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ABSTRACT

Burnoutandmentalhealthissuesamongresidentsareassociatedwithadversehealthconsequences
andsuboptimaljobperformance,e.g.increasedmedicalerror.Givenrolemodelsarekeytocultivating
resilience,wecreatedfacultyresiliencenarrativevideoswithinresilienceskilltrainingprograms,
hypothesizing such videos would provide new perspectives/insights on resiliency and humanize
attendingsinausefulway.Childandadultneurologyresidentsattwoinstitutionspositivelyrated
theimpactofthesefacultyvideos.Suchvideosareaninnovativeandpracticalwayto:1)provide
exemplarrolemodelsforlearningaboutcopingwithphysicianchallengesandgaininginsightson
resilience;2)accessstoriesoftriumphoverchallengeforinspiration;and3)worktoachievelocal
culture change by reducing stigma and increase empathy/connection during training. Successful
implementationofthisvideoinnovationprovidesgoodrationaleforfurtherevaluationofimpacton
localculture,facultyexperience,andresidentattitudesandbehavior.
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INTRodUCTIoN

Burnoutandmentalhealthissuesamongresidentsareassociatedwithadversehealthconsequences
and suboptimal job performance, including increased medical error (Fahrenkopf et al., 2008).
Internationalgraduatemedicaleducation(GME)organizationssuchastheAccreditationCouncilfor
GraduateMedicalEducation(ACGME)andResidentDoctorsofCanadahavecalledforincreased
recognitionthatclinicianwell-beingiscrucialtodeliverthesafest,bestpossiblecareandimproved
supportforhealthcareprofessionalwell-being.ACGMEnowincludesaprogramrequirementfor
implementingwellnessguidelines(AccreditationCouncilforGraduateMedicalEducation,2019).
Pre-emptiveapproachesincludecultivatingtrainees’resilienceskillstomitigateagainstthenegative
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impactofhighstressandtrauma(Burschetal.,2017,2019;Wald,Haramati,Bachner,&Urkin,2016;
Wald,2017).Resilience,definedas“thecapacitytorespondtostressinahealthywaysuchthatgoals
areachievedatminimalpsychologicalandphysicalcost;resilientindividuals“bounceback”after
challengeswhilealsogrowingstronger”(Epstein&Krasner,2013,p.301)iskeytoenhancingquality
ofcareandsustainabilityofthehealthcareworkforce(Tawfik,Sexton,Adair,Kaplan,&Profit,2017).

Givenrolemodelsarekeytocultivatingresilience(Southwick&Charney,2012),theauthors
createdfacultyvideosforusewithintheirrespectiveresilienceskillstrainingprograms(Burschetal.,
2017,2019;Waldetal.,2016;Wald,2017),hypothesizingresidentswouldevaluatethevideostobe
relevant,helpthemlearnaboutcopingwithphysicianchallenges,humanizethefeaturedattendings
inausefulway,helpthemlearnaboutcopingwithworkrelatedchallenges,andprovidethemwith
newperspectives/insightsonresiliency.

BACKGRoUNd

Medical Setting Culture and Help Seeking Behavior
One obstacle to effective implementation of resilience skills training is medical setting culture.
Revealingamentalhealthorcopingchallengeisperceivedbymanytraineesasnegativelyimpacting
professionaladvancementduetoperceptionsofpersonalweakness,devaluation,and/ordiscrimination
(Wimsatt,Schwenk,&Sen,2015).Personal storiesofphysicians experiencing and copingwith
and/orovercomingadversityhavebeensuccessfullyusedtoincreasetrainees’likelihoodofseeking
professionalassistancewhenneeded(Hankir,Northall,&Zaman,2014).Likewise,hospital-wide
discussionamongstcaregiversfrommultipledisciplinesaboutsocialandemotionalissueshealth
professionalsfaceincaringforpatientsandfamiliesmayimproveresilience(Taylor,Xyrichis,Leamy,
Reynolds,&Maben,2018).However,itisunclearifexposuretothenarrativesofthosewhoare
notknowntotheobserverhaveanimpactonaskingforhelpfromsupervisorsorcolleaguesand/
orresilience-promotingculture.Thereisthusaneedfordivisionordepartment-basedinterventions
thatmayservetosupportresilienceaswellasincreasethelikelihoodthattraineeswillreachoutfor
emotionalsupportorreferralsfromtheirfacultymentorsorsupervisors.

