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Objectives

* Discuss the prevalence of burnout in healthcare.

* Explain three tools found within positive psychology that can
improve personal and organizational resilience.

 Evaluate the benefits of social connections with others.
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Our Perspective for Today’s Presentation

¢ As health care professionals

+» Within our communities

If your compassion does not include yourself, it is incomplete.
Jack Kornfield
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Physician Burnout

A Potential Threat to Successful Health Care Reform

Liselotte N. Dyrbye. MDD, MHPE

Twit D, Shanalele MD

ISCLSSIONS OF BARRINRS TO SUCCESSIUL IMPLEMEN-

tation of the Patient Protection and Affordable

Care Act have largely focused on legislative, lo-

gistic, and legal hurdies Notably absent from these
discussions is how the health care reform measures may affect
the emotional health of physicians.

Burno mon among physicians in the United
States, with an : 40% experiencing burn-
out.’ Many aspects ¢ ompromised
by bumout e
to report
tnsirument
and have h

Burnout is common among physicians in the United States with an

such as those expenses associated with reporting gquality -
based measures, will be an additional ongoing practice
expensce. These and other new regulations and reporting
requirements (eg, requiring reporung of patent outcome
data and guideline adherence for payment) will also
increase the administrative burden for physicians on cach
patient for whom they provide care. Indeed physicians in
Massachusetis report secing more patients.™ reducing the
tirne they spend with cach patient, dealing with greater
administrative requirements, and experiencing a detri-
mental financial impact aflter implementation of the Mas-
sachusctts Health Insurance Reform Law.” If physicians
nationally have a similar expertence with health care

ased won| @Stimated 30% to 40% experiencing burnout.

and patient

Burnout stems from work-related stress, Prelimminary evi-
dence suggests that excessive workloads (eg, work hours,
on-call responsibilition), subsequent diliculty balancing per-
sonal and professional life, and detenomtion in work con-
trol, avtonomy, and meaning in work contnbute to burn-
out in physicians. * ¥ Some aspects of health care reform are
likely to exacerbate many of these stressors and thus may
have the unintended consequence of Increasing physician

Health care relorm does contain some provisions that
may reduce physician stress. For example, removing
insurance barriers for wreatment of preexisting condi-
tions, facilitating medication coverage, and streamlining
imsurance claims are all positive features of health care
rcform that are likely to improve patient care and reduce
phy\lclan workload and stresa. The inroduction of a

standardized claim form, as proposced in the Patient Pro-
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THE PREVALENCE AND IMPACT OF POST TRAUMATIC
STRESS DISORDER AND BURNOUT SYNDROME
IN NURSES

]

Meredith Mealer, R.IN. M.S.,'™ Ellen L. Burnham, M.D..,' Colleen J. Goode, R.N. Ph.ID.,
Barbara Rothbaum. Ph.ID..* and Marc Moss, M.ID.!

Objective: To deterwmine whether post trauwmatic stress disorder (PTSIY) and
brerrrout syrndromee (BOS) are correreon i nurses, and whetber the co-existence of
PTSD and BOS is associated with altered perceptions of work and nmonwork-
related activities. Methods: University bospital nurses were administered four
validated psychological guestionnnaires. Results: The response rate was 41%
(F32/810). Twenty two percent (T3/332) Bad sy syrmptorns of PTSI), 18% (61/332)
et diagrnostic criteria for PTSID), and 86% (277/323) met criteria for BOS,

Nimety eight percent (59/560) of those fulfilling diagnostic criteria for PTSD
were positive for BOS. When grouped into three categories: positive for PTSD
arnd BOS (m = 59), positive for- BOS and negative for PTSDY (um= 217), and
megative for borkh BOS and PTSD (n = 46), there were significant differences in
the years & loyrrmernt as a nurse (P<.00N1), perceptions of collaborative
rrursing care (. derce inn phbysicians (P =.01), and perceprion that
their work imipacte. ex (P=_01). WNrrses with BOS and PTSID)
IrEre ﬁgﬂﬁrﬂﬂrh FIEOTE arr_their fife owtside of the work
ERTEFrOTTIRCIT

rdemeificd that| 18% (61/332) met diagnostic criteria for PTSD

arlrrrost wrrw

o dramaric o 86% (277/323) met criteria for BOS

Dyeprression an

Key words: Purnont syrdrosme; post traurmatic stvess disorder; norsing

INTRODUCTION
Division of Pulmonary Sciences and Critical Care Medicine,

H-n-!ap:il:a]_'; are stressful places of employment due to Department of Medicine, University of Colorado School of
the increased complexity and demands of most job Medicine. Denwver., Colorado
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Job stress and burnout in hospital
employees: comparisons of different
medical professions in a regional

hospital in Taiwan

Li-Ping Chou,"® Chung-Yi Li,** Susan C Hu*

ABSTRHACT

Objectives: To explore the prevalence and associated

factors of bumout among five different medical
professions in a regional teaching hos pital.

