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Abstract 1: MyScope: A creative exploration of imposter syndrome at Pitt Med 
 
Anjana Murali, BS*; Catherine Pressimone, BS*; Sarah Merriam, MD, MS; Melissa McNeil, MD, MPH 
 
*Corresponding authors: anm225@pitt.edu, cap128@pitt.edu  
 
Objectives: Imposter syndrome (IS) is the ubiquitous phenomenon of doubting one’s ability despite 
objective evidence to the contrary. Unrelenting feelings of IS are endemic amongst medical students and 
persist as residents and attendings. If left unaddressed, IS is linked to psychologic distress and subsequent 
burnout. However, guidance on how to mitigate IS is not routinely addressed within medical curricula. 
The MyScope project, an artistic exploration of IS combining photographic and written media, aims to 1) 
explore medical students’ experiences with IS, and 2) make explicit the ubiquity of IS.  
 
Methods: Twenty University of Pittsburgh medical students (18 MS1s, 2 MSs, 65% female) were 
independently interviewed in fall 2019 regarding their experiences with IS. Participation was voluntary. 
Interviewees were asked 3 questions to prompt reflection: 1) In your opinion, what are qualities in 
physicians that you admire, 2) What intrinsic qualities can you identify in yourself that will make you a 
good physician one day, and 3) What is your personal relationship with IS. In addition, with the goal of 
using art therapy to explore IS-related feelings, authors took candid photographs of the interviewees 
during the interview.  
 
Evaluation: Authors identified trends in medical students’ relationships with IS using qualitative analysis 
of student interviews. Voice recordings were de-identified, transcribed verbatim, and analyzed by two 
reviewers to reduce individual bias. Thematic analysis identified three main topics within the interviews: 
1) common positive and negative student self-perceptions, 2) triggers for IS, and 3) students' coping 
strategies for feelings of self-doubt. Findings were presented to a community audience as an art 
installation at BFG café. 
 
Discussion: The stories collected through MyScope are poignant and thought-provoking. More 
importantly, though the experiences were unique, nearly every student identified feelings of self-doubt. 
This corroborates prior work on IS within medical education, lending further evidence that IS is an issue 
demanding a creative solution. Students responded positively to the interview process, raising the 
possibility that innovative art projects might serve a second purpose – to provide a platform for students 
to speak openly about their experiences, to normalize and de-stigmatize IS, and to encourage a 
community of peer support. 
 
 
Catherine Pressimone 
MD Candidate 
Physician Scientist Training Program 
University of Pittsburgh School of Medicine 
Pronouns: she/her/hers 
 
 
 
 
 
 
 
 
 

mailto:anm225@pitt.edu
mailto:cap128@pitt.edu


Abstract 2: Post-Call Poetry: A Model for Integrating Poetry into Clinical Practice and Teaching 
Engaging Humanities in Health Conference 
University of Pittsburgh 2021 
Oral Presentation Abstract 
 
Title: Post-Call Poetry: A Model for Integrating Poetry into Clinical Practice and Teaching 
 
 
In a 2007 essay in Poetry Magazine, the neurosurgeon Richard Rapport lamented that “clinical medicine 
has become a business of technology,” overly industrialized and insufficiently humane. Since then, the 
need for physicians to actively cultivate humanistic qualities to improve patient care has been widely 
recognized. Questions about the meaning of our work, about love, mortality, faith, and mystery are best 
explored through the arts.  
 
When I’m attending on the wards, I read poems to my residents and students on post-call days. At the end 
of each rotation, I am always surprised to find that—for all my efforts to distill hyponatremia and acute 
heart failure management into tidy lectures—positive impressions of “Post-Call Poetry” always feature 
most prominently in evaluations.  
 
This brief presentation will take the audience on a narrative journey in which they imagine themselves 
immersed in a busy and, at times, disorienting day of clinical medicine. A demonstration of how poetry 
functions to restore mindfulness, humility, and empathy in this context will inspire educators and 
clinicians alike. 
 
Learning Objectives: 
 

1. Describe the link between poetry and empathy. 
2. Report increased willingness to discuss poetry and other artforms in a medical context.  

 
Presenter Credentials: 
 
Gaetan Sgro, MD 
Clinical Assistant Professor of Medicine | University of Pittsburgh School of Medicine 
Director of Inpatient Medicine Education | VA Pittsburgh Healthcare System 
Associate Program Director | UPMC Internal Medicine Residency Program 
Email: gaetan.sgro@va.gov 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Abstract 3: Empathy and Fallible Imagination 
Marina DiMarco 
Department of History and Philosophy of Science 
University of Pittsburgh 
marina.dimarco@pitt.edu 
Title: Empathy and Fallible Imagination 
 
Care looms large in feminist bioethics. Early work from Carol Gilligan, Nel Noddings, Annette Baier, and 
others brought attention to the inadequacy of justice and the ameliorative possibilities of care for moral 
theory. In this tradition, Alisa Carse (2005) attends to the finer details of caring relationships, and to 
relationships of asymmetric dependence more broadly. Carse argues that without a philosophical account 
of appropriate empathic identification, care is risky business. To this end, she offers an account of an 
important epistemic component of care; namely, empathy. In particular, Carse is concerned to avoid two 
kinds of moral epistemological misfires associated with empathy: incuriosity, and inappropriate 
“self-displacement," or denial of one's own perspective. On her account, empathy is a kind of imaginative 
attention whose moral contours, or right relation to action, depend on the nature of our roles and our 
relationships themselves. An account of these moral contours can help us to avoid the empathic misfires 
of incuriosity and inappropriate identification. 
 
In this paper, I develop a friendly amendment to Carse's ``moral contours of empathy." I argue that her 
discussion of incuriosity neglects an important epistemological dimension of empathy itself: the fallibility 
of our own moral imagination of particular others. I propose that we can think of the moral imagination at 
stake in empathic identification as a kind of prediction about others' emotions: a prediction that we can 
have better and worse reasons to trust. This amendment highlights a surprising consequence of these 
epistemological dimensions of appropriate empathy: a case for responsible agnosticism, or abstention 
from empathy. I suggest some natural extensions of responsible agnosticism to relationships of 
asymmetric dependence in clinical practice, and defend the view from the worry that this weakens our 
understanding of empathy to be insufficiently demanding. 
 
References: 
Carse, Alisa L. 2005. “The Moral Contours of Empathy.” Ethical Theory and Moral Practice 8 (1): 
169–95. https://doi.org/10.1007/s10677-005-3291-7 . 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Abstract 4: Race and Racism in Medicine: The Development of an Anti-Racist Curriculum for 
Medical Students 
 
Gaetan Sgro, MD1,2 
Brent Thiel, MD2 
Alda Maria Gonzaga, MD2 
 
1 Medicine Service Line, VA Pittsburgh Healthcare System 
2 Division of General Internal Medicine, University of Pittsburgh School of Medicine 
 
Needs and objectives 
 
As of 2010, average life expectancy for white Americans was 3.8 years longer than for Black Americans. 
Rates of infant mortality and deaths from heart disease, diabetes, cancer, homicide, and COVID-19 are all 
significantly higher among Black people. Racial health disparities are inextricably linked to our nation’s 
history and the history of American medicine. We designed the “Race and Racism in Medicine” course to 
expose these historical, cultural, and political roots, to define the causes and impacts of racial health 
disparities, and to empower a generation of anti-racist physicians. 
 
Setting and participants 
 
The course is a classroom-based elective featuring lectures, facilitated discussion, flipped-classroom 
presentations, and structured reflection. It is offered as an elective to 3rd and 4th year medical students. 
 
Description 
 
The 4-week course consists of 10 classroom hours per week and follows a distinct narrative arc that 
explores American history, critical race theory, and contemporary health services research. Lectures and 
student presentations explore the history of racist ideas, the politics of systemic racism, the complicity of 
the medical establishment in enforcing racist structures and beliefs, the problem of health disparities, and 
strategies for achieving health equity. Beyond didactics, the class engages in close readings of poetry, 
essays, and a novel featuring authors from historically underrepresented groups. Students are expected to 
maintain journals in which they reflect on classroom topics, and to participate in facilitated discussion 
with peers and faculty at the end of each week. 
 
Evaluation 
 
Students are assessed on class participation, presentations, and a final writing assignment. 
 
 
 
 
 
 
 
 
 
 
 
 
 



Abstract 5: The Noble Savage, Eugenics, and the Genesis of Childbirth Education Classes 
 
The roots of the philosophy of natural birth, originating in the theory of eugenics and in the pronatalism 
of post-World War I Europe, provide fertile ground for ongoing implicit bias and systemic racism which 
adversely impact both maternal and neonatal outcomes today. Most attendees of today’s childbirth 
education classes are of a white and middle-class demographic that has not changed since the 1950s when 
childbirth education began to grow in popularity.  
A deeper understanding of the historical context in which birth and birth preparation happen today is 
critical for understanding how to effectively make positive change. The progenitors of childbirth 
education, Dr. Igor Velvovsky, Dr. Grantly Dick-Read, and Dr. Ferdinand Lamaze were influenced by 
both eugenics and pronatalism. The beliefs around how certain bodies birth differently and the inherent 
racial bias which are not only found in childbirth education classes, but also in the maternity care system 
as a whole, hamper our ability to close the racial disparity gap among US mothers and neonates. 
This is an ongoing research project, which, upon completion, will be part of a larger evaluation of group 
childbirth education classes. My MPH thesis, A Literature Review of the Efficacy of Group Childbirth 
Education Classes with Regards to Birth Outcomes, is the launch point of my research.  
 
______________________________________ 
Deena H. Blumenfeld ERYT, RPYT, LCCE, FACCE 
Pitt Public Health, BCHS, MPH candidate 2021 
Student Research Assistant, MAR-PHTC 
Shining Light Prenatal Education 
 
Author of Birth Flow: Simple movements and gentle touch to relieve pain and speed labor for a graceful 
and confident experience. 
 
deena.blumenfeld@gmail.com 
Info@shininglightprenatal.com 
 
Shininglightprenatal.com  
SilentMother.com 
DeenaBlumenfeld.info 
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Abstract 6: Anti-Asian Racism and Medical Student Mental Health During the COVID-19 
Pandemic  
 
Don Hoang, Mariam Shalaby, Savreen Saran, Melody Wang, and Ashley Wong 
Penn State College of Medicine, Hershey, PA 
 
Corresponding Author: Mariam Shalaby, mshalaby@pennstatehealth.psu.edu 
Abstract Word Count: 326 

 
Xenophobia against Asian American and Pacific Islander (AAPI) communities has spanned 

decades of American history, recently escalating during the COVID-19 pandemic. According to the Asian 
Pacific Policy and Planning Council, there were 2583 reports of anti-Asian hate incidents as of August 
2020. The government has done little to address this increase in racial discrimination. Although H. Res 
908, condemning all forms of anti-Asian sentiment, passed in September 2020, the resolution took over 6 
months to pass with 164 members of the House voting against the resolution. This xenophobia against the 
AAPI community also exists within medicine, promoting a cycle of mental health issues stemming from 
prejudice and lack of systemic support. 

 
In particular, AAPI medical students face discrimination in addition to the stress and pressure of 

medical school. Students witness encounters of xenophobia within their career paths, instigating a sense 
of fear and uncertainty of how they will be perceived by future patients. Concerns of xenophobia exist 
alongside the model minority myth, which implicates that academic achievement and accomplishments 
define self-worth, value, and identity. A profound repercussion is that this leads to an unwillingness to 
seek out help and address mental health concerns within the AAPI community.  

 
 In light of these challenges, it is imperative that we support our current AAPI medical students. 
First, an increase in person-centered mental health support for AAPI students is pertinent, as this increase 
may incentivize students to seek help. Secondly, medical education must integrate more topics regarding 
diversity, which aid in dismantling the model minority myth while educating faculty about the presence 
and history of xenophobia. Lastly, systemic lack of representation necessitates an institutional push for 
more Asian-American representation in academia. Despite Asians being over-represented in medical 
recruitment, AAMC reports that only 6% of Asians are professors, 3.52% are chairpersons, and 0% are 
deans. The COVID-19 pandemic has highlighted how pervasive AAPI xenophobia is both within and 
beyond the medical institution. Therefore, we have the responsibility to mitigate this dilemma. 
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Abstract 7:  
Housing quality and psychosocial health: Preliminary results from the Healthy Residents study. 
Authors: Penelope K. Morrison, MPH, PhD, Esther Obonyo, PhD, Alina Bodea Crisan, PhD. 
Contact information: Penelope K. Morrison, pkm20@psu.edu  
 
Background: Research suggests that poor housing quality can have an impact on residents’ psychosocial 
health and mental well-being. For example, indoor temperature has been shown to be associated issues 
such as irritability, social intolerance, anxiety, and depression. Likewise, crowding and/or poor 
construction or design are associated with psychological distress, behavioral problems in children, social 
isolation, and even aggression. Much, however, remains unclear regarding housing quality and its 
relationship to psychosocial health.  
 
Methods: We conducted an exploratory mixed methods study of housing quality and psychosocial 
wellbeing among residents living in New Kensington, PA. The current analysis uses data from surveys 
collected with 137 residents to explore the relationship of housing quality to psychosocial health and 
wellbeing. Surveys were collected using Qualtrics and then converted to Python Jupter Notebooks for 
analysis. Descriptive statistics, Pearson and Spearman correlations were used to analyze the data. Only 
correlations above .2 (absolute) were included in the findings. 
 
Results: The sample was a majority female (66%), with a high school diploma (37%), earned less than 
$20,000 a year (70%), white (77%), 65 years of age or older (64%). Most of the sample lived in a single-
family home (52%) and were renters (52%). Most (65%) did not rely on rent subsidies (e.g., housing 
vouchers, government assistance). Preliminary results show that key factors related to housing that 
influence psychosocial health and wellbeing include, home ownership vs. rental, housing/rent financial 
subsidies, the presence or absence of heating and cooling mechanisms, working appliances, and needed 
repairs.  
 
Conclusion: Our preliminary findings suggest that residents with less control (i.e., renters/those with 
financial subsidies) over their living situation, those with limited amenities (i.e., appliances, 
heating/cooling) and who homes need repair are at risk for worse psychosocial health outcomes. Low-cost 
government interventions that improve rental housing stock, and in particular, that provide basic 
amenities to individuals are warranted. More research, however, is needed to understand how housing 
stock can be improved to reduce adverse psychosocial health outcomes and improve overall community 
health. 
 
