Student Name: Asmi Panigrahi 
Section Leader: Dr. Ashwin Kotwal
Participating in Protocol Critique: No 

Implementing a Narrative Medicine Workshop Curriculum for Internal Medicine Residents: 
Protocol Draft 
Asmi Panigrahi
RESEARCH QUESTION
· Can a narrative medicine workshop curriculum improve burnout among internal medicine residents? 

SPECIFIC AIMS 
	Primary Aim 
1. Evaluate levels of burnout among internal medicine residents before and after implementation of a narrative medicine workshop curriculum 

	Secondary Aims 
1. Evaluate levels of self-care activities among internal medicine residents before and after implementation of a narrative medicine workshop curriculum 
2. Evaluate levels of interpersonal reactivity among internal medicine residents before and after implementation of a narrative medicine workshop curriculum 
3. Assess narrative competence among internal medicine residents before and after implementation of a narrative medicine workshop curriculum 
4. Describe characteristics of residents participating in a narrative medicine curriculum including PGY training year, marital status, and educational debt
5. Assess if PGY training year, marital status, or educational debt is associated with levels of burnout among internal medicine residents before and after implementation of a narrative medicine workshop curriculum 

SIGNIFICANCE 
Prototype background presentation accessible here to be formatted into complete background and significance section  

METHODS 

Overview of Design 
	Type of Study: Longitudinal cohort study using pretest/posttest design 
	Time frame: 1 academic year 
Nature of control: Participant baseline scores will serve as internal controls to protect anonymity 
Study subjects
· Target population: All internal medicine residents enrolled in an ACGME-accredited Internal Medicine residency program 
· Accessible population: All internal medicine residents enrolled in the Kaiser Permanente San Francisco Internal Medicine residency program 
· Selection criteria: Current categorical and preliminary internal medicine residents in the Kaiser Permanente San Francisco Internal Medicine residency program (KPSF IM Residency Program) 
· Plans for sampling, recruiting and retaining subjects:
· Study subjects will participate in a pilot Narrative Medicine Workshop Curriculum incorporated into the existing current didactic schedule of the KPSF IM Residency Program 
· All participation will be voluntary with no financial or other incentive. Participation will be encouraged through hard-copy and electronic (Qualtrics) pre and post surveys distributed to residents 
· The curriculum will include 6 1-hour workshops designed to be implemented at 4 to 8 week intervals during regularly scheduled didactic time based on the previous work of Winkel et al among OB/GYN residents 
· A participant will be considered to have enrolled in the study if they complete the pretest 
· Given the small size of our training program and trainee-led nature of this study, we will not assign anonymous study numbers to each participant 

Measurements
· Predictor variables 
· Participation in narrative medicine curriculum (intervention, if a clinical trial)
· PGY training year, training track (categorical vs preliminary), marital status, and educational debt
· The survey will not include demographic information such as gender, race-ethnicity, number of children which may serve as identifiers given the smaller size of the residency program (total ~40 residents) 
· Outcome variables
· Maslach Burnout Inventory Score 
· Interpersonal Reactivity Index 
· Self-Care Inventory Score (Adapted from Saakvitne, Pearlman, & Staff of TSI/CAAP (1996). Transforming the pain: A workbook on vicarious traumatization. Norton.) 
· Narrative Competence – evaluation tool TBD 
· Potential confounders 
· Changing nature of local and global current events: police brutality, race relations, evolving COVID-19 pandemic 

Statistical issues 
· Hypotheses: Internal medicine residents who participate in a narrative medicine workshop curriculum will have improved levels of burnout after completion of the curriculum 
· Analysis plan
· Kruskal–Wallis tests will be used to calculate the change between pretest and posttest scores for burnout and empathy scales, as well as analyze differences between groups for PGY, marital status, and debt levels.
· Mann–Whitney U tests will be used to analyze the relationship between Narrative Medicine attendance and Self-Care Index scores with changes in burnout and empathy ratings. 
· Sample size estimates
· The sample size for the study was calculated using the emotional exhaustion domain on the Malach Burnout Inventory, based on evidence that this single-item measure is reflection of overall burnout*
· A sample size of 33 participants will detect a 20% difference in burnout between pretest and posttest scores and Cohen’s D>0.6 (standardized measurement of effect size). If we can achieve 75% participation of all residents, this study will meet the goal sample size 

Ethical considerations 
· Surveying medical trainees on levels of burnout, reacitivty, and self-care may be triggering or traumatizing for individuals already experiencing high levels of burnout. The surveys may also survey as a trigger for people to realize they are more or less burnt out than anticipated. All surveys will include reference information to internal and external support services including 
· KPSF IM Chief Residents 
· KP Employee Wellness Hotline and Counseling services 
· AMA and CMA Residency Resilience resources 

*West CP, Dyrbye LN, Sloan JA, Shanafelt TD. Single item measures of emotional exhaustion and depersonalization are useful for assessing burnout in medical professionals. J Gen Intern Med 2009;24:1318–21.
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