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What this means to our clinic and client base?




What is burnout?

Burnout has multiple definitions and some may
contradict each other.

The most common and accepted conceptualization of
Burnout is a three dimensional clinical presentation,
including:

- Emotional exhaustion (EE): the depletion of emotional

energy by continued work-related demands. burnout ;l"ﬁ_ﬁ
- Depersonalization (DP): a sense of emotional distance - r__,.___.l
from one’s patients or job inefficacy - cynicism.

- Reduced feelings of personal accomplishment (PA):
reduced job performance and mental fatigue and
procrastination.
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@ Burnout discovery - First stage

In 1974, Herbert Freudenberger was the first to use
the term burnout in a paper he published for a
psychology-related journal.

The paper was based on his observations of the
volunteer staff (including himself) at a free clinic for
drug addicts.

“...what preventive measures clinic staff can take to
avoid burn-out among themselves, and if unluckily it
has taken place, then what measures may be taken
to insure caring for that person and the possibility of

his return to the clinic at some future time.”

In this first phase, the work was exploratory and had
the goal of articulating the phenomenon of burnout.

Freudenberger, Herbert J. "Staff burn-out.” Journal of social issues 30.1 (1974): 159-165.
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@ Burnout discovery — Second stage

In the 1980s the work on burnout shifted to more systematic empirical research.

A particular focus of this research was the assessment of burnout, and several different
measures were developed. The scale that has had the strongest psychometric
properties and continues to be used most widely by researchers is the Maslach Burnout
Inventory (MBI) developed by Maslach & Jackson (1981).

The concept of burnout was extended to occupations beyond the human services and
education (e.g. clerical, computer technology, military, managers). Second, burnout
research was enhanced by more sophisticated methodology and statistical tools. The
complex relationships among organisational factors and the three components of
burnout led to the use of structural models in much burnout research.

Maslach, Christina, Wilmar B. Schaufeli, and Michael P. Leiter. "Job burnout." Annual review of psychology 52.1 (2001): 397-422.
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Clinical picture

Anxiety
Depression
Cognitive Issues
Anger

Irritability
Forgetfulness
Headaches
Dizziness
Inability to Focus

Freudenberger first characterised burnout with
a set of symptoms that includes exhaustion
resulting from work's excessive demands as

well as physical symptoms such as headaches

and sleeplessness, "quickness to anger,” and 4 * otin

® Shortness of

closed thinking. ° | / Breath
. ® Chronic Fatigue
A‘ * Weakened Immune

He observed that the burnt out worker "looks, System
acts, and seems depressed". "

# Loss of Appetite
* Gastrointestinal
Pain

& toptal ‘ l

Freudenberger, Herbert J. "Staff burn-out.” Journal of social issues 30.1 (1974): 159-165.
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Emotional (and Reduced Personal

Depersonalisation

physical) Exhaustion Accomplishment

Chronic fatigue Loss of enjoyment Apathy

Insomnia Pessimism Reduced productivity
Decrease in concentration Isolation Increased procrastination
Headaches Detachment Reduced promotions
Increased illness Cynicism Decrease in

Anxiety about work Not wanting to go into work

Depression Not connecting with clients

Anger and irritability
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Multi-layered conditions

Cortisol

Which do you treat?

dysregulation

Adrenal What to prioritise?

o Depression
tfigue .
et How to set it apart
from other
comorbidities?
Chronic
Chronic Stress
Fatigue
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Burnout is distinct from Depression, or Chronic Fatigue
Syndrome, in that it is directly related to work.

While certain characteristics from comorbidities can
overlap with a clinical presentation of Burnout -
individuals find themselves feeling relief after time
away from work itself.

CAUTION! — While sufferers can feel dramatically
better while on annual leave or a break between
jobs, they can often find themselves ‘dramatically’
worse in the first couple weeks when they return to
work. This reported slump can be potentially worse
than before, and highlights the need for an
integrated treatment plan.
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Depression controversy?

Some researchers campaign for Burnout to be solely
classified as a “depressive condition” out of concern
for its debilitating impact on people’s lives and also as
a way of accessing funding.

