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Advances in medical and technological knowledge have
changed psychiatry graduate medical education. Residents
are required to learn and apply volumes of complex informa-
tion and to become proficient in clinical service delivery to
meet the Accreditation Council for Graduate Medical
Education (ACGME) core competency requirements in psy-
chiatry [1]. The information gleaned from didactic education,
supervision, reading, observation, practicing, collaborative
communication, and other education modalities facilitates
building and refining a skillset that is a prerequisite for inde-
pendent practice [2]. Unfortunately, the growing body of pro-
fessional resources, including medical literature, makes it
challenging, at best, to produce well-rounded physician/
scholars in an increasingly complex society.

The psychiatry Residency Training Director is challenged
with the task of crafting a training experience that treats edu-
cation requirements equitably. She prioritizes training oppor-
tunities and refines the didactics curriculum and other educa-
tional modalities to offer residents a quality and balanced
time-limited training experience that meets ACGME stan-
dards. This is an onerous task given the growing volume of
available educational resources, clinical need, and related op-
portunities. Consequently, some sectors of required psychiat-
ric education that may merit additional attention may be
overlooked [1]. One such area involves training psychiatric
residents to function as advocates for the profession and their
patients. Residents can refine their communication skills by
reaching out to and educating the public about mental
health—including emotional wellness, the mental health sys-
tem, psychiatric assessment and treatment, destigmatizing
mental illness, and access to care—in greater detail than what
is available in medical office brochures and public service
announcements.

One way to accomplish this involves empowering psychi-
atry residents to use critical thinking skills to identify low-
cost, high-quality mental health educational materials that
may appeal to the public. This requires residents to use a
dispassionate, evidence-informed, and systematic approach
to examining publicly accessible mental health resources.
Though the Internet offers access to various forms of media,
an Internet audio podcast program—an episodic series of se-
rial recordings that are accessible by downloading their digital
files—was used for the project because the recordings can be
listened to on many types of electronic devices (computers,
smartphones, tablets, MP3 players, automobile stereos, com-
pact disk players, etc.), accessed in many settings, listened to
while multitasking and replayed, or in some cases
bookmarked, so that the user will be able to review specific
segments if desired. Additionally, each podcast recording
does not have to be consumed in one sitting.

Residents were instructed to listen to several episodes of
The Mind Deconstructed Podcast: Mental Health and
Wellness with Dr. Kaz and George [3]. The Minnesota-
based mental health education program is hosted by siblings
Kaz Nelson, M.D., a psychiatrist and psychiatry Residency
Training Director, and her brother, George, an attorney who
works in child welfare. Their mission is to examine topics in
psychiatry, including violence, anxiety, posttraumatic stress
disorder, and mental health maintenance, in a manner that is
user-friendly for non-healthcare professionals.

Residents used set descriptors while explaining their im-
pressions to their colleagues. The categories included accura-
cy of the information (evidence-informed), ease of compre-
hension (organized), language (absence of jargon), presenta-
tion style (approachable), length of recordings, and value of
information for laypersons (Table 1). Although the free
podcast was easily accessed and had good sound quality, these
criteria also merit consideration (Table 1). Residents also were
also instructed to describe their vision for the future of the
podcast and to offer constructive feedback. The residents
knew that I would be sharing the feedback with the podcast’s
hosts. The Case Western Reserve University Institutional
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Review Board issued an exemption waiver for the educational
exercise and this manuscript.

The residents listened to the recordings while driving,
walking, exercising, and relaxing and between work obliga-
tions. They were eager to share their observations. All said
that the content, which contained substantially more detail
than a basic mental health information brochure, was fairly
accurate and contained educational content that was suitable
for a public audience of adult non-healthcare professionals.
The hosts, according to the residents, were welcoming and
approachable and had a relaxed communication style. All res-
idents opined that the 16–30-minute recordings were reason-
able in length and some said that recordings were pleasant to
listen to while the residents were relaxing, exercising, or com-
muting to or from work.

Several residents said and all concurred that the hosts
modeled clear, concise, jargon-free, and non-intimidating
ways to convey information about challenging mental health
topics to the public, including patients. This motivated some
residents to work on refining their communication skills so
that they will be more effective when engaging an audience
of patients and other non-healthcare professionals. Some res-
idents appreciated the clinical “pearls” that Dr. Kaz offered
and said that they planned to educate their patients about the
suggested techniques for improving one’s relaxation and cop-
ing skills. The residents all determined that the recordings
would reduce stigma, which can be associated with seeking
mental health services, by demystifying mental health,
empowering the public to learn more about mental health
matters, and legitimizing the expectation that individuals
who ask questions to healthcare providers about mental health
receive clear, nonjudgmental responses from them.

