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GOAL of the

Poster Creation Presentation

To add to your academic tool chest a
professional development  skill set




Objectives: Poster Creation

A ldentify and review development tips (content, delivery)
for an academic poster presentation

A Analyze sample posters to determine how to create a
poster with quality content and have eye -appeal to the

viewer



Purpose: Posters as a Presentation

Tool

A Engage in conversation with like -minded people

A Convey main point of project to large/diverse  audience

A Advertise work & institution & discipline

A Instantaneous feedback & networking with colleagues
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Steps to Creating Posters

1. Plan

Size-follow requirements

Words-fonts

Color scheme

Images and graphics

Decide on poster framework (research vs. education)

gD

2. Assemble
1. In PowerPoint or Publisher
2. Proof and EditééeEdi té. . Edi't

3. Print

4. Transport



What to Mount it on?

A Conferences: 43 hixb wi ddoads r k
pushpins (review requirements)

A Foam Boards Sizes (requires easels )
A 40x60
A 30x40
A 24x36
A 20x30
A Trifold 36x48, center panel 24x36

A Poster Board 22x28



Types of Poster Formats

A Research Posters
A Educational Posters

A Collogquial Posters



Research Language

"
X
X
A
"
A
X

Research Question
Introduction
Methods

Results
Conclusions
Limitations

Future Research
Questions

D P P P P P

:

Background
Research Question
Hypothesis
Methods/Materials
Results

Discussion

Conclusions/Future
Research

References



Education Language

"
A
A
A
A
A
A
A

Objective

Background

Design

Intervention

Outcomes: short & long term

Interpretation of outcomes, based on goals & objectives
Challenges

Future Steps/Teaching Point



Colloguial Language

A What is the question?

What is the significance?

How did you address the problem? What did you do?
What did you find?

What do you think it means?

Any reservations?

> P P P Pt D

Where do you go from here?



C Make a PowerPoint presentation
C Custom: 1 slide with size for the poster

C Rule of 6 lines

C Identify and convey your message
C Starts with the title of the poster

C Sequence logically/headings/bulleted
text

C Use copy & paste for words, charts,
Images into a poster



Set size of poster on PowerPoint

PP/File Menu/ Page Setup/Custom/Insert Width/Height/1

slide/landscape
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Steps for Creating From Scratch

1. Start with new, blank
page in PowerPoint

2. Set size of poster in
page setup -check
requirements

3. Select # of Columns: 3
vs. 4 (VERITICAL OR
HORIZONTAL)

4. Add Title banner with
words and images

5.

6.

7.

8.

Add Headers

Add text boxes
(bullets or numbers)

Add images, charts,
photos, graphs, lines,
borders to text boxes

Edit, Edit, Edit

14



Rules of Consistency

C Pick2-3fonts. Use t he same Font for a
capitalization, alignment)

C Headings (i.e. 60 pt Goody Old Style, Bold, Shadowed,
Garnet, Centered)

C Body Text (i.e. 32 pt Verdana, Black, Left justified)
C Labels (i.e. 20 pt Arial, black, centered)

C Pick two or three colors , use throughout poster

15



Rules of Readability

C Title banner read from 20 ft
C Body textread from 6 ft

C Suggested font sizes (depends on font )
C Title of poster 96 -120 pt
C Author(s) and institution 60 -72 pt
C Headings 60 -72 pt
C Body Text 32-48 pt
C Labels 20-32 pt

C Test of readability o print 8.5 x 14 copy
C Canyou still read it?

16



Rules of Consistency

C Keep shading same (color and fade)
C Keep borders same (color, style and thickness)

C Keep objects (text boxes, headings) aligned to
qguidelines _ (vertically and horizontally)

C Keep margins and gutters consistent

C Keep line spacing consistent, adjust for readability

17



Working With Text

A Use bulleted lists if possible -be consistent with selected
bullets

A Align text boxes with guidelines
A Keep font size as large as possible, but be consistent

A Edit ruthlessly -- there is always too much text and errors

18



Example Fonts o All 46pt

C Verdana

C Arial

C Times New Roman
C Goudy Old Style



There Is always too much text!

20% Text, 40% Graphics, 40% Empty Space

Space
40%

Graphics
40%

\_Text
20%



Working With Images

C Screen shot the image/insert/crop

C Copy/paste from another document

C Insert an image/excel file

G

C Before printing assure resolution is readable for poster size

21



What Images Do You Need?

C Photographs: Resolution

72 DPI computer screen (too low)

150-300+ DPI print

Web I mages wonot work unless 120
Find original digital pictures 1+ M pixels

Scan at 600+ DPI

O O 0O O O

C Charts and Graphs
C What data can be best illustrated?
C Use existing Excel graphs and tables

22



http://www.postersession.com

http://www.posterpresentations.com




Conservation of Ink

C No solid dark color backgrounds
C Use white or gradient of light color/shaded

C Compensate with decorative graphics, small areas of solid
color

Conclusions

Conclusions

24



Basic Poster Guidelines

C Develop a short, results-oriented title with key words from
abstract

Use visual elements whenever possible
Minimize text -use bullets and no paragraphs

Select section headings

O O 0O 0O

Maintain large, easy-to-read font

AMEE GUIDE Creating effective poster presentations: Med Teach 20009.