“Clarifying what burnout actually matters in terms of
business and governments extreme unwillingness to
spend money or use resources to improve health,
theoretical integration, nosological consistency,
interventional effectiveness and public health policy-
making.

Understanding burnout as a depression condition is, in
our estimation, a critical step toward clarification.”

Bianchi R, Schonfeld IS, Vandel P, Laurent E. On the depressive nature of the “‘burnout syndrome’”: A clarification. Eur Psychiatry. 2017;41:109-110.
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Maslach, Schaufeli and Leiter identified six
risk factors for burnout in workplaces, but

they can also be seen in homes and
interpersonal relationships:

 Mismatch in workload

 Mismatch in control

 Lack of appropriate awards.

* Loss of a sense of positive connection
with others in the workplace

 Perceived lack of fairness

o Conflict between values

factors

Annu, Bev, Psychol. 2001, $2:397-412
Copyrght (€ 2001 by Annual Reviews, All rights reserved

JoB BUurRNOUT

Christina Maslach!, Wilmar B. Schaufeli’,
Michael P. Leiter’

"f".\;rnfrr.l.’um' Department, University of California, Berkeley, California 94720-1650;
e-mail! maslachpsocrates berkelev.edu

“Peychology Departmeny, Utrecht University, 3508 TC Utrecht, The Netherlands;
e-maril: woschaufeltia)fes e nl

IPsvchology Department, Acadia University Wolfville, N§ BOP 1X0 Canada;
e-mail: letteri@acadian.ca

Key Words  work stress, organizational behavior, job engagement, stress
management, job-person fit

B Abstract Bumout isa prolonged response to chronic emotional and interpersonal
stressors on the job, and is defined by the three dimensions of exhaustion, cynicism,
and inefficacy. The past 25 years of research has established the complexity of the
construct, and places the individual stress experience within a larger organizational
context of people’s relation to their work. Recently, the work on burnout has expanded
internationally and has led to new conceptual models. The focus on engagement, the
positive antithesis of burnout, promises to yield new perspectives on interventions to
alleviate burnout. The social focus of bumout, the solid research basis conceming
the syndrome, and its specific ties to the work domain make a distinct and valuable
contribution to people’s health and well-being.
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Demographics

Of all the demographic variables that have been studied, age is the one that has been most consistently
related to burnout. Among younger employees the level of burnout is reported to be higher than it is among
those over 30 or 40 years old.

There is little gender difference despite some arguments that burnout is more of a female experience. Some
studies show higher burnout amongst women, some show higher scores for men, and others find no overall
differences. The one small, but consistent, gender difference is that males often score higher on cynicism.
There is also a tendency in some studies for women to score slightly higher on exhaustion.

Those who are unmairried (especially men) seem to be more prone to burnout compared with those who are
maurried. Singles seem to experience even higher burnout levels than those who are divorced.

Some studies have found that those with a higher level of education report higher levels of burnout than less
educated employees.
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@ Can we get burnt-out ourselves?

How does Burnout impact
empathy?

- This study found a significant difference
between medical practitioners perceiving
others’ pain in a hospital and at home due
to “work related stress”.

- Work stress significantly influences
individual’s empathic processing.

- Perceiving rewards from patient care
protects medical practitioners from
burnout.

- Empathy is a flexible phenomenon and it
can change depending on the situation.

}frontiers

ORIGINAL RESEARCH

|||||||

How Situational Context Impacts
Empathic Responses and Brain
Activation Patterns

Yawei Cheng™*', Chenyi Chen ™" and Jean Decety?

"\eatitute of Neurosciance, MNatfonal Yang-Ming Universltly, Talpe, Talwan, *Daepartment of Physical Medicine snd
Rehshiltation, MNational Yang-Ming Universily Hospital, ¥ilan, Tebean, *Department of Peychology and Department of
Psychiatry and Behavioral Neurasciance, Unfvarsity af Chicago, Chicage, IL, Unitad States
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Impacts in clinic?

Compassion fatigue among physicians has not
received much attention, although medical
specialties such as oncology may be especially at
risk of compassion fatigue.

