. While AI-delivered MI can provide immediate 
support, its usefulness depends on patient acceptability and the AI agent’s ability to effectively 
deliver MI.    

Problem Statement 

Patients will report high usability [Telehealth Usability Questionnaire (TUQ) M ≥3] and perceive 
empathy [Consultation and Relational Empathy (CARE) M ≥3] after interacting with NAOMI, 
(Neural Agent for Obesity Motivational Interviewing), an AI agent developed to deliver MI 
counseling.   

Methods  

Data was collected as part of a larger formative, mixed-methods study assessing NAOMI’s 
acceptability as a weight loss counselor. Adults (Mage=44.5, 66% female and Non-Hispanic 
Black, 72% had post-secondary education) with overweight/obesity (defined as a 25.0≤body 
mass index≥39.9) were identified via medical record review and clinician referral from Wayne 
Health primary care clinics. Patients interacted with 1 of 5 iteratively developed versions of 
NAOMI then completed surveys assessing usability (TUQ) and empathy (CARE). Data was 
analyzed using descriptive analyses.    

Results 

Patients rated NAOMI’s usability high (Mtotal=3.8±0.7, Range=2.5-5.0). Usability was highest 
for versions 1.0 (Mtotal=4.1±0.3) and 3.0 (Mtotal=4.1±0.7). Item-level analysis revealed patients 
“agreed” or “strongly agreed” with all usability items and rated “NAOMI is simple and easy to 
understand” (M=4.2±0.7) and “NAOMI's messages were understandable to me” (M=4.2±0.6) 
highest. Patients rated NAOMI’s empathy, a key MI domain, highly (Mtotal= 38.9±8.5; Range = 
21, 52). The highest rated empathy items were “Making you feel at ease” (M=4.0±0.9) and 
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“Being positive” (M=4.2±0.6). Empathy was highest for v3 and v4 (Mv3 = 41.8±5.8; 
Mv4=41.0±8.2).   

Discussion   

Patients’ high ratings of NAOMI’s usability and empathy indicated it was easy to navigate and 
reflected an understanding of the participant’s perspective. Compared to earlier MI chatbots 
relying on scripted responses and showing lower empathy ratings, NAOMI demonstrated its 
ability to recognize and respond to users’ concerns in a patient-centered way. While NAOMI’s 
strong positivity supports patients' need to feel understood, excessive affirmation may limit the 
discrepancy necessary for behavior change in MI.     

Public Health Implications 

AI-based tools introduce a way to bridge the implementation gap by providing consistent, 
accessible counseling outside traditional settings. Despite public hesitation around AI in 
healthcare, NAOMI’s positive usability and empathy ratings suggest it may extend MI to 
individuals facing barriers to traditional care and meet the needs of many Americans living with 
one of the most pervasive and costly health conditions.   
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Weekly pleasant support-giving experiences are associated with 
lower lymphocyte count in older African American adults  
Alexis Pinela, B.A. & Samuele Zilioli, Ph.D. 

Strong links have been established between social support experiences and inflammatory outcomes. 
As humans age, increased social support has shown to buffer against effects of daily stress. Lesser-
known evidence also suggests positive appraisal of daily giving experience leads to better health 
outcomes. We expand the current literature by investigating how age moderates the relationship 
between pleasantly rated social support experiences and lower lymphocyte count. The analytic 
sample consists of 223 African American participants from The Heart of Detroit Study (M age = 
65.17 yrs, SD = 5.48, range = 55 –75, 70% Female) who provided daily ecological momentary 
assessment (EMA) responses 4 times a day, along with an intravenous blood sample at the end of the 
week. For each EMA response, participants described their current social environment, affective 
feelings, and social support experience. More frequent pleasant support-giving experiences predicted 
lower lymphocyte count; however, this effect was only significant for participants aged 70 and older. 
More frequent pleasant support-receiving experiences did not significantly predict lower lymphocyte 
count and there was no significant interaction with age. These results illustrate that support-giving 
experiences may be more predictive of lower lymphocyte count for older adults. Future work may 
explore the benefits of engaging older populations in enjoyable social productivity as a means of 
potentially buffering effects of increased inflammation such as allostatic load.  
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Poster Presentations- Public Health Project 

Black Maternal Equity Initiative (BMEI): Addressing Contributing 
Factors to Black Maternal Mortality in Detroit  
Autumn Walton., Kopal Kotak, Alana Crawford, Kaji Uddin. Fatou Jah, Kye Thompson, & Dr. 
Rachel Mahas, Ph.D., M.S., M.P.H. 

