Appendix A
Medical Student Feedback Survey Freeform Qualitative Data
2016-17
“I felt that the learning groups were too large for psychiatry sessions. Because of this, we did not have the opportunity to do a full psych assessment on our own. I had also wished that we had gotten to stay in our original clinical skills group for this as I had not developed a comfort with interviewing around the other students I was put in a grouped with for this and this somewhat impeded my learning.” 

2017-18

“These sessions were also great. I enjoyed hearing real patients stories. The patients chosen did really like to talk any many ties did not want to focus of the “psychiatric illness” and their story but chat about other things.” 
“I think Psychiatry could be improved. Based on the OSCE assessment, we are asked very specific things (how to screen for Dx, rule out DX, assess risk factors, etc. However, the sessions with the groups did not allow most of us to practice this. In my group experience, each person only tackled one small part of the history and overall it was not a high yield experience. It would be better going forward, I think to have the Psychiatry sessions reflect more of these scenarios (i.e. take a history of someone feeling “down”, take a history for OCD, mania). This approach seems to be what Dr. Latus is doing with the “pilot” groups, and I think that is the best approach.”
“The psychiatry sessions were also artificial. It would have been better if we had an SP with an acute presentation and had the students interview them instead of watching faculty interview.” 

2018-19
“Found the psychiatry sessions very helpful and well instructed. The skills were uniformly taught across groups as well and we knew exactly what was expected of us for the sessions.” 
“I really enjoyed all of the sessions, especially the psychiatry sessions…”

2019-20
No comments referenced the Psychiatry sessions
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