Although exhaustion reflects the stress dimension of
Burnout, it fails to capture the critical aspects of the
relationship people have with their work.

Exhaustion is not something that is simply
experienced — rather, it prompts actions to distance
oneself emotionally and cognitively from work,
presumably as a way to cope with the work
overload.

Kleiner and Wallace BMC Health Services Research (2017)17:639
DOI 10.1186/512913-017-2581-9 BMC Health Service

Oncologist burnout and compassion
fatigue: investigating time pressure at work
as a predictor and the mediating role of
work-family conflict

Sibyl Kleiner and Jean E. Wallace’
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Depersonalisation

Often the hardest part of Burnout to conceptualise,
depersonalisation is a big part of the presentation.

Depersonalisation is an attempt to put distance between oneself and service
recipients by actively ignoring the qualities that make them unique and
engaging people. Their demands are more manageable when they are
considered impersonal work objects.

Outside of the human services, people use cognitive distancing by developing
an indifference or cynical attitude when they are exhausted and discouraged.

Distancing is such an immediate reaction to exhaustion that a strong relationship
from exhaustion to cynicism (depersonalisation) is found consistently in burnout
research, across a wide range of organisational and occupational settings.
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Why so serious?

Burnout is also associated with adverse
physiological changes that can increase the risk
for CVD.

Hindawi Publishing Corporation
BioMed Research International

Volume 2015, Article 1D 431725, 13 pages
|1It]‘l.-'.-'L:.x.|l|'ri.L:-I'g."l.[:l.'l 155/2015/431725

This study found reduced parasympathetic
activity and a tendency for elevated cardiac

output in patients with burnout, which points Research Article

towards predominance of sympathetic activity. Burnout Is Associated with Reduced Parasympathetic Activity

. and Reduced HPA Axis Responsiveness, Predominantly in Males
As basal systolic blood pressure was also

elevated in males, further support was found for _ . L \

) ) o ) Wieke de Vente, ** Jan G. C. van Amsterdam,” Miranda OIff,
a sympathetic predominance specifically in Jan H. Kamphuis,' and Paul M. G. Emmelkamp">¢
males.

Further evidence for hypo-reactivity of the HPA
axis was found.
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Physiological Effects of Stress

Box 1 | HPA axis and autonomic nervous system responses to stress

homeostatic imbalance of the
neuroendocrine and autonomic nervous
CRH, AVP Syste m .

and others

\{ Joy — @ T Sty e | Q p « Chronic exposure to stress results in a
~ - PYMN

D T\tenal cortex
A8 . l\\\ » Chronic dysfunction of the sympatho-
intermedilateral —| (/NG ° " i adrenomedullary and hypothalamic
o 2:&_ ° pituitary adrenocortical axis results in a
;‘: ae. ° T - variety of nonspecific yet debilitating
)\= sy_mptoms — Iong term fatlgu_e, d_|ff|culty_
— : o P with concentration and motivation, brain
"/. °— fog and insomnia.
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HPA and Burnout

Burnout is associated primarily with an underfunctioning HPA axis,
which is a neuro-endocrine characteristic of exhaustion, rather than
of depression.

The symptoms of burnout are similar to those of depression on the
one hand and chronic fatigue syndrome on the other hand.
However, the neuro-endocrine correlates of these two syndromes
are the opposite, the former is HPA hyperfunction, and the latter is
HPA axis hypofunctioning.

However, further studies involving functional stress testing are
needed in order to map the neuro-endocrine profile fully and to
clarify the link with immune system dysregulation.

Verhaeghe J, Van Den Eede F, Van Den Ameele H, Sabbe BGC. [Neuro-endocrine correlates of burnout]. Tijdschr Psychiatr. 2012;54(6):517-526.
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Severity of Burnout

There are significant relationships between
endocrine ValueS and Symptom Severity. Available online at www.sciencedirect.com

g . BIOLC
ScienceDirect PSYCH

In this study, simultaneous assessments of o _

] Biological Psychology 75 (2007) 176-184 .
endocrine values and burnout symptoms found wwwelsevier.com/lo
the connection.