Impact of Narrative Sharing on Trainees and Colleagues
Leadingbyexamplebybeinghonestwithtrainees(andpeers)aboutone’sownsuccessesandfailures
inresilience/wellbeinghasbeenencouraged(Abaza&Nelson,2018).Showingvulnerabilityin
asafesettingwithknownfacultysharingstoriesofemotionalchallengeandcopingeffortsmay
helpachievelocalculturechangeandmaybenefitthestorytellerwithself-discovery,improved
understanding,meaning-making,healing,and/orsharingwisdomwithalearningcommunity(Wald,
2011).Thetherapeuticeffectofstorytellingduetosharedvulnerabilityhasbeendescribed(Reisman,
Hansen,&Rastegar,2006).Sharingofstorycansupportlearningaboutwhathashappenedas
well as the narrator’s own personhood within the work of doctoring (Greenhalgh & Hurwitz,
1998).Facultynarrativestorytellingasavariantofappreciativeinquiry(Cooperrider&Whitney,
2005)hasbeendescribedascontributingto“deepeningstudents’understandingandappreciation
ofprofessionalism”including“principlesofhumanism,accountability,altruism,andexcellence”
(Quaintance,Arnold,&Thompson,2010,p.118)andmay includeresilience.Vulnerability in
physicians’narrativeshasbeennotedtohelp“createmeaningfulnarrativesthatnotonlyhelpto
makesenseofourexperiences,butalsoprofoundlyaffectthelivesofothers.”(Sample,2010,p.
494).While thephenomenonofvicarious resilience(Engstrom,Hernandez,&Gangsei,2008)
hasbeendescribedinreferencetomirroringresilienceofpatients,thetermmayalsoberelevant
withmirroringoffacultyresilience.Thesharingofpersonalnarrativescanalsofosteraffiliation
orkinshipbetweenfacultyandtrainees(Charon,2001).Mechanismsbywhichthevideosmight
positivelyimpactresidentsinclude:1)Normalizingdiscussionsaboutoccupationalchallenges,2)
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Decreasingstigmaandachievingculturechangebydiscussingemotionallychallengingsituations,
and3)Sharingpearlsofwisdomrelatedtocoping.

Impact of Narrative Sharing on Storyteller
The experience of sharing one’s personal narrative may also potentially serve to bolster faculty
members’ownresilienceandwellbeingthroughheightenedawarenessofstrengthsandtriumphs
(Munyikawa,2014),receivingsupportorpositivereinforcementfromtraineesandcolleagues,and/
ormotivatingfurtherpersonalandorganizationalcultivationofresilience/wellbeing(Shanafelt&
Noseworthy, 2017). More broadly, stories “offer insight, understanding, and new perspectives”
(Divinsky,2007,p.203),morespecifically,physicianstoriescancreatea“dialogueaboutwhetherit
ispossibletofindsomekindofredemptioninlife’sworstmoments”(Frank,2010,p.54)andperhaps
findsomegratificationinrecognizingone’scopingwithadversity.

METHodS

Participants
Neurologyresidentsparticipatinginresilienceskillstrainingattwoinstitutions(Burschetal.,2019;
Wald,2017)viewedfourfacultyvideosandratedeachvideo.InYearTwo,furtherdatawascollected
fromoneinstitutionusingvideosnumberoneandfour,whichwereviewedagainaswellasanew
facultyvideo(numberfive).Thenumberofresidentswhoattendedeachresiliencetrainingsession
andthenumberwhooptedtocompleteeachevaluationvaried(Table1).