Penelope K. Morrison, PhD, MPH 
Assistant Professor of Biobehavioral Health  
Biobehavioral Health Program Coordinator 
111B Administration, Penn State New Kensington, Email: pkm20@psu.edu Websites: 
https://sites.psu.edu/pkmorrison/;  https://sites.psu.edu/healthyresidents/ 
Prounouns: she/her/hers “No justice. No peace.”  
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Abstract 8: “You’re trying to own how I feel in my life”: a qualitative examination of abortion 
restrictions from the perspectives of survivors of intimate partner violence 
 
Authors: Carly O’Connor-Terry1, Danielle Burton1, Tejasvi Gowda1, Adrianne Laing2, Beatrice A. Chen 
MD MPH3,4, Judy Chang MD MPH3,4 
1: University of Pittsburgh School of Medicine, Pittsburgh, PA 
2: Women’s Center and Shelter of Greater Pittsburgh, Pittsburgh, PA 
3: University of Pittsburgh, Department of Obstetrics, Gynecology and Reproductive Sciences, 
Pittsburgh, PA 
4: Magee-Womens Research Institute, Pittsburgh, PA 
 
Introduction: Intimate partner violence (IPV) is a set of behaviors including physical violence, sexual 
violence and psychological aggression against a spouse or partner. Survivors of IPV are more likely to 
experience unintended pregnancy and are more likely to seek therapeutic abortion. The political climate 
has become increasingly more restrictive on access to abortion; however, the impact of the political 
climate and abortion restrictions on survivors of IPV is unexplored. The purpose of this study was to 
understand opinions and perspectives of survivors of IPV on abortion and abortion restrictions. 
 
Methods: We partnered with a local IPV shelter to recruit survivors of IPV and understand their unique 
perspectives on the complexity of their lived experiences of IPV. We conducted semi-structured 
interviews with 26 survivors regarding their thoughts, feelings and experiences of reproductive healthcare 
including abortion and abortion restrictions. Interviews were audio-recorded and transcribed. Two 
independent authors inductively coded each interview for content related to abortion and state-mandated 
abortion restrictions. We used thematic analysis to organize codes and create broader conclusions. 
 
Results: Participants endorsed a wide variety of opinions on abortion; however, some participants 
described how the complexity of their IPV experiences shaped their opinions on abortion. Participants felt 
that restrictions on abortion might cause psychological distress for patients or safety concerns for 
survivors of violence. However, some participants felt that the restrictions could be beneficial, 
particularly if IPV-related resources were provided or to provide time and space for decision-making.  
 
Conclusions: The complexity of IPV situations may lead to nuances in opinions regarding abortion. 
Survivors of IPV may face unique safety challenges from abortion restrictions, raising concerns about the 
burden of these restrictions for vulnerable populations. Survivors of IPV perceive benefit from provision 
of IPV-related resources during abortion care and extra support in the decision-making process. 
 
Submitted Jan 18, by  
Carly O’Connor-Terry 
Pronouns: she | her | hers 
Clinical Scientist Training Program, University of Pittsburgh 
Class of 2021 
cmo37@pitt.edu 
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Abstract 9: Factors Associated with the Acceptance of Mass Drug Administration in School-Aged 
Children for the Elimination of Schistosomiasis in the Philippines 
Sana Kagalwalla, Sanjana Dayananda, Judy Chang, Vicente Belizario, Peter Veldkamp 
 
Schistosomiasis is a parasitic infection endemic in the Philippines, with an estimated 6.7 million people 
infected, especially in the poorest regions of the country. Mass drug administration (MDA) of 
Praziquantel was recognized by the World Health Organization in 2001 as the primary global strategy for 
Schistosomiasis control, with a target to treat at least 75% of all school-age children at risk of morbidity. 
In the Philippines, MDA is administered twice yearly in schools, however the currently reported national 
coverage rate is only 43.5%. The objectives of this study were to understand the knowledge, attitudes, and 
practices regarding Schistosomiasis and MDA amongst parents and teachers in the studied communities 
as well as the perceptions of barriers to the MDA program from the perspective of local health workers 
and administrators, with the ultimate goal of developing strategies for enhanced health promotion and 
education efforts. 
 
 This study was conducted in 2019 in the region of Eastern Visayas, a region with one of the highest 
endemicity rates of Schistosomiasis in the Philippines and MDA treatment rates well below the 75% 
treatment target. Three hundred and seventy-three written surveys were administered to parents and 
teachers in the community to assess their knowledge, attitudes, and practices regarding Schistosomiasis 
and its treatment. Thirteen key informant interviews were conducted with local and regional health 
workers and officials, discussing their perceptions regarding barriers to the MDA program, areas about 
which they feel more information is needed, and ideas about how to improve treatment compliance. 
 
Key informant interviews revealed that the biggest barriers to MDA treatment were poor environmental 
sanitation, inadequate health education, and a need for coordination between local governmental units. 
Survey results revealed that the average knowledge score was 63% amongst parents and 73% amongst 
teachers. Twenty-five percent of parents believed that side effects from Schistosomiasis treatment are 
common, and this perception was associated with less favorable opinions towards MDA treatment. 
 
This study concludes that improved education in the community, governmental collaboration, and 
environmental sanitation are necessary for the successful prevention of Schistosomiasis morbidity and 
mortality amongst school-aged children. 
 
 
University of Pittsburgh School of Medicine 
MD Candidate | Class of 2022 
sak265@pitt.edu  
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Abstract 10: Exploring the Narrative: How Female Cancer Patients Respond to Their Own Stories 
about Hair Loss 
 
Abstract Submission for Engaging Humanities in Health Conference: April 9-10, 2021 
Authors: Miriam Rosen, Judy C. Chang, MD MPH, Gaetan Sgro, MD  
Corresponding Author: Miriam Rosen // mer135@pitt.edu  
 
Title: Exploring the Narrative: How Female Cancer Patients Respond to Their Own Stories about Hair 
Loss  
 
Objective: Chemotherapy induced alopecia (CIA) is recognized as one of the most traumatic parts of a 
woman’s caner treatment, yet the experience often eludes traditional data collection methods. Our study 
had three main goals: (1) to collect personal illness narratives to better define how CIA affects a woman’s 
identity and quality of life (2) to unify those narratives into a single, creative non-fiction essay that could 
inform future interventions to mitigate the trauma of CIA and (3) to explore, for the first time, patients’ 
attitudes towards narratives written about their personal experiences.  
 
Methods: We conducted semi-structured interviews with cancer patients who had lost or would lose their 
hair to chemotherapy. Content of the initial interviews served as the basis for a single, creative non-fiction 
essay written by the author. The research team read the essay back to participants and conducted semi-
structured interviews regarding their attitudes towards the essay. Interviews were transcribed verbatim. 
Both sets of interviews and the essay were analyzed for patterns and themes.  
 
Results: Four women participated in our study. Preliminary results include themes that emerged from the 
first and second interviews, while analysis of the essay is still in progress. Themes from the first interview 
include: 1) Mom as Protector; 2) Scarred and Haunted by Dreams Destroyed; 3) Love from the Ashes; 4) 
Loveable Lean-ons; 5) Nobody Wants to Wear a Wig; 6) The Samson Effect; and 7) Forging a New Life 
Story. Themes from the second interview include: 1) Homeric Guidance; 2) Woven Tapestry; 3) Enriched 
Perspective; 4) How Do You like Your Story?; 5) Storytelling Tribe; and 6) Persistence of Pain.  
 
Final results and conclusions will be ready to present by the time of the conference.  
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Abstract 11: Project Unmute: Assessing Feasibility of an Intergenerational Music Program for 
Older Adults with Declining Cognition  
 
We are submitting the following abstract for consideration of a presentation. Ms. Dorris can be reached at 
jenniedorris@pitt.edu.  
 
Project Unmute: Assessing Feasibility of an Intergenerational Music Program for Older Adults with 
Declining Cognition  
Jennie Dorris, MM, Juleen Rodakowski, OTD, MS, OTR/L, FAOTA 
 
Older adults in the early stages of dementia need engaging activities that can support their emotional well-
being. Music is a powerful modality that induces neuroplasticity by engaging multiple areas of the brain 
simultaneously and serves as a universal, nonverbal language of the human experience. Music has shown 
to support emotional well-being for older adults with cognitive decline. Additionally, intergenerational 
arts programs have shown to benefit both the older and younger participants emotionally in terms of 
mood. There is a lack of intergenerational music research designed for adolescents and older adults, and 
research suggests engaging in music supports adolescents’ emotional regulation and self-esteem. To 
explore this gap, we are conducting a feasibility study of an intergenerational digital music program 
delivered by adolescent musicians for older adults with declining cognition.  
 
To assess feasibility, we are conducting semi-structured interviews with adolescent musicians who 
administer the program. We are coding their interviews for themes of practicality and viability. In 
addition, we are observing the music classes to describe which activities the adolescent musicians employ 
to fulfill the protocol. Finally, we are collecting data on the skills and attitudes of the adolescent 
musicians and the engagement behaviors and attitudes of the older adults in the music classes.  
 
Our research study is in collaboration with the BriTE Wellness Program, which serves older adults with 
changes in cognition. We have collected preliminary data in the development of this intervention. We 
conducted interviews with BriTE’s music therapist to develop the music components of Project Unmute’s 
protocol and conducted a fidelity review to assess delivery of the  components. We also gathered 
acceptability feedback from the older adults attending the music classes.  
 
This feasibility study will inform the iterative development of the music program, allowing researchers to 
create a stakeholder-accepted program that can be assessed for outcomes in future studies. With music 
being a promising modality to benefit both adolescents and older adults, this type of easily-scalable 
programming could be a critical support for both populations.   

 
Jennie Dorris, MM 
Graduate Student Researcher  
University of Pittsburgh 
Department of Occupational Therapy 
University of Pittsburgh | School of Health and Rehabilitation Sciences 
jenniedorris@pitt.edu, Pronouns: she/her/hers 
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Abstract 12: What Do You Want Us to Know?: Learning from Life Stories to Improve Veterans’ 
Healthcare 
 
Breanna A. Nguyen1, Miriam Rosen1, Susheel Khetarpal1, and Gaetan Sgro2 

1University of Pittsburgh School of Medicine 
2VA Pittsburgh Health Care System 
 
Corresponding author information: Breanna Nguyen (ban44@pitt.edu) 
 
The My Life, My Story (MLMS) initiative began at the VA in Madison, Wisconsin as an effort to share 
Veterans’ life stories with their healthcare providers in order to provide more humanistic and patient-
centered care. The program has since spread to 49 other VAs, including the Pittsburgh VA in 2019. The 
initiative includes a semi-structured interview with a Veteran about his or her life, and the final version of 
the story is entered into the Veteran’s electronic medical record. A five year post-implementation study of 
the MLMS project shows that a majority of providers found reading life stories a valuable use of clinical 
time and helped them provide more personalized care (Roberts et al. 2020). These findings demonstrate 
that life story work is a tool that can be harnessed to further improve veterans’ healthcare experiences. 
 
We are conducting qualitative analysis of the MLMS interviews from Veterans at the Pittsburgh VA to 
identify common themes of their life experiences that are most useful for providers to know. Further, we 
are performing a sub-group analysis comparing the themes from female and male Veterans’ stories. 
Because the VHA is traditionally male-dominated, women Veterans are a minority and studies have 
shown they do not receive the same quality of healthcare and struggle to feel included in this setting 
(Kehle-Forbes et al. 2017). We hypothesize that our results will not only lead to improved, patient-
centered care for all Veterans but also will be an integral step in providing more informed and inclusive 
care to women Veterans. 
 
We have 40 completed and de-identified interviews for analysis. Standard qualitative analysis methods 
will be used. A single codebook will be developed in an iterative fashion and then re-applied to all stories 
by three individual students. The coded data will be reviewed by all students together to identify patterns 
and themes. Successful completion of this project will equip healthcare providers with the topics that 
Veterans value and want to discuss with the care team. By offering a framework of topics of importance 
and a means to explore them, the Veteran healthcare experience can grow more personalized, inclusive, 
and compassionate.  
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Abstract 13: “Doctoring the Story: diagnosing popular health practitioner narratives in a first-year 
seminar”  
 
Laura Nelson, University of Pittsburgh  
Title: “Doctoring the Story: diagnosing popular health practitioner narratives in a first-year seminar”  
Abstract: Narratives of doctors and doctoring from popular culture can be paired with personal essays 
and creative works by historical and contemporary real-world physicians in the classroom to launch 
meaningful explorations of the cultural discourses behind the medical gaze, medical ethics, and 
relationships between providers and patients. Visual cultures of medicine, which encompass everything 
from anatomical atlases to the décor in a pediatrician’s examination room, are frequently imagined and 
encountered through the prism of television storytelling. Indeed, in a cultural moment defined by the 
COVID-19 pandemic and the Movement for Black Lives, mainstream American medical soap operas like 
Grey’s Anatomy and The Good Doctor have launched current-events storylines that prompt viewer 
reflection on discourses of “heroism” and “diversity” in medicine. First-year students at the University of 
Pittsburgh bring with them into the classroom a diversity of lived experiences with healthcare, and a 
familiarity with a range of pop cultural narratives about doctors. In fall 2020, I piloted a first-year 
discussion-based Zoom seminar called “Doctoring the Story”, in which students composed comics, 
research papers, and personal reflections in response to texts written about and by healthcare practitioners. 
A wide range of texts across different genres, including nineteenth-century novellas, comics from the 
emerging “graphic medicine” movement, and clips from contemporary tv shows suggested by the 
students themselves, provided the foundation for our discussions of historical discourses of criminality, 
race, class, (dis)ability, sexuality, and gender, and their roots in colonial ideology. After reading and 
viewing historical and contemporary works featuring the fictional tropes of doubling and duality, students 
composed works of graphic narrative that reflected on the role of binary discourses in the way they 
visualize their own experiences with professionalism, self-care, and violence as pre-medical students 
entering college during the covid-19 pandemic. Engagement with medical storytelling across cultures and 
genres helped students critically consider the cultural forces and power dynamics at work in the ways that 
we talk about community, public health, and the practitioner-patient relationship at the intersections of 
gender, race, class, sexuality, age, and ability. Likewise, the work of composing visually and textually in 
both analytic and reflective modes often enabled students to bridge the gap between theory and lived 
experience.  
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Abstract 14: My Life, My Story: A Life Story Interview Program to Cultivate Humanism in 
Healthcare 
 
Gaetan Sgro, MD1,2 
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Needs and objectives 

Medical care in the 21st century has become increasingly industrialized and depersonalized. 
Administrative burdens on providers and bureaucratic constraints on patients have undermined the 
therapeutic relationship. Surveys indicate that veterans desire empathy, connection, and an increased 
voice in the design of patient experiences. Healthcare providers desire experiences that cultivate meaning 
in their work. 

