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Residents’ Wellness Program

Curriculum Modules include:

* Overview of the Wellness Program
» Managing Change & Transition

e Stress Management
* Time Management
 Sleep Hygiene
 Conflict Resolution

* Panel Discussion
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Objectives

* |dentify stressors in residency
* Recognize stress reduction techniques

* |dentify a personal goal to improve your
personal health

* Discuss techniques for implementing stress
management

* Discuss techniques for improving mindfulness
and resiliency




Definitions

- Stress: a state of mental or emotional strain or tension
resulting from adverse or very demanding circumstances

* Burnout: physical or mental collapse caused by overwork
and stress

« 3 domains: emotional exhaustion, depersonalization
and lack of personal accomplishment

* Mindfulness: the quality or state of being conscious or
aware of something

 Resilience: the capacity to recover quickly from difficulties

 Reflection: serious thought or consideration



Stress, Performance & Burnout

Figure 1: The Yerkes-Dodson Human Performance and Stress Curve
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Stress vs Burnout

Stress = sense of urgency that impels individuals to
actively engage to meet a challenge

Burnout - arises when stress becomes so severe
relative to one’s own emotional, cognitive, and/or
physical resources that one loses motivation to
perform and has a sense of hopelessness that leads to
disengagement



2 ltem MBI

*| feel burned out from my work
* Emotional exhaustion

*| have become more callous toward
people since | took this job
* Depersonalization



Which Physicians Are Most Burned Out?

Critical Care

Neurology

Family Medicine

Ob/Gyn

Internal Medicine
Emergency Medicine
Radiology

Physical Medicine & Rehabilitation
Urology

Allergy & Immunology
Surgery, General
Cardiology
Otolaryngology
Pulmonary Medicine
Pediatrics

Infectious Diseases
Nephrology

Oncology
Gastroenterology
Anesthesiology
Rheumatology

Psychiatry

Public Health & Preventive Medicine
Diabetes & Endocrinology
Orthopedics
Ophthalmology
Pathology

Dermatology

Plastic Surgery

48%
48%
4%
46%
46%
45%
45%
44%
44%
44%
43%
43%
42%
41%
41%
40%
40%
39%
38%
38%
38%
36%
36%
35%
34%
33%
32%
32%
23%
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Development of Burnout in Work Environment

Lack of Resources i

Burnout
Diminished:
Cymicism
Contral Coping Exthaustion —— Depersonalization

Social Support Dimirushed

Accomplishment & Efficacy
Autonormy
Decision Imvolvement i
Diminished Turnover &

Costs Organizational Absenteeism
Commitment
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A structural model for the development of burnout in the work environment is shown. Note that increased personal demands in the absence of the necessary resources can lead to various components of burnout that are associated with significant institutional costs.
http://www.jvascsurg.org/article/S0741-5214(14)01347-0/pdf 



What do you do to cope with
stress??

"STRESS"

THE CONFUSION CREATED WHEN
ONE'S MIND OVERRIDES THE
BODY'S BASIC DESIRE TO CHOKE
THE LIVING DAYLIGHTS OUT OF
SOMEBODY WHO DESPERATELY
NEEDS IT!
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Stress Reduction Techniques

*Combat tactical breathing
*Laughing out loud
Listening to music



Getting Personal...

JANUARY 2019

1 2 3 4

Printable Calendars From 123Calendars.Com
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Think about a goal you can commit to this month.  Schedule it.