The Boston Children’s Hospital (BCH) program and evaluation was a quality improvement
initiative.TheDavidGeffenSchoolofMedicineattheUniversityofCalifornia,LosAngeles(UCLA)
programandevaluationwasdeemedInstitutionalReviewBoardexempt.

development of Faculty Resilience Videos
Selectedfacultymembers,knowntotheresidents,sharedashort(fivetotenminuteslong)videotaped
narrativeofcopingwithasignificantpersonalorprofessionalchallengeandwhathelpedthemcope
(internalresponsesand/orexternalfactors).Facultywerenotexpectedtopresentaboutresolvinga
challengegiventhepotentialvalueofauthenticallyconveyingstoriesofexperiencesthatmaynot
havehadresolution.Filmingwasdonebyresiliencecourseleaders,mostlyintheofficesofthefaculty
storytellers.Effortsweremadetooptimizethediversityofthe,mostlysenior,facultyparticipants
relatedtogenderandethnicity.Promptswereprovidedforfacultywhowereinvitedtosharetheir
narrativesforthevideos.AnexamplevideonarrativewasprovidedforUCLAfaculty.Facultynarrative
sharingwithinallvideoswasfree-flowandsomeUCLAvideocontentwaseditedforlength.

ThepromptfortheBCHvideoswas:Pleasereflectonanddiscussawork-relatedchallengeand
howyoucoped.Aspectsofwhatworked,whatmaynothaveworked,andanythingyoumayhave
takenforwardarewelcome.Discussingoursuccessesand/orfailureswithinresiliencecanbehelpful
within‘resiliencyrole-modeling.’Story/narrativehelpinginformourtraineesisofinterest.

TheinstructionsforfacultyfeaturedintheUCLAvideosappearsinFigure1.
Videos were presented to neurology residents during resilience skills training. Videos were

selectedforinclusionduringspecificresilienceskillssessionsbasedonthemesemergingfromthe
videomostalignedwithtopicsoftheresilienceskillsessionateachinstitution.UCLAfacultyvideos
thatdidnotconformtothegoalsstatedintheinstructionswerenotutilized.

Videosatoneinstitution(BCH,childneurology),titled“PortraitsofResilience(PR),”included
a facilitated group discussion of each video without structured discussion prompts. This course
wasscheduledduringtheusualdidactictimetoencourageattendance.Thecurriculumconsistedof
fourone-hour-longmodulesthatintroducedandfacilitatedthefollowingskills:reflectivenarrative
practices,emotionregulation,mindfulawarenessskills,cognitivebehavioralstrategies,spirituality
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inmedicine,andtheidentificationofburnout,vicarioustrauma/vicariousresilience,depressionand
suicidality.Inaddition,oneindividualizedresilience/wellbeingcoachingsessionwasrequiredfor
firstyearresidents.Additionalcoachingsessionsforallresidentswereoptional.

Videosattheotherinstitution(UCLA,adultandchildneurology)titled“StoriesofProfessional
Coping(PC)”wereusedaspartoftheintroductionofeachsession,butnotusedasadiscussion
topic.Thiscoursewasoptional,butscheduledduringtheusualdidactictimetoencourageattendance.
Thecurriculumconsistedoffiveone-hour-longmodulesthattaughtthefollowingskills:reflective
narrativepractices,emotionregulation,communicationwithhighlydistressedindividuals,boundary
management,andtheidentificationofdepressionandtrauma(Burschetal.,2019).

Survey Instrument and Statistical Approach
Theauthorsconstructedanoptionalandanonymousfiveitem,five-pointLikertscale.Questions
includedthedegreetowhichtheresidentsagreedordisagreedwithstatementsaboutthevalueof
thevideosfortheireducation.(i.e.StronglyAgree,Agree,Neutral,Disagree,StronglyDisagree)
(Table1).Theauthorsalsorecordedverbalorwrittencommentsthatwereprovidedtothemabout
thevideosbyparticipatingresidentsandfaculty.

