
Faculty Development in Narrative

Medicine: Using Stories to Teach, Learn,

and Thrive
Vasudha L. Bhavaraju, MD

Sandra Miller, MD

Setting

Each day, residents witness incredible events, make

powerful decisions, and are touched in both uplifting and

discouraging ways. Yet these moments often disappear

within demanding tasks, long hours, and fatigue. As

physicians, we may not always embrace the task of

exploring our own motivations and reactions to these

events. Regularly, we are expected to suppress our feelings

in order to perform professionally. Physicians require

outlets to prevent burnout and promote wellness, and this

should begin early in residency training. We designed a

faculty development program, using the format of a faculty

learning community (FLC) for physicians interested in

utilizing literary readings and reflective writing to guide

residents to recognize the impact of these moments. We

believe the process of reflection promotes a deeper

understanding of patients, the connection with colleagues,

and our individual journeys through medicine, for residents

and faculty alike.

Intervention

The intervention implemented was a yearlong FLC in

Narrative Medicine. Twelve faculty members selected to

participate represented several institutions and diverse

disciplines, including family medicine, psychiatry,

pediatrics, radiology, internal medicine, and obstetrics

and gynecology. Participants met monthly on a weekday

evening for this innovative experience. Prior to the FLC,

they completed an initial needs assessment of their

familiarity with this type of curriculum.

Each 2-hour session opened with a spontaneous

writing exercise triggered by an everyday object or

concept within an assigned construct, such as Haiku on

Fatigue and Ode to My Pager. A reading list was created

with essays, short stories, and book excerpts that

highlighted diverse physician-patient themes such as grief,

depersonalization, family dysfunction, and cultural con-

flict (T A B L E). During the session, a faculty facilitator

engaged the group in a lively discussion of the themes

depicted in the selected reading. This served as a literary

‘‘trigger,’’ and each session concluded with participants

sharing written reflections inspired by the reading.

Between sessions, participants were encouraged to trial

the exercises learned during the FLC with residents

and students in their programs, and report back on

their success. At the conclusion of the year, a

post-FLC evaluation was completed by participants.

Outcomes to Date

Pre- and post-FLC evaluations yielded a response rate of

83%, and results were grouped in 3 major categories.

This showed increases in confidence in writing and

leading writing exercises (from 3.1 to 4.2; Likert 1–5),

confidence in leading literary discussions (from 3.7 to 4.4;

Likert 1–5), and integration of these tools in teaching

(from 2.0 to 2.7; Likert 1–4). In the initial needs

assessment, more than half of participating faculty

reported they had not thought about incorporating

reading and reflection into their educational programs.

Following the workshop, the same faculty reported being

revitalized by the FLC and committed to its integration in

teaching.

The interactive, spontaneous writing exercises were

easily adapted from the FLC to residency events such as

orientation, retreats, and advisor meetings. The group

discussions of literary works were deemed as highly effective

tools for teaching medical concepts, often better than

traditional methods. In a session, a short story about a

couple’s life after their baby had died unexpectedly provided

a meaningful depiction of the stages of grief, perhaps in aDOI: http://dx.doi.org/10.4300/JGME-D-14-00077.1
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more memorable way than a scientific journal article about

the same topic. Faculty found the imaginative readings, such

as ‘‘The Pain Scale’’ by Eula Biss, a vivid account by a person

living with chronic pain, triggered them to write about a

personal interaction with a similar type of patient or devise

their own original pain scale.

Conclusions
An FLC on narrative medicine proved to be a valuable

strategy, as faculty learned creative skills to convey vital

concepts and promote personal and professional develop-

ment of residents. Participants also were given tools to

conduct a similar faculty development series at their own

institutions. Further implementation of this innovative

curriculum is currently ongoing at local residency

programs, in both longitudinal writing workshops and

educational conferences for residents.

Vasudha L. Bhavaraju, MD

Program Director, Phoenix Children’s Hospital/Maricopa

Medical Center Pediatric Residency Program

Sandra Miller, MD

Assistant Director, Banner Good Samaritan Family

Medicine Residency

Corresponding author: Vasudha L. Bhavaraju, MD,

Phoenix Children’s Hospital, 1919 East Thomas

Road, Phoenix, AZ 85006, 602.933.2923,

vbhavaraju@phoenixchildrens.com

T A B L E Examples of Literary ‘‘Triggers’’ and Correlating Themes for Discussion and Writing Assignments,

and Examples of Spontaneous Writing Exercises

Sample Literary Readings Medical Themes Highlighted

The Things They Carried, Tim O’Brien Journey through medicine

The Absolute True Diary of a Part-Time Indian, Sherman Alexie Cultural conflict

Anthem, Ayn Rand Depersonalization; hierarchy in medicine

A Temporary Matter, Jhumpa Lahiri Grief

Pain Scale, Eula Biss Patients with chronic pain

Curious Incident of the Dog in the Nighttime, Mark Haddon Communication disorders

The Girl Who Seduced Everybody, Michael Crichton Physician-patient relations

Sample Spontaneous Writing Exercises

Haiku about Fatigue

Ode to My Pager

55-Word Story About My Last Patient of the Day

Letter to My Intern-Self

My Obituary

NEW IDEAS

356 Journal of Graduate Medical Education, June 2014

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


