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Figure 1. Pre/post survey analysis.
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Figure 2. Pre/post survey analysis.

7 Navigating the Emotional Transition to and
through Intern Year

Kathryn Lorenz, Linda Regan

Introduction: The AMA has indicated the importance
of intern mastery of 8 domains of well-being including
emotional. The transition from medical school to residency
is overwhelming medically and emotionally given the
expectations for new residents and patient care demands.
Emotional readiness refers to the foundational emotional
skills that help a resident flourish during intern year including
learning to fail, understanding your strengths, and taking care
of your own well-being. At our institution, 72% of residents
indicated that they entered residency in the pre-contemplation
stage for emotional readiness, acknowledging the importance
of emotional readiness but not having strategies to grow
in this domain. A curriculum that addresses the emotional
transition to residency can be an effective tool to support
emotional well-being for new residents.

Educational Objective: Our curriculum was designed
to create an environment that normalizes the wide array
of emotions that intern year invokes, fosters support, and
provides resources for navigating those challenges.

Curricular Design: This curriculum consisted of four
sessions during the academic year focused on developing

a transparent and supportive community when discussing
emotions that arise throughout the PGY-1 year. Key concepts
included expectation setting as a new intern, peer to peer
debriefing strategies, normalization of failure, and the
importance of reflective practice.

Impact/Effectiveness: The curriculum was implemented
in 2023-2024 with 12 PGY-1 residents. Participant feedback
has been overwhelmingly positive, commenting on the
transformational nature of this curriculum on their mindset
for intern year. Objectively, participants demonstrated growth
in emotional readiness, with 75% of respondents moving
past the pre-contemplation stage and into the preparation
and action phases of honing skills necessary for emotional
success in residency. This small pilot demonstrates great
promise for impacting emotional wellness during transition.

An Addiction Medicine Program for
Emergency Medicine Residents

Ashley lannantone, Andrea Carlson, Ryan McKillip

Introduction: For over a decade, discourse in the
graduate medical education realm has identified a need to
integrate addiction medicine into training, particularly for
primary care and EM specialties. Despite this call to action
and the prevalence of patients presenting to the ED for
concerns related to substance use, there remains a gap in
formal education on the topic during EM residency. Few
programs offer formalized addiction medicine curriculums or
elective opportunities, forcing residents to seek out FOAMed
resources independently.

Educational Objectives: Our aim was to design a
didactic-based comprehensive addiction medicine program
for EM residents at all levels of training. Upon completion
of this program, residents should be more comfortable with
diagnosing and managing substance use disorders and their
sequelae.

Curricular Design: We developed a didactic-based
program covering the following addiction medicine topics:
1) screening for and diagnosing substance use disorders, 2)
medication-assisted treatment for alcohol use disorder and
opioid use disorder (including buprenorphine induction in
the emergency department), 3) emerging drugs of abuse,
and 4) motivational interviewing. Didactics were 30-60
minutes in length and were given throughout the 2024-
2025 academic year during the regularly scheduled weekly
resident conference. Feedback was solicited from resident
and attending physicians after each session. Residents also
have the option to do an Addiction Medicine elective, rotating
with both our inpatient addiction consult service and in the
outpatient medication assisted treatment clinic.

Impact/Effectiveness: Our addiction medicine program
has had positive feedback thus far from both residents and
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