Background 
 
A pregnancy-related death refers to a fatality during pregnancy or within one year postpartum, 
caused by complications such as anemia, hypertension, poor mental health, diabetes, obesity, 
infections, and morning sickness. According to the CDC, more than 80% of pregnancy-related 
deaths are preventable. However, despite leading in healthcare spending per capita among high-
income nations, the maternal mortality crisis continues to worsen in the United States. In 2022, 
the national maternal mortality rate increased from 23.5 to 32.6 per 100,000 live births, more 
than double the Healthy People 2030 goal of 15.7 per 100,000. Black mothers experience higher 
maternal mortality rates than any other racial/ethnic group in the United States and are three 
times more likely than White women to die from pregnancy-related causes due to systemic 
inequities and disparities driven by differences in healthcare quality, chronic health conditions, 
and broader social determinants of health. This gap in health equity is especially evident in 
Detroit, Michigan, a city predominately populated by Black people, where barriers to quality 
prenatal care, low maternal health literacy, lack of quality food access, and common poor mental 
health conditions are strong contributing factors to this crisis.  
 
Objective 
 
We are looking to adapt a health promotion program involving a multifaceted, community-
centered approach that targets both the institutional drivers of inequity and the individual’s 
capacity to navigate a biased system within the city of Detroit. The proposed program, the 
"Black Maternal Equity Initiative" (BMEI), is a dual focus health promotion model designed to 
improve quality of care, foster patient empowerment, and ultimately narrow the maternal health 
disparity gap. Program success is defined by measurable improvements in three primary areas 
over a two-year period. The primary areas that will be measured to determine program success 
are systemic change, patient empowerment, and health outcomes.   

Methods 

The implementation of BMEI will follow a structured 24-month plan using a phased, 
community-centered approach designed to improve maternal health outcomes for Black women 
in Detroit. Implementation will rely on cross-sector partnerships with healthcare systems.   
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Results 

As of 2020, Detroit’s maternal death rate is three times the national average, with Black women 
4.5 times more likely to die than their White counterparts. This is very alarming. Because of deep 
rooted discrimination and prejudice, Black women are more likely to die from pregnancy, which 
should always be a beautiful experience. Our health promotion program seeks to improve the 
broader social determinants of health that leave Black mothers extremely vulnerable to the 
poorest of health conditions and outcomes.   

Public Health Implications 

Health promotion programs like these are key to intervening in the broader social determinants 
of health that hinder so many Black mothers from having healthy pregnancies. This health 
promotion program is grounded in community-based participatory research (CBPR), where key 
stakeholders outside of clinical settings are involved to close the maternal health disparity gap 
that is so present in the city of Detroit among Black mothers, and foster positive relationships 
within their communities to improve their support systems.  
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Heart Health Co-Morbidity Education Preference Survey  
Leah Abdallah, B.S., Cindy Bolden Calhoun, & Julie Gleason-Comstock, Ph.D., M.C.H.E.S. 
 
Background and Hypothesis  
 
Lifestyle modification is a key preventive strategy for reducing cardiovascular disease risk and 
improving health outcomes. Modifiable comorbidities such as hypertension, dyslipidemia, type 2 
diabetes mellitus, and tobacco use are important targets for education and intervention. Current 
clinic-based approaches to lifestyle counseling may underutilize community resources that could 
improve patient engagement. We hypothesize that adults in the Detroit community demonstrate 
varying motivation for lifestyle modification and may prefer community-based heart health 
education over clinic-based approaches.  

Methods 

This study will use a survey of about 50 adults ages 18-80 in the Detroit community through an 
online Wayne State University Qualtrics survey, and participant information will be secured 
through the platform. The survey will assess participant-reported cardiovascular risk factors, 
including hypertension, dyslipidemia, type 2 diabetes mellitus, obesity, smoking status, and prior 
cardiovascular disease. Participants will be asked about their motivation and willingness to make 
lifestyle changes, including diet modification, smoking cessation, and increasing physical 
activity. The survey will also assess current sources of heart health information and preferences 
for future education, including clinic-based and community-based formats. The survey has an 
ongoing IRB process and a completed adult participant behavioral consent form and is in 
development with consultation of the Community Health Awareness Group (CHAG) based on 
the prior HeartB program, which focused on educational intervention to improve cardiovascular 
health markers. CHAG will reach out to previous participants who were included in the HeartB 
project and expressed interest in further heart health education research.  

Future Results  

This study is based on an M1/M2 Research Elective project through the Wayne State School of 
Medicine in coordination with the DFMPHS Public Health Research Lab. It is undergoing IRB 
submission and exempt review, with ongoing development of the survey in collaboration with 
CHAG. Based on prospective IRB approval for the protocol and CHAG co-development of the 
survey and participant database, it is anticipated that this survey would be conducted in June 
2026. In the survey, we expect that participants may report varying motivation for lifestyle 
modification and differing preferences for heart health education. Some participants may favor 
community-based or non-physician-led educational approaches over traditional clinic-based 
education.  