Setting and participants 
In 2019, VA Pittsburgh Healthcare System (VAPHS) implemented the My Life, My Story (MLMS) 
program, a national VA initiative to record the life stories of veterans and to share those stories through 
the electronic health record (EHR). All veterans enrolled in VA healthcare are eligible to participate, and 
stories are recorded by a diverse group of volunteers, medical students, and VA staff.  
 
Description 
The MLMS program documents veterans’ life stories as first-person narratives that become a prominent 
part of the EHR.  After obtaining informed consent, trained staff, students, and volunteers record 
veterans’ stories either in the hospital or via telephone. Interviews take approximately 1-hour and are 
loosely organized around the question, “What do you want your healthcare team to know about you?” 
Following the interview, the recorder prepares a roughly 1,000-word draft to share with the veteran, who 
may request changes. Once the final version is approved, copies are printed for the veteran and entered in 
the EHR for all future healthcare providers to review. 
 
Outcomes In the program’s first year, we recorded 57 stories, distributed over 250 copies to veterans and 
their families, and identified approximately 300 VAPHS staff members as co-signers on the “My Story” 
notes. The program has been shown to increase a sense of dignity and empowerment among veterans and 
instill a greater sense of purpose among recorders and staff. 
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Abstract 15: Confronting Capitalism in First-Year Writing: Harm Reduction as Pedagogical Praxis 
 
Proposal Title 
Confronting Capitalism in First-Year Writing: Harm Reduction as Pedagogical Praxis 
 
Abstract 
More than 120 people die each day from an opioid overdose; but because of a national imaginary forged 
by capitalist logics, those deaths are justified as expected outcomes of non-productivity. In my research as 
a doctoral candidate of cultural studies in Pitt’s English department, I study the epistemologies and 
rhetorics of addiction, drug use, and healthcare. In this piece specifically, I bring together two spaces— 
needle exchange and the first-year writing classroom—to explore harm reduction as an epistemological 
model that can be adapted pedagogically. 
 
As a needle exchange (NEX) outreach worker, I helped provide sterile syringes as well as cookers, cotton, 
condoms, hot coffee, tampons, Narcan kits, and day-old baked goods for our clients. We exchanged used 
equipment for sterile 27 and 29-gauged needles, learning about the lives of our clients but never their 
names. It was at NEX I began to recognize how the broader social construction of “health” wreaks havoc 
on the material realities of people, especially those who use drugs. At its root, harm reduction—the praxis 
that grounded our work at NEX—refuses neoliberal constructions of success and health. It refuses the 
notion that one must pursue recovery in order to access needed services. Rather, harm reduction meets 
people where they’re at, taking up the temporal uncertainties of the moment to offer care. 
In this essay I bring these principles of harm reduction into the first-year writing classroom to argue that 
the university is often complicit in reifying a capitalist imaginary because it insists on mastery, putting 
forth its relentless call to know, acquire, and achieve. Even before entering the composition classroom, 
most students have endured more than a decade of standardized assessments and racialized rubrics. Harm 
reduction, as a way of thinking about our bodies and minds in process, instead asks how we might meet 
students where they’re at; how to emphasize writing as in process; how to forego the rewards of telos for 
the discomforts of revision and mess. 
 
I’ll argue in this piece that reducing the harms of capitalist-based writing and knowledge in my classroom 
requires considered attention to the ways we are lured toward production (what we might even call 
“deliverables”). I explore the epistemological nodes of harm reduction—its intentional embrace of 
temporal uncertainty, its demotion of legible states, its recognition of process—as methods for 
confronting the imperialist imaginary as it manifests in our university classrooms. Along the way I’ll be 
sure to include tangible curricular examples and pedagogical artifacts. 
 
I hope you will find this proposed essay of interest for the Engaging Humanities in Health conference. 
Please feel free to be in touch with any questions. Thank you for your time and consideration. 
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Abstract 16: Barriers to Acceptability of Soil-Transmitted Helminth Infection Treatment in 
Pregnant and Lactating Women in Eastern Visayas, Philippines 
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Background: In regions endemic for soil-transmitted helminth (STH) infections, the WHO recommends 
annual preventative deworming for all women of reproductive age with a specific focus on pregnant 
women. In pregnant women, the primary consequence of STH infections is anemia which can lead to poor 
outcomes such as premature birth, low birth weight, and decreased breast milk production1. Although 
treatment for STH infections is relatively low-cost and safe during pregnancy, treatment rates remain 
low2. Our study is a hypothesis-generating, qualitative study that seeks to identify perceived barriers to 
deworming pregnant and lactating women through interviews with regional healthcare providers and 
program administrators.  
 
Methods: Qualitative, key informant interviews were conducted with the Department of Health (DOH) 
administrators and healthcare workers. Interview guiding questions examined their professional 
experiences addressing the prevalence of STH in women in the region, interventions that target this 
population, and their perceptions of the barriers to deworming. The study region was Eastern Visayas, 
Philippines due to high STH prevalence. Interview transcripts were analyzed using the Grounded Theory 
approach and involved two independent coders who met periodically to resolve differences in codes and 
create a final coding scheme. Data analysis was performed using Nvivo.  
 
Results: 12 key informants were interviewed. Three broad themes were noted amongst the barriers listed 
by participants: (1) Misconceptions and Knowledge Deficits within the Community, (2) Cultural and 
Environmental Barriers to STH prevention, and (3) Misinformation amongst Healthcare Workers and 
Logistical Barriers in Healthcare Delivery.  
 
Conclusions: The largest barrier to deworming pregnant and lactating women is a misunderstanding 
about the safety of deworming treatment amongst women and rural health workers and a reluctance to 
provide preventative treatment. There is a need for expanded and improved health education regarding 
STH infections in pregnancy and the importance of deworming and prevention among health workers and 
in the larger community. These results will guide DOH program changes and resource allocation to 
effectively provide STH treatment to pregnant and lactating women in the region.  
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Abstract 17: My Life, My Future: Strengths-Based Interviewing for Youth in the Criminal Justice 
System During the COVID-19 Pandemic 
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Youth in the criminal justice system, especially during the COVID-19 pandemic, are often placed in 
isolation or “solitary confinement” for weeks, consisting of ~20 hours a day in small cells without natural 
lighting. These conditions can exacerbate existing mental health conditions (i.e., depression, anxiety, 
post-traumatic stress disorder), as well as reinforce feelings of hopelessness and future antisocial 
behaviors1. Seeking an opportunity to better support this marginalized population, we implemented a 
first-person, strengths-based, and trauma-sensitive narrative interview intervention (“My Life, My 
Future”) for youth at the Shuman Juvenile Detention Center in Pittsburgh, PA.  
 
My Life, My Future (MLMF) is adapted from My Life, My Story (MLMS), an established, nationwide 
writing program that seeks to interview veterans and document their life stories as first-person narratives 
that become a prominent part of their medical record2. These life stories not only highlight key 
relationships, values, and aspirations of veterans, but also validate a veteran’s experiences, increase trust 
in the medical system, and help medical staff provide more empathetic, patient-centered care2.  
Building off of MLMS, MLMF seeks to interview incarcerated youth in Pittsburgh, but draws upon a 
strengths-based framework that focuses on a patient’s hopes and aspirations for the future. Grounded in 
evidenced-based, trauma-sensitive literature1, consented youth are asked to discuss their thoughts on at 
least one of the following four domains: Belonging (i.e., making meaningful connections with 
friends/family/community), Mastery (i.e., perceived competency in certain skills or subjects), Generosity 
(i.e., embracing altruism), and Independence (i.e., making responsible decisions). After completing the 
interview, interviewers document the discussion into first-person narratives, revise the narrative with 
input from patients, enter the final versions into patients’ medical records, and provide the youth with a 
copy prior to discharge. 
 
MLMF was successfully implemented in December 2020. To evaluate this intervention, we will 
administer pre/post-interview surveys to both youths and providers who participate in an interview. While 
all surveys will assess overall reflections about MLMF, the youth interview will assess if he/she/they had 
an opportunity to identify a personal strength and trust in their provider. The provider interview will 
assess for changes in provider care and empathy. 
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Abstract 18: The Influence of the Doctor-Patient Relationship on Health Care Experiences for 
Women Experiencing Intimate Partner Violence 
 
Background  
Intimate Partner Violence (IPV) is a complex and nuanced health issue with high levels of morbidity that 
is widely understood to be underrecognized and under addressed by health care providers. More 
information is needed to develop best practices to better serve this population.  
 
Methods  
This study is a qualitative analysis that seeks to assess how the doctor-patient relationship impacts health 
care utilization and disclosure among women who have experienced IPV. Interviews were collected from 
twenty-six women seeking services for IPV at a local shelter. These interviews investigated access, 
utilization, and experiences with reproductive and primary care health services. Interviews were analyzed 
by two independent coders using an iterative approach to identify codes related to the role of providers 
and IPV disclosure. Codes were then organized into themes.  
 
Results  
Five themes emerged from this analysis: a) the role of the provider varies based on individual factors and 
relationships, b) IPV and its sequelae are highly stigmatized, c) disclosure is complex and often 
associated with fear, shame and feelings of futility, and d) providers should be sensitive, aware, and 
provide resources regardless of disclosure.  
 
Conclusion  
These findings shed light on the need providers to maintain a high index of suspicion when screening, 
communicate compassion, reduce stigmatization, offer resources, and advocate for their patients.  
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Abstract 19: Visual Racism in Dermatologic Educational Resources 
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Background: Given the varied clinical presentation of skin diseases in patients with Skin of Color 
(SoC), underrepresentation of SoC images in dermatology textbooks and internet searches 
causes significant knowledge gaps that contribute to health disparities and inequities. 
Hypothesis: Brown and Black skin images are underrepresented in internet searches and 
dermatologic educational textbooks with White skin images as the standard. 
 
Methods: Images of skin diseases were reviewed from 4 major dermatologic textbooks and 
internet searches of 5 common dermatologic diagnoses using 3 major online search engines. 
Reviewers scored the 7920 skin color of images as Light(1-2), Medium(3-5), or Dark(6-10) using 
the Massey-Martin Skin Color Scale. 
 
Results: Images from the 4 dermatologic textbooks depicted 80.6% light skin color, 15.5% 
medium skin color, and 3.9% dark skin color. Lichen planus, vitiligo, atopic dermatitis, 
secondary syphilis and lichen nitidus were the most frequent SoC images. Images from the 3 
online search engines were 79.7% light skin color, 18.1% medium skin color, and 2.1% dark 
skin color. 
 
Conclusions/Significance: It is imperative that we increase SoC images in dermatologic 
textbooks in order to train dermatologists to appropriately diagnose and treat all patients. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Abstract 20: Storytelling in Medicine—The Physician’s Role in Creating More Inclusive Healthcare 
Market Research 
 
From ancient cave paintings to modern-day social media posts, storytelling is universal. All of us have 
stories to tell; we all want to be heard. And as Fair Haven Community Health Care’s Chief Medical 
Officer Ben Oldfield once noted, “People who are sick and those who care for them are storytellers.” 
 
Market research in healthcare is an extension of narrative medicine—a medical approach that uses 
people’s stories in clinical practice, education, and research to promote healing. However, in current 
market research there is often a gap in whose stories are heard and included. For instance, current market 
research on treatment packaging/communication materials for patients tends to test almost exclusively 
with highly health-literate and educated respondents, which can skew the results. Additional key 
demographic features such as race, ethnicity, socioeconomic status, and other social influences on health 
are often not even considered. 
 
In contrast, at Sommer Consulting we have spent 40+ years honing our healthcare market research 
approach by consciously engaging with respondents from diverse backgrounds and at all health literacy 
levels. Only by listening to a wide range of stories from a diverse group of people can healthcare 
companies ensure that their own messaging and product stories are easily understood by all patients and 
physicians. Healthcare users need to have their social, cultural, and linguistic voices heard. This is vital 
because everyone deserves to understand their treatment and treatment information. In addition, with 
greater understanding comes greater patient concordance with healthcare product instructions and 
physician recommendations, which can lead to better health outcomes.  
 
Physicians can play a key role by asking pharma reps who visit them if the treatment information has 
been tested with a fully representative patient or physician population. By encouraging healthcare 
companies to conduct better market research in several impactful ways, physicians can provide a 
powerful incentive for pharmaceutical companies to ensure that more diverse patient and physician stories 
are both told and heard. 
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Abstract 21: The Color of COVID: Racial and Ethnic Disparities in Mortality due to COVID19 in 
the UPMC Health System  
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Background:  
Racial and ethnic minorities in the US are disproportionately affected by COVID19 and die at higher rates 
than White, Non-Hispanic (WNH) persons. A similar trend was observed among patients served by the 
UPMC health system in the early phase of the pandemic. It is not known if death rate disparities occur in 
locations that are more racially/ethnically diverse in areas served by the UPMC health system.  
 
Methods:  
A retrospective chart review was conducted of all patients with COVID19 across 24 UPMC system 
hospitals from March 15 to June 15 2020. Demographic data and number of deaths due to COVID19 were 
abstracted. Geographical maps were created using QGIS 3.10 software to visually present the distribution 
and concentration of deaths due to COVID19 by race/ethnicity. Race-specific death rates were calculated. 
Exploratory spatial data analysis (ESDA) and global statistical methods were performed to assess for 
patterns of spatial autocorrelation and significance between location and deaths by race/ethnicity.  
Moran’s I and LISA clustering and significance maps were generated.   
 
Results:  
275 patients were reviewed, 67% were WNH, and 28% were Black, NH (BNH). The overall death rate 
was 26.2% (n=72) of which 30.8% were BNH vs 24.6% of WNH patients. Race specific death rates were 
308/1000 among BHN vs 246/1000 among WNH patients. BNH patients were 1.25 times more likely to 
die than WNH patients. Spatial autocorrelation was not significant among BNH patients but was 
statistically significant among WNH patients.  
 
