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Learning Objectives
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1. Describe the prevalence of clinical distress related to
residency.

2. ldentify the difference between burnout and moral injury.

3. Discover solutions to address BOTH burnout and moral injury

within residency and your organization.
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Occupational Hazard?! A

= Depression:
= residents are depressed at a higher rate than people the
same age who are not pursuing careers in medicine
= Up to 30% develop

= Resident Suicide:
= Overall suicide is the #2 cause of resident death.
= #1 cause of death in male residents. #2 cause of death in
female
= The greatest proportion died by suicide are PGY1s.

Yaghmour et al (2017)
= Other issues:

= Weight issues. Sleep issues.Drugs/alcohol. Family conflici
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Burnout

What contributes?

* Long hours— exhaustion physically & mentally
« Time & distance away from family & values

* New at work-life “integration” habits

* Pressure to perform

* Pressure for patient care

* Imposter syndrome

« Student debt

« Institutional barriers

Reframing Distress: Moral Injury

« Describes the situation which results in distress:
« the double bind of knowing how to care for patients but being unable to
do it because of the constraints built into our systems of care

» No longer able to always put the needs of patients first

Moral Injury
Troubling Moral
Event Trespass
! g

www.fixmoralinjury.org/
|| Wendy Dean, MD
Simon Talbot, MD
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Compassion Fatigue:

“cost of caring” for others in emotional
pain

Vicarious Trauma: Job Burnout:

profound shift in views when working
with trauma

Low satisfaction, powerless,
overwhelmed

I'VE FALLEN
HELP' AND | CAN'T GET UP!

Both end up at the bottom...
but by different ways

Maybe we have been “treating” the wrong thing?
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TABLE BURNOUT VS. MORAL INJURY: KEY DIFFERENCES

Moral Injury

« Affects ability to deliver care & it hinders hospitals/systems from
achieving their mission & purpose while maintaining their values

Burnout Moral injury

Described by the Maslach Burnout Inventory as a
three-dimensienal syndrome consisting of symptoms
for emational exhaustion, depersonalization, and

% ;2 i reduced personal accomplishment

« Elevates: despair, suicidality, burnout*

Implies providers are feeling overwhelmed by the
demands of being a physician

Good
Business

Good
Medicine

Implies that the phenomenon is a condition that is
the doctor’s own responsibility fo fix

“Shay, J; Munroe, J. Group and milieu therapy for veterans with compiex posttraumatic stress disorder, Postraumatic
siress disorder: A fext Boston: Allyn & Bacon, 1998. 391-413. Print.
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* Shay (2014)

Why this matters..

« There are many studies linking the wellbeing of clinicians with the
quality and outcomes of patient care.

 Residents who ex%erienced depression might be as much as six
times more likely than non-affected controls to make medication
errors.

« The more proactive institutions can be in addressing moral injury:

« the lower the risks of:

« major medical errors, patient mortality, hospital acquired infections, and the
likelihood of incurring a malpractice suit

* may improve:
« patient satisfaction scores, reduce staff turnover, and recapture productivity
equivalent to seven medical school graduating classes

www.fixmoralinjury.org/solutionsresources,
( Amercncotegeof I
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RESPONDER STRESS CONTINUUM

READY REACTING INJURED
How do you assess ¥
your residents’ wellbeing? s
Sense Of Mission Change In Attitude
Spiruslly & Citicism
Emotionally Healthy Ausicance
Physically Healthy Loss Of Interest.
Emationally Available Distance
From Others
ealy Secp ShortFuse
Gratitude Cutting Corners
Vitalty Loss Of reatiity
i Fo Canplexity Lack Of Motivation
Fatigue

ADAPTED FROM COMEAT AND OPZRATIONAL STRESS FIRST AIC BY LAUZA MCGLADREY | RESPONDERALLIANCE.CCM
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Solutions

Barriers to Assessing Wellbeing Solutions Burnout: Moral Injury :
y Optimizing Individuals Community/System
* Access to solutions « Meaningful, evidenced-based « Encourage:
« Time to use what is available wellness curriculum « Putting patients first
R « 10-week Wellness & Resilience « Patient-provider time
* Productivity demands « Mindfulness « Developing trust
» Worry about getting kicked out « Sleep/health Apps (habits) + Compassion

» Unresponsive departments . « Accountability Partners Saivvin + Bhy e
« Stigma of requesting help or suggesting changes * Check-ins ¢! « Invite admin on rounds
« Be role models « See challenges from their side

« Decrease Stigma

\ « Sense of community
* Wellness Centers ‘ L « Camaraderie, mentorship

— Foat and Arkle urgeons”