Discussion of Future Results 

Preferences for community-based education may indicate a need to expand cardiovascular 
prevention efforts beyond the clinical setting. Incorporating community networks can increase 
the reach and efficacy of risk-reduction education for heart health. Different levels of participant 
motivation can highlight the importance of tailoring interventions to readiness for change for 
effective longitudinal lifestyle changes.  
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Public Health Implications  

Identifying preferred educational formats will inform more effective, community-centered 
cardiovascular prevention strategies. Such approaches can improve engagement, address 
modifiable risk factors, and reduce cardiovascular morbidity in at-risk populations.  
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Family Experiences with Supporting Adolescents and Young Adults 
who Use Drugs: A Qualitative Focus Group Study  
Taqwa Khalaff, M.P.H., Pooja Lagisetty, M.D., MSc., Katie Grandinetti, MPH., Caroline Logue, 
M.P.H., Elvan Muratoglu, B.S., & Erin Madden, Ph.D., M.P.H.  
 
Background  
 
Families play a central role in recognizing and responding to drug use among adolescents and 
young adults, yet parents and guardians often lack developmentally appropriate or evidence-
based guidance on how to intervene. Understanding family experiences is necessary to design 
effective family-centered supports for addressing drug use among youth and emerging adults.   

Objective 

To identify qualitative themes characterizing challenges and best practices for recognizing risky 
drug use, communicating with young people about drug use, and navigating treatment 
decisions.   

Methods 

Data was collected in 90-minute virtual focus groups via Zoom. The study recruited a 
convenience sample of young adults (age 18-25) with personal experience of drug use disorder 
and the parents/guardians of adolescents and young adults (age 12-25) who experienced 
problematic drug use or drug use disorders. Participants received a $50 incentive. Transcripts 
were analyzed using indicative thematic analysis.    

Results 

We conducted two focus groups with seven participants: a young adult diagnosed with a drug use 
disorder (n=1) and parents of children aged 12-25 who misused drugs or had developed a drug 
use disorder (n=6). Four of these parents reported their own prior substance use disorder (SUD) 
as well. Participants described four overarching themes. First, caregiver experience shaped 
recognition of substance use. Parents with personal SUD histories often detected warning signs 
in their children earlier but sometimes projected their own recovery experiences onto their child, 
while parents without personal SUD experiences struggled to identify early risk behaviors. 
Second, families faced challenges navigating treatment systems, reporting difficulty accessing 
residential care because youth substance use was perceived as mild and less frequently met 
minimum criteria for residential treatment programs. Third, co-occurring mental health 
diagnoses were primary drivers of drug misuse, highlighting the importance of integrated care 
for young people that addresses both drug use and mental health. Fourth, communication and 
knowledge influenced support strategies, with caregivers reporting uncertainty about how to 
discuss drug use without damaging trust or leading to non-responsiveness. Greater knowledge 
about drug use and treatment options among some parents/guardians improved confidence in the 
support they offered and reduced stigma-based responses towards their child.     

 

 



42 
 

Discussion 

Social support among parents/guardians can be an essential protective factor for adverse 
outcomes among young people who use drugs, but the quality of social support appears to 
depend greatly on parental knowledge of drug use, its treatment, and how to effectively 
communicate. Resources that address basic education regarding identification of problematic 
drug use, effective communication, co-occurring mental health challenges, and treatment 
decision-making and navigation may improve early intervention and family engagement in 
care.   

Public Health Implications 

Public health approaches should prioritize family-centered support by improving caregiver 
education, supporting communication skills, and strengthening guidance and navigation 
resources for families.  
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In-person vs. Online: The association between mode of shopping 
and dietary quality of food  
Evelyn Odunayo-Ojo, B.S.P.H., Alyssa Beavers Ph.D., M.N.S., B.S., Victoria Holsey, M.P.H., Regina 
Reid, B.A., M.P.A., Brillian Advisory Committee, Emily Ericson, B.S., & Elizabeth K. Towner, 
Ph.D., M.S., B.A. 

