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Background and Objectives: In 2020, approximately 47% of family physicians reported burnout. For
physicians, professional burnout is implicated in damage to relationships, increased rates of alcohol
and/or substance abuse, depression, and suicide. Professional isolation can be a major contributor to
burnout. Organizational interventions targeted at promoting workplace community and collegiality have
been effective in decreasing professional isolation. This study sought to decrease professional isolation
and promote collegiality among family medicine faculty through an origin storytelling group.

Methods: Family medicine faculty of a residency program in the Midwestern United States were invited to
participate in an 8-week origin storytelling group. At the end of the study, individual interviews were
offered for participants to reflect on the perceived impact of the process. Additionally, 1 year poststudy,
open-ended email responses were invited to assess lasting effects of collegiality.

Results: Fifty percent (12/24) of eligible faculty members participated in the study. Participants who
completed one-on-one structured interviews shared their perspectives of the study, which allowed for the
importance of the study and next directions to be identified. One-year postcompletion of the study,
participants described continued changes they experienced from these groups, via open-ended, email
response.

Conclusion: Storytelling groups can provide acceptable, valuable, and easily-implemented contributions to
initiatives that enhance physician faculty well-being.

Introduction

Approximately 42% of physicians report burnout.” At 47%, family medicine ranks seventh of 30 specialties.’
Burnout encompasses emotional exhaustion, depersonalization, and decreased sense of personal
accomplishment. It is associated with impaired clinical care, attrition and turnover of professional staff, and
increased health care costs.? Burnout has multiple negative impacts on individuals including damage to
relationships, increased rates of alcohol and/or substance abuse, depression, and suicide.® Professional
isolation is a major contributor to burnout.

Both personal and organizational risk factors have been identified for the three domains of burnout.
Organizational interventions targeting excessive workload and stressful clinical environments have
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successfully reduced burnout scores. Benefits have also been demonstrated from programs to enhance
individual coping skills, through programs such as mindfulness-based stress reduction,3’?1% and from small-
group activities to promote workplace community, collegiality, and enhance the meaning of work.*#6810 The
storytelling small-group activity is a simple way of conveying messages and understanding human complexity,
and has been valued by health care workers and has demonstrated increased interpersonal understanding and
connection.’™12 We sought to decrease professional isolation and promote collegiality among family medicine
faculty through an origin-storytelling group, in which participants reflected, wrote, and shared their personal
trajectory to medical academia.

Methods

All 24 faculty members were invited to participate in this pilot study via email, announcements during faculty
meetings, and through personal communications. Each week, for 8 consecutive weeks, one or two participants
reflected on her/his story of origin and prepared a written summary that she/he read in person to the group.
Each presentation was followed by discussion involving all participants. At the end of the intervention,
participants were also invited to participate in structured individual interviews to reflect on the impact of the
intervention (Table 1). Additionally, participants filled out the Mini-Z Burnout Survey prior to and after the
storytelling intervention. This survey tool was developed to efficiently measure physician burnout and was of
interest to the study team to assess formal workplace burnout.’®

The research team (R.N. and K.N.) completed phenomenological analysis of the recorded interviews.
Phenomenological analysis was utilized as it describes the meaning of individuals' lived experience of a
phenomenon.’ First, a list of significant statements was developed; similar statements were clustered
together into themes. Textural descriptions of what was experienced, structural descriptions of how the
experience happened, and composite descriptions incorporating the what and how captured the essence of the
experience. Credibility was achieved through prolonged engagement with the group participants, transferability
was enhanced by transcription of interviews, dependability was ensured by having two experienced researchers
verify the themes, and confirmability was met by the rigor of the note taking and reflection of the process.’ To
assess lasting effects on faculty collegiality, participants were asked to describe, via email, any enduring
outcomes after 1 year. Prior to implementation, the study was approved by the University of Kansas School of
Medicine - Wichita Institutional Review Board.

Results

Twelve (50%) of the full-time faculty members volunteered to participate in the storytelling intervention, which
included story writing, storytelling, and discussion. Three (25%) of the 12 participants were male, two (16.7%)
were in early career (<5 years), nine (75%) in midcareer (>5 years), and one was in late career (>25 years).
African American (8%), Japanese American (8%), Latino (8%), and Euro-Caucasian (76%) ethnicities were
represented. There were no measurable changes on the Mini-Z Burnout survey. Despite efforts to involve all
participants, only four (30%) interviews were completed due to scheduling challenges. Analysis of the four
verbatim transcripts extracted 77 significant statements and identified six themes: (1) genuine curiosity, (2)
safety for reflection and vulnerability, (3) insight of lived experience, (4) nonlinear life trajectory, (5) creative
empowerment, and (6) enhanced collegiality (Table 2).

One year poststudy, member-checking was completed by inviting all 12 participants to respond, via email,
regarding sustained impacts of the intervention. Three of the 12 original participants had relocated, three
responded, and the other six did not respond. The three respondents indicated continuing strengthening of
relationships among participants as illustrated by the statement “these stories have helped to bridge some of
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the distances and misconceptions that inevitably arise over time as we work together.”