Descriptivestatisticsandunpairedt-testswereusedtoanalyzethedata.Reviewandinclusion
ofrepresentativeparticipantcommentsaddedaqualitativenarrativetothedatacollection.

RESULTS

Thepercentagesof residentswhopositivelyrated thevideosappear inTable1.Highest levelof
agreementwaswiththestatementsthatthevideoswererelevantandthattheyhelpedtheresidents
humanizetheattendingphysicians.

Figure 1. UCLA video instructions
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YearOnedata,higherscoreswereachievedamongBCHresidentsforthesametwoitems
(theitemsrelatedtotherelevanceofthevideoandtohumanizingattendingsinausefulway).
SeeTable2.NostatisticallysignificantdifferenceswerefoundbetweenYearOneandYearTwo
dataforBCHresidents.

Residentcommentsprovidedontheevaluationformincludedgainingincreasedappreciation
andrecognitionoffacultygrapplingandcopingwithchallenges:

Listening to attending stories: they were so relatable!!! And their vulnerability was helpful, I had no 
idea he had gone through that.

Anecdotalcommentsfromfacultyaboutsharingtheirnarrativeswerealsopositive.Examples
includethefollowingcommentsfromtwodifferentfacultymembers:

I’ve learned that one never knows what another person’s struggles are as you can’t see them just by 
looking at them. I’m very grateful to share my story. I wish I would have had someone to share their 
story with me back then.

I found the process of creating the video about my resilience narrative to be surprisingly affecting. 
While I certainly hadn’t forgotten what happened (to the contrary: the challenging emotions from 
that time still felt quite fresh), I had not thought about or processed it from my new perspectives 
as a member of the teaching faculty. I felt better able to understand the viewpoints and challenges 
of everyone involved in the situation. That in turn has informed my approach to similar situations 
with trainees, in terms of how I communicate with and support the trainee while balancing the 
responsibilities I have as a faculty member. 

Table 1. Percentage of residents who agreed or strongly agreed (# Responders)

Year/ 
Location Video

Survey Item: 
This video 
is relevant 

to my 
personal or 
professional 
experience. 
(Ave=90%)

Survey Item: 
I learned 

about 
coping with 
physician 
challenges 

as a result of 
viewing this 

video 
(Ave=83%)

Survey Item: 
This video 
helped me 
humanize 

this attending 
in a useful 

way 
(Ave=90%)

Survey Item: 
I learned 

about coping 
with work 

related 
challenges 

as a result of 
viewing this 

video 
(Ave=83%)

Survey Item: 
I gained new 
perspectives/ 
insights on 
resiliency 

from viewing 
this video 

(Ave=76%)

1/BCH PR#1: 100%(6) 100%(6) 100%(6) 100%(6) 100%(6)

BCH PR#2: 100%(4) 75%(4) 100%(4) 100%(4) 100%(4)

BCH PR#3: 100%(2) 100%(2) 100%(2) 50%(2) 50%(2)

BCH PR#4: 100%(4) 100%(4) 100%(4) 100%(4) 100%(4)

UCLA PC#1: 92%(13) 100%(11) 100%(11) 91%(11) 82%(11)

UCLA PC#2: 75%(12) 88%(8) 75%(8) 75%(8) 50%(8)

UCLA PC#3: 55%(9) 44%(9) 78%(9) 55%(9) 44%(9)

UCLA PC#4: 74%(12) 59%(12) 84%(12) 75%(12) 50%(12)

2/BCH PR#1 90%(10) 80%(10) 80%(10) 80%(10) 80%(10)

BCH PR#4 100%(9) 72%(9) 78%(9) 89%(9) 78%(9)

BCH PR#5 100%(4) 100%(4) 100%(4) 100%(4) 100%(4)
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dISCUSSIoN