Conclusions: 
BNH patients were more likely to die of COVID19 than WNH patients who were admitted to a UPMC 
hospital in the early phase of the COVID19 pandemic (prior to introduction of corticosteroids as standard 
of care). There was no spatial autocorrelation between the number of deaths among BNH patients and the 
density of Black population in the locations where the deaths occurred. However, spatial autocorrelation 
was present for these variables for WNH patients.  
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Abstract 22: Jewish Healthcare Foundation: Regional Agenda for Leadership in Health Technology  
 
 
 Engaging Humanities in Health – Abstract – January 28, 2021  
Jewish Healthcare Foundation: Regional Agenda for Leadership in Health Technology  
Contact Information:  
• Megan Butler, MS - Innovation Manager, Jewish Healthcare Foundation  
• Email: Butler@jhf.org  
 
In December 2020, the Jewish Healthcare Foundation (JHF) hosted a first-of-its-kind virtual healthcare 
innovation summit: Liftoff PGH 2020. Over 600 of our region’s leading pioneers brought their brightest 
ideas —but their work is just beginning. Post Liftoff, JHF has identified six objectives to take us to new 
frontiers of population health and safety in our Regional Agenda for Leadership in Health Technology:  
 
1. New Models of Primary Care, that transcend the current condition which fails the needs of both 
patient and provider, will replace long wait times, unreliable and underused electronic health systems, a 
shocking lack of transparency in cost, quality and safety. Advanced analytics will create personalized care 
plans and targeted interventions.  
 
2. A Revolution in Health Professions and Education will enable a renewed focus on competency-
based modes of learning. Training a small army of Community Health Workers armed with smart phones 
will allow on-site, at-home, and in-community rapid diagnostics and prescribing, mental health 
interventions, supports for independent living, prevention, and rapid (customized) treatment.  
 
3. Price, Safety and Quality Transparency will allow rapid identification and financial rewards for 
Centers of Excellence. This will require centralized, national data repositories--using advanced analytics 
that are reliable, standardized, and accessible—to create an authentic healthcare marketplace where 
consumers can identify care that is seamless and predictably excellent.  
 
4. Automated, Autonomous Patient Safety using technologies such as artificial intelligence and 
machine learning with advanced data monitoring systems will predict, correct for and prevent cases of 
medical error before they occur. The human/machine partnership will relieve the cognitive overload and 
limitations of clinicians with technology enhancements.  
 
5. Compensating for the Effects of Aging, technology will assist seniors and their caregivers by 
preventing a steady and inevitable functional decline. New tools will allow seniors to age in place and 
maintain a high quality of life bringing medical, social, and emotional support into the home.  
 
6. New Perspectives on “Successful Maternity” will employ technology to expand our capacity for 
comprehensive maternity care, engaging and assisting expectant mothers, families, midwives, doulas and 
perinatal community health workers to reverse the disappointing pregnancy and birth outcomes in our 
country. 
 
 
  
 
 
 
 
 
 



Abstract 23: Impact of Patient Factor Disparities on Time to Tympanostomy Tube Placement 
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Abstract 
Objectives: Extensive literature exists documenting disparities in access to healthcare for patients with 
lower socioeconomic status (SES). Children with public health insurance are less likely to see specialists, 
including referrals to otolaryngologists for chronic otitis media with effusion (COME) or recurrent acute 
otitis media (RAOM). With systemic health care inequalities in the United States (US) on a national 
pedestal, inequities within the scope of pediatric otolaryngology that afflict marginalized communities 
must be better identified and understood in order to implement targeted, effective interventions. The 
objective of this study was to examine access disparities and differences in surgical wait times in children 
with the most common pediatric otolaryngologic surgery, tympanostomy tubes (TT). 
Methods: A retrospective cohort study was performed at a tertiary children’s hospital. Children ages <18 
years who received a first set of TT during 2015 were studied. Patient demographics and markers of SES 
including zip code, health insurance type, and appointment no-shows were recorded. Clinical measures 
included risk factors, symptoms, and age at presentation and first TT.  
Results: A total of 969 patients were included. Average age at surgery was 2.11 years. Almost 90% were 
white and 67.5% had private insurance. Patients with public insurance, ≥1 no-show appointment, and who 
lived in zip codes with the median income below the US median had a longer period from otologic 
consult and preoperative clinic to TT (p<.05), but no differences were seen in race. Those with public 
insurance had their surgery at an older age than those with private insurance (p<.001) and were more 
likely to have COME as their indication for surgery (OR:1.8, 95% CI:1.2-2.5, p=.003).  
Conclusions: Lower SES is associated with COME and a longer wait time from otologic consult and 
preoperative clinic to TT placement. This could be due to reduced access to subspecialist care for a 
variety of socioeconomic reasons. With the systemic differences found, medical personnel should 
intentionally reach these populations, possibly starting at pediatricians’ offices, for example by increasing 
health literacy of RAOM and COME in children. By being transparent in these disparities, we can begin 
to expose systemic issues and move forward with interventions. 
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Abstract 24: Promoting Equity in Maryland’s Response to the COVID-19 Global Pandemic 
 
Allegra Targlia1, Jorge Castillo2, & Kyle Overly3  

 

1 Business Engagement Program Manager, Maryland Emergency Management Agency  
2 Manager, communications & Outreach Branch, Maryland Emergency Management Agency 
3 Director, Disaster Risk Reduction, Maryland Emergency Management Agency  
 
Unlike any challenge that emergency managers faced in the 21 st century, the COVID-19 
pandemic tested the resolve of communities. While the pandemic impacted everyone, it did not 
impact everyone equally, rather, the pandemic exacerbated existing social inequities. This 
presentation highlights Maryland’s efforts to reach vulnerable communities during the pandemic 
in the areas of the non-english speaking community and small minority-owned businesses. These 
results would not have been possible without the Maryland Emergency Management Agency’s 
(MEMA) focus on building a diverse organization committed to social equity. 
 
From the onset of the pandemic, outreach to non-english speaking communities proved 
challenging. Non-english speaking communities were impacted disproportionately. To reach this 
community officials launched a Spanish speaking-focused outreach campaign to promote 
COVID-19 measures. This, coupled with efforts in vulnerable industries (e.g. poultry), bridged 
the gap and built trust with this community, which industry and work already contribute to its 
marginalization in the overall community. 
 
To ensure safe and equitable assistance to vulnerable and minority communities, 
adaptable and scalable private-public partnership emergency response mechanisms were taken 
into account from the MEMA Business Emergency Operation Center (MBEOC). COVID-19 laid 
the foundation for inclusivity in mass vaccination planning for outreach and operations to 
address the historical adversities of vaccines within vulnerable and minority populations. 
 
The response to COVID-19 has broader implications about how emergency managers 
promote social equity in the communities they serve. From prioritizing recovery funding, 
ensuring communities that lack adequate resources have access to resilience funding, and 
assuring that emergency managers administer programs in an equitable manner, there is much 
work to be done. The presentation will conclude with a discussion of how emergency managers 
ensure equity in future preparedness, response, recovery, and r esilience activities. 
 
1 - Business Engagement Program Manager, Maryland Emergency Management Agency 
2 - Manager, Communications & Outreach Branch, Maryland Emergency Management Agency 
3 - Director, Disaster Risk Reduction, Maryland Emergency Management Agency 
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Abstract 25: Readability, Suitability, and Quality Evaluation of Web-based Masking Guidance 
from U.S. States with Face Mask Orders 
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Abstract 
 
Background: In the beginning of the COVID-19 pandemic, cloth face coverings developed into an 
essential and widely mandated non-pharmaceutical intervention to mitigate the spread and impact of 
COVID-19 transmission. With the introduction of face mask orders to prevent the spread of COVID-19, 
the general public may have turned to their state government or health department’s website to learn 
about face coverings and find information on the proper use of face coverings.  
 
Objective: The objective of this study is to evaluate the readability, suitability, and quality of masking 
guidance on state government or state health department websites from U.S. states with face mask orders 
during the beginning of the COVID-19 pandemic.  
 
Methods: From states with mask mandates (n=41), masking guidance and education related to face 
coverings was collected from June 1st, 2020 to July 15th, 2020 from state government and state health 
department websites. Each state’s education on face coverings was assessed using three readability 
indices: Fog Index (FOG), the Simplified Measure of Gobbledygook (SMOG), and the Flesch Kincaid 
Grade level and the Suitability Assessment for Materials tool for suitability. A novel masking guidance- 
specific score was developed to determine the quality of the information on face coverings.  
 
Results: The mean readability of 11.54 surpasses the recommended grade level and is too high for most 
Americans to understand.  
 
Conclusions: Masking guidance from the 41 states with face mask orders varied in literacy demand, 
format, and content. During a public health crisis like the COVID-19 pandemic, readable, suitable, and 
high-quality online information is vital in encouraging adherence to public health orders and promoting 
other preventive health behaviors.  
 
By Claire McCreavy, CHES  
University of Pittsburgh  
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MPH-MIC Candidate  
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Abstract 26: Using Personal Essay and Narrative Reflection of Art Images to Deepen 
Understanding of Global Health Concepts and Intersectionality 
 
Cynthia Salter PhD, MPH; Alyssa Amendola MID, MPH; Laurenia Mangum, MSW 
This teaching strategy draws upon creative reflection and literary narrative to encourage undergraduate 
students in health-related fields at the University of Pittsburgh to discover and describe connections 
between their daily experiences of the COVID-19 pandemic and key Global Health concepts.  The 
assignment, completed midway through the semester, asks students 1) to describe the pandemic’s effects 
in their lives, their neighborhoods and their communities, and 2) to explore if the pandemic has affected 
different parts of their community differently, going beyond purely geographic differences, and 3) to 
consider how these issues could be addressed and included in a national COVID-19 strategy.  Students 
had the option to write a 1500-word essay or create a narrated collection of 10 photographs, pieces of 
artwork or other visual materials relevant to the pandemic.  Students were to incorporate Global Health 
concepts studied in the course, including social determinants of health and intersectionality, the role of 
poverty in health risk and health outcomes, challenges of collecting health data, ethics in health care 
provision, interactions between communicable and non-communicable diseases, the role of culture in 
health and health practices, the role of health systems, and the pervasiveness of health inequities.  
Three-fourths of students in fall semester completed the written essay while almost a quarter of the 
students completed a narrated collection of photographs or images.  Both the written essays and art image 
narratives demonstrated an authentic and critical engagement with the exercise of applying Global Health 
concepts to their own lived experiences during the pandemic.  Students described and reflected upon the 
intersectionality of the COVID-19 health crisis with existing social issues of racism, sexism, political 
division, structural violence and lack of health equity.  By adopting the stance of a “narrator,” 
undergraduate students moved outside their own experiences to more fully observe and explore the 
experiences of others.  In spring semester, we will expand this teaching strategy to include small group 
discussion after the completed writing assignment, and we will report results from both semesters, with 
anonymous examples of student writing and discussion. 
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Abstract 27: Reading Patients: Narrative Competence Counteracts Implicit Bias 
 
Theresa Brown, PhD, RN 
Heather Mikes, DO 
 
As humans, we understand the world in terms of stories: What happened? Who was involved? Even in 
health care, a field based on anatomy, physiology, and the science of disease processes, stories shape how 
clinicians understand and react to patient complaints. Problems arise when the patient story is 
misunderstood by the clinician. Misdiagnoses occur, of course, but misinterpretations of patients’ stories 
and patients themselves can and do happen as a result of unconscious associations like good/bad, 
familiar/unfamiliar, and vulnerable/invulnerable. Such associations result in part from how the human 
brain works, and we know to label such associations “implicit bias.” However, the label only takes us so 
far in learning how to “read” patients without bias and to avoid “misreading” them. This presentation 
examines the automatic stories clinicians generate after situating them within a relevant literary and 
historical context, such as racist responses to a Yellow Fever epidemic and the substandard care given to a 
black physician who is dressed casually. It also explores the impact of those stories on the care our 
patients receive. Together, Theresa Brown, former English Professor, nurse, and columnist, and Heather 
Mikes, Palliative Care Physician at UPMC, then show that clinicians who intentionally make use of 
literary structures such as character and context can foster patient narratives that invite more curiosity and 
perspective. Open-mindedness is a good antidote to implicit bias, but is hard to achieve in our time-
crunched health care environment. By the end of this presentation, participants will be familiar with 
several methods for cultivating narrative competence within their scope of clinical practice or medical or 
other health care studies. 
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Abstract 28: What’s that smell?: An audio storytelling approach to Pittsburgh’s air pollution 
 
Susan Peterson 
English Department  
MFA Candidate in Creative Nonfiction Writing 
susan.peterson@gmail.com 
 
 
What’s that smell?: An audio storytelling approach to Pittsburgh’s air pollution 
 
How can first-person storytelling and first-person science be used as tools to engage new audiences in 
Pittsburgh’s air pollution?  
 
The severity of Pittsburgh’s air pollution is difficult to diagnose. On one hand, The American Lung 
Association ranks the city as having the 8th worst air in the U.S. (ALA State of the Air Report, 2020). On 
the other, a CMU scientist taking more granular measurements says most of the city has a level of 
pollution that’s comparable to urban areas nationwide. And the health effects of air pollution are both 
scary and slippery: Fine particulate matter pollution has been linked to all manner of disease (respiratory 
and cardiovascular conditions, cancers, neurodegenerative diseases like Alzheimer’s) and kills millions of 
people worldwide every year, but the disease and death can only be observed statistically. You’ll never 
see air pollution on a death certificate. 
 
In my talk, I’ll play portions of and discuss the making of an audio narrative-in-progress that aims to help 
new audiences imagine their own possibilities for navigating regional pollution and environmental health 
threats. In the audio story, I trace my journey as a Pittsburgh newcomer confronting local industrial air 
pollution. This includes a documentary account of my participation in a citizen science nonprofit that 
empowers me to find answers and create choices. With vulnerable and vernacular storytelling, I aim to 
reach audiences who may either be unaware, uninterested, or feel overwhelmed trying to navigate these 
deceptively simple questions: Just how bad is Pittsburgh’s air quality? Is it killing us? And what’s that 
smell? 
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Abstract 29: Industry-academic partnerships to reduce racial bias in online health information 
 
Title 
Industry-academic partnerships to reduce racial bias in online health information 
 
Authors 
Isabella De Soriano, MPH, Conscious Language and Research Manager, Healthline Media 
(corresponding author).  
Jameta N. Barlow, PhD, MPH, Assistant Professor of Writing, Women’s Leadership, and Health Policy 
and Management, The George Washington University. 
 
