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Much has been written in recent years about narrative medicine. It is hard to find anyone who says that people’s own stories of their illness are unimportant, but the daily routine in a busy medical practice can easily focus doctors' attention on decision trees, lab values, pills, and procedures. It takes determination and skill to include time and space for listening to and reflecting on the meaning of patients' stories. Our program is developing ways to integrate a focus on narrative skills (close listening, reflection, empathy, understanding the meaning of the illness experience, understanding peoples' important cultural stories, etc.) into all aspects of our program. These skills are essential if Family Physicians are to provide individualized, patient-centered care. We believe that in order for residents to graduate with the skills of narrative medicine incorporated into their daily practice, modeling and mentoring of those skills must be integrated into all the nooks and crannies of their residency experience. We will present our ideas about how to best teach these skills on the fly in a busy three-year residency program. We hope that people who attend the lecture discussion add their own ideas about important narrative skills, share tips about how to get faculty "buy in" to the importance of teaching these skills, and participate in planning ways to facilitate the learning of narrative skills by residents and faculty alike.

IMPORTANT SKILLS IN NARRATIVE MEDICINE:
● Seek an empathic understanding of how the illness affects the person’s life and relationships.
● Put yourself in the other person’s perceptual position.
● Cultivate a comfort with complexity.
● Organize what is heard into a coherent plot.
● Use “double listening” so that you are hearing stories of hopes, commitments, acts of resistance, and successful struggle alongside the problem story.
● Reflect both kinds of stories back and record them so that they become part of the “official history.”
● Keep track of peoples’ local “insider” knowledge and skills so that you can share them with others who have similar struggles.
● Practice interest and curiosity, a “not knowing” rather than a “knowing” stance. (wanting to know more rather than to condense or pigeonhole)
● Focus on understanding rather than fixing.
● In a “decentered” way, tell people about the effect of their stories on you personally. Do their stories inspire you? Teach you about how to deal with similar problems? Remind you of important memories and connections in your own life?
● Look for opportunities to share stories of the above with colleagues.

INSPIRING FACULTY TO INTEGRATE NARRATIVE APPROACHES INTO EVERYDAY PRACTICE:
● Think small and go slowly; don’t try to convert everyone to the narrative gospel in your first ten contacts with them.
● Show and practice respect for everyone.
● Build small counter-practices into your daily required activities, such as record-keeping and furniture arrangement. 
● Look for people with purposes and values similar to yours, and find ways of linking with them to pursue the purposes, even if their approach is not “officially narrative.”
● Share stories of success in a de-centered way, with thought about context and timing.
● Invite faculty to join residents in narrative medicine group exercises to remind them of narrative approach and its impact on patients and providers.

APPLICATION OF NARRATIVE MEDICINE IN RESIDENCY SETTING:
● Periodic lectures are presented on narrative medicine skills and application.
● Some “lecture” time is used for reflective writing assignments (55 word stories).
● Medical narratives in literature are read and discussed in group sessions to counteract the homogenization of the ‘average person’ of the RCTs; this focuses on that irreducible patient in front of us in the moment and also trains in reading for meaning rather than simply for data.
● Faculty are encouraged to ask for stories of the patient’s experience of illness, hopes, and fears during regular precepting sessions in outpatient clinic.
● Behavioral science faculty introduce narrative themes during inpatient rounds.
● Behavioral science faculty focus on narrative thinking, writing, and listening skills during required a Behavioral Science/Psychiatry rotation.
● Behavioral science faculty demonstrate narrative medicine skills to resident physicians during joint patient visits.
● OSCE’s test intern abilities to apply medical knowledge / skills while simultaneously detecting subtle mood symptoms and eliciting patient stories.
● We are designing an OSCE on narrative listening skills and the related task of writing an empathic patient-centered story of the problems and its effects in the patient’s life and relationships.


[bookmark: _GoBack]SAMPLE REFLECTIVE WRITING EXERCISES
55 WORD STORIES
	Instructions

	● Make them stories, with a beginning, middle, and end. With something happening: some tension resolved, or question answered, or situation changed.
● Start with a clear “image” (picture or felt sense or specific words) of a memorable experience from your work as a doctor.
● Write freely and rapidly for 5 minutes without editing, stopping, or over-thinking.
● Then spend the next 15 minutes editing, cutting down, selecting, re-arranging, and re-writing.
● Accept where you are at the end of this time. Read it back. Share it. Reflect on what you have learned in the process.

	Some Sample Stories

	Mine
In my laboring patient’s room,
Comfortable with epidural,
Esposo, abuela, hermana – all gathered for support.
When I arrived, her three-year old daughter greeted me: Doctora! Doctora! 
turned to her cousin saying, “she’s mine.”
Four hours later, viewing her new sister in their mother’s arms,
With bright eyes,
She again turned to her cousin, “she’s mine!”

Melanie Gnazzo, M.D., family medicine resident
	Lollipops
Tuesday. She’s nervous, six days before mastectomy.
I say I’ll visit. She lightens, reaches me for a hug.
Next Monday, end of my long workday,
I’m desperate to get home.
As I pull back the curtain from 620-A, she smiles at me.
“I brought these for you...
“I forgot them on Tuesday.”
Selfish meets selfless.

Bethany Calkins, M.D., (R ’10), palliative care fellow



NARRATIVE DESCRIPTION OF ONE DOCTOR-PATIENT RELATIONSHIP
	Instructions

	Pick one person from your panel of patients and develop a narrative description of your interactions with that person. This study should center on developing an understanding of the experience of illness from the patient’s point of view, including the dreams and desires that are being limited or changed by the illness and the possibilities that exist for a meaningful and fulfilling life in the face of the illness. This will include answers to the following questions and guidelines:

	● Imagine and describe the sequence of somatic experiences, thoughts, and feelings that the person went through in deciding to consult you (or the original doctor they consulted) about this particular problem.
● What do you imagine were this person’s hopes and fears concerning their first visit for this problem?
● What was this person’s story of illness? (How has the illness changed or affected their abilities, their life expectancy, their daily schedule, their work, their family relationships, the things they have to attend to, their relationship with their own body, their finances, their plans for the future, etc.)
● What part of their story brought them to see you?
● What stories from this person’s life tell of other things (abilities, skills, accomplishments, contributions to their family and community, etc.) that it is important for them to stay connected to?
● Who else in the person’s life was or is affected in some way by the illness? How did your interaction with the person influence that effect for good or ill?
● What did you draw on, both from the world of science and from your knowledge of life in general, in responding to the person’s problem?
● Did medical literature specifically inform your interactions with this person? If so, was this information you already knew or did you look things up?
● If you looked things up, what articles and evidence were you able to find to help you best care for the person?
● If you weren't able to find the information you sought, how did you fill in this gap?
● How did you present any relevant research data to the person?
● How did the person react to this information?
● Did you and the person have to modify the approach recommended by the evidence to use it in his or her particular circumstances?  If so, what modifications did you make?
● What about your interaction (at any level, in any domain) made the person’s experience of illness more meaningful, hopeful, or dignified?
● What meaning did the person take away from their interactions with you? (How did your interaction influence their hopes, their fears, their plans, their sense of being an able or a disabled person, their motivation for lifestyle change, etc.?)
● How will your interactions with this person influence your future as a doctor and as a person? What do you imagine you will remember about them 20 years from now?
● What was it about this person and their situation that moved you enough to pick him or her to write about?
● What does it say about you that you were moved by those particular circumstances?




