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Mental Health & Burnout:
Resources & Responsibilities

Allison Dalton, MD
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Learning Objectives

« Define burnout and recognize its impact on physicians
« Identify risks for burnout and depression

* Assess high priority well-being interventions

« Develop a database of available well-being resources
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The Prevalence of Burnout and Depression and Their
Association with Adherence to Safety and Practice
Standards: A Survey of United States Anesthesiology
Trainees
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Responsibility to our Fellows

* Efforts to enhance meaning in being a physician
« Attention to scheduling, work intensity and work compression
* Ensuring trainee safety
« Providing opportunities for trainees to attend medical & mental health appointments (including during working hours)
+ Educate trainees and faculty on signs of fatigue/sleep deprivation and mitigation strategies
« Develop policies and procedures for safe patient handoffs in response to trainee fatigue
« Ensure adequate sleep facilities at work
« Provide safe transportation options for fatigued trainees
« Develop policies and procedures in the event a trainee is unable to attend work
Fatigue
« liness
« Family emergencies
Etc.
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Responsibility to our Fellows

« Developing policies and programs for trainee and faculty well-being
« Educate trainees and faculty to identify symptoms of burnout, depression and substance abuse
« Provide means to assist those who experience these conditions

« Encourage trainees and faculty to alert program director or designee when they are concerned for a
fellow trainee or faculty member

Provide access for self-screening
+ Provide access to and treatment

including urgent/emergent care

mental health

Screening for burnout
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Maslach Burnout Inventory

Copenhagen Burnout
Inventory

Screening for

Stanford Professional
Fulfillment Inventory

burnout

Well-Being Index

Single Item Burnout Measure

1. | enjoy my work, | have no symptoms of burnout.

2. Occasionally | am under stress and | don’t always have as much
energy as | once did, but | don’t feel burned out.

3. | am definitely burning out and have one or more symptoms of
burnout, such as physical and emotional exhaustion.

4. The symptoms of burnout that | am experiencing won’t go
away. | think about frustration at work a lot.

5. | feel completely burned out and often wonder if | can go on. |
am at a point where | may need some changes or may need to
seek some sort of help.

Dolag | Gen lntern Med 2014
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Identifying Resources &
Building a Program

Building a Well-Being Program

« Creating a culture
+ Admitting that we are not always going to be ok
* Encourage asking for help

* Program cannot be a narrow, one-size-fits all
* Assessment of the program — wants and needs of individuals to be served by
the program
* Multidimensional
* Personal
+ Organizational components
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Self-fulfillment
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Psychological
needs
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WELLNESS
MATTERS

Life Beyond
the Hospital
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Time Banking

Clnicat lea:hl,\g service/
mentoring | admin

research

writing/editing
graphics

lab management

speech coach

work home
support support

career advancement

Fassiotto, Acad Med, 2018

Time Banking

Pro, Post,

Impact mean (SD)* mean (SD)* P volue
Control over time and resources 2.64(0.12) 277(0.11) 158
Support for a culture of flexkity 299(0.14) 323(0.12} 020 4umm
Support from colleagues for flexiblity 367(0.16) 361(0.12) 699
T YT T

g of | 258(0.13) 3247013 " 036 qmmm
CPPOfUNtes.
Institutional satfaction 3.05(0.12) 330(0.10) {020 dum—

Abbrevation SO mdicates tandaed deviaton
Al scales range in value from 1 fow) to 5 thigh).

Fassiotto, Acad Med, 2018]
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Program Development

“Wellness is defined as a
dynamic and ongoing
process involving self-
awareness and healthy
choices resulting in a
successful, balanced
lifestyle”

Eckleberry-Hunt, J GME, 2009

Peer Support

Scott Three-Tiered Interventional Model of Second Victim Support
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Figure 4. The Scoer with he Tier 1 shvough Tier 3.
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Developing Peer Support

Five STEPS to Build a Peer Support Program

1. Make the Case to Leadership that Peor Support s Essential

2 e
3. Form a Peer Support Team with Strong Communication Skills

4. Train Pesr Supportars and Launch the Program

Additional Resources from
National/International
Organizations
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ACGME. ..
AWARE /» AWARE
| ==, ]
New AWARE podcast Download the Well-Being View the
available: The App from g
the / ‘ cor
. Listen to the
entire Podcast Series on
S fy, ,and

National Academy of Medicine

Action Collaborative on
Clinician Well-Being and Resilience

Resources from the Clinician Well-Being Collaborative
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Want to take quizzes and track your ¢

Home Toolkits Core Workflow Toolkits Podcast

.Burnm‘lt ﬁmidf We_ll-B"eihg’

Physician well-being is influenced by both organizational and individual factors. This
collection of AMA's STEPS Forward™ toolkits offer strategies on how to engage health
system leadership, understanding physician burnout and how to address it, as well as
developing a culture that supports physician well-being,
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ASA Wel

Advocating for You: Focus on ASA's efforts to p

sources

physician well-being

WELL-BEING

RELEVANT ARTICLES

For SOCIETAL/CULTURAL
RESOURCES FOR WELL-BEING

COVID-19 WELL-BEING

SUICIDE PREVENTION SUBSTANCE USE DISORDERS OTHER INSTITUTIONAL/

PARTNER SITES
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Mental Health & Substance Abuse

* Resources

« Employee Assistance Program
* Website resources
* Apps — SPARK

« Internal Psychiatry/Psychology

* Federation of State Physician Health Programs

« International Doctors in Alcoholics Anonymous

Suicide Prevention

National Suicide Prevention Lifeline [
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Suicide

* Notifying trainees
* Checking in with the trainee’s
family/emergency contact

* Meeting with trainees

« Developing a Crisis Response
Team

* Checking in with at-risk trainees

* Debriefs with mental health
professionals
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Resources

1. ACGME Tools & Resources:

2. National Academy of Medicine:

3. AVA-Steps Forward:

4. AAMC—Well-Beingin Academic Medicine:

5. American Foundation for Suicide Prevention — After a Suicide Toolkit:
https; - icide-toolk

6. ASAWell-Being Resources:
N

7. SPAOne-Pagers:
https://pedsanesthesia.org/spa-one-pagers/
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