What to Bring to a Poster

A Put details in Handout (e.g. references,
surveys/guestionnaires)

A Contact Information (business cards)
A Small version of poster to distribute

A Think about where you can place handouts

Session

26



Average is no longer good enough



T summary

. \

Description of
the problem,

clear statement

of goals




Sample Posters to Critique

What do you like?

What do you dislike?

How clear is the title?

Where do you see the text is readable? White space?
Where do you see the use of bullets or numbering is useful?

Where do you see the insertion of images is additive to the poster
story?

How is data reported? Summarized?
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Introduction and Objectives

Medical student sttitudes towards psychistry influgnce their choice of future specialty
=nd form the foundation of theirlster actions as medical doctors

The psychiatry clerkship has been shown to strongly influe nce medical student
sttitudes and perceptions towards psychiatry

Even though medical student sttitudes are improving, the proportion of students
choosing psychiztry s afield remains low

Very few studies have evaluated the specificcomponents of clerkships which impact
these outcomes

The aim of our study was to directly and systematically compare student satisfaction
znd sttitudes toward psychiztry between 2 novel clerkship design and 2 maore
traditional approach

This represents the first study to evaluste the impact of two different clerkship
designs simultaneously on medical student sstisfaction

Our study isan initial effort 2t answering the question of bresdthversus depth of
sxperience inaclinical derkship in psychistry

)\

Intervention

Studentsfrom three medical schools [AECONM, MYIT-COM, SUNY Downstate SOM)
were assigned to a more treditional clerkshipexperience

clerkship design
All studentsin rotations ending between July 2012 and March 2014 were askedto

complete avoluntary and anonymous 10-tem online survey at the completion of their

rotation
* Questionswere presented inmultiple-choice format, with 2 sczle ranging from
minimal or nosatisfactionto 2 high degree of satisfaction
Traditional Clerkship Experience

Frimary Clinical Experience

Additional Clinkal Experiences

T Child/ Adelesce nt sutpationt intaks
menry o wek

C/L cave conforonce weokly
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546 wooks Adult Inpationt
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7 haiers of didastics i ths hospital

=*On schood had thai students return to theie school for hall o day esch wook for
ibdantics - by had § howrs of didactics s the hospital weekiy®®

Movel Clerkship Experience

Frimary Clinical Experience Addiional Clinical Experiences
2 ks Audult Inpatient 1 Qutpationt intake weekly
T wiih Adabescent |npatsent Z Fall days (7 Child chimc
1 hall day i outpatent
1 weok Gariatsic Inpatient T
1wk €/l Puychiatry
1 week A days in sddiction recovery 3 days in €D
clinkc

Each week alto mncheded:
One half day of didacties at their medical sehool.
e hatf day of msdscine continusty clinic
3 hours of didactics in the hosgpital.

Studentsfrom the Hofstra Morth Shore-Ul 5chool of Medidne rotated through a novel

Results

* Anzlyzing all ten gquestions together showed that there was a significantly higher

overzl| degres of satisfaction inthe traditional clerkship 2s compared tothe novel
clerkship

Owverall Student Satisfaction

-

Average Group Difference
wehalch Twst Samala e-tast

&= A, A = S0,
ponlug = DLODDSH

Tradinonal
Clerkship

Mol
Cherkship

Looking at individual survey questions also revealed significant differences in the

following:

¥ Student preference for more or |ess variety of clinical experience (p=0.0005)
¥ Rotation effectivensss in meeting its lezrning objectives (p=0.05)
¥ Making studentsfeellike 2n important partofthe trestmenttezm [p=0.01)
¥ Rotation’sinfluence on the student's viewof psychiatry (p=0.01)

Post-hoc analysis:
Responses to individual guestions

OSSP
reeePreece®

1 2 El 4 8 - 2 E] 2 10

M (Chi-pguare test)

Group 1 = Traditional Clerkship q
mol signifscant

Group 2 = Neaval Cerkibip b
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auestiords 1 thru 10 of the sudent
ey

Interpretation

Az 3whaole, studentsin the traditional clerkship had higherovemll sstisfaction,
CONtrary to our expectations

While students in the novel clerkship expressed a desire for less variety, there
remained a large minorityin the traditional clerkshipwho wished for more variety
suggesting the potential utility of 2 more moderste degres of clinical variety
Studentsin the treditional clerkzhipfeltthat they played more of 2n active rolein the
treatmentteam, andtended toappreciste more of an opportunity for active leaming
While both rotation structures favorably affected student attitudes towards
psychistry, studentsin the traditional clerkshipfound thatthe rotation itself
significantly contributed towards this favorable attitude which may reflect the value
of being in one setting primarily

