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Arriving	  at	  the	  hospital	  
can	  be	  like…	  

Being	  up	  to	  your	  ass	  
in	  alligators!	  	  



Physician	  Mortality	  
Compared	  to	  Other	  Professionals	  

•  Equal	  overall	  
•  ↑	  suicides	  (RR	  1.4-‐3.8	  M,	  RR	  3.7-‐4.5	  F)	  	  
•  ↑	  accidents	  
•  ↑	  drug	  related	  
•  ↑	  IHD	  (African	  Americans)	  

Boccher-‐LaXmore,	  Epidemiology	  in	  Faculty	  Health	  in	  Academic	  Medicine	  
Ed.	  TR	  Cole	  et	  al	  2009	  



Mortality	  Rates	  Male	  MDs	  v	  Male	  
Professionals	  

JAMA.	  289:3161,	  2003	  



Morbidity	  Among	  Physicians	  

•  ↑	  burnout	  	  
•  ↑	  depression	  and	  anxiety	  (2x	  gen.	  pop.),	  highest	  in	  
academics,	  women	  and	  younger	  faculty	  

•  20%	  more	  divorce	  
•  No	  primary	  care	  
•  Poor	  self	  care	  habits	  
•  Decreasing	  career	  saasfacaon	  
•  Early	  rearement	  

Boccher-‐LaXmore,	  Epidemiology	  in	  Faculty	  Health	  in	  Academic	  Medicine	  
Ed.	  TR	  Cole	  et	  al	  2009,	  Am	  J	  Psychiatry.	  2004;161:2295-‐2302)	  



DO	  PHYSICIANS	  TAKE	  CARE	  OF	  THEIR	  
HEALTH?	  

•  In	  a	  survey	  of	  114	  graduates	  of	  the	  University	  of	  
Wisconsin	  surgical	  training	  program	  over	  a	  25	  
year	  interval,	  50%	  of	  surgeons	  were	  in	  poor	  
health	  by	  age	  49,	  and	  10%	  rarely	  exercised,	  20%	  
re>red	  early.	  	  

•  The	  length	  of	  a	  career	  in	  medicine	  was	  
determined	  by	  post-‐residency	  factors	  including	  
major	  health	  issues,	  prevenDve	  health	  paEerns/
exercise,	  alcohol	  use	  or	  dependency,	  family	  life,	  
and	  pracDce	  saDsfacDon	  	  

Ann	  Surg.	  2005	  Oct;242(4):520-‐6	  



Burnout	  is…	  

•  A	  syndrome	  present	  in	  many	  individuals	  under	  
constant	  pressure	  or	  stress	  over	  a	  long	  period	  of	  Dme	  	  

•  Characterized	  by:	  
–  EmoDonal/physical	  exhausDon	  (lack	  of	  interest/enthusiasm	  	  
for	  work)	  

–  depersonalizaDon	  (treaDng	  paDents	  and	  co-‐workers	  as	  
impersonal	  objects)	  

–  a	  decreased	  sense	  of	  personal	  accomplishment	  (work	  is	  not	  
meaningful	  or	  important)	  

“Just	  not	  caring	  any	  more”	  



The	  secret	  to	  caring	  for	  the	  paaent	  is	  
to	  care	  for	  the	  paaent.	  

FW	  Peabody,	  MD	  1925	  



AMERICAN	  COLLEGE	  OF	  SURGEONS	  2008	  
SURVEY	  

•  40%	  of	  responding	  surgeons	  were	  burned	  out	  
•  32%	  had	  high	  emoDonal	  exhausDon	  

•  30%	  of	  study	  parDcipants	  screened	  posiDve	  
for	  depression.	  