Abstract 
This presentation will discuss an industry-academic interdisciplinary partnership to reduce racial bias in 
content of one the largest online health publishers in the US through the creation of a Racism and Health 
Point of View (POV). Healthline Media is committed to presenting scientific information as easily 
digestible clinical information to empower readers to live their healthiest lives, however scientific 
information and research is not free from racial bias. Recognizing a need to balance these two, we 
engaged in a partnership that pulled insights from anthropology, psychology, public health, literature, 
history, and linguistics. Healthline Media worked with an external expert in writing, psychology and 
public health to create a Racism and Health POV to guide our editorial teams. This not only included 
terminology, framing, and phrasing but also guidance on being critical about scientific sources. 
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Conscious Language and Research Manager, Medical Affairs 
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Abstract 30: “Keepin’ it real while you heal”: Examining an Anti-racist Approach to Healing for 
Juvenile Justice-Involved Youth 
 
Dominique Branson 
Doc40@pitt.edu  
 
 In the United States, over two million children and adolescents are arrested each year, and, on any 
given day, more than 48,000 youths are detained in juvenile justice facilities. Although only 21 percent of 
juvenile justice-involved youths are detained in residential treatment centers—facilities whose primary 
aim is to address mental health and substance abuse among youth—an estimated 40 to 80 percent of 
juvenile justice-involved youth have a diagnosable mental health condition. Among juvenile justice-
involved youth with mental health conditions, racial biases affect which youths are provided mental 
health care. Shelton (2005) found that juvenile justice-involved youths of color receive far fewer mental 
health services than White youths in the justice system. In Maryland, for example, only one Black youth 
in the juvenile justice system receives mental health care for every four White youths who get it (Shelton 
2005). Recently, anti-racist and anti-oppression frameworks have been implemented into services for 
juvenile justice-involved youth as an attempt to reduce the impact of racism and oppression on this 
groups’ mental health outcomes. Corneau and Stergiopoulous (2012) summarize seven strategies that are 
useful for incorporating anti-racist approaches into mental health services: empowerment, education, 
alliance building, language, alternative healing strategies, advocacy, social justice/activism, and fostering 
reflexivity. This paper examines the ways in which these strategies are utilized in a yoga and mindfulness 
program for juvenile justice-involved youth and, based on interviews with youths and staff involved in 
the program, demonstrates the importance and effectiveness of the strategies in promoting youths’ mental 
health and general well-being. 
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Abstract 31: Creating an Anti-Racist Book Club in a Family Medicine Residency Program 
 
As a result of the increased attention paid to racial injustice in the Spring of 2020, residents, faculty and 
staff within the Family Medicine Residency program at Shadyside Hospital created The Team for 
Inclusion, Diversity, and Equity (TIDE). One of this group’s first initiatives was to form an Anti-Racist 
Book Club, open to residents, faculty, and staff. A major tenet of the anti-racism ideology is the 
importance of education of oneself in order to understand the history of race in America and gain 
exposure to the stories of Black, Indigenous, and other people of color who have chosen to share them.  
Thus far we have read three books together (How to Be an Anti-Racist, Black Man in a White Coat, and 
The Color of Law). We hold one 1.5 hour meeting to discuss the first half and another session to discuss 
the book in its entirety. These meetings occur approximately every 6 weeks via Teams. A resident leader 
prepares several discussion questions, but the format is informal and free flowing. We use the books 
primarily to educate ourselves, but they also serve other purposes, including providing participants with a 
dedicated time and “assignment” that hold them accountable. These recurring events have allowed 
participants to continue their anti-racism work continuously. The literature serves to frame the discussion 
and allows our conversations to be “safer.” There is safety in having an anchor upon which to discuss 
these sensitive topics.  
 
Despite the potential power dynamics inherent in the hierarchy of medicine, members of the Anti-Racist 
Book Club all work in the same facility and are familiar with each other outside of the book club. This 
allows for more honest conversation. Because of our background and this commonality, we often draw 
parallels to medicine and healthcare in our discussions, including our own education, our patients’ lives, 
and the setting in which we practice. There have been several initiatives that were born from ideas first 
discussed in this book club that have furthered our anti-racism work within the residency program. We 
will describe learning achievements among group members, with examples of participant quotations. 
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Abstract 32: Public Health Information for Multilingual Immigrant Communities in Europe during 
the Corona (Covid-19) Epidemic 
 
A. Seza Doğruöz 
Universiteit Gent (Belgium) 
a.s.dogruoz@gmail.com  
 
Turkish is spoken widely as an immigrant language in North-Western Europe. This study 
investigates how public health information targeting Turkish-speaking immigrant 
community members is being shared during the Corona epidemic. A preliminary analysis 
suggests that there is lack of public health information in the minority languages in 
general. So far, the shared information about the epidemic is very basic (e.g. just listing a 
few precautions), limited (e.g. no information about the consequences or complying or 
non-complying desired health behavior, examples of good practices, statistics, recent 
updates/news) and the translation quality is less than optimal since the information is 
translated from the local language into Turkish by volunteers (who may or may not have 
previous translation experience and/or written proficiency in Turkish) or by automated 
translation tools. As a consequence, community members with less proficiency in the 
local language (e.g. elderly or new immigrants) do not have direct access to the recent 
updates and rely on the information shared by others (e.g. family members and friends). 
The data for the current study come from the public health information shared by the 
local authorities (e.g. websites, social media) in different countries and the commentaries 
of community members about the epidemic on local public broadcasts and social media. 
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Abstract 33: “Exploring the perspectives & experience of patients and caregivers during the 
COVID-19 Pandemic through storytelling.” 
 
Authors: Flor de Abril Cameron1, *, Megan Hamm1,, Young Ji Lee2, Kathleen Mctigue1 

 
1 Division of General Internal Medicine, University of Pittsburgh, Pittsburgh, Pennsylvania, USA., 
2School of Nursing, University of Pittsburgh, Pittsburgh, Pennsylvania, USA. 
 
Corresponding Author:  
Email: flg9@pitt.edu 
 
Background: In late January 2020, the United States (U.S.) reported its first case of the novel 
coronavirus (COVID-19)1. Since then, there have been over 24 million cases and over 400,000 deaths in 
the U.S. due to COVID-192. Additionally, many restrictions have been implemented put to curb the rate 
of infection including stay-at-home orders and mask requirements. While necessary, these restrictions 
present physical and emotional health challenges. Yet the full scope of these challenge, and their 
implications for health, are unknown. The purpose of the study is to understand people’s health and 
healthcare experiences during the COVID-19 pandemic through health stories from the community. 
Methodology: PATH Story Booth collected stories from members of the public covering participant's 
experiences during the COVID-19 pandemic. To date, 51 stories have been collected. Stories are being 
summarized, and a codebook was inductively developed based on half of the available story set. Cohen's 
kappa will be used to establish intercoder reliability. Summaries are being analyzed using a thematic 
analysis approach. 
Results: Interviews averaged 30 minutes in length, participants were mostly white (81%), female (65%) 
and had and average age of 60.6 years. Interviews included perspectives of individuals and caregivers 
.Three preliminary themes are emerging from the data: (1) The COVID-19 pandemic restrictions have 
emotional, physical, and economic impacts on participants whether the disease directly impacted them or 
not, (2) Restrictions placed on individuals living in Assisted/Independent Living and Long-Term Care 
were both welcomed for safety and detrimental to the mental health and quality of life of residents and 
their caregivers, and (3) Participants highlighted the importance of ensuring that the population 
understands how to correctly carry out public health recommendations and providing enforcement of 
these health measures. 
Conclusions: These results preliminarily suggest that public health and other healthcare agencies need to 
ensure the public is well informed of the importance of proper mask use and handwashing techniques. 
Additionally, assisted/independent living and long-term care facilities should consider ways to minimize 
the negative effect of extended periods of isolation. Lastly, these results align with the growing consensus 
around the pandemic's emotional, physical, and economic impacts. 
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Abstract 34: A Qualitative Study Exploring Perceptions of Supports, Coping Mechanisms, and 
Resilience for Unmatched Medical Students  
 
 
A Qualitative Study Exploring Perceptions of Supports, Coping Mechanisms, and Resilience for 
Unmatched Medical Students  
 
One of the most traumatic experiences that a medical student can face is going through the National 
Resident Matching Program (NRMP) process and not matching to any position. Determining the next 
steps to take is crucial, but many students feel vulnerable and without time and clarity to make these 
important decisions. At this time, supports are most needed and often lacking. The purpose of this 
qualitative, exploratory study is to solicit the personal narratives of these individuals to use them as a 
framework of the support systems and coping mechanisms needed to overcome this obstacle. We are 
conducting 40 qualitative interviews exploring the narratives of medical students who did not match in 
the NRMP process. So far we have collected around 20 narratives via semi-structured interviews. 
Interviews are recorded and transcribed verbatim. Preliminary themes on supports, coping, and resilience 
have emerged. One theme is the availability of support at the medical school level both academically and 
emotionally. Many participants reflected that they would have appreciated a central academic advisor to 
guide them, not only during the first few weeks after not matching but throughout the entirety of the 
reapplication process. Emotionally, addressing mental health concerns both immediately and in the 
upcoming weeks have been discussed by many participants. The process of not matching and reapplying 
is personal, and themes are different based on whether or not the participant’s medical school was in the 
United States and the participant’s citizenship. Participants discussed post-graduation options including 
research, improving clinical experiences, teaching, and working; each individual needed guidance on 
what would be most advantageous for their personal circumstances. More themes will emerge as we 
continue to conduct interviews and code the transcripts, with each person’s story guiding how to define 
resilience and lead future unmatched medical students in a path of resilience. 
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Abstract 35: “Project Potential” An adapted Project Based Learning approach as a solution to the 
effects of the Covid-19 pandemic on Jamaica’s education system 
 
 
“Project Potential”  
An adapted Project Based Learning approach as a solution to the effects of the Covid-19 pandemic 
on Jamaica’s education system 
 
This is an idea paper, with the purpose of presenting a practical solution to the challenges faced by the 
Jamaican education system in managing the impacts of the Covid-19 pandemic. It is called Project Based 
Learning (PBL). This is not a new concept, but an adaptation of this approach could serve as a solution.  
In Jamaica, as everywhere else on the planet, Covid-19 has had a debilitating impact on the Education 
sector. The two major shocks were the nationwide mandatory school closure and the economic recession 
caused by the pandemic control measures. The Ministry of Education, Youth, and Information (MOEYI) 
has made many attempts at temporary solutions with the assistance of UNESCO, the World Bank, and 
several local and international public-private partnerships, to procure ICT upgrades to facilitate teaching 
using online platforms.  Still, the systemic structural weaknesses, have forced the premature return to 
face-to-face instruction.   
In this context Project Based Learning (PBL) has the potential to resolve the shocks to the system. PBL is 
a teaching method in which students acquire specialized knowledge and real-life skills by investigating 
and responding to an authentic, engaging, and complex question, problem, or challenge over an extended 
period. In PBL, the project is both the medium for teaching the skills students need to learn as well as the 
content. The project contains and frames the curriculum.  PBL both encourages and develops critical 
thinking, problem solving, collaboration, and all forms of communication. Students will need to do much 
more than recall information, they will need to answer critical questions and create high-quality work. 
Higher order thinking skills are refined and learning to work as a team are natural outcomes.  
As a practical solution schools would be required to plan community-based projects that incorporate 
multiple subject areas and provide alternative assessments. This student-centered approach would include 
students with disabilities as well as exceptionalities. It would eliminate the need for the “chalk-and-talk” 
method, reduce paper wastage, and re-engage students who struggle with reliable access to online 
platforms.  The project designs would also create opportunities for sustainable economic development for 
the community, being led by education and innovation.  
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Abstract 36: Contemplating the ‘Mortal Coil’: Mental Illness and Film Adaptations of Hamlet 
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Contemplating the ‘Mortal Coil’: Mental Illness and Film Adaptations of Hamlet 
 
 “Shakespeare’s mastery of melancholia,” writes Andrew Solomon in the bestselling The Noonday 
Demon: An Atlas of Depression, “– which is most transparently his subject in the character of Hamlet – 
was to change forever the understanding of the subject” (300).  The eponymous character of William 
Shakespeare’s tragic play Hamlet, written around 1600, Hamlet struggles with depression and suicidal 
ideation throughout the play. Writers from Samuel Taylor Coleridge and Johann Wolfgang von Goethe to 
philosophers such as Friedrich Neitzsche have been drawn to the character, in part because of his 
melancholy.  For those who study depression, Hamlet is a rare example of a positive representation: an 
example of a literary character who is, in Solomon’s words, “described sympathetically” and “with 
…complexity” (300).  Hamlet also has become almost universally relatable.  Shakespeare scholar 
Marjorie Garber writes, “readers, scholars, and actors have over the years consistently identified with the 
character of Hamlet, finding in his gifts and his foibles an image of themselves” (201).   
Acknowledging Hamlet’s cultural importance, in this paper I will show that Hamlet’s cultural ubiquity 
can be ascribed to his very real, and very relatable, battle with depression. I will argue that filmmakers, 
including Laurence Olivier in 1948 and Kenneth Branagh in 1996, have missed opportunities to engage 
meaningfully with Hamlet’s depression, doing nothing to decrease the stigma of mental illness or provide 
a much-needed positive portrayal of a person with mental illness. By engaging with sources about the 
understanding of melancholia during Shakespeare’s day, through close readings of the play’s text and its 
subsequent cinematic adaptations, and by discussing current cultural views of mental illness, I will 
demonstrate the value of understanding Hamlet as a meditation on the nuances of mental illness. 
Shakespeare’s accurate and sensitive portrayal of Hamlet resonates with audiences, who recognize – even 
where filmmakers have not – their own struggles in those of the introspective Danish prince.  
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Abstract 37: Cultivating Nunchi: Practicing the Art of Improv to Improve Clinical Encounters 
 
Curriculum Proposal by Jessica Oh, MD 
Email: ohjh@upmc.edu 
 
Author: Jessica Oh, MD 
Mentor: Gaetan Sgro, MD 
 
Project Title: Cultivating Nunchi: Practicing the Art of Improv to Improve Clinical Encounters 
 
Hypothesis/Aim: Practicing the art of improv in unknown and uncomfortable situations will help medical 
students process information faster in time limited situations on the wards and better quickly understand 
their patients.  
 