Theauthorsfoundittobelogisticallyandfinanciallyfeasibletocreatefacultynarrativesforuse
withinresidencyresiliencetrainingprogramsattheirrespectiveinstitutions.Facultywereprovided
withsomeguidance,andagreedtoparticipateasstorytellers.Datasuggestthispilotwasbeneficial
toneurologyresidents.Despitevariabilityamongtheratingsofindividualvideos,themajorityof
residents indicatedthat thevideoswererelevant,helpedthemlearnaboutcopingwithphysician
challenges,humanizedthefeaturedattendingsinausefulway,helpedthemlearnaboutcopingwith
workrelatedchallenges,andprovidedthemwithnewperspectives/insightsonresiliency.Whileitis
notknownwhyhigherratingswereachievedatBCHonitemsrelatedtorelevanceandtohumanizing
thefacultymember,theauthorshypothesizethatthisdifferencemaybeduetothevideosbeingused
asatopicofgroupdiscussionatBCH,thusincreasingthevaluederivedfromthevideonarratives.
Commentsprovidedbyresidentandfacultyparticipantsunderscoredthevaluetheygarneredfrom
thispilotforbothresidentsandthefacultystorytellers.Thus,congruentwiththeobservationsof
others,theopportunityforamedicaleducatortodrawfrombothpersonalandprofessionalexperience
tosupportthebecomingofaphysiciancanbegratifying(Wald&Weiss,2018)andevenresultin
“reciprocalillumination”(Kneebone,2015,p.861).Assuch,itexpandstherolemodelroleofa
teacher(Harden&Crosby,2000)toincludeservingasaresiliencerolemodel.Itoptimizesclinical
learningenvironmentsasrecentlycalledforbytheAmericanCollegeofPhysiciansby“revealing
whatishidden”inthedevelopmentofreflective,resilientlifelonglearnersandcliniciansaspositive
rolemodels(Lehmann,Sulmasy,&Desai,2018,p.506).

Resultsshouldbeinterpretedinlightofpilotstudylimitationsincludingmodestsamplesizes,
lackofacontrolgroupandnolong-termfollow-uptodeterminethebehavioralimpactofthevideos
onresidentresilienceandhelp-seekingbehavior.Thus,nextstepsincludeevaluationofliveresilience
storytelling(Emerson&Bursch,2018),replicationofourfindings,thecreationofvideosfocusing
onnarrativesofmoraldistressandmoralresilience(Morley,Ives,Bradbury-Jones,&Irvine,2019;
Rushton,2017),andfurtherevaluationofimpactonlocalculture,facultyexperience,andresident
behavior.Mostnotably,follow-upandcomparisondataisneededtodetermineiftraineeswhohave
heardknownfaculty’snarrativesaremorelikelytoreachouttothemforemotionalsupportorreferrals
and/orderivesustainedresilience/wellbeingbenefit.

Table 2. Unpaired T-tests comparing BCH vs UCLA in Year 1

Item Two-Tailed 
P-Value Intermediate Values

Thisvideoisrelevanttomypersonalorprofessional
experience. 0.0138*

t=3.4388
df=6
standarderrorofdifference=7.561

Ilearnedaboutcopingwithphysicianchallengesas
aresultofviewingthisvideo. 0.1928

t=1.4669
df=6
standarderrorofdifference=14.316

Thisvideohelpedmehumanizethisattendingina
usefulway. 0.0301*

t=2.8259
df=6
standarderrorofdifference=5.573

Ilearnedaboutcopingwithworkrelatedchallenges
asaresultofviewingthisvideo. 0.3881

t=0.9303
df=6
standarderrorofdifference=14.511

Igainednewperspectives/insightsonresiliency
fromviewingthisvideo. 0.0872

t=2.0419
df=6
standarderrorofdifference=15.182

*Statistically significant at 0.05 level.
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CoNCLUSIoN

Videotapednarrativesofknownfacultyareaninnovativewayto(1)providepersonalrolemodels
fortrainees’learningaboutcopingwithphysicianchallengesandgaininginsightsonresilience,2)
accessstoriesoftriumphoverchallengeasasourceofinspiration,and(3)worktowardachievinglocal
culturechangebyreducingstigmaandincreasingempathyandconnectionwithinatrainingprogram.
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