•  26%	  demonstrated	  high	  depersonalizaDon	  

•  13%	  had	  low	  sense	  of	  personal	  
accomplishment	  



±	  Denial	  



Internal	  &	  External	  Stress	  

•  Expectaaons	  of	  Self/Perfecaonism	  
•  Denial	  of	  Human	  Limitaaons	  and	  Needs	  
– Mental	  
–  Physical	  

•  Guilt	  for	  Self	  Care-‐Lack	  of	  Self	  Compassion	  
•  Increasing	  workload	  and	  external	  demands	  
– Documentaaon	  
–  Scruany	  
–  Volume	  

•  Difficulty	  in	  saying	  “NO”	  



Physician	  Development	  

Before	  Medical	  Training	  
•  Empatheac	  
•  Compassionate	  
•  Curious	  
•  Mulaple	  interests	  
•  Good	  health	  habits	  
•  Mulaple	  roles	  

•  Posiave	  mood	  
•  Thoughnul	  
•  Altrusac	  	  	  
•  Humanitarian	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

AYer	  Medical	  Training	  
•  Depersonalized	  
•  Survival	  mode	  
•  Task	  oriented	  
•  Single	  minded	  
•  Poor	  health	  habits	  
•  Over	  idenaficaaon	  with	  

professional	  role	  
•  Overwhelmed/skepacal	  
•  Reacave	  
•  Self	  Protecave	  
•  More	  than	  human	  



Professional	  consequences	  of	  burnout:	  

•  poor	  judgment	  in	  paDent	  care	  

•  difficulty	  in	  decision-‐making	  
•  hosDlity	  towards	  paDents	  
•  medical	  errors	  
•  adverse	  paDent	  events	  
•  diminished	  commitment	  and	  dedicaDon	  to	  

producDve,	  safe	  and	  opDmal	  paDent	  care	  
•  Diminished	  relaDons	  with	  colleagues	  

	  Approximately	  15%	  of	  all	  physicians	  will	  be	  impaired	  	  
at	  some	  Dme	  in	  their	  career	  and	  will	  be	  unable	  to	  meet	  professional	  responsibiliDes	  
because	  of	  mental	  illness,	  alcoholism	  or	  drug	  dependency	  

(Boisaubin	  and	  Levine:	  Am	  J	  Med	  Sci	  2001;322:31-‐36.	  	  



Outside	  Event	  
+	  

	  Internal	  processing	  	  	  ✔	  
=	  

Experience	  



UWMC	  Stress	  Management	  Program	  

•  Web	  resources	  
•  Lectures-‐science	  of	  mindfulness	  

•  Mindfulness	  Pracace	  Introducaon	  

•  Mindfulness-‐Based	  Stress	  Reducaon	  Courses	  
– Quiet	  mind	  
– Awareness/change	  habits	  
– Examine	  values,	  fairness	  	  

– Promote	  self-‐compassion	  

h>ps://depts.washington.edu/abrc/stress



AssumpDons	  

•  Pracacing	  medicine/surgery	  can	  can	  be	  bad	  for	  your	  
health	  

•  It	  is	  important	  for	  providers	  to	  be	  physically	  and	  
mentally	  healthy	  as	  possible	  

•  In	  order	  to	  be	  healthy	  it	  is	  important	  to	  take	  control	  of	  
our	  minds	  and	  bodies	  

•  We	  can	  control	  our	  brains/behavior	  by	  what	  we	  
pracace	  (habits)	  

•  Improving	  our	  health	  is	  good	  for	  ourselves,	  our	  
paaents	  and	  loved	  ones	  

•  Insatuaonal	  support	  systems	  can	  improve	  health	  and	  
facilitate	  culture	  change.	  



Recovery	  of	  Care	  Providers	  

•  Recognize	  and	  Accept	  Problem	  
•  Form	  Intent	  to	  Address	  Problem	  for	  Yourself,	  
Loved	  ones	  and	  Paaents	  

•  Make	  Plan	  for	  Change	  
•  Make	  Room	  in	  Life	  for	  Plan✔	  
•  Insatute	  Plan,	  Expand/Revise	  as	  Needed	  
•  PRACTICE,	  PRACTICE,	  PRACTICE	  
•  REPEAT	  



(c)	  Lipsenthal	  2011	  

The	  Cliff	  of	  Resignaaon	  



We	  take	  life	  so	  seriously	  that	  there	  is	  nothing	  to	  fill	  
our	  leisure	  hours	  during	  our	  working	  years,	  and	  
when	  re<rement	  comes	  we	  have	  nothing	  to	  enjoy.	  	  
—C.	  H.	  Mayo,	  1935	  

Engrossed	  late	  and	  soon	  in	  professional	  cares	  ...	  you	  
may	  so	  lay	  waste	  your	  powers	  that	  you	  may	  find,	  too	  
late,	  with	  hearts	  given	  away,	  that	  there	  is	  no	  place	  in	  
your	  habit-‐stricken	  souls	  for	  those	  gentler	  influences	  
which	  make	  your	  life	  worth	  living.	  	  
—Sir	  William	  Osler	  (1849-‐1919)	  

Working	  for	  What?	  