Background: Nunchi is a Korean word that is literally translated as “eye measure”, which is the ability to 
quickly assess a situation while using emotional intelligence. Medical students are expected to constantly 
settle into new roles on different clinical rotations and evaluate patients quickly, but preparation for these 
challenges is lacking. Developing nunchi would help students better integrate on the wards and quickly 
gain insight about patients to develop assessments and plans. There are limited medical education studies 
helping develop situational awareness amongst medical trainees. One study by Dr. Hammer et al showed 
that improv theater practice can help medical trainees prepare for unknown clinical situations (1). The 
hope is that cultivating nunchi will better equip future physicians in encounters with diverse patient 
populations. 
 
Methodology: Improvisation exercises will be completed during MS3 University of Pittsburgh School of 
Medicine Internal Medicine Clerkship course. Prior to the exercises, there will be a brief introduction and 
overview on improv. Medical students will be given a one-line description about the short, 5 minute, non-
medical scenario they are to enter and what their role is to be. They will be asked to integrate into a scene 
with Pitt Department of Theatre students who would be fully in character. This would be similar to 
improv theater, except all participants minus the medical student would have a script containing more 
details about the setting, the characters, and their motivations. The aim of this exercise will be to place 
medical students in an uncomfortable situation in which they will have to quickly assess their 
environment and react. 
 
Evaluation: Prior to completing the exercise, medical students will be given a survey to fill out assessing 
their comfort levels in new and unfamiliar situations and their confidence in quickly gaining situational 
awareness. This will be given as a pre and post activity survey. 
 
References: 
(1) Hammer RR, Rian JD, Gregory JK, et al. Telling the Patient's Story: using theatre training to improve 
case presentation skills. Medical Humanities 2011;37:18-22 
 
 
 
 
 
 
 
 
 



Abstract 38: Cultural translation and interpreting of Covid-19 risks among London’s ethnic and 
minority communities 
 
 
Cultural translation and interpreting of Covid-19 risks among London’s ethnic and minority 
communities 
 
Nana Sato-Rossberg (SOAS, University of London) 
ns27@soas.ac.uk  
Lutz Marten (SOAS, University of London) 
Edward Simpson (SOAS, University of London) 
Yan JIANG (SOAS, University of London) 
 
 
This research project investigates public health discourses related to Covid-19 among linguistically 
diverse communities in London and their cultural translation.  

One of the key issues in responses to the Covid-19 crisis is change in individuals’ behaviour. The 
success of social distancing, hand-washing, or the wearing of face coverings all depend on individual 
members of society adopting these measures. This change of behaviour relies on accurate, reliable and 
accessible information about Covid-19 and a good understanding of risks associated with Covid-19 
among all members of the community. For this, language and understanding of culture are both crucial.  

London’s multilingual and multicultural communities have access to, and rely on, discourses and 
information about Covid-19 in several languages. Information provided in English by UK media, 
government agencies, local authorities etc, is augmented by information provided in the community 
language and from outside of the UK from official channels as well as social media. London’s 
communities are thus engaged in translating and interpreting Covid-19 information from different 
sources, often adopting a variety of perspectives, and this informs their understanding of and their 
behavioural response to the pandemic. 

This project, focussing on 15 languages of Africa and Asia, investigates how information about 
Covid-19, associated risks, and their prevention flows and is translated in a range of London’s diverse 
repertoire of languages. We report results on how London’s communities receive information about 
Covid-19, including vaccines, and show how that information and its cultural context significantly impact 
on their reactions and everyday practices in this environment.  
 
Contributing researchers: Bukola Aluko-Kpotie (Yoruba), Aicha Belkadi (Arabic), Narguess Farzad 
(Persian), Ida Hadjivayanis (Swahili), Nancy Hawker (Hebrew),  Youkyung Ju (Korean), David Lunn 
(Hindi and Urdu), Soe-Tjen Marching (Indonesian), Burçin Mustafa (Turkish and Arabic), Naresh Sharma 
(Punjabi), Satona Suzuki (Japanese) and Abshir Warsame (Somali and Swahili). 
 
Project (AH/V013769/1) funded through the UKRI/AHRC Covid-19 project. 
Dr Nana Sato-Rossberg (佐藤＝ロスべアグ・ナナ) 
Head of School of Languages, Cultures and Linguistics 
Chair of SOAS Centre for Translation Studies (CTS) 
https://www.soas.ac.uk/cts/ 
SOAS CTS Facebook 
https://www.facebook.com/SOASCTS/ 
 
Executive Council of International Association for Translation and Intercultural Studies (IATIS) 
http://www.iatis.org/index.php 
Chair of IATIS Training Committee 
http://www.iatis.org/index.php/about-us/who-we-are/committees/training-committee 
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Abstract 39: Healthcare Intervention Functions as Components of Overlapping Social Mechanisms 
 
Lisa Guttentag Lederer 
 
The question of which component(s) of successful health and social interventions should be replicated – 
or, from a health sciences research perspective, should be held constant in controlled trials – has dogged 
practitioners and researchers for decades.  The answer given by Hawe, Shiell and Riley  (2004)1, that 
public health interventions should be standardized according to their “functions,” has apparently been 
heeded by many researchers in the field of Implementation Science; however, the  intended meaning of 
“function,” particularly its implications with respect to the researcher-subject and provider-patient 
hierarchies, have been lost in inter-field translation.  The identification of intervention functions in the 
Implementation Science literature has focused on their connection with established theory, leaving the 
function concept no different from earlier ones like “key ingredient” or “core component.”  In contrast, 
the functions invoked by Hawe, Shiell, and Riley, like those found throughout the physiological science 
literature, situate their containing interventions within larger mechanisms; and unlike “key ingredients” or 
“core components,” which may be defined by the intervention developer, defining them requires iterative 
investigations of their interaction with the outside social and physical environment, including both 
subjects and researchers, providers and patients.  Defining them requires, in other words, drawing and re-
drawing from humanistic fields such as history and anthropology to find tools for outlining the 
mechanisms within which they operate. 
 
Lisa Guttentag Lederer 
Research Coordinator 
Center for Health Equity Research and Promotion 
VA Pittsburgh Healthcare System 
(412) 897-5472 (C) 
lisaglederer@gmail.com  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 Hawe P, Shiell A, Riley T (2004) Complex interventions: how ‘‘out of control’’ can a randomised controlled 
trial be? BMJ 328:1561–1563 
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Abstract 40: Measuring the Narrative Engagement of Patients Stories of Illnesses 
 
Title: Measuring the Narrative Engagement of Patients Stories of Illnesses  
 
Authors: Young Ji Lee, PhD, RN1,2; Kwonho Jeong, MS2; Kaleab Abebe, PhD2; Megan Hamm, PhD2; 
Katherine McTigue, MD, MPH2,3 
1School of Nursing, University of Pittsburgh; 2School of Medicine, University of Pittsburgh; 3School of 
Public Health, University of Pittsburgh 
 
Corresponding Authors: Young Ji Lee, PhD, RN  
Contact Information: 3500 Victoria Street Suite 420, Pittsburgh, PA 15213; leeyoung@pitt.edu;  
412-624-7886 
 
 
Introduction: Personal narratives of illnesses have emerged as a way of understanding patients’ 
perspectives. Unstructured interviews can help ensure that storytellers are able to focus on the topics that 
are of importance to them but could result in stories that are difficult to follow or engage with. Narrative 
engagement can be measured to assess the extent to which stories influence their audience. Our team 
adapted a narrative engagement scale for assessment of audio recording of health narratives. Our purpose 
is to understand the stories people tell, and how effectively they communicate with the audience. 
 
Methods: We examined audio narratives from the Story Booth archive, collected from adult patients or 
caregivers. Research staff categorized each story’s content and viewpoint using the narrative engagement 
instrument. Three factors (narrative understanding, attentional focus, and emotional engagement) were 
measured, and each included three items with a 5-point Likert scale (1:not true at all to 5:very true). 
Confirmatory factor analysis with three categories was used to verify and score the factors. T-test and 
ANOVA compared the mean scores of three categories between groups. 
 
Results: These preliminary analyses reflect findings from 214 stories. The mean age of participants was 
53 (Range: 18-89, SD: 17.4); most were female (68%), White (77%), and had some college education 
(88%).   Narrative understanding scores were low 3.2 (range: 2.4-10.5), indicating a high level of 
comprehension of the storylines. Likewise, attentional focus scores were low, suggesting that listeners 
were focused (not distracted) while listening [2.3 (range: 1.3-6.4)]. Emotional engagement scores were 
relatively low, indicating that the stories elicited empathy or sympathy [mean 3.8 (range: 1.6-7.8)]. 
Stories of “blood, heart, circulation” showed significantly higher score in narrative understanding and 
attentional focus. Stories of “brain and nerves”, “genetic defects” and “mental health behavior” showed 
significantly lower score in attentional focus. More emotional engagement was found with female 
storytellers (p<0.05). 
 
Discussion: A narrative engagement measure could be adapted for use with relatively unstructured audio-
recorded patient stories, and indicated that the stories are emotionally engaging, hold listeners’ focus, and 
be easy to understand. Different health topics and storyteller sex could affect readers differently.   
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Abstract 41: Addressing Domestic Violence with Pregnant Patients: Clinician Language and 
Communication Strategies Associated with Eliciting Open Patient Discussion Regarding Intimate 
Partner Violence 
 
 
Addressing Domestic Violence with Pregnant Patients: Clinician Language and Communication 
Strategies Associated with Eliciting Open Patient Discussion Regarding Intimate Partner Violence 
Delaney M. Tyson, Cecilia Huang, Krupa Patel, Abdesalam Soudi, Judy C. Chang 
 
 
Objective:  
To analyze language being used in OB clinician-patient visits when clinicians address Intimate Partner 
Violence (IPV) to establish what variations of IPV screening questions may elicit prolonged patient 
responses. This study is aimed at identifying discourse strategies to facilitate open conversation 
surrounding this sensitive topic. 
 
Methods:  
We analyzed transcripts from two datasets of clinician-patient visits. All visits chosen were recordings of 
first visits between OB clinicians and pregnant patients during which IPV was assessed. Patient IPV 
responses were categorized as prolonged if they included a phrase consisting of more than three words 
that disclosed more information than a yes/no response. Patient responses were then assessed in 
conjunction with phrasing of IPV questions that were asked in order to observe any relationship between 
clinician phrasing and patient response.  
 
Results: 
 Of the 232 recorded visits, 90(38.7 %) included IPV discussions. Of 90 responses, 27(30%) qualified as a 
prolonged response. Phrasing of questions that elicited prolonged responses varied regarding specificity 
and intensity in addressing the topic. Among the prolonged responses, 10/27 patients were asked 
questions about IPV using the words “safe” or “safety”, 11/27 patients were asked questions using 
phrases that indicated temporal distance from the event (e.g.“history of [violence, etc.]”,“past”, “now or 
ever”), and the remaining 6/27 patients were asked using specific, severe phrasing (“violence”, “abuse”, 
or “physical harm”) without first prefacing with a phrase including the word “safe” or “history of […]”.  
 
Discussion/Implications: 
  
Traditional teaching tells physicians that more specific questions are more likely to prompt accurate 
responses. Our study contradicts these previous findings, showing more prolonged responses were 
provoked by less specific questions. Our proposed explanation for this trend is that by using phrases with 
temporal distance and non-specific wording (e.g. wording that does not point to a specific instance of 
IPV, but IPV as a whole) the clinician avoids invoking emotion in the patient. Lack of specificity of 
action(s) preformed and the option for temporal distance may allow patients to feel more emotionally 
distant from the topic, encouraging more open and comfortable conversation. Potential impacts of 
identifying these effective communication strategies include future use on a pedagogical level. 
Corresponding Author: Delaney Tyson  
Email: dmt65@pitt.edu  
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Abstract 42: Trump's Mas(k)ulinity: Visual Representations and Supporter Interpretations of Face 
Masks  
 
Title:  
Trump's Mas(k)ulinity: Visual Representations and Supporter Interpretations of Face Masks  
 
Abstract:  
 
This work in progress provides insight into the impact of visual representations of face masks by U.S. 
leaders and how certain communities respond to visual representations of science and other instruments of 
science. My paper examines visual representations of mask-wearing by President Trump and responses on 
Twitter from his supporters. Specifically, in my project, I analyze varying visual representations of Trump 
throughout 2020 and his supporters' visual responses to Trump's July 19th tweet. I argue that certain 
visual representations of face masks by President Trump throughout the COVID pandemic suggest that 
the <face mask> is a visual ideograph that is characterized as a symbol of femininity, as scientifically 
questionable or undetermined, an infringement of personal choice and freedom, and a threat to 
individualism. At the same time, Trump reveals dual and contradictory visual representations of masks 
that suggest mask-wearing as a symbol of masculinity, strength, and collectivism. In response to Trump’s 
ambivalent messaging surrounding face masks, Trump supporters utilize the <face mask> as a visual 
ideograph that represents an inaccurate, faulty, or malicious manipulation of science, a symbol of a loss of 
American ideals of freedom, choice, and individualism, and as a sign of a shift to an “Other”. In 
conclusion, this paper seeks to shed light on the ways in which face masks have been visually 
represented, understood, and interpreted by different groups of U.S. society during the COVID-19 
pandemic. 
 
