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to provide support. Interns are of particular interest as IS
increases during times of transition. Cross-sectional studies on
IS in residents have been done but not studies focused on IS
during the intern year of emergency medicine (EM) residency.

Objectives: This study aimed to explore changes in IS
levels and factors associated with increased experience of
IS during EM intern year. We hypothesized that IS would
increase at the beginning and end of intern year.

Methods: This was a prospective, observational,
survey-based convergent mixed methods study. Participants
were voluntary samples of interns and post-graduate year
(PGY) 2 residents from six EM residency programs. The
Clance Imposter Phenomenon Scale (CIPS), multiple-
choice demographic questions, and open-ended questions
on experiences with IS were sent anonymously via email.
Interns were surveyed at months zero (July 2023) and one
(August 2023) and will also be surveyed at months six and
twelve. PGY-2s were surveyed in July 2023 for baseline data
on IS after intern year. CIPS scores were analyzed with Mann
Whitney U and paired t-tests. Inductive thematic analysis was
done on qualitative data.

Table 1. Quantitative survey questions on imposter syndrome (IS)
experiences.
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Results: 20 PGY-2s, 24 interns at month 0, and 11 interns
at month 1 completed surveys. There were no statistically
significant differences (p<0.05) in CIPS scores between PGY-

2’s and month 0 interns or between month 0 and month 1
interns. Over half of interns had CIPS scores noting frequent
or intense IS experiences. Table 2 lists preliminary themes on
factors associated with IS.

Conclusions: Results so far show no significant changes
in IS levels over the first month of EM intern year with most
interns showing frequent or intense IS experiences. Themes
from our qualitative data may inform strategies on alleviating
these elevated levels of IS.

Table 2. Factors associated with imposter syndrome during the first
month of EM intern year.
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2 EM Program Directors’ Perception of
“Lower 1/3rd” SLOEs in Ranking During the
Matching Process

Brian Kendall, Ke Xu, Lillian Amezquita, Or Belkin,
Rebecca Kusko, Maehali Patel

Background: The possibility of receiving a “lower 1/3”
Standardized Letter of Evaluation (SLOE) from a program
is stressful for MS IV Emergency Medicine students. No
previous literature addressed how program directors perceive
these evaluations and what medical students can do to
overcome them. We hypothesize that program directors will
still rank and match students with a “lower 1/3rd” SLOE and
that students can enhance other parts of their application to
overcome a “lower 1/3rd” SLOE.

Objective: Using a pilot study to examine the
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Emergency Medicine (EM) Program Director’s (PD) view of
a “lower 1/3rd” SLOE and ways an applicant can overcome
such an evaluation.

Methods: A 15-question survey validated through a
modified Delphi technique was constructed and distributed to
EM PDs across the country. Each PDs response was assessed
and any recurring themes between the responses were noted
and analyzed further. Descriptive statistics were obtained to
summarize PDs’ attitude.

Results: The survey was sent out to 280 program
directors, 18.9% (53) responded. Of the 47.0% of PDs who
matched a student with a “lower 1/3rd” SLOE in the 2023
Match, 96.0% indicated having a student rotate at their
institution was key to overcoming a “lower 1/3rd” SLOE.
64.2% of respondents viewed a “lower 1/3rd” SLOE from a
home institution as worse than a “lower 1/3rd” SLOE from
an away institution. 96.2% of respondents either agreed
or strongly agreed that an improved SLOE from an away
institution is positively perceived in the case of a student with
a “lower 1/3rd” SLOE from their home institution. 52.0%
of respondents reported life experiences, 48.0% reported
a personal connection to the region, and 36.0% reported
a competitive STEP score as other factors that help them
overlook a “lower 1/3rd” SLOE.

Conclusion: A student rotating at their program, and
other factors such as an improved SLOE, will help PDs
overlook a “lower 1/3” SLOE when creating their rank
lists.
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A Descriptive Analysis of Emergency
Medicine Residency Scholarly Tracks
Faculty Workforce

Amy Mariorenzi, Allison Beaulieu, Angela Regina, Seth
Lotterman, Vytas Karalius, Evelyn Porter, Emad Awad,
Arlene Chung, Jaime Jordan

Background: Scholarly tracks typically consist of
longitudinal sub-specialty-specific curriculum and resident
mentorship. Roughly one in five emergency medicine (EM)
residency programs offer scholarly tracks, allowing residents
to explore a niche and develop skills to prepare them for their
future careers. There is limited information on the faculty
workforce that leads scholarly tracks.

Objectives: We sought to understand the workforce
characteristics of EM track leaders.

Methods: We performed a cross-sectional survey study of
EM faculty track leaders. We identified track leaders through
a review of program websites and direct contact of program
coordinators. Participants completed an electronic survey
consisting of multiple-choice and completion items. We
calculated descriptive statistics.

Results: 112 of 276 (40%) track leaders completed
the survey, including 63 (57.3%) males and 47 (42.7%)
females. The mean age was 42 years. 62.5% had
completed fellowship. Participants supervise a mean of
2.6 residents per year and spend a median of 7.6 (4-10.7)
hours per month on track activities. 57.1% of participants
receive no compensation for their role. Non-monetary
benefits included career satisfaction (87.6%), intellectual
stimulation (76.4%), departmental recognition (41.6%), and
increased scholarly productivity (33.7%). Overall, 71.7%
of faculty track leaders would recommend the role to a
colleague.

Conclusion: Our study sheds light on the current track
leader workforce and highlights that the majority of track
leaders are uncompensated for their time and effort, which
could be an area for targeted advocacy.

Table 1. Demographics and characteristics of faculty scholarly track

leaders.
Tetal Riim kb [hiem - 5]

T oo Rindinm
1]
Apr por Y 105 3386 BAGH-15
Mo o vewry u yrls L) B38 4AETY
Freamessy Fesoest (96)
118
3 | 5ITx%
Fewnile 47 47T
Fellowrduy coplvied 108
Tes o gy
Ho k-1 3Fx
Acmlrmic rank 118
Asgictest Proleeo 2 A6%
Asmxiair Pl 48 1%
Py ] [ Lir
Ol 5 454
Kysion of resslescy ey 108
dee 1% 170%
Hawthowrst k-1 31X
Senth M 0T
Wt 1% 170%

Table 2. Faculty scholaraly track leaders effort and compensation.
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