Exhaustion and endocrine functioning in clinical burnout:

More severe burnout symptoms were consistently An in-depth study using the experience sampling method

. " 0 1 1 *
associated with a lower level and smaller increase Mieke Sonnenschein *, Paula M.C. Mommersteeg, Jan H. Houtveen,

Marjolijn J. Sorbi, Wilmar B. Schaufeli, Lorenz J.P. van Doornen

Of COftlSOl awake nl ng response (CAR), hlg her iversity, Faculty of Social Sciences, Department of Clinical and Health Psychology, P.O. Box 80140, 3508 TC Utrechi, The Net
dehydroepiandrosterone-sulphate (DHEAS) levels, e onte 20 ety 2007

smaller cortisol/DHEAS ratios and a stronger
suppression after dexamethasone suppression test
(DST).

Sonnenschein, Mieke, et al. "Exhaustion and endocrine functioning in clinical burnout: an in-depth study using the experience sampling method." Biological psychology 75.2 (2007): 176-184.
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HPA Axis Dysfunction

Adrenal Fatigue Syndrome
May be Due to
Kidney Deficiency

The Journal of Acupuncture and Oriental Medicine | SUMMER 2017

By Harry G. Hong, PhD, MD

There are two collective stress responding
systems in the body—the autonomic nervous
system (ANS) and the hypothalamic-pituitary-
adrenal axis (HPA).

These two systems are mediated by largely
overlapping circuits in the brain.

The ANS provides the most immediate response
to stressor exposure through its sympathetic and
parasympathetic branches.

Adrenal fatigue syndrome (AFS) is a
collection of signs and symptoms that result
when the function of the HPA axis decreases
below normal.

It consists of many nonspecific but
debilitating symptoms, such as fatigue that
cannot be relieved by sleep, difficulty
concentrating, insomnia, inability to lose
weight, feeling anxious, allergies, or brain fog.
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HPA Axis Dysfunction

Adrenal Fatigue Syndrome
May be Due to
Kidney Deficiency

The Journal of Acupuncture and Oriental Medicine | SUMMER 2017

By Harry G. Hong, PhD, MD

Activation of the HPA axis results in elevations in
circulating epinephrine and cortisol.

The hormonal mechanism of HPA induction is
slower than the mechanisms that drive
sympathetic activation, but it provides an
amplified and prolonged systemic reaction.

When under chronic stress in the early stage of
HPA dysfunction, known as the stressed stage,
the adrenal glands increase cortisol output but

are unable to keep up with the body’s demand.

Dysfunction of the HPA system causes disruption of
the cortisol circadian rhythms, where cortisol
production starts to rapidly decline during the day
and increase at night. This results in clinical
symptoms, such as insomnia, fatigue, and mood
disorders.

In the later stage of HPA dysfunction, called the
fatigued stage, the adrenals are exhausted due to
dramatic reduction of total cortisol output.

The HPA system is unable to maintain homeo-
stasis, and cortisol circadian rhythm shows
reduction to a flat line.

Symptoms may include fatigue that is not relieved
by sleep, brain fog, lethargy, hypoglycemia, and
the inability to maintain sleep at night.
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sioloqgical Effects of Stress

» Stress depletes the brain reserves of the catecholamine neurotransmitters norepinephrine and
dopamine; and it appears that depletion, especially of norepinephrine, is closely related to
stress induced performance decline.

« Administration of tyrosine, an amino acid precursor of catecholamines, alleviates both the
depletion of brain catecholamines and the stress-induced decline in performance.

« Tyrosine supplementation appears to alleviate the stress-induced decline in nervous system
noradrenaline and, subsequently, enhancing performance under a variety of circumstances

including sleep deprivation, combat training, cold exposure, and unpleasant background
noise.

e This is particularly relevant to Burnout due to its impact on
fatigue and mood.

