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Introduction

e Residents often report that subspecialty rotation expectations,
such as those for chronic pain, are not effectively communicated
and that their educational resources lack sufficient information [1-
3].

Our previous study looked at residents’ attitudes towards

educational guides and showed that residents on the chronic pain
rotation demonstrated a strong desire for a rotation-specific study

guide.

In this study, we examined residents’ attitudes and clinical
performances after receiving a study guide for the chronic pain
rotation to both determine its utilization and impact on learning
outcomes.

Methods

e |n a pre-post experimental design from January to December 2025,
20 residents voluntarily completed an educational survey before
their chronic pain rotation that asked about their perceived
readiness for the rotation and whether they believed a study guide
would impact that.

e Participants were split evenly into two groups: the control group,
which completed the rotation without a study guide, and the
interventional group, which completed it with a study guide.

e Upon rotation completion, residents were asked whether a study
guide was helpful or would have been helpful, which aspects of a
guide they found most important, and their confidence in their
clinical performance.

e Clinical evaluations for the residents were completed by the
educators who oversaw their performance and were blinded to
which group they belonged to.

e This study received an exemption from the Columbia University IRB.
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Results

Study Guide Use
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who did not (u= 10.0
vs 8.8; p= 0.002).

Greater than 90%
of residents
utilized the study
guide at least
every other day.
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Our study showed that nearly all residents who received a study guide utilized it consistently,
demonstrating its inherent value for the rotation.

Furthermore, we demonstrated that the guide was sought after by both groups as most felt
that the guide was or would have been useful for them.

The guide did not improve self-confidence in clinical decision-making as evidenced by the post-
rotation self-assessment results, which were not statistically significantly different between the
groups.

However, rotation completion bolstered the residents’ beliefs in its importance in both groups.
Resident clinical performance, as evaluated by the educator, showed statistically significant
Improvement in the study guide group as compared to the control group, indicating that third
party evaluators saw clinical performance improvement associated with study guide use.
Although educational guides are not solely sufficient for all clinical decision-making, they are
strongly desired by residents and are associated with improving resident knowledge and
foundational clinical decision-making as assessed by educators.
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