 
Christine Choi  
chc328@pitt.edu  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:chc328@pitt.edu


Abstract 43: The Pittsburgh Data Jam: New Opportunities for Communication and Creativity 
Created by the Covid-19 Pandemic Increase Equity and Engagement 
 
 
The Pittsburgh Data Jam: New Opportunities for Communication and Creativity Created by the 
Covid-19 Pandemic Increase Equity and Engagement 
 
Taylor Mathis1, Nate McDowell2, Cassidy Power3, Anthony Robol4, Judy L. Cameron5 

 

1Department of Statistics, University of Pittsburgh, Pittsburgh, PA 
2 Department of Computing and Information, University of Pittsburgh, Pittsburgh, PA 

3Departments of Neuroscience; Religious Studies, University of Pittsburgh, Pittsburgh, PA 
4Department of Statistics, University of Pittsburgh, Pittsburgh, PA 

5Department of Psychiatry, University of Pittsburgh, Pittsburgh, PA 

The Pittsburgh Data Jam is an annual competition focused on familiarizing high school students 
with data science. Every year, teams develop projects that investigate issues relevant to their local 
communities by analyzing open-source datasets. Many teams choose to focus on public health, with an 
increased focus this year on questions regarding the COVID-19 pandemic. Throughout the competition, 
participants receive assistance from University of Pittsburgh student mentors who travel to participating 
schools to provide in-person mentoring. Shifting to remote communication strategies has allowed the Data 
Jam to reach more students than ever. In conjunction with video conferencing, the Data Jam mentors are 
developing virtual tools such as instructional videos to teach students software skills using programs like 
Minitab and Excel. This enabled schools from outside Allegheny County to participate in Data Jam for the 
first time. Schools that were previously too far a commute for mentors are now able to receive full support. 
While communication skills have always been highlighted in the Data Jam competition, the COVID-19 
pandemic has brought this further to the forefront. Prior to the pandemic, mentors were developing 
strategies to ensure every member of the teams participated and felt valued. Mentors found that video 
conferencing helped solve this issue. Video conferencing quite literally puts everyone on the same page, 
making discussions far more equitable. The Data Jam organization is acutely aware that technological 
solutions are not available to all students and is currently investigating ways to create technological equity 
by providing necessary technology to schools lacking resources. This is made possible through the 
University’s partnership with Pittsburgh DataWorks, a nonprofit that collects donations from private 
companies to support the Data Jam in providing computers and software. With the new online mentoring 
model and public-private partnerships providing access to all students, the Data Jam is set to expand to 
communities nationwide. By offering high schoolers an opportunity to perform high-level statistical 
analysis, we are granting students early exposure to skills that will help them excel in the workplace. 
Although the COVID-19 pandemic has negatively affected many, it has positioned the Data Jam to 
empower students across the country. 

This abstract was prepared jointly by the four students listed on this abstract and myself. These four students 
are very actively engaged in the Data Jam project described in the abstract.  

  
Judy Cameron, Ph.D. 
Professor of Psychiatry 
Director of Pitt Science Outreach 
Director of Pittsburgh DataWorks 
Director of Working For Kids: Building Skills 
University of Pittsburgh 
Loeffler Bldg, room 321 
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Barriers to Reproductive Healthcare Access from the Perspective of Intimate Partner Violence Survivors  
 
Authors: Janice Im1, Carly O’Connor-Terry2, Judy Chang, MD, MPH3,4  
1: University of Pittsburgh  
2: University of Pittsburgh School of Medicine  
3: Department of Obstetrics, Gynecology and Reproductive Sciences, University of Pittsburgh School of 
Medicine  
4: Magee-Women’s Research Institute  
 
Background: Intimate partner violence (IPV) is a prevalent public health issue with serious health 
consequences. Despite previous studies suggesting limited healthcare access for survivors of IPV, there 
are no qualitative studies that assess barriers to healthcare from the perspectives of survivors. The purpose 
of this study was to further elucidate barriers to healthcare and healthcare utilization patterns from the 
perspective of IPV survivors.  
 
Methods: We performed a qualitative study using semi-structured interviews to gather women’s thoughts 
on reproductive healthcare, access to healthcare, and self-care behaviors during the relationship. The 
participants were seeking services at a local women’s shelter, identified as women, and were aged 18 
years and older. Four trained qualitative interviewers conducted the interviews, which lasted between 15-
60 minutes and were recorded. Interviews were then transcribed and coded by two investigators 
separately before corroboration. A final codebook was developed and applied to all interviews, and 
thematic analysis was conducted to construct themes and subthemes related to overall barriers to care and 
experiences with the healthcare system.  
 
Results: 26 total interviews were analyzed. Participants generally mentioned a lack of resources, ranging 
from transportation, finances, and childcare, as barriers to care. Partners imposing control on access to 
care, both directly and indirectly, was frequently mentioned as a challenge to accessing care. 
Significantly, participants discussed how their own mental health served as an obstacle. Participants 
elaborated on their experiences with isolation and stigma, and that they had gotten used to prioritizing 
others’ needs over their own, which discouraged them from seeking care. As a result of these barriers, 
they frequently missed appointments, lacked a consistent relationship with a healthcare provider, and 
sought out alternative healthcare options or used emergency services to care for themselves.  
 
Conclusion: There is a complex array of factors that affect access to healthcare for IPV survivors. 
Furthermore, the challenges of overcoming these barriers to healthcare caused many survivors to utilize 
health services inconsistently. 
 
Janice Im  
AmeriCorps JCPS REACH Program 20-21 
University of Pittsburgh Class of 2020 
B.A. Sociology  
Janice.im7@gmail.com 
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Introduction: Intimate partner violence (IPV) is a serious public health concern that is prevalent in 
Ecuador. Mental health services are a common unmet need for women who experience IPV. Our study 
aims to fill the gaps in literature on female indigenous community members’ experiences with IPV, their 
perception of mental illness, and the barriers to accessing mental health services in Tena, Ecuador.  
 
Methods: We performed a qualitative study using semi-structured interviews with Spanish-speaking, 
indigenous adult women in Tena from June to July of 2019. Interview questions focused on participants’ 
experiences and understanding of IPV in their communities, their perception of mental illness, and their 
challenges in accessing mental health services. The interviews were recorded, conducted in Spanish, and 
then transcribed and translated into English. The researchers worked collectively to resolve discrepancies 
in the transcriptions and translations. During the translation process, the researchers communicated with 
contacts in Ecuador to decipher local vernacular. The transcripts have been analyzed for preliminary 
themes. A codebook with codes, categories, and themes from the interviews using the qualitative software 
Atlas.ti will be developed.  
 
Results: 7 Kichwa women and 1 Huaorani woman were interviewed for this study. The women 
interviewed were of low-socioeconomic status, aged 35 to 82, and had varying levels of education. The 
cultural factors that may perpetuate or be a consequence of IPV include machismo and marianismo, 
alcoholism, legislature limiting disciplinary action of children, as well as suicide. Barriers to mental 
health care found include health literacy, language barriers, and lack of adequate funding and structure for 
mental healthcare services. Current IPV services include police intervention, home visits by healthcare 
workers, as well as the utilization of traditional healing methods. Participants primarily suggested that 
more culturally appropriate educational workshops be held in order to increase mental health awareness in 
the context of IPV.  
 
Conclusion: There are many cultural factors that encompass IPV in Tena, Ecuador.  
A lack of awareness about mental health and the dearth of mental health care services infrastructure are 
major barriers to accessing care. 
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Bridging Humanities, the Playground Recreation-Education Program (PREP), and the Catch Basin 

Abstract 

The purpose of this paper is to discuss the OST Playground Recreation & Education Program (PREP) model 

as a buffer to SDoH for vulnerable children when we drop the organized Early Learning environment in 

the middle of the unorganized community playground niche by integrating NAEYC's four DAP 

Fundamental Domains of Development and Learning coupled with OCDEL's eight Learning Standard 

Continuums as an adjustment to enhance natural learning within the community playground context. In 

addition, by including authentic assessments in the framework PREP becomes a Catch Basin for Early 

Detection and Early Intervention in low income communities. Therefore, the community playground comes 

in alignment with bridging educational, racial, and social gaps, which contribute to health disparities, while 

contributing to the improvement of the human condition. 
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Abstract 47: Kip Yu Distance: Linguistic Discrimination and Language Prejudice in the Jamaican 
Government’s Health Communication Practices  
 
 
 Kip Yu Distance: Linguistic Discrimination and Language Prejudice in the Jamaican 
Government’s Health Communication Practices  
Applied Linguistics  
 
kadian.walters@gmail.com. Dr. Kadian Walters  
 
Does the majority of Jamaica’s Creole speaking population understand the COVID-19 information the 
Government provides in English? In order for health communication to be effective, governments have to 
provide information on healthcare and disease prevention in the language of their citizens. This is 
especially important for communities where the official language is not the vernacular of the majority. An 
analysis of the practices of a Creole speaking community, reveals that linguistic discrimination and 
prejudice exists in the communication approach of the health ministry. The effectiveness of such 
important health campaigns will determine not only the safety of a population but the stability of the 
economy as well.  
 
Health Communication is concerned with informing, influencing and motivating individuals, institutional 
and public audiences about important health issues. The field is wide and comprises areas such as: disease 
prevention, health promotion, health care policy and the business of health care (Feely & Chen, 2013). 
The Jamaican government through the Ministry of Health and its agencies have the responsibility of 
developing health communication campaigns. The government has utilised Jamaican Creole (JC) to brand 
these health campaigns and to attract the attention of the population. Some of the most popular taglines 
are: “Tan A Yu Yaad”, “Kip Yu Distance”, “Dweet Fi Yu Best Life” and “Yu HIV drugs is Yu Life 
Saver”, unfortunately the rest of the information, including precautionary measures, is usually given in 
English.  
 
This paper discusses the linguistic choices of the Ministry of Health during the COVID-19 pandemic and 
the public’s attitudes towards this approach. The triangulated research includes a language attitude and 
language competence survey conducted in 2020 and 2021 respectively. The language competence survey 
involves testing 100 participants on their level of comprehension of English medical terms the 
government uses in it’s COVID-19 announcements. Additionally, the language attitude survey was 
conducted to ascertain the views of Jamaican’s towards the use of English in their press conferences and 
health campaigns during the COVID-19 pandemic. Approximately 1000 informants responded to the 
online survey and the majority indicated that there was a lack of comprehension on terms such as. 
“comorbidity” and “asymptomatic”. Most rejected the government’s monolingual approach by indicating 
a preference of receiving information in both Jamaican Creole and English.  
 
The findings from this research will inform not just the communication practices of the Ministry of Health 
but their policies as well. An inclusion of Jamaican Creole could result in an increase in the compliance 
rate towards COVID-19 measures and orders such as the compulsory wearing of masks, sanitization and 
social distancing.  
 
Key Words: health communication, indirect linguistic discrimination, health campaigns, language policy, 
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Phase I: Designing and Implementing Digital Content for an ESL Health Literacy Program 
 
Introduction: Health literacy, literacy, and digital literacy are all interrelated. Individual 
improvements in one of these areas can affect the other areas. Therefore, it is of particular 
importance to contribute to efforts to reduce health inequities in these areas by meeting the 
tailored literacy, health literacy, and digital literacy community needs of marginalized 
populations.  
 
Objective: This study describes the process used by a community-based participatory research 
program before and during the COVID-19 pandemic to design and implement digital content for 
disseminating: (1) public health messages through an ESL Health Literacy Program reaching 
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Hispanic adults in Flint Michigan; and (2) information about the program to diverse community 
group stakeholders (e.g., academics, businesses, media, and government). 
 
Methods: The program activities are described in two timeframes (i.e., pre-pandemic and 
during pandemic). The pre-pandemic phase started in July 2019 and we focused on developing 
digital content to disseminate information about the program, and to recruit program 
participants. The phase during the pandemic (March 2020 until January 2021) expanded the 
program to add a focus on the distribution of essential needs (i.e., food, water, and digital 
health information). Different communication platforms were used. Both phases involved 
engagement with community stakeholders, and the development of the program website and 
YouTube Channel. We considered diverse community perspectives as well as multiple and 
interrelated aspects of literacy, health literacy, digital literacy, ESL, language translation, 
culture, credible and reliable sources of information, the cost of each platform, and the 
appropriateness of each platform. 
 
Results: There was a total of 10 partnerships made across communities as a part of this 
campaign. A 7-day average page views per visit for the website was 2.6. There was a total of 10 
YouTube videos made and 215 video views from December 2019 until January 2021. 
Conclusion: There is added value in designing and implementing communication strategies for 
a program that is flexible and that integrates diverse community perspectives. 
 
 
Bonnie McIntosh, MBA, MPH, BA Community Health, CHES® 
Principal | ACE Community Health 
"Attentive Committed Expertise"  
 
University of Windsor 
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TITLE  
 
Is There a Linguist In the House? The Benefit of an In-House English for Specific Purposes Course for 
Hospital Employees  
 
ABSTRACT 
 
Hospital Environmental Services Department (EVS) represents one of the most linguistically diverse 
groups of staff at Oregon Health & Science University (OHSU). These vital employees interact with 
patients, visitors and staff every day while keeping the hospital clean, sanitized and safe for all. However, 
limited English proficiency among some EVS staff can lead to miscommunications and potential risk to 
patients or visitors. One way to mitigate this risk is to promote English classes to English language 
learners on staff. However, adult learners may not wish to spend their time outside of work taking classes. 
Hospitals can choose to host English classes on work time, but can an external ESL trainer fully 
understand the context and complexity of communications within a hospital setting? 
 
The author worked full time at OHSU while earning a Master’s degree in Applied Linguistics. This 
provided the unique opportunity to observe hospital communications through the dual lens of 
administrative staff and linguist. After graduation, the author was invited to create an English for Specific 
Purposes course to address the language needs of the EVS staff. 
 
A needs analysis determined that safety was a top priority and one barrier to safety was the opacity of the 
highly technical Material Safety Data Sheets (MSDS) for the chemicals used to clean and sanitize the 
hospital. Printed copies of the MSDS were available in EVS workrooms, but were rarely consulted. 
Incomplete understanding of the information contained in these documents posed a risk to the safety of 
staff and patients alike. 
 
Genre analysis was used to break down the structure of the MSDS and identify the sections most relevant 
to the EVS staff. The author created task-based lessons to introduce learners to the hazard symbols, key 
vocabulary and overall format of this potentially intimidating document. Pre- and post-class surveys 
demonstrated an increased confidence in describing hazardous situations after taking the course. The 
author’s unique position as a linguist in house allowed her to demystify an important piece of authentic 
text for learners.  
 