1. Kelly GS. Nutritional and botanical interventions to assist with the adaptation to stress. Altern Med Rev. 1999;4(4):249-265.
2. Panossian A, Wikman G. Effects of adaptogens on the central nervous system and the molecular mechanisms associated with their stress - Protective activity. Pharmaceuticals. 2010;3(1):188-224. doi:10.3390/ph3010188.
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Tyrosine Mental Performance

« The combination of tyrosine and salidroside (Rhodiola

rosea), alleviates both stress-induced depletion of
brain catecholamines (norepinephrine and
Tyrosine : dopamine) and reduces fatigue.
l D h{/droxylase P ) ?
A number of clinical studies suggest that
supplementation of tyrosine might improve stress-

induced (e.qg., cold, noise, anxiety and fatigue)
accuracy of mental performance

Panossian A, Wikman G. Effects of Adaptogens on the Central Nervous System and the Molecular Mechanisms Associated with Their Stress—Protective Activity. Pharmaceuticals. 2010;3(1):188-224.
doi:10.3390/ph3010188.
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l. Low Selenium Upregulates Tyrosine Hydroxylase

» Selenium deficiency decreases the brain antioxidant protection in experimental conditions
by the decrease in glutathione peroxidase activity.

 The dopamine and serotonin turnover increased and noradrenaline and 5-hydroxy-3-
indoleacetic acid turnover decreased compared to experimental control animals.

* The increase of dopamine turnover in experimental rats was accompanied by an increase in
tyrosine hydroxylase activity. These results suggest that reduced brain protection against
oxidative damage could induce brain damage by disturbing the turnover rate of some
monoamines.

» Se-deficient diets have also been reported to enhance brain susceptibility, especially
dopaminergic nerve terminals, to oxidative damage and result in an increased turnover of
DA in the substantia nigra.
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Adaptogens - Structure

Currently, no systematic studies on the structure—
function activities of purified adaptogens with their
targets are available. However, the principal active
ingredients of plant adaptogens (as investigated
thus far) can be divided into two main chemical
groups (Fig. 6): (1) terpenoids, with a tetracyclic
skeleton, such as cortisol and testosterone (gin-
senosides, sitoindosides, cucurbitacines, and with-
anolides) and (2) aromatic compounds that are

structurally similar to catecholamines or tyrosine,
including lignans (eleutheroside E (E. senticosus)
and schizandrin B (S. chinensis)), phenylpropane
derivatives (syringin (E. senticosus), rosavin (R.
rosea)), and phenylethane derivatives (salidroside
(R. rosea)). Anumber of studies indicate direct inter-

The phenolic compounds: salidroside, rosavin,
Eleutheroside B (syringin), and lignans, such as
eleutheroside E are structurally similar to the
catecholamines -the mediators of the
sympathoadrenal system (SAS) involved in activation
of the stress system in the early stages of stress
response.

Eleutheroside A structurally resembles the
corticosteroids that act as stress hormones involved
in protective inactivation of the stress system and is
therefore presumed to act via the hypothalamic-
pituitary-adrenal (HPA) axis.
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New Research

Understanding adaptogenic activity: specificity
of the pharmacological action of adaptogens and other

phytochemicals

Alexander Panossian
EuroPharma USA Inc., Green Bay, Wisconsin

Panossian, Alexander. "Understanding adaptogenic
activity: specificity of the pharmacological action of
adaptogens and other phytochemicals." Annals of the
New York Academy of Sciences (2017).

Adaptogens are stress-response modifiers that increase an organism’s nonspecific resistance to stress by increasing
its ability to adapt and survive. The classical reductionist model is insufficiently complex to explain the mechanistic
aspects of the physiological notion of “adaptability” and the adaptogenic activity of adaptogens. Here, I demonstrate
that (1) the mechanisms of action of adaptogens are impossible to rationally describe using the reductionist concept
of pharmacology, whereas the network pharmacology approach is the most suitable method; and (2) the principles of
systems biology and pharmacological networks appear to be more suitable for conceptualizing adaptogen function
and are applicable to any phytochemical. Molecular targets, signaling pathways, and networks common to adaptogens
have been identified. They are associated with stress hormones and key mediators of the regulation of homeostasis.
In this context, the mechanisms of action of adaptogens are specifically related to stress-protective activity and
increased adaptability of the organism. Consequently, adaptogens exhibit polyvalent beneficial effects against chronic
inflammation, atherosclerosis, neurodegenerative cognitive impairment, metabolic disorders, cancer, and other
aging-related diseases. Current and potential uses of adaptogens are mainly related to stress-induced fatigue and
cognitive function, mental illness, and behavioral disorders. Their prophylactic use by healthy subjects to ameliorate
stress and prevent age-related diseases appears to be justified. It is very unlikely that the pharmacological activity of
any phytochemical is specific and associated only with one type of receptor, particularly adaptogenic compounds,
which affect key mediators of the adaptive stress response at intracellular and extracellular levels of communication.
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Evidence-Based Efficacy