Background 

Brilliant Detroit is a community-based organization with neighborhood hubs that provide health 
and literacy programming to children ages 0–8 and their families. The Brilliant Detroit 
Healthlink is a partnership between Brilliant Detroit and Wayne State University to address local 
health priorities and includes an Advisory Committee of researchers, staff, and community 
members. The partnership is developing a nutrition education and skills training program for 
staff to reduce barriers to purchasing and serving high-quality foods. Outcomes of the Needs 
Assessment conducted to inform program development revealed limited time to grocery shop, 
lack of Detroit-based food markets with affordable healthy choices, and a limited monthly food 
budget are major barriers to staff experience in adhering to organizational nutrition-related 
guidelines. Staff described online shopping as saving time, but its cost-effectiveness and impact 
on dietary quality is unclear.  

Hypothesis  

Online shopping is associated with higher compliance with organizational nutrition guidelines 
and staying within the monthly budget.  

Methods  

Food receipts (N=27) were collected from four Brilliant Detroit hubs in March 2025. Receipt 
data were entered and analyzed in Excel. Each receipt was coded as online or in-person. Online 
purchases were further coded as pick-up or delivery. Items were coded as compliant or not 
compliant with guidelines by two independent coders (κ=0.54). Discrepancies were resolved 
through discussion with team members with nutrition expertise. A chi-squared test assessed the 
association between shopping mode and compliance. Visual inspection examined cost 
differences by shopping mode and whether hubs were within the allotted food budget ($750 per 
month). Findings were reviewed with the Brilliant Detroit Healthlink Advisory Committee for 
further interpretation.   

Results  

 Most hubs (75%) were located at the Detroit border and used online shopping (66.7%). Nearly 
half (40.7%) of purchases were online; 25.9% included delivery service. Compliance (e.g., salsa, 
salad) was similar for in-person (47.3%) and online purchases (35.6%). Non-compliance (e.g., 
pizza, cookies) was also similar for online (64.4%) and in-person purchases (52.7%). Differences 
were not statistically significant (χ²=2.29, p=0.13). Expenses were lower for in-person ($661.81) 
than online purchases ($902.54; $773.99 after removing delivery and service fees). All hubs 
remained within budget.  
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Discussion 

Compliance with organizational nutrition guidelines is low but did not significantly differ 
between online and in-person purchases. The additional expense associated with online shopping 
could strain food budgets. However, hubs were able to stay within their monthly budget while 
using online shopping, making a viable option. Further investigation is needed to determine if the 
benefits of online shopping outweigh the financial challenges.  

Public Health Implications 

The Brilliant Detroit Healthlink project could provide recommendations on online shopping 
practices that promote healthy purchases. This supports goals of improving dietary quality and 
contributing to childhood obesity prevention. Understanding the relationship between online 
grocery shopping and dietary quality could inform strategies to encourage healthier purchases.  
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Poster Presentations- MPH Practicum Project 

Estimating the relationship between social activities, risk 
perceptions, and alcohol use frequency among adolescents in the 
United States that have previously used alcohol  
Nadija Basic, B.S.P.H. & Samantha J. Bauer, Ph.D. 
 
Background 
 
In 2023, more than one million (7.2%) United States (US) adolescents reported having used 
substances within the past month.[1] Per Hirschi’s Theory of Social Bonds, involvement in social 
bonds may be associated with less “deviant” behavior, [2] such as drug use. Thus, we aim (1) to 
estimate the association between participation in social activities (i.e., a social bond of 
involvement) and alcohol use frequency among adolescents who have tried alcohol, and (2) to 
test whether risk perception of alcohol effect modifies the relationship between participation in 
social activities and alcohol use frequency.   

Hypothesis 

We hypothesize that 1) participation in youth activities will be associated with lower alcohol use 
frequency compared to those without participation and 2) the relationship will be even stronger 
among adolescents who perceive alcohol use as being of great risk.   

Methods 

The National Survey of Drug Use and Health (NSDUH, 2024) assess substance use and mental 
health based on a target population of non-institutionalized individuals aged ≥12 years.[3] A 
nationally representative sample was drawn through multistage complex sampling. Variance 
estimation was based on Taylor series linearization approach. The analytic sample was restricted 
to participants aged 12-17 years without missing data on drug use, social activities, and 
covariates. Survey weighted logistic regression to produced odds ratios (OR) and 95% 
confidence intervals (CI).     

Results 

Statistical analysis is underway and will be completed by the conference date.   

Discussion 

We are currently conducting a literature review to help provide context and insight into our 
findings; write-up will be completed by the conference date.   