Mindfulness Coping
Techniques

* Deep Breathing

* Meditation

* Reflective Writing
 Self-Compassion
* Gratitude Practice
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Examples of Apps for Stress
Reduction and Mindfulness

» TalkSpace

« Stigma Mood
Tracker & Journal

* HeadSpace
* Breath2Relax

* Happify
* Pacifica
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Resilience Research Centre

The capacity of individuals to navigate
their way to the psychological, social,
cultural, and physical resources that

 Sustain their well-being

 Capacity individually and collectively to
negotiate for these resources



Developing Physician Resilience

Positive value | Negative potential

Service Deprivation

Excellence Invincibility

Curative

Omnipotence

competence

Compassion lsolation
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ambiguity. Patients who challenge a medical 
diagnosis or question a treatment plan may 
be viewed as “difficult” or “noncompliant.” 
At the same time, mentors and evaluators 
reinforce the medical student’s self-criticism 
if he or she is not meeting internal or external 
standards of competency. Answering “I do 
not know” is rarely rewarded by educators 
or patients. Fear of exposure, or “imposter 
syndrome,” and a sense of inadequacy haunt 
medical trainees and young physicians. The 
ongoing emotional distress this tension can 
create may lead to embracing omnipotence 
to resolve the cognitive dissonance between 
expectations and the physician’s recognition 
of his or her own limitations. 
Physicians value 
compassion
, which 
requires a delicate balance of empathy and 
appropriate emotional boundaries with 
patients and their families. Medical trainees 
may witness fetal demise, childhood chemo
-
therapy, suicide, and chronic disability, as 
well as the effects of homelessness, addiction, 
prostitution, and war. The tender heart com
-
mitted to service and sacrifice and focused 
on excellence and a commitment to cure 
quickly learns to set aside the typical empa
-
thetic human reaction to such suffering. Yet 
often we cannot fully forget the face or the 
profound emotional experience. The discom
-
fort of this reaction may result in suppressing 
emotions, positive or negative, to the point of 
what many physicians describe as emotional 
isolation
, a sense of “people all around yet 
feeling completely alone.” 
These values of service, excellence, cura
-
tive competence, and compassion are inter
-
connected and implicit in medical culture. 
Physicians retain high levels of public respect 
because of these values, and they are key to 
finding meaning and joy in medicine. They 
also create unspoken expectations, commonly 
referred to as the 
“hidden curriculum,” 
that if unchecked 
can destroy a career. 
The table above 
links these values, 
or cultural norms, 
with the potentially 
destructive aspects 
of each as they relate 
to physician burnout. 
It also lists interven
-
tions that can foster 
resiliency, a key 
to combatting burn
-
out. 


Developing Physician Resilience

FRAMEWORK FOR LINKING CULTURAL NORMS IN MEDICINE
WITH BURNOUT FACTORS AND POTENTIAL INTERVENTIONS

Positive value | Negative potential | Burnout factor(s) ::‘:::t;:iil:::tal el

Service

Excellence

Curative
competence

Compassion

Deprivation

Invincibility

Omnipotence

Isolation

Compassion fatigue = Reframing
Entitlement Appreciation and gratitude

_ . Mindful self-compassion
Emotional exhaustion N
Inner critic awareness

Ineffectiveness Self-awareness
Cynicism Generous listening

- Connection and community
Depersonalization _ y
Silence as energizing
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Reflect to Increase Resilience

DIAGNOSTIC QUESTIONS FOR SELF-REFLECTION,
SELF-CARE, AND ALIGNMENT TO VALUES

How can | take care of myself so that | can be of service to others?

How can | strive for excellence and at the same time have
compassion for myself when | don’t have all the answers or | make
a mistake?

How can | offer my expertise in order to cure illness and at the
same time stay open to what my patients have to teach me about

their own healing?

How can | maintain an empathetic connection with my patients
and at the same time protect myself?
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Summary

* Recognize common wellness issues related to
stress

* Implement techniques for diminishing stress
and improving resiliency and mindfulness

* Develop a personal goal to improve your
personal health
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FSAP

! IN CRISIS ‘

» SCHOOLS » LIBRARIES » RESOURCES

EMORY Faculty Staff (searcn [

Assistance Program

Meet Me @ the Tunnel %
Wed, Jan 24, 2018, 12pm ¥

www.fsap.emory.edu
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Questions?
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