Grade of

Adaptoge Numbe Number of e » i
. ap 'Tglfl Indication for Use and/or Phar macological Activity um e flm ,lr ! Recommendation
{Active Principle) of Trials Subjects
EMEA® NSR"
o o o o o
Mental fatigue: Rhodiola can improve attention in cognitive 3 257 A A
function in fatigue after single and repeated administration. -
Fatigue syndrome: Rhodiola has anti-fatigue eftect in physi- | 60 A B
i 4
Rhodiola rosea cal, emotional, and mental exhaustion.
Mild depression: Rhodiola has an anti-depressive effect 1 2O A B
Stimulat ftect: Rhodiol ! i tal perform-
imulating effec odiola can improve mental perform 3 419 B B

ance after single dose administration

(Rhodioloside) Stimu]ati-ng effect: Rhnd.in]nﬂ:ide can im.pr.twe |.nentz|] per- | 46 B
formance after single dose administration

Fatigue syndrome: Eleutherococcus has-anti-fatigue effect in

. . 1 D6 A B
moderate fatigue after two months of treatment
Mental fatigue: Eleutherococcus reduces mental stress in- | 45 A B
Eleutherococcus senticosus duced blood pressure and heart rate
Single dose effect in mental fatigue f 2191 B B
Tonic etfect: Eleutherococcus can improve concentration
P 3 729 B B

and memory after repeated administration

198 Crwrrent Clinical Pharmacology, 2009, 4, 198-219

Evidence-Based Efficacy of Adaptogens in Fativue, and Molecular
Mechanisms Related to their Stress-Protective Activity
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Salidroside-Dosage Amounts

TEST SPECIFICATION RESULTS H p o
mg/cap %o w/w mg/cap Riidigtca Hiseare b oty
Salidroside* NLT 0.94 0.24 1.91
Rosarin™** 0.07 053 |
Rosavin** Not specified 0.24 1.8
Rosin** 0.06 0.48
Rosavins™** NILT 2.81 0.37 2.92
Tvype of . Number of Age )
Pre;‘JEratinn [;::11::1“ Subjects in Ranze of Daily Dose E:I:’?:[?:l Etftects Recorded
Tested ' the Study Subjects )
Salidroside PC, SB 46 20-28 2.5mg acute Improved mental perform-

ance: reduced the number of]
errors in Anfimov’s correc-
tion test; stimulating effect

lasting 4 h or more.

Curremt Clinical Pharmacology, 2009, 4, 198219

Evidence-Based Efficacy of Adaptogens in Fatigue, and Molecular
Mechanisms Related to their Stress-Protective Activity

Alexander Panossian” and Georg Wikman
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L Clinical applications
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How to spot

RED FLAGS
TO SPOT ™

8 TEAM BURNOUTS

TURNOVER. If you're having a problem
retaining team members then it may be
time to evaluate your corporate culture.

c

ABSENTEEISM. When your team members
are constantly calling in sick or arriving late

or leaving work early, they may be burnt out.

- NEVER TAKING A VACATIOMN. The team
g member who never leaves the office is a

team member who is going to crash.

CONFLICT. Getting into arguments can be
constructive, but when they turn destructive

is when you need to address them.

INEFFECTIVENESS. Team members exhibit
burn out by being unproductive on the job.

burnout in others?