Public Health Implications 

Insight will allow public health professionals to better understand key factors (activity 
participation, and risk perceptions) and how to adapt secondary interventions targeted towards 
lowering substance use among adolescents that are currently using. The results of this study align 
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with Health People 2030’s goals of reducing the rate of adolescents in the past month’s alcohol 
use. [4]   
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Poster Presentations- Quality Improvement Project 

Improving Reengagement in Care After Missed Visits and Loss to 
Follow Up Among Patients with Poorly Controlled Type 2 Diabetes  
Brian Assadi, M.D., PGY-1., Foster Buchanan, D.O. PGY-1., Sara Dervishi, D.O. PGY-2., Jacob 
Rubin, M.D. PGY-2., Candis Jarbo, D.O. PGY-2., & Kathryn E. Cox, M.D., M.S. 

Background and Hypothesis 
 
Patients with poorly controlled type 2 diabetes mellitus (T2DM) require frequent follow-up for 
medication adjustment, diabetes education, and access to continuous glucose monitoring (CGM). 
In residency-based primary care clinics, missed appointments and prolonged gaps in care are 
common and represent major barriers to delivering guideline-recommended diabetes 
management. Patients with elevated hemoglobin A1c (A1C) levels are more likely to experience 
medication nonadherence and difficulty following treatment plans, challenges that are 
exacerbated when patients disengage from care. Preliminary review of clinic registry data 
revealed that many patients with A1C ≥9% were lost to follow-up after missed visits, limiting 
access to CGM and diabetes education despite outreach attempts. We hypothesized that 
standardizing outreach documentation and tracking would improve reengagement in care among 
high-risk patients.  

Methods 

A diabetes registry was used to identify adult patients with T2DM and A1C ≥9% who had missed 
appointments or had not been seen for prolonged periods. Baseline data demonstrated frequent 
loss to follow-up, low CGM utilization, and limited availability of repeat A1C measurements. 
Using a Plan–Do–Study–Act framework, residents and clinic staff implemented standardized 
outreach tracking. Each patient received up to two outreach attempts, with the second attempt 
occurring 3–5 days after the initial contact if no response was obtained. For each attempt, date of 
contact, response status, and follow-up scheduling were documented. Patients who returned to 
clinic were offered diabetes education and CGM placement when clinically appropriate. Primary 
outcomes included successful rescheduling and completion of follow-up visits. Secondary 
outcomes included CGM initiation and change in A1C when repeat values were available.  

Results 

Baseline registry review showed that a substantial proportion of patients with A1C ≥9% 
remained lost to follow-up after missed visits, limiting delivery of diabetes interventions. Among 
patients who previously completed follow-up visits, clinically meaningful improvements in A1C 
were observed, supporting the importance of reengagement in care. Following implementation of 
standardized outreach tracking, improved visibility of unresolved follow-up gaps was achieved, 
allowing identification of patients who remained unreachable despite repeated contact attempts. 
Early trends suggest increased rescheduling and follow-up completion among successfully 
contacted patients, with subsequent access to CGM and diabetes education. Results will be 
completed by the presentation date.  
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Discussion 

Loss to follow-up after missed appointments represents a critical barrier to effective diabetes 
management in residency clinics. Standardizing outreach documentation is a feasible, low-
burden strategy that improves continuity efforts and facilitates targeted reengagement of high-
risk patients. Reengagement may be a necessary first step toward achieving improvements in 
glycemic outcomes.  

Public Health Implications  

Standardized outreach tracking may be a scalable approach to reducing gaps in diabetes care, 
improving access to education and technology, and mitigating disparities in high-risk primary 
care populations.  
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Improving Access to Timely Primary Care by Implementing an 
Urgent Care Resident into an Academic Clinic  
Keith Aulakh, M.D., M.P.H., Niloufar Maktabijahromi, M.D., Sandy Phuengsomboonying, 
M.D., Maria Jose Gutierrez Briones, M.D., & Heidi Hilton-Kosch D.O., M.P.H.,  

Background 
 
Limited access to timely primary care is a persistent challenge in outpatient medicine and is 
associated with increased emergency department utilization, delays in care, and increased 
morbidity. This has been a long-standing issue, with a 2016 study demonstrating that 49-53% of 
patients reported wait times of ≤1 week for appointments to their primary care and 10-12% 
reporting wait times over 30 days, reinforcing the results of an earlier study in 2012-2013[1]. 
Improving access to same-day and urgent appointments remains a key quality target in primary 
care settings.  

Objective 

To evaluate whether incorporating a dedicated urgent care resident slot into the clinic schedule 
improves task completion efficiency, same-day appointment availability, and management of 
truly urgent clinical tasks.  

Methods  

This quality improvement initiative was conducted in an outpatient primary care clinic. A 
scheduling intervention was implemented that added a dedicated urgent care resident slot to 
address urgent tasks and same-day visit needs. Pre-intervention data were collected over 39 
clinic days, and post-intervention data were collected over 6 clinic days following 
implementation. Outcomes measured included tasks completed per clinic day, total urgent tasks, 
proportion of truly urgent tasks, number of same-day appointments, and patient and provider 
satisfaction. Descriptive comparisons were made between pre- and post-intervention periods.  