IT	  IS	  NOT	  ONLY	  IMPORTANT	  TO	  PAY	  
ATTENTION	  TO	  WHAT	  YOU	  ARE	  DOING,	  
BUT	  ALSO	  TO	  PAY	  ATTENTION	  
WHATEVER	  YOU	  ARE	  DOING.	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	  	   	   	   	  	  
	   	  	  

Thoughts	  
(past,	  future)	  

Experience	  
(the	  present)	  



MINDFULNESS	  IS	  PAYING	  ATTENTION	  
TO	  THE	  PRESENT	  MOMENT	  ON	  

PURPOSE	  

MEDITATION	  IS	  THE	  FORMAL	  PRACTICE	  OF	  
MINDFULNESS.	  



MINDFULNESS	  REQUIRES	  
EXPERIENCING-‐NOT	  THINKING	  

Developing	  a	  different	  
Relaaonship	  to	  your	  	  
thoughts	  	  



How	  Mindfulness	  Works	  

•  Selfing,	  isolaaon,	  ruminaaon,	  burnout	  	  

•  Quieang	  the	  mind,	  a>enaon	  and	  concentraaon	  
•  Disidenaficaaon	  with	  thoughts	  and	  emoaons	  
•  Broadening	  of	  a>enaon	  
•  Increased	  connecaons	  to	  others	  and	  world	  
•  Posiave	  emoaons	  and	  self	  compassion	  
•  Improved	  outlook	  

	  Modified	  from	  Garland	  2010	  



IMPROVEMENTS	  WITH	  8	  WEEKS	  MBSR	  
TRAINING	  

•  Mindfulness	  

•  Burnout	  (all	  scales)	  
•  Empathy	  
•  Physician	  Belief	  Scale	  
•  Mood	  disturbance	  
•  Personality	  stability	  

P<.001	  

Krasner	  et	  al	  JAMA302(12):	  1293,	  2010	  



Mindfulness	  Pracace	  and	  Emoaonal	  
State	  

Fredrickson	  et	  al,	  J	  Person	  and	  Soc	  Psych,	  95(5),	  1045,	  2008	  

Wishing	  yourself	  
and	  others	  well!	  



MEDICAL	  DEPARTMENTAL	  STRESS	  

Jones	  &	  Barge,	  	  
J	  Appl	  Psych,	  73(4)	  
1988,	  727-‐735	  

61	  hospitals	  
12,000	  individuals	  

Workplace	  stress	  correlates	  
with	  number	  of	  malpracace	  
claims.	  (p<.001)	  



Stress	  Reducaon	  and	  Malpracace	  

Jones	  &	  Barge,	  	  
J	  Appl	  Psych,	  73(4)	  
1988,	  727-‐735	  



Stress	  Management	  and	  Medicaaon	  
Errors	  

GROUP	   ERRORS/MONTH	  

BEFORE	  INTERVENTION	   10.25	  ±3.45	  

AFTER	  INTERVENTION	   5.14±	  3.45*	  

*P=.02	  

Jones	  &	  Barge,	  	  
J	  Appl	  Psych,	  73(4)	  
1988,	  727-‐735	  



Lazar	  2010	  

Effect	  MBSR	  On	  Grey	  Ma>er	  





Basic	  Assump>on	  of	  Medicine:	  
People	  perform	  beEer	  	  and	  are	  	  
happier	  	  when	  they	  are	  mentally	  
and	  physically	  healthy.	  

Medical	  staff	  are	  people.	  



PRIORITIES	  HOSPITAL	  AND	  INDIVIDUAL	  
STAFF	  

•  PATIENT	  CARE	  
•  FINANCIAL	  RESPONSIBILITY	  
•  RESEARCH/EDUCATION	  
•  PROVIDER	  WELLNESS	  
– PHYSICAL	  
– MENTAL	  



The	  Take	  Home	  Message	  

“It’s	  like	  Peter	  Pan-‐if	  you	  lose	  the	  fun,	  you	  can’t	  fly.”	  

	   	   	   	  Nate	  Robinson	  




