Development and Implementation of a Novel Interventional Psychiatry Rotation for PGY-4 Psychiatry Residents
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treatment of neuropsychiatric disorders.

Interventional psychiatry is a fast-growing discipline that utilizes multiple modalities for the

These include Electroconvulsive Therapy (ECT), repetitive Transcranial Magnetic
Stimulation (rTMS) and Deep Brain Stimulation (DBS)

-
The Accreditation Council for Graduate Medical Education (ACGME) requires that that

does not require demonstration of practical competence in this regard (2).
N

psychiatry trainees have “minimal knowledge and awareness” regarding the use of ECT but

Compared with purely didactic methods, experiential learning has been shown to
differentially improve the competency and self-efficacy of trainees (3).
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Residents in our program currently have no avenue to accrue this manner of training or
exposure with respect to interventional psychiatry
N

To fill this gap, we created a new elective rotation for PGY-4 psychiatry residents,
combining didactic and practical elements of various neuromodulation therapies into a

structured clinical experience.
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. Descriptive data regarding the baseline knowledge and self-efficacy of
residents regarding the theory and practice of interventional
psychiatry 2

. Analytical data highlighting the impact of a structured and practice-
focused interventional psychiatry elective on self-efficacy and
assessed competency of PGY-4 residents

. Qualitative data in form of feedback and suggestions to further refine
the curriculum.
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