Rebecca Saunders 
Workplace Education Specialist 
Career and Workplace Enhancement Center 
OHSU 
saunderr@ohsu.edu 
 
Racism is a Public Health Crisis 
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Abstract 50: The Link Between School Choice and Health: Why Students and Families Choose K-
12 Online Learning—Before and During a Pandemic   
 
Amanda J. Laichak, Ph.D., Regional Vice President, CCA 
 
Across the world the Covid-19 pandemic created an urgent need for high-quality online learning 
experiences in K-12 schools.  Nationally, brick and mortar schools were challenged to quickly pivot to 
create online classrooms and at-home learning opportunities for their students. In the United States, the 
quality and consistency of these newly created online classrooms varied and sent many students looking 
for better options. In Pennsylvania, many students choose to leave their traditional public school to attend 
a cyber charter school, which are public schools chartered by the state that provide a full-time online 
education to K-12 students across the Commonwealth. According to the Pennsylvania Department of 
Education (PDE), the cyber charter sector grew by 60% during the pandemic, with the majority of that 
growth occurring in a single cyber charter school, Commonwealth Charter Academy (CCA). Within one 
year, CCA’s enrollment doubled from 9,294 students (19-20) to 18,970 students (20-21), and the school 
continues to enroll an average of 40 additional students per day.  

Though the pandemic is an emergent and hopefully not often experienced scenario, it shined a light on the 
importance of school choice across the United States. Had students in Pennsylvania not had the option to 
enroll in one of PA’s cyber charter schools they may have gone without any education, or a lackluster 
education, over the course of the pandemic as brick-and-mortar schools were desperately trying to adjust 
to the new educational landscape. But what about school choice in a non-pandemic scenario, where 
students are bullied in their brick and mortar school, are struggling with mental health issues, have acute 
or long-term medical needs and would prefer to learn from home, or learn better independently? Using a 
combination of literature and internal school data, this presentation will describe how school choice 
provided an immediate haven for children and families during the Covid-19 pandemic and how it offers 
alternative avenues for educational success for students with different needs through an inclusive, 
adaptable, equitable and responsive online learning environment. 

 
Amanda J. Laichak, Ph.D. | Regional Vice President 
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alaichak@ccaeducate.me 
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Abstract 
Communication with families of critically ill patients is complex and often does not conform to norms of 
shared decision-making. However, little scholarship has addressed the realities of what clinicians and 
families say (composition) and how it indicates and develops the relationship between interactants 
(position). Linguistic methodologies, particularly Conversation Analysis, can help to address this gap 
because they put language under a microscope to understand the patterns and context through which 
interactants make meaning and navigate relationships. Our analysis shows this microscope’s power by 
applying the notion of footing – the relative position of interactants – from Erving Goffman’s 
participation framework to analyze three common metaphors in ICU discourse: the fighter, the vegetable, 
and the guinea pig. We argue that clinicians should use metaphors carefully with intention and help 
families to unpack the meaning of metaphors they use; that linguistic methodologies to understand 
relationship dynamics could dramatically advance ICU communication research and medical 
communication research more broadly; and that optimizing clinician-family communication is necessary 
to achieve the ideal of respect for persons in our practice and promote health justice within our system.  
 
Abstract word count: 179 
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Abstract 52: Internships: Bridging the Gap of Community and Industry through Linguistics  
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At 3M|M*Modal, our work is centered around building programs that allow healthcare professionals to 
focus on their patients by reducing the time spent on administration and documentation. Knowledge of 
linguistic theory and application is essential to wrestle the complex task of bringing natural speech into 
meaningful data for training language processing systems. Understanding the human side of conversation 
and interactions allows us to produce a product that can function in very human contexts. A humanities 
background in healthcare is not something that merely survives in the industry environment, it is 
necessary to create products that are relevant to the world and the human interactions contained within, 
something tech on its own cannot achieve.  
  
Accordingly, the internship program at 3M|M*Modal works as a bridge between students of linguistics 
and the industry that needs its input. While often only seen as introductory positions, we use these to 
create value for both company and intern. At 3M|M*Modal, the internship program that has developed 
integrates interns into the team for work essential to our mission and projects, and instead of isolating 
types of labor, this integrated workflow strengthens the bond between the humanities and industry.  
  
In our presentation, we will introduce 3M|M*Modal, describe a typical workday, and show how our work 
is an important element in the production of useful applications. Additionally, we will illustrate how the 
skills and linguistic knowledge of our integrated team is a vital part of our workflow.  
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Students Abstracts 
 
Student Abstract 1: Tobacco Company Marketing: An Examination of Tobacco Use Among 
Pittsburgh Adults and Adolescents from 1950 to 1970 
 
Paras Chand, pac127@pitt.edu  
 
In an age when marketing techniques promote a corporation’s product or service through research on a 
customer’s interests, major tobacco companies have piqued the public’s fascination with nicotine-related 
products through convincing advertisements that produce the need for their commodity. To determine the 
trends of smoking in our current period, an inspection of the history of tobacco marketing may provide 
insight into the dynamics of advertising campaigns from these corporations in the United States. 
Researchers have shown that these efforts utilized by tobacco companies are widespread; however, by 
focusing on one subset of the population, we may be able to observe a pragmatic, individualistic 
perspective of how tobacco companies market their products. By investigating how major tobacco 
corporations have influenced Pittsburgh’s citizens and students to use their products from 1950 to 1970, 
one may comprehend the reasons that may have caused an increase in the public’s use of tobacco 
products today. 
My research project will focus on ways that these tobacco corporations influence the residents of 
Pittsburgh to use more of their products through an examination of their means of advertising, such as 
employing humor and cartoons in the Pitt News, and Pittsburgh Post-Gazette. I hope my research 
provides clarity into the specific methods that tobacco companies have utilized to convince or discourage 
their products to youth populations in particular. Perhaps it would be a valuable approach to understand a 
different perspective of tobacco marketing through inspecting archival data to observe whether the 
intentions of these corporations swayed college students to purchase and use their products.  
By examining the type of humor that tobacco companies employed throughout their advertisements, we 
may comprehend whether humor works as a rhetorical strategy, and what type of humor is being 
exhibited that may appeal to young teenagers or students. The results of this study may provide concrete 
information regarding the connections behind the large increase in tobacco users across the country 
through primary archival sources. 
 
 
Student Abstract 2: Feminist Contributions to Public Health in the Sex Positivity Movement 
 
 Feminist publications led by and written for women in the 1980’s and 1990’s caused an increase of 
access to information; ultimately, this led to better health practices throughout the age of HIV/AIDS. This 
ease of access opened the doors of the sex-positive movement by raising public awareness by providing a 
starting point for organizing personal and political efforts. The People with AIDS Coalition, a group 
working closely with the magazine Newsline to create HIV/AIDS specific information, often included 
letter outlines for readers to send to their elected officials. Off Our Backs, an independent feminist 
magazine, included summaries of events for what was happening in legislative settings and detailed 
feminist interpretations of the law. While the sex-positive movement of the 1980’s argued that sexual 
freedom was a core part of the feminist effort, there was initially a push to remove sex from the public 
sphere by anti-pornography feminists. Off Our Backs notably published the essays and works of these 
anti-pornography feminists. In response to that sex-negative perspective came the release of On Our 
Backs, a lesbian feminist erotica magazine that discussed the politics and power of sexual liberation. 
These two discoursing publications acted as a debate stage for voices, such as Marilynn Salzman Webb, 
Alison Bechdel, Jewell Gomez, among others, involved with feminist politics of the late 20th century.  
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As these discussions took place, the HIV/AIDS pandemic swept through the LGBT+ community, 
minority communities, and affected women at disproportionate amounts in comparison to their male 
counterparts within the same communities. The stigmas that surrounded sex and the contraction of HIV, 
homophobia, anti-sex work sentiments, and the criminalization of drug use, led to a lack of funding for 
public health initiatives and contributed the rapid spread of HIV. In response to those growing stigmas, 
On Our Backs sought to create a destigmatized body of work about queer sex and sex workers. Feminist 
discussions surrounding sex and the stigmas that come with it contributed to the efforts that caused 
legislators to pass the National Institute of Health Revitalization Act of 1993, which required all public 
health and research studies that received government funding to use a sample that included women and 
minority populations in equal amounts. The increased accessibility to information placed pressure on state 
government to include education on sexual wellness and stigmatization within public schools. States that 
showed the highest involvement of the community in response to HIV/AIDS also practiced the greatest 
changes to sex education curriculum in schools.  
 
My research would seek to establish a timeline of public health initiatives that would exist in comparison 
to the efforts of feminist movements. I would use the Special Collections and the Left Ephemera 
Collection to seek out the diverse voices of the second wave of feminism and organize them in relation to 
initiatives intended to decrease the transmission of HIV/AIDS. I seek to establish a correlation between 
the destigmatizing of sex, drug use, and behaviors that create an increased risk for contracting HIV/AIDS 
and the impact that the efforts of alternative press had on public health in marginalized communities. By 
developing an understanding of the methods used by feminists in the 1980’s-1990’s, I want to establish 
the connection between feminist voices and the changes to public health through education, policy, and 
community engagement. 
 
Submitted by Emily Kelly (Jan 22) 
etk19@pitt.edu  
University of Pittsburgh 2023 
Neuroscience 
Gender, Sexuality, and Women's Studies  
she/her/hers 
 
 
Student Abstract 3: Historical Analysis of Gender Bias in Early to Mid-20th Century Pittsburgh 
Area Medical Field  
 
Engaging Humanities in Health 
Cross-Disciplinary Conference Paper Abstract Proposal 
 
Su Diler 
ssd23@pitt.edu  
Undergraduate Archival Scholars Research Award Recipient 
On-going Research Project Proposal 
 
Research Project Abstract 
The 20th century has witnessed plenty of transformation and growth for women’s rights and liberations, 
yet women still feel the deep structural violence and institutional inequalities that bar them from leading 
truly equal, safe, and healthy lives. Particularly in the medical field, although tremendous progress has 
been achieved to ameliorate the exclusion of women in research, and also in STEM in general, the 
continued lack of gender perspective has also hindered the addressing of its translational effects in both 
medical field education and practice. Therefore, this undergraduate research project aims to conduct an 
early to mid-20th Century historical analysis on medical research, clinical practice, and health system 

mailto:etk19@pitt.edu
mailto:ssd23@pitt.edu


dynamics from available archival sources from Pittsburgh regional medical facilities, medical groups, and 
health organizations in order to assess gender bias against female patients in the medical field, particularly 
by physicians and other health care practitioners in this region. The project will use a gender sensitive 
perspective to retrospectively analyze the archival sources to bring awareness to gender biases that are 
incorporated into these various levels of the Pittsburgh area medical field. 
 
Student Abstract 4: Black Feminism in Healthcare  

Black Feminism in Healthcare  
By McKaila Faison 

 
          Pittsburgh is one of the worst cities for black women in America. This is a bold and almost jarring 
claim to make about the city deemed 3rd most livable in U.S.  by the Economist Intelligence Unit, but 
there are a number of statistics that support this. Racism and sexism are pervasive contributors to the 
social mechanisms of our society and Pittsburgh is no exception. Even as we progress, systemic racism 
still finds ways to rear its ugly head. One of the most unfortunate examples this is in healthcare. This can 
be seen in the vast array of discriminatory healthcare practices seen, as well as the distribution of wealth 
and resources that directly impacts the health of black women. Frustration regarding these issues, among 
others, led to the development of the Black Feminist Movement. 

Although it is easy to blame individuals working in the healthcare system for the neglect of 
women’s health needs, we must also take a step back and examine the societal patterns regarding the 
distribution of wealth and resources, as a causal factor for the neglect black women’s health needs in the 
first place. Over the course of the next few months, I plan on examining how the Black Feminist 
Movement’s advocacy for Black women, both in an out of healthcare settings, has impacted women’s 
treatment in healthcare and overall health.  

The explicit goals of this research are as follows: to explore how the Black Feminist Movement 
has impacted black women’s experiences with health and healthcare; to examine if initiatives put forth by 
the movement actually made a positive impact & if so how?; to seek understanding of black women’s 
lived experiences in healthcare while exploring how these experiences impact how they view and interact 
with the healthcare system; And to explore if the impact that the movement has made been more from 
providing black women with sense of agency so that they can advocate for themselves in healthcare 
settings or has it been through policy work. Perhaps both. 

 
Student Abstract 5: An Exploration of The House on Mango Street: Developing Cultural 
Competence Among Future Healthcare Workers 
Sunrit Panda (sunritpanda@gmail.com) 
 
Introduction: 
Recent events such as the COVID19 pandemic reveal the extent of healthcare disparities between racial 
and ethnic groups in the United States. Healthcare workers have a responsibility to recognize and correct 
their own biases to address these historical disparities. After all, cultural competence is one of the 
AAMC’s fifteen core-competencies for entering medical students (The Anatomy of, 2020). In particular, 
ethnic literature offers a personal, unfiltered look into the generational struggles of black, indigenous, and 
people of color (BIPOC) members of society. Careful study of such literature could be one method for 
developing cultural competence among future healthcare workers. 
 
Chicano Literature: 
The House on Mango Street by Sandra Cisneros is a modern classic that explores life in a 
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Spanish-speaking neighborhood of Chicago through a series of poetic, descriptive vignettes. The 
novel explores the themes of empowerment, poverty, racism, patriarchy, and sexuality through 
the hard-hitting, emotional language of a child. Cisneros’s relatable tone allows a future 
healthcare worker to internalize these themes. For example, Mamacita’s heartbreaking anguish at 
being unable to communicate with her grandson underscores the disempowerment faced by 
patients who do not speak English (Cisneros, 1989). Scenes like this show a future healthcare 
worker the delicate web of cultural experiences that influences a patient’s care. Health-related 
academic literature often misses the humanism inherent in healthcare, a quality especially 
important for individuals treating patients of diverse backgrounds. Hence, The House on Mango 
Street gives that deeply personal perspective necessary for developing cultural competence. 
 
Cross-Disciplinary Connections: 
To effectively engage The House on Mango Street in healthcare education, specific parallels may 
be drawn between literary details and health-related academic literature. For example, the main 
character’s aunt’s death at the hand of chronic illness may spur a discussion on financial toxicity 
(Cisneros, 1989). Or, procedures for helping victims of sexual abuse may supplement the many 
vignettes involving sexual exploitation. Ultimately, a novel as short and concise as The House on 
Mango Street adds a personal perspective to any discussion of cultural competence. This novel is 
a model for the potential for ethnic literature’s connections to pertinent aspects of healthcare 
education. 
 
References: 
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