Results 

Prior to the intervention, 50 total tasks were completed over 39 clinic days (average of 1.28 
tasks/day). Post-intervention, 56 tasks were completed over 6 clinic days (average of 9.3 
tasks/day), representing a greater than six-fold increase in tasks completed per clinic day. Truly 
urgent tasks increased from 13 out of 50 pre-interventions to 19 out of 56 post-interventions. 
Same-day appointment availability improved from 4 out of 50 pre-interventions to 11 out of 56 
post-interventions. Patient and provider satisfaction data collection was incomplete; however, 
among respondents who were surveyed, 100% reported satisfaction in both pre- and post-
intervention periods.  

Limitations 

This project was limited by a short post-intervention observation period, incomplete satisfaction 
data, and confounding factors including initial staff and resident unfamiliarity with task triage 
workflows. Transition-related constraints within the electronic medical record (Epic) and early 
misrouting of tasks also impacted implementation.  
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Conclusions 

Introducing a dedicated urgent care resident significantly improved clinic efficiency, urgent task 
management, and same-day appointment availability. Future efforts will focus on enhanced staff 
and resident education, improved task triage workflows, and collaboration with information 
technology to optimize EMR integration. Expanding this model to ensure daily urgent care 
resident coverage with sufficient patient volume may support development of formal urgent care 
rotation and further improve access to timely primary care.  
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Improving Approaches to Diagnosing and Treating ADHD a Quality 
Improvement Initiative  
Yousif Slim, M.D., Andrea Milne, M.D., Arsh Kaiser, M.D., & Mujeebulla Hussaini M.D. 

Background 

Attention-Deficit Hyperactivity Disorder (ADHD) is commonly managed in the outpatient 
clinical setting with stimulant and non-stimulant based therapy in conjunction with behavioral 
therapy. However, accurate diagnosis is essential to treat ADHD based on DSM-5 criteria. Given 
the high volume of ADHD stimulant/non-stimulant therapy prescribed in our clinic, we aim to 
better understand whether current evaluation and treatment practices are being followed to 
ensure alignment with established diagnostic standards.   

Hypothesis/Problem Statements  

We hypothesize that variability exists in how ADHD is evaluated and treated within our clinic.  

Methods  

Our methods are as follows: an anonymous eight-question survey was distributed to 20 clinical 
providers within the Rochester Academic Family Medicine outpatient clinic. Questions analyzed 
current approaches to ADHD visits in two separate cohorts: adults aged 18 and older and 
children under 17. The survey assesses current approaches to ADHD evaluation, diagnostic 
criteria usage, and treatment decision-making. Descriptive statistics were used to summarize 
survey findings and analyze data.  

Results   

Results showed that mean scores and response patterns were greater when diagnosing ADHD in 
adults than in children. The majority of providers indicated at least some level of comfort in all 
areas; however, this confidence was consistently lower for pediatric ADHD. The use of ADHD 
screening tools was assessed using a multiple-choice question allowing respondents to select 
from several options. The Vanderbilt Assessment Scale was the most used tool, consistent with 
its use in pediatric settings. Fewer respondents utilize adult-focused tools. The majority of 
respondents selected that ADHD diagnosis is based primarily on DSM-5 criteria, with rating 
scales used as supportive but not required tools to reflect a correct diagnostic standard. Despite 
the differences in screening tool use, nearly all respondents indicated they would utilize validated 
adult ADHD screening tools if available. This suggests that while screening practices differ, most 
providers view standardized tools as useful supports in the evaluation and management of 
ADHD.  
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Conclusion and Future Directions 

This quality improvement project highlights variability in ADHD diagnostic practices and 
adherence to DSM-5 criteria within our clinic. The findings noted that providers consistently 
reported greater confidence in diagnosing ADHD in adults than in pediatric patients. Though this 
confidence can be interpreted across different modalities, the recorded data suggests otherwise 
noting fewer validated adult-focused tools being used. This raised a quality gap in the original 
question, given that DSM-5 criteria require childhood onset of symptoms. With this information, 
we believe this project has helped identify opportunities to improve care quality and reduce 
misdiagnosis by using standardized assessment tools in conjunction with provider education. 
Further initiatives to improve consistency and accuracy of ADHD diagnosis are essential goals of 
this project to further improve patient outcomes, reduce inappropriate medication dispensation, 
and promote evidence-based mental health care in the primary care setting.  
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Poster Presentations- Case Study Project 

Management of Hypoglycemia in Refractory Diffuse Large B Cell 
Lymphoma Presenting with Warburg Effect in a Patient with 
Decompensated Liver Disease  
Tanzeela Jafri, M.D., M.P.H., Kanika Bhatara, M.D., Candis Jarbo, D.O., Coryn Cenzer (medical 
student)., Youcheng Liu, M.D., James Blessman, M.D., M.P.H., & Elizabeth K. Towner, Ph.D. 
 