Discussion

Despite many competing demands, half of the faculty members volunteered to participate in the storytelling
group intervention, indicating perceived value in self-care and support of colleagues as well as acceptability of
the intervention. The findings demonstrated that self-reflection to write and share personal stories of origin
provide insight into the dynamic interrelated complexities of life. The origin storytelling group provided a safe
and comfortable environment in which to listen and express genuine curiosity about one another’s experiences,
motivations, and life trajectories. Vulnerability of each participant increased compassion for colleagues and
fostered positive interactions. One year following this initiative, feedback identified sustained comfort with
interpersonal interactions stimulated by the project. This should provide a positive substrate for proposed
initiatives targeting organizational and individual well-being. One such initiative is Balint-type groups for faculty.

To foster a culture of well-being, storytelling initiatives reflect the culture of family medicine in valuing the
stories of individual patients and relationships within groups. The resources required are minimal ie, a project
champion, designated time and space, and possibly refreshments. Half of our faculty volunteered for this study,
but faculty participation may vary depending on individuals’ degree of willingness to reveal personal
information and/or respectfully listen, share reflective feedback, and maintain confidentiality.

The generalizability of this study is limited by being conducted in a single residency program, its small sample
size, limited diversity of participants, and nonprobability-based sample. A quantitative measure (Mini-Z Burnout
Survey)'* was attempted, but there were no statistically significant changes in any component
postintervention. This may indicate that the chosen instrument did not measure the impact of the study, or at
least did not have an effect size measurable in the sample of 12 participants.

A next step would be to implement similar storytelling groups in several residency programs, including those in
other specialties, to determine how outcomes compare within and among different specialties. Outcome
measures should be expanded to include aspects of faculty professional vitality and resilience, and potential
impact on patient care factors such as teamwork, collegiality, and trust. Enhanced efforts should be made to
incorporate long-term follow up of program impact.

Conclusions

The pilot storytelling project enhanced collegiality among faculty physicians that was still evident after 1 year.
Although interpersonal relationships improved, no significant reduction was documented in faculty workplace
stress scores, possibly due to external factors impacting the residency program. These findings indicate that
storytelling groups can provide acceptable, valuable, and easily-implemented contributions to initiatives that
enhance physician faculty well-being.

Tables and Figures
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Table 1: Interview Structure

1. How would you describe your experience of writing and sharing your origin story?

2. What insights did you experience?
3. Describe your reactions when hearing others’ origin stories.

4. Share your perceptions of any changes within the group’s dynamic.
5. What lasting impact do you believe this group will have on participating faculty members?

Table 2: Thematic Analysis of Statements

Themes Significant Statements

Theme 1: Genuine curiosity. As individuals reflected on their
origin stories, they questioned if other participants would find
these stories of any significance. Feelings of self-doubt quickly
dissipated as participants displayed genuine curiosity that both
affirmed and valued one another’s stories.

1. Initially, | didn’t think sharing my story would be a big deal.
2. | didn't think anyone would want to hear my story.

3. You think of yourself as boring, then you realize the value of
telling your story.

Theme 2: Safety for reflection and vulnerability. Participants
joined the origin storytelling group to share and hear personal
stories. They were prepared to be vulnerable and emotion was
expressed freely within the group. This fostered a sense of
safety.

1. You were telling your story to people who wanted to be
vulnerable, who wanted to hear stories.

2. A smaller group allowed for vulnerability.

3. The amazing thing was everyone felt a deep emotion while
sharing their story.

Theme 3: Insight of lived experiences. Transparency and
vulnerability of participants about their trajectories provided
others with broader perspectives on each storyteller. This level
of insight and understanding was not an initial expectation of
participants.

1. Colleagues are deep and multidimensional.

2. Significant increase of insight into colleagues

3. To hear others voice their struggles prompts you to realize
you're not the only one struggling.

Theme 4: Life is not a linear trajectory. The origin storytelling
process enabled participants to recognize that their lives were
not linear in trajectory. For some, medicine was not an initial
career choice. Time, experience, and serendipitous events led
several to medicine.

1. It's amazing how life all fits together with time.

2. | was originally repulsed by medicine.

3. Not wanting to be a doctor was positive, as there was no
stress growing up.

Theme 5: Creative empowerment. Origin writing provided
a creative outlet for personal reflection and expression.
Participants found this process engaging and powerful in
learning more about oneself and others.

1. Origin storytelling was good, it was an “art.”
2. | appreciated the experience and the opportunity to participate.
3. Storytelling was powerful.

Theme 6: Enhanced collegiality. The process of origin storytelling
increased understanding and empathy among participants.

In turn, this insight fostered more collegiality and positive
interactions. Participants articulated this as a lasting change and
recommended that more faculty members participate in a similar
experience.

1. Knowing someone better changes your interactions for the
positive.

2. Origin storytelling allowed for colleagues to foster grace for one
another.

3. Origin storytelling will have a lasting impact on participants.
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