Design: oss-sectional study.

Setting: H wgl-based sunvey.

Participants. of 1329 medical professionals
were recruited i hospital with a response
rate of 89% . Thes rticipants included
101 physicians, 63
216 medical technicia
Primary and seconda
Dermographic "

Strengths and limitations of this study

m This is the first report to compare bumout condi-
tions among most of the medical professions in
a hospital setting; the large sample size and high
response rate also strengthen the power of this
study.

m Participants were from a single regional hospital;
therefore, it is not possible to generalise the con-
clusions for medical professions across the
whole of Taiwan's hospitals.

m Stressful life ewvents and work-family conflicts,

education an
such as posi
obtained fro
and burmouwt
questionmair
Questionnair
Hesults: A

The prevalence of high work-related burnout ... nurses
(66%), physician assistants (61.8%), physicians (38.6%),
administrative staff (36.1%) and medical technicians

f burnouwt, as
mined in this

hss-sectional
weak causal

prevalence of
o lowest wa
(61.8%). phy
(36.1% ) and
Hierarchical regression analysis indicated that job
etfrain mwereoemirmitrment and bovwy snecial soanmnanrk

BMJ Open. 2014; 4(2): e004185.

(31.9%). ... Job strain, overcommitment, and low social .
support explained the most variance (32.6%) of burnout. /13;»-' common

A great deal of research has indicated that
loymve=—term ewrmnaossiimre oy ioh-relates] stress can



Major article
Nurse staffing, burnout, and health care—associated infection

Jeannie P. Cimiotti DNSc, RN ab.* 1inda H. Aiken PhD¥€, Douglas M. Sloane PhD ¢, Evan S. Wu BS*©

* New Jersey Collaborating Center for Nursing, Rutgers, The State University of New Jersey, Newark, NJ
b College of Nursing Rutgers, The State University of New Jersey, Newark, NJ
" Center for Health Outcomes and Policy Research, School of Nursing, University of Pennsylvania, Philadelphia, PA

Key Words: \w]y 7 million hospitalized patients acquire infections while being treated for
Hospital ~<hin hospitals, yet little
roridoad Reducing nurse burnout 30% would result in an estimated |

. . . . nment Council report
PHC4 6,239 fewer total infections with an annual cost savings of amined urinary tract

up to $68 million. to be acquired on any

and hospital charac-

—

teristics on health care—associated infections.
Results: There was a significant association between patient-to-nurse ratio and urinary tract infection (0.86;
P = .02) and surgical site infection (0.93; P = .04). In a multivariate model controlling for patient severity
and nurse and hospital characteristics, only nurse burnout remained significantly associated with urinary
tract infection (0.82; P=.03) and surgical site infection (1.56; P < .01) infection. Hospitals in which burnout
was reduced by 30% had a total of 6,239 fewer infections, for an annual cost saving of up to $68 million.
Conclusions: We provide a plausible explanation for the association between nurse staffing and health
care—associated infections. Reducing burnout in registered nurses is a promising strategy to help control
infections in acute care facilities.

Copyright © 2012 by the Association for Professionals in Infection Control and Epidemiology, Inc.

Published by Elsevier Inc. All rights reserved.

American Journal of Infection Control, 2012, Vol 40(7), 486 - 490.



Burnout in Mental Health Services: A Review of the Problem and Its
Remediation

Burnout: The Scope of the Problem for the Mental Health Field Go to: [¥]

We will examine the extent to which burmout 1s a problem 1n the mental health field in terims of two key
areas: 1) the prevalence of burnout among mental health providers. and 2) the association of burnout with
other problems for mental health staff and service delivery. Prevalence

Across several studies, it appears that 21-67%6 of mental health workers may be experiencing high levels of
burnout. In a study of 151 commuuty mental health workers in WNorthern California. Webster and Haclkett
(1999) found that 54%6 had high emo austion and 38%6 reported high depersonalization rates. but

most reported high levels of personal acca s well. In Rohland’s (2 DO{}} Sanlple of 29 directors
of community mental health centers 1>+

endorsed the statement: I currently h ; : amined
71 forensic mental health workers in the UK., and 54%6 reported hlgh rates of emotional exhaustion. Prior
United Kingdom studies reviewed by Oddie and colleagues (2007) also reported a range of 21%6 to 48%6 of
general mental health workers as having high emotional exhaustion.

Morse, G., Salyers, M. P, Rollins, A, L., Monroe-DeVita, M., & Pfahler, C. (2012). Administration
and Policy in Mental Health and Mental Health Services Research, 39(5), 341-352. doi:
10.1007/s10488-011-0352-1.
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“Fatigue impairs my performance in emergency situations.”

100 -
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(Sexton, Thomas, & Helmreich, 2000)
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What Is Health?

* Being free from injury? Disease?
* The definition encompasses much more ...

— It is more than being free from disease.
— It represents both physical and mental well-being.

7).
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What Is Resilience?

* Resilience is a reflection of our ability to cope
and the availability of resources we have
related to our health / well being.