TAKE A
PRIORITIZE TIME OUT

e | AVOIDING | 'ME
- BURNOUT

'DON'T TAKE |

| SET ON OTHERS |
. BOUNDARIES / af\'HOBLEMi.
X‘& PR -
Bt ;.r’ \
| |
DELEGATE |
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Reducing Burnout in Clinic

Residents who were burnt-out reported significantly increased stress ;.icw
and poorer mental health, empathy, mindfulness, resilience, self- Burnout and interventions in pediatric residency: A literature review
compassion, and confidence in providing compassionate care. Tara F. McKinley*, Kimberly A. Boland?, John D. Mahan "

# University of Lowisville, 571 5. Floyd Street, Suite 412, Lowisville, KY 40202, USA

Recent educational assignments and schedules and poor patient e cuirens o, oo curensrve Cotubs 045205, 054
outcomes did affect presence of burnout.

Article history: Despite an increase in interest in issues related to burnout in medical education

Received 15 July 2016 the national residency accrediting body, available literature is sparse in pediatrics,
Received in revised form 18 February 2017

that requires special empathy and compassion, as well as enhanced communicatio

Resi d e nts Wh O We re b u rnt_o ut also h ad |OWer p e rform an Ce Accepted 22 February 2017 care for children and their families, Burnout prevalence ranges from 17 (o 67 8% o

in recent studies. There is little that details the pathogenesis of burnout in these res

. . Keywards: compares them with those in other medical disciplines. This comprehensive literat

assessm entS by thelr teaCh I ng faCU |ty :S::LTIIL.\' all that is published on burnout and burnout interventions since 2005 in pediatric
Fediatrics care oriented specialty residents, as well as key papers from pre-2005, This revie

Literature review the available information and evidence-based inteérvention strategies, identifies fol

Mindfulness future interventions and directions. It should serve as a useful resource to progral

educators and graduate medical education leadership who are committed to prever

H H H H H burnout in their residents and molding these young physicians to be able to mainta

A Varlety Of ed Ucathnal Interve nthnS, SUCh aS ed UCatlonal their careers, This review should also be useful to investigators exploring burnout
professionals.

sessions/workshops, support groups, mind-body skills training, O T s B o B pert Lo 1 20 P 2enems
individualized coaching and peer/superior mentorship programs
were recommended.
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Lifestyle modifications

Lifestyle
Modifications




Relaxing

Prescribing Relaxation ——

* It’s something that patients don’t
“take” like they do a supplement, but it
is optimal for long term stress support.

Mindfulness, meditation, walking,
playing with pets - find out what works
best for your client. A recent study into
nurses found that smartphone apps
were very effective in reducing stress
and decreasing burnout, partly due to
the flexibility of time and on demand
access.
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Get outside!

Enrich your non-work life

. . . films

« So important for patients to make time for
themselves, away from the demands of SW” l ” l “ng music
work and family. Stress can be crafting quilting painting
overwhelming, and 30 minutes a day just iNstrument
for them is essential. Could be a hobby, tennisPhotograpny
reading, fitness or volunteering; get them rT ] COOKINg
involved in something that makes their play 1 OVl eS
heart sing. mac car gardenlng

paper

It’s also important to get sunlight for the
Immune system. Parks and gardens are a
fabulous de-stress!

. bioconcePis
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Minimise technology

« Work doesn’t need you to emaill back at
11pm at night, or if it does, set strong
boundaries for minimising stress. Patients’
can reduce it eating into family time by
delegating certain times to check emaill
and muting the phone for dinner. This
can also make you more productive in
the times you ARE meant to be working!
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Organisation is key

Make activities for your patients to set
priorities to delegate work to-do-lists.

Often, when people are burnt out,
they spend a lot of time worrying that
they’ll forget to do something or that
something important is going to slip
through the cracks. This can cause
extra anxiety and snowball
procrastination.
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Conscliousness

Be aware

* It’s vital for sufferers to be aware of
physical signs that they might be under
too much stress: more headaches, tight
shoulders, a stiff neck or more frequent
stomach upset. In terms of mental
health, burnout affects depression, and
if you’re depressed, that can also affect
your level of burnout—it goes both
ways.
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Take Home Message?

- What can you take home
from this presentation?

- How can we support you?
- Any further feedback?

l. Founded by Henry Osiecki
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