Background 
 
Non-Hodgkin lymphoma impacts 7 per 100,00 Americans. Diffuse large B-cell lymphoma 
(DLBCL) is the most common lymphoma (25%–30%). Refractory DLBCL can cause the 
Warburg effect: a metabolic disturbance characterized by type B lactic acidosis and 
hypoglycemia. When the liver is decompensated, impaired hepatic gluconeogenesis and lactate 
clearance further exacerbate metabolic instability. Little is known about the best treatment 
approach for patients presenting with the triad of DLBCL, decompensated liver disease (DLD), 
and hypoglycemia.   

Hypothesis  

Explore optimal management for rare case of refractory DLBCL with Warburg effect.  

Methods 

This case study explores differential diagnosis, pathogenesis, treatment options, and prognosis in 
accordance with the CARE guidelines.   

Results 

A 62-year-old man with refractory DLBCL and decompensated liver disease presented to a mid-
Western Emergency Department with septic shock, cachexia, ascites, and pleural effusion. He 
developed persistent lactic acidosis and recurrent severe hypoglycemia, with blood glucose 
levels as low as the 30s. Insulin and C-peptide testing excluded insulin-mediated and 
paraneoplastic causes of hypoglycemia. Imaging demonstrated extensive lymphadenopathy, 
splenomegaly, and an indeterminate hepatic lesion. Hypoglycemia was attributed to impaired 
hepatic glucose production combined with high tumor glycolytic demand consistent with the 
Warburg effect, resulting in type B lactic acidosis. Management included supportive critical care, 
dextrose supplementation, and thiamine. Cytoreductive therapy was not pursued due to 
refractory disease, poor hepatic reserve, and comfort-focused goals. The patient transitioned to 
home hospice after seven days and died within two weeks of discharge.   

Discussion of findings 

This case highlights a rare overlap of refractory DLBCL, Warburg-driven type B lactic acidosis, 
and DLD. Unlike most reports involving patients with preserved hepatic function, it shows how 
impaired lactate clearance and reduced gluconeogenesis can intensify tumor glycolysis, leading 
to persistent lactic acidosis and hypoglycemia. Recognizing this pattern is essential for 
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prognostication, goals-of-care discussions, and comfort-focused management. It also shows that 
cytoreductive therapy may be inappropriate when hepatic reserve is poor and disease is 
refractory, underscoring the need for early goals-of-care discussions and timely hospice 
transition to prevent unnecessary intervention burden. Supporting the body’s energy production 
with ketones may help avoid fueling cancer’s glucose-dependent growth by bypassing the 
cytosolic pathways cancer cells rely on. Although some tumors can use ketones inefficiently, 
early studies are mixed, and further exploration is warranted given poor current treatment 
standards.  

Public Health Implications 

This case reinforces the need for early recognition of intrahepatic involvement to optimize 
patient-centered care. Consideration should be given to other forms of treatment to improve 
metabolic function, providing substrates that can support tissue metabolism that has been 
disrupted by cancer. Identified successes may not only help affected patients but could also 
inform earlier lifestyle interventions in the disease course.  
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Poster Presentations- Other (Specified and Non-
Specified) 

Systematic Analysis on Relationship among Serotonin, Metabolic 
functions and Depression  
Jesse Gao, M.D., M.S.N., Youcheng Liu, M.D., M.P.H., Sc.D., Elizabeth K. Towner, Ph.D., & 
James Blessman, M.D., M.P.H, 

Background AND Statement of Problem 

Depression rates in Michigan are above 26%, with 32.8% among 18–44-year-olds, which 
exceeds national averages.1 It is hypothesized that serotonin signaling is not optimal in those 
with depression. Depression is linked to metabolic syndrome (MetS),2 and MetS is linked to 
insulin resistance.3 It is increasingly being recognized that “signaling resistance” may not be 
limited to insulin, and other neurotransmitters that guide behaviors like serotonin, may be 
negatively impacted as well.  Clarifying this relationship is important as MetS treatment is 
largely driven by changes in lifestyle factors.    

Statement of Problem 

To understand the current research gap in relationship associated with serotonin and MetS, 
particularly in insulin resistance. With our short-term goal to conduct a clinical research study, 
our long-term goal is to improve mental health and reduce the depression rate in Michigan.   

