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Introduction Self-reflective learning improves interprofessional
education (IPE).
Objectives Promoting ecological momentary assessment (EMA)
of IPE via an online app. This shall allow contextual recording of stu-
dents’ heart rate during and after pivotal moments of their training,
thus improving mindfulness of stressful events (MSE).
Aims To make health care students mindful of the effect of their
anxiety about learning, patient safety and performance.
Methods Thirty-two undergraduate students contextually
recorded their heart rate with a pulse-oximeter before and after
each learning moment: discussion of a clinical case during ward
rounds (ClinDis), attending patients as an interprofessional team
(BedPat) and self-reflective practice at the end of each day of train-
ing (SelfRef). Results were recorded on a dedicated app linked to
an online survey. Meta-analysis with Tau squared (t2), Cochrane’s
Q and I2 provided the results.
Results Meta-analysis (Fig. 1) of IPE events was significant at
P = 0.003, with t2 = 16.515, Q (5d.f.) = 17.913, and I2 = 72.088%. The
bedside care had the higher statistically significant heterogeneity in
the before-after event with t2 = 53.275, P = 0.001, Q (5d.f.) = 10.803
and I2 = 90.74% due to an increase in heart rate after patient care
(BedPatAft).
Conclusions EMA reinforces self-reflection in IPE by making stu-
dents mindful of the impact of educational emotions on team
performance and patients’ quality of care.

Fig. 1 Results for contextual heart rate during interprofessional
education.
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Introduction Csikszentmihalyi defines “flow experience” as the
state of mind students experience when the average skills and
challenges while learning are above their own average.
Objectives Delle Fave, Massimi, & Bassi optimal experiences are
used to assess students’ flow experience during interprofessional
education (IPE).
Aims To use the emotions comprising the Milan school eight-
channel model [“afraid, concerned, bored, relaxed, in control,
excited, happy (‘flow’), and glad”] to assess flow experiences of
undergraduate health care students during interprofessional train-
ing.
Methods Twenty-seven undergraduate health care students
undergoing IPE training recoded their flow emotions during
discussion of a clinical case in ward rounds, patient care in inter-
professional teams, self-reflective practice at the end of each day
of training and supervision of teachers. Statistical evaluation using
meta-analysis with Tau squared (t2), Cochrane’s Q and I2 provided
the results (Table 1).
Results As reported in Table 1, interactions with teachers
(I2 = 60.98%), patient care (I2 = 58.87%) and discussion of clinical
cases (I2 = 63.31%) reported higher variability, significant at P < 0.05.
The most frequent emotions were “relaxed” (> 66%) and “in control”
(> 66%) but not “flow” (> 20%).
Conclusions Results show that challenges were below the skills
possessed, which can slow down the learning process.

Table 1 Results for flow experiences in interprofessional
education.
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Introduction The proportion of international medical graduates
(IMGs) in Ireland has increased from 13.4% in 2000 to over 33%
in 2010. Many of their countries of origin have different cultures,
expectations of the doctor–patient relationship and communica-
tion styles than Ireland. These differences can adversely impact on
the quality of care provided by IMGs. There is a lack of research on
the impact of cultural differences on communication in the Irish
context.
Methods Semi-structured interviews were conducted with 16
IMGs in Drogheda Department of Psychiatry. Transcripts were
analysed using nVivo10, a specialised computer programme for
conducting qualitative analysis and analysed thematically.
Results General themes emerged relating to IMG experience of
cultural differences in medicine and psychiatry and cultural dif-
ferences in communication. IMGs did not find their proficiency
in English to be a barrier to communication but did find accents,
culture-specific sayings and non-verbal cues to be challenging.
Differences in doctors’ status relative to patients and different
expectations of the doctor–patient relationship were challenging
and, at times, frustrating and annoying. It was generally recognised
that training in cross-cultural communication skills would be ben-
eficial to new IMGs although a small minority recognised no such
issues. Significant differences in attitude to patient confidentiality
in Ireland versus the country of origin were identified.
Conclusions Consideration should be given to providing specific
cross-cultural communication skills training for all IMGs training in
Ireland focusing not just on verbal and non-verbal communication
but also differences in the doctor–patient relationship, patient and
relative expectations and medical confidentiality requirements.
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Introduction During my time in Gothenburg, I have spent my
first week with the team on the emergency inpatient ward. Dur-
ing my second week in Sweden, I have visited inpatient assessment
unit where in depth psychological and psychiatric evaluations can
be conducted. My final day was spend in a secure state institu-
tion providing accommodation and care to young people at risk of
absconding or presenting with challenging behaviours.
What did I learn Through the participation in the program I was
able to gain first-hand experience of different models of healthcare
delivery and I intend to implement some of the positive ideas into
the services in the UK. Similarly, I hope that the host organisation
may benefit from hearing how care is provided in the UK.
During my trip to Sweden, it was the first time I had an oppor-
tunity to deliver a presentation to an international audience. This
highlighted new challenges such as language barrier and lack of
familiarity with jargon, systems and practices that we take for
granted within the NHS. I have learnt from the experience and I
have now a better idea how to improve my presentations in the
future. I have gained a lot of confidence in my presentation skills
by speaking in front of a large audience of clinicians that I have not
met before.
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Since the implementation of the Clinical Learning Environment
Review by the Accreditation Council for Graduate Medical Educa-
tion, there has been an emphasis on training residents in health
care quality as well as patient safety. As such, psychiatry residency
training programs have had to incorporate quality improvement
(QI) projects into their training. We developed a QI curriculum,
which not only included resident and faculty participation, but
also encouraged other staff in our department to focus on patient
safety as well as improving their performance and the quality of
care provided to the patients.
In this poster, we present the development of our curriculum and
will include a successful QI project to highlight this. This project
focused on creating an algorithm to help assign patient risk level,
which is based on evidence based risk factors. This project was cre-
ated due to a survey conducted in our clinic which demonstrated
that clinicians, and in residency training in particular, identify-
ing and managing high risk patients can be anxiety provoking for
trainees. We will present the specifics of this QI project, and addi-
tionally outline the steps that were taken to develop and integrate
the QI project into clinical practice.
Objectives (1) Learn how to successfully incorporate a QI project
and curriculum into a psychiatry residency training program.
(2) Understand both resident and faculty perspectives on what
resources facilitated participation in QI.
(3) Present the development of a quality improvement project
focused on risk assessment of outpatient psychiatric patients.
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Introduction Many women in the premenstrual period may be
faced with physical and psychological changes that restricted the
acceptance of the responsibility of daily living, jobs and reduced
quality of life outdoors. One of these mental disorders is the changes
in appetite. Preventing the initiation is the first step in reducing
premenstrual syndrome, is very important. Vitamin B1 (Thiamin)
may reduce symptoms of PMS through affecting the performance
of coenzymes in the metabolism of carbohydrates.
Objectives This study was conducted to determine the effect of
vitamin B1 on the change of appetite related to PMS.
Methods In this double-blind placebo-controlled clinical trial,
100 students with PMS residing at dormitories of Jahrom University
were divided randomly into two groups, vitamin B1 and placebo.
The severity of mental symptoms specially change in appetite and
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