— Our response to the “disruptions” of life. ‘ 2

BOUNCEBACKPROJECTORG
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Resilience Can Be Learned

* “It’s kind of like weight training ... we found that people can actually build
up their compassion ‘muscle’ and respond to others’ suffering with care and
a desire to help.”

Dr. Helen Weng
University of Wisconsin — Madison

Researcher

BOUNCEBACKPROJECTORG
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Random Acts of Kindness

‘d,b\a/\‘(, s

B JUNCE BACK
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Random Acts of Kindness

Instant Joy!

Consider this a
Random Act of Kindness

BJUNCE BACK

prom-obng health through happiness

TIME REMAINING

QUARTENS ¥ ME
&

ler this a
| ct of Kindness
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Three Good Things

* Every night before you go to sleep:
— Write down 3 good things that happened in your day
— Do this for two weeks

* Results?
— This practice retrains your brain to focus on the positive
— Better sleep quality p—

— Increase in positive interactions / )\

BOUNCEBACKPROJECTORG
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Three Good Things

[ placebo control (n = 70)
I three good things (n = 59)
15
14 2
2 22=.30 A2=30 A'=28
g A?=.21 A=3L
E 12
&
211
a
S 10 I—
) i
’ |

pre- post- one  one  three  six /
test test week month months months

Seligman, Steen, Park & Petersen, 2005
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Three Good Things

] placebo control (n = 70)
I three good things (n = 59)

65
64
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61

piness

& 60
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ha
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pre-  post- one one three Six
test test week month months months

Seligman, Steen, Park & Petersen, 2005
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Three Good Things Study

Study — November 2015

Participants:

e 2842 Total Participants
e 475 Students

1. Our study population was significantly more burned out and depressed than the
general population.

2. Depression, Happiness, Burnout, and Work/Life Balance all showed
significant improvement in the initial post-study analysis. This was

likely even better than all other previous smaller studies done in only / « }

healthcare settings. ‘

BOUNCEBACKPROJECTORG
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More Early Data Results

1. Participants enjoyed the program and when asked would you be
interested in other Bounce Back programs:
a) 75%yes
b) 18% maybe
2. They would recommend this exercise to a friend and was seen as
a favorable way to spend their time:
a) 92% yes
3. | feel my mood has improved:

a) 70% agreed
b) 23% neutral / )\

BOUNCEBACKPROJECTORG
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Gratitude
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Gratitude Is A Gift You Give To Yourself

 Decreased depressive symptoms and increased
feelings of well being >

* Improved psychological well-being ©
* Improved working memory 2

* Improved sleep 3

* Improved immune system function 4
* Improved relationships >

* Improved coping with emotional upheavals ©

1.Seligman, M.E., Steen, T.A., Park. N., & Petersonv C. (2005). Positive psychology progress: empirical validation of interventions. American Psychology, 60, 410-21.

2.Klein, K., & Boals, A. (2001). Expressive writing can increase working memory capacity. Journal of Experimental Psychology. General, 130. 520-33.

3.de Moor, C., Sterner, J., Hall, M., et al. (2002). A pilot study of the effects of expressive writing on psychological and behavioral adjustment in patients enrolled in a Phase Il trial of vaccine therapy for met.
renal cell carcinoma. Health Psychology, 21, 615-619.

4.Petrie, K.J., Booth, R.J., & Pennebaker, J.W. (1998). The immunological effects of thought suppression. Journal of Personality and Social Psychology, 75,1264-1272.

5.Slatcher, R.B,, & Pennebaker, J.W. (2006). How do | love thee? Let me count the words: the social effects of expressive writing. Psychological Sicence, 17, 660-664.

6.Barclay, L.J., & Skarlicki, D.P. (2009). Healing the wounds of organizational injustice: examining the benefits of expressive writing. The Journal of Applied Psychology, 94, 511-523.
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Social Connections

* Loneliness Kills
* Increases premature death by 14%
* 40% of Americans are lonely at any one time
* 4am friends
* Why is talking about loneliness taboo
* Facebook makes it worse

BOUNCEBACKPROJECTORG
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Impact of Social Connection

* I[mproves longevity
* Increases our quality of life
* Coping mechanism to deal with stress

* Promotes positive self-care
— What are the messages we tell ourselves?

* Core for our personal and organizational resilience work — —

4 N

BOUNCEBACKPROJECTORG
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The Focus of Our Work

 Community presentations and outreach projects
— Buffalo Days Parade
— Random Acts of Kindness work

 Community Engagement / Wellness
* Business partners

* Community partners

el Wy,

— Schools - Government organizations /
— Police - Churches ‘ ) !

BOUNCEBACKPROJECTORG
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The Focus of Our Work
e Web site

— Conferences
— Travel

— Resources

— Research

* Community Resources

- Wy,

* Grants / |
 Toolkit for Communities ( ) ’
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Questions

Please contact me at —

christy.secor@allina.com

Thank you!

)
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