Methods 

Research articles in English published within last 10 years were searched in Cochrane Library, 
Google Scholars and Wayne State Library Article Databases which include more than 500 
specific databases, using keywords serotonin, metabolic syndrome, insulin resistance, and 
depression or in combination. While about 10 studies currently align with our research interests, 
the scope may broaden as the review continues.  

Results 

The interrelationship among serotonin insufficiency, insulin resistance, MetS, and depression 
may have a bidirectional association where metabolic dysfunction and mood disorders reinforce 
each other through shared physiological pathways.4 The findings indicated insulin has important 
association with serotonin (5-HT) synthesis.5 MetS may promote pro-inflammatory cytokines, 
which may cause a decrease in serotonin levels.6 Chronic stress and depression hyperactivate the 
hypothalamic-pituitary-adrenal (HPA) axis, increasing cortisol to cause insulin resistance,6 
which may show favorable correlation with depression.7 A recent systematic review showed 
serotonin significantly influences energy homeostasis through multiples pathways, including 
modulation of insulin resistance.8 It is supported by large meta-analysis study showing 
significant associations between depressive symptoms and metabolic profiles9. Clinical studies 
revealed insulin resistance is significantly correlated with depressive mood symptoms, 10 and 
depression can be clustered with metabolic characteristics.11 A novel study on SSRI use in 
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patients with schizophrenia or bipolar disorder demonstrated statistically significant increase in 
LDL and triglyceride levels.12  

Discussions  

Our literature review results indicate that MetS is associated with serotonin insufficiency. It is 
important to find out lifestyle modifications as a dual-purpose intervention to enhance serotonin 
levels while mitigating MetS and depressive symptoms. Further research into these integrated 
approaches is needed.  

Public health implication 

MetS’ negative impact on serotonin and its further effect on psychological status warrants further 
research. Particularly, lifestyle modifications to improve patients’ clinical manifestations of MetS 
are also likely to effectively improve depression. Further study is important to reduce the public 
health burden of depression and other mental illnesses.   
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An Exploration of How Graduate Students Manage Their Mental 
Well-Being during Training  
Eric Gaines, Samar Haroun, & Jovien Nyongbella 

Background and Statement of the Problem 

Graduate student mental health is an urgent and underexamined public health issue. Research 
consistently shows that graduate students experience disproportionately high rates of anxiety and 
depression compared to the general population, driven by academic pressure, financial strain, 
work–life imbalance, and institutional expectations. While prior literature documents elevated 
distress and barriers to care, limited research explores how graduate students actively manage 
their mental well-being or whether different coping strategies are associated with mental health 
outcomes. This study examined (1) factors influencing how graduate students manage their 
mental well-being and (2) whether the primary coping strategy type (formal vs informal) is 
associated with anxiety and depression symptoms. We hypothesized that coping strategy type 
would be associated with mental health outcomes.  

Methods 

A sequential exploratory mixed-methods design was used. The qualitative phase included 12 
graduate students recruited through convenience and snowball sampling who completed open-
ended online surveys. Responses were analyzed using thematic analysis with independent coding 
and team consensus. Findings informed the quantitative phase, which included 17 graduate 
students who completed a structured online survey. Mental health symptoms were assessed using 
items adapted from the GAD-7 and PHQ-2. Coping strategies were categorized as formal (e.g., 
therapy, medication) or informal (e.g., exercise, prayer, peer support). Kruskal-Wallis tests and 
Spearman’s rank-order correlations were conducted using SPSS Version 29.  

Results  

Qualitative findings revealed five themes: challenges with balance and emotional regulation; 
strain from overlapping responsibilities; use of both formal and informal coping strategies; 
mixed experiences with support systems; and limited engagement with institutional mental 
health services. Quantitatively, no statistically significant associations were found between 
primary coping strategy type and anxiety (H = 2.638, p = 0.267), loss of interest (H = 1.966, p = 
0.374), or feeling down/hopeless (H = 5.240, p = 0.073). Perceived coping effectiveness was also 
not significantly correlated with mental health symptoms (p &gt; 0.05).  

Discussion and Public Health Implications 

Graduate students experience substantial emotional strain and often rely on informal coping 
strategies, even when institutional resources are available. Although coping type was not 
significantly associated with mental health outcomes in this small sample, findings suggest that 
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structural, cultural, and accessibility factors may influence coping preferences. Universities 
should develop more visible, personalized, and culturally responsive mental health services. 
Mixed-methods research remains essential for informing equitable, institution-level mental 
health interventions for graduate students.  

 