By all accounts, the critical thinking exercise was valuable.
The free podcast recordings were easy for residents to access,
listen to, and critique. Residents’ feedback included sugges-
tions of possible ways to enhance future segments of The
Mind Deconstructed Podcast: Mental Health and Wellness
with Dr. Kaz and George, including lightly editing the

recordings prior to posting them, using a small lay focus group
to provide feedback about the listening experience and asking
listeners to suggest future topics for discussion on podcast
episodes. Though not required, the suggested modifications
could contribute to the podcast being more timely, relevant,
and accessible for years to come. Several residents said they
look forward to listening to future episodes of the podcast and
hoped that the hosts would consider inviting mental health
professionals to be guest discussants on the program so that
listeners will have access to various perspectives about mental
health, mental disorders, and therapeutic interventions.

Psychiatry residents use critical thinking while assimilating
knowledge and applying it to care for patients in various ways,
including interviewing and diagnosing them, conducting risk
assessments, and collaborating with patients to craft individu-
alized treatment plans. In this age of information overload,
residents must be capable of appraising mental health educa-
tion materials and identifying quality, affordable resources for
patients and the public. By so doing, the residents can extend
the reach of their public mental health advocacy by educating
the public about vetted resources that may expand their access
to quality mental health educational materials. The podcast
appraisal exercise is one way to accomplish this.

The Internet is a major accessible source of low and no-cost
mental health information for patients and the public. This
includes general information, symptom inventories, sleep
logs, and apps to aid with tracking one’s mood, learning,
and refining relaxation techniques, coping with anxiety, and/
or reducing nicotine consumption. While some of these edu-
cational tools are based on evidence-based medicine, others
are not. Some resources may actually be harmful due to inac-
curate content, data mining, etc. Residents are, with proper
guidance, capable of identifying suitable mental health re-
sources for educating laypersons and excluding media that
lack accuracy and/or have low-quality content.

Residents who critically examine electronic mental health
education materials can collaborate with colleagues, in semi-
nars, in groups, or by email or another form of electronic
communication. The group can curate a list of cost-effective
resources that are suitable for public mental health education.
The residents can cite the material when advocating for the
profession—during face-to-face discussions, by mail or via
electronic media—with patients, the public, mental health ad-
vocacy groups, and non-psychiatrist colleagues.

The critical thinking exercise by which the educational
materials are vetted should include a discussion, with resi-
dents, about the caveats of recommending any electronically
available mental health resources to others for educational
purposes. For example, residents should ensure that any dis-
cussion about a curated resource is accompanied by a dis-
claimer: the resident is not endorsing a particular mental
health education resource as an authoritative resource. Also,
reviewing an educational resource is not a substitute for

Table 1 Criteria for podcast evaluations

Accuracy of information (evidence-informed)

Ease of comprehension (organized)

Language (jargon-free)

Presentation style (approachable)

Length of recordings

Value of information for public education (good vs. poor value)

Accessibility (easy to download)

Sound quality (clarity, no skipping or sound gaps)

Cost (free or low-cost)
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properly undergoing a mental health assessment and/or re-
ceiving mental health treatment. Additionally, users should
be cautious about providing personal information to a media
resource; although there are exceptions, there generally is no
guarantee of privacy. Importantly, the content of educational
media is subject to change without notice at the discretion of
its owner. Lastly, residents who wish to curate their own
websites should check with the Training Director about insti-
tution policies, training expectations, and the pros and cons of
posting information on social media [4].

The podcast evaluation project has been a useful education-
al and skill building exercise for residents. It is a first step in
advocating that residents use clinical knowledge to inform
critical thinking to benefit public mental health education.
The assignment, which fosters collaboration, professionalism,
advocacy, and objectivity, can be used to refine our residents’
skillset in training and later, when they are pursuing indepen-
dent psychiatric practice. The residents’ constructive feedback
could also, in the future and with proper consent, be used by
electronic mental health education content producers to refine
the quality and user-friendliness of their products. The activity
may even motivate some residents to develop their own men-
tal health podcasts as online teaching tools.

Future plans for the critical thinking activity include
reviewing other mental health education podcasts as well as
other educational media. This will help the residents identify
quality, affordable, and accessible mental health educational
programming that may appeal to members of the public who
may prefer different media formats and/or have different
learning styles. Videos, e-books, questionnaires, checklists,
apps, and electronic games can be critiqued by residents, in
the future, for their suitability as mental health education tools
for public use. Also, interdisciplinary examination of afford-
able mental health education resources can be used to foster a
team approach to public mental health advocacy and educa-
tion. This concept can be conducive to interdisciplinary col-
laboration and to residents and participants from other

disciplines developing mutual respect for the skillsets of their
colleagues.

Using graduate medical education training to refine evalu-
ative skills advances the transformative process by which psy-
chiatry residents become disciplined, dispassionate thinkers
capable of providing constructive scholarly, clinical, and prac-
tical feedback, to individuals in the academy and the commu-
nity, and may improve their capacity to become better practi-
tioners after they graduate from residency. Residents who
function as public mental health advocates are working to
address mental health disparities, as they strive to become
independent practitioners.
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