Surprisingly, while attitudes towards the field were less favarable than in the
traditionzl setting, 2 higher numberof studentsinthe novel clerkshipexpressed that
they were considering psychistry as a career choice

Clerkships with more variety may ultimately recruit more students intothe field, even
=t the sacrifice of overall satisfaction with the clinical rottion

OF BTHA MONT B
SCHOOL of MEDICINE"

Erom the students...
Traditional Clerkship Experience

"It was awell rounded experience with a good variety of exposure and opportunities to
actively be involved in patient care ™

“| had a grest time and had the ability to manage patients with the supervision of the
sttending and resident. Great psychiatry experience and | would recommend L to
other students rotating through psychiztry®

“Would have liked torotate through different units possibly in 2 week intervals togain
maore gxperience and knowledge

Mowvel Clerkship Experience

“Thank you for a great rotation. | had no thoughts of going into psychiatry, but after the
rotation, | have a much better appredation for what psychiztrists dealwith and do.”

“Some ofthe more broken upexperiences provided lessfeeling of being part of the care
team and active lesmer. The weeks without 25 much maoving around such as inpatient
zllowed more involvement incare”

"It was difficult tofeel s part of the teamwhen we werewith the team for such ashort
period oftime. Otherwise, thiswas s grest experence

Future Directions

Examine additional sutcomes of the clerkship [ie. Shelfexaminationscores,
demagraphics, match statistics, etc)

Include astigma reduction programin the curriculum and evaluzte its impact on
student attitudes and career choices

Evaluzte which specific rotations were preferred or disfavored by students

Aszsessthe impact of a moderste variety of clinical experiences on student satisfaction
and attitudes

Conclusion

There is a significant student preference for a rotation which favors a more traditiona
experience
The mare intensive clinical experience, the better

There may be valuein considering the impact of 2 clerkship design with 2 mare
moderate variety of clinical exposure on medical students’ satisfaction and attitudes
Ultimately, students still expressed being satisfied in both the traditional and nowel
clerkships, which supports prior research indicating the essentizl value of strong
clinicalteaching, supernvision, and enthusiasm for thefield and practice of psychiztry
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Many new graduates in the anatomical sciences
receive their doctorate degrees from research-
centered institutions, and the teaching methods of
the schools to which they are applying for faculty
positions may be quite different and require
significant adjustment.

[ 4, Anatomy is a piece of a higger picture
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This poster represents a personal account of the transition
from a research-centered PhD program in Anatomical
Seciences to foll-time Assistant Professor in a new medical
school with a fully integrated curriculnm.
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5. You will be a member of a diverse faculty ]

With proper guidance, graduates of the anatomical sciences Resea rc h
can not only ease their transition into a new institution, but

prepare themselves before graduation to take advantage of the
job market.
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Surface Anatomy Utility in Medical Education and Near-Peer Teaching

Shayna Carp, William Rennie, M.D.12, Keith Metzger, Ph.D.1
1Department of Science Education, 2Department of Emergency Medicine, Hofstra North Shore-LI) School of Medicine, Hempstead, NY

INTRODUCTION & PROJECT GOALS

Surface anatomy refers to anatomical features that can be seen or palpated without invasive techniques and has important implications clinically. In trauma situations, a
clear understanding of anatomical locations and relationships is key for managing patient care. Performing clinical procedures relies on knowledge of surface anatomical
landmarks that allow access to deeper structures. In surgery, surface anatomy knowledge is essential. Surface anatomy can also guide physical examination in many
medical specialties; understanding where to place the stethoscope and why a physician auscultates at a particular point leads to more effective physical examination.

The goals of this project were 1) to assess the utility of a focused surface anatomy learning module and 2) to examine how that additional instruction affects student
understanding of anatomical landmarks and their ability to apply that knowledge in a clinical setting. Additionally, this project aimed to assess the impact of near-peer

teaching in medical education from both the teacher and learner viewpoints.

METHODS

* A series of modules relating surface anatomy to clinical scenarios
was developed by an MS2, guided by faculty members.

* Presented to a subset of MS1 at Hofstra North Shore-LIJ SOM on a
weekly basis.

* Each of the modules was developed around a specific goal and
students were guided through activities using Socratic questioning
by the near-peer.

Sample Clinical Scenario

A patient presents in the Emergency
Department with a stab wound to
the neck. At each location (A, B and
C), what structures are you most
concerned about managing? Which
of the three locations is the most
concerning from a standpoint of
patient survival?

HYPOTHESIS AND CURRENT ANALYSIS

Current MS1s [intervention group] performance on surface anatomy-focused questions
and ultrasound competency stations were compared to prior students [control group]
who did not have the extra modules on surface anatomy
* Intervention group exam scores were equal to or greater than the control
group for questions involving surface anatomy.
* In particular, they performed substantially better on question topics that were
directly discussed in a module (i.e. targeted anatomy & terminology).
* Near-peer teaching had no measured negative effect on performance, and
appears to have improved the understanding of particularly difficult topics
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