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1. Examine the impact of public health emergencies
on the mental health of health care providers

2. Analyze personal coping skills and individual
burnout scores

3. Incorporate daily skills for fostering resilience



Impact of Quarantines on Mental Health

During a Pandemic
Duration of quarantine

~ears of infection

—rustration and boredom

Inadequate supplies

Inadequate information

Post-Pandemic
Financial Strains

Stigma

(;.;:-'_‘ o ':5 -
STAY HOME AS MUCH )ﬂ_\_

AS POSSIBLE.
Stay home when you are sick. H |:|
——* KEEP TWO METRES
'I' BETWEEN YOURSELF
‘“. AND OTHERS.

LIMIT CONTACT WITH OTHERS '
WHEN OUTSIDE YOUR HOME. I 5% g
.3 USE VIRTUAL OPTIONS TO

. CONNECT WITH OTHERS.

AVOID GREETINGS -
LIKE HANDSHAKES
AND HUGS. '

Learn mare about COVID-19 1t frassrhealth ca/COVIDID



Stress Mitigation

Keep quarantine as short as possible

Give people as much information as possible
Provide adequate supplies

Reduce boredom and improve communication

Voluntarily quarantine as opposed to
mandated quarantine

(Brooks, et al. 2020)
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FACTORS AFFECTING CLINICIAN WELL-BEING AND RESILIENCE

This conceptual model depicts the factors associated with clinician well-being and resilience; applies these factors across all health care professions, specialties, settings,
and career stages; and emphasizes the link between cliniclan well-being and ocutcomes for cliniclans, patients, and the health system. The model should be used to
understand well-being, rather than as a diagnostic or assessment tool. In electronic form, the external and individual Factors of the conceptual model are hyperlinked to
corresponding landing pages on the Clinician Well-Being Knowledge Hub. The Clinician Weil-Being Knowledge Hub provides additional information and resources. The

conceptual model will be revised as the field develops and more Information becomes available,
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Protective Factors

Clear communication and support from
organization

Social support & personal sense of control
(DeBrier, et al, 2020)

Time to rest & talk about experience

Work In teams (Roycroft, et al., 2020)




* Physical and psychological safety

e Meaning and purpose

e Autonomy and control V




Your Psychological PPE

to Promote Mental Health and Well-Being

Institute for
Healthcare
Improvement

These recommendations are based on a review of
published literature and the experience of health
systems. Far more information visit ihi.org.

Individual

ﬁ ..., lake aday off and create space
between work and home life

Avoid publicity and media coverage
about COVID-19

Receive mental health support during
and after the crisis

@® P

M =+ Facilitate opportunities to show gratitude

Q ««» Reframe negative experiences as positive
and reclaim agency

Team Leader

©
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Limit staff time on site/shift

Design clear roles and leadership

Train managers to be aware of
key risk factors and monitor for
any signs of distress

Make peer support services
available to staff

Pair workers together to serve as
peer support in a “buddy system”



COVID Impact on Health Care
Providers

3% of individuals suffer post-traumatic stress
symptomes.

50.7% depressive symptoms

45% severe anxiety

36% Insomnia (preti, et al, 2020)

Increase In relapse rates & alcohol consumption

The longer the quarantine the poorer mental health,
particular PTS symptoms, avoidance behaviors & ang
(Brooks, et al 2020) &=



Table. Requests From Health Care Professionals to Their Organization During the Coronavirus Disease 2019 Pandemic

Request Principal desire Concerns Key components of response
Hear me Listen to and act on health  Uncertainty whether leaders recognize  Create an array of input and feedback channels (listening groups, email
care professionals’ expert  the most pressing concerns of frontline  suggestion box, town halls, leaders visiting hospital units) and make certain
perspective and frontline  health care professionals and whether that the voice of health care professionals is part of the decision-making
experience and understand  local physician expertise regarding process
and address their concerns  infection control, critical care,
to the extent that emergency medicine, and mental health
organizations and leaders  is being appropriately harnessed to
are able develop organization-specific responses
Protect me Reduce the risk of health Concern about access to appropriate Provide adequate personal protective equipment, rapid access to
care professionals personal protective equipment, taking  occupational health with efficient evaluation and testing if symptoms
acquiring the infection home infection to family members,and  warrant, information and resources to avoid taking the infection home to
and/or being a portal of not having rapid access to testing family members, and accommodation to health care professionals at high
transmission to family through occupational health if needed risk because of age or health conditions
members
Prepare me Provide the training and Concern about not being able to provide  Provide rapid training to support a basic, critical knowledge base and
support that allows competent nursing/medical care if appropriate backup and access to experts
provision of high-quality deployed to new area (eg, all nurses will
care to patients have to be intensive care unit nurses) Clear and unambiguous communication must acknowledge that everyone
and about rapidly changing is experiencing novel challenges and decisions, everyone needs to rely on
information/communication challenges  each other in this time, individuals should ask for help when they need it,
no one needs to make difficult decisions alone, and we are all in this together
Support me Provide support that Need for support for personal and family Provide support for physical needs, including access to healthy meals and
acknowledges human needs as work hours and demands hydration while working, lodging for individuals on rapid-cycle shifts who
limitations in a time of increase and schools and daycare do not live in close proximity to the hospital, transportation assistance for
extreme work hours, closures occur sleep-deprived workers, and assistance with other tasks, and provide
uncertainty, and intense support for childcare needs
exposure to critically ill
patients Provide support for emotional and psychologic needs for all, including
psychologic first aid deployed via webinars and delivered directly to each
unit (topics may include dealing with anxiety and insomnia, practicing
self-care, supporting each other, and support for moral distress), and
provide individual support for those with greater distress
Care for me Provide holistic support for  Uncertainty that the organization will Provide lodging support for individuals living apart from their families,

the individual and their
family should they need to
be quarantined

support/take care of personal or family
needs if the health care professional
develops infection

support for tangible needs (eg, food, childcare), check-ins and emotional

support, and paid time off if quarantine is necessa
PP P | é ana %It, et al 2020)
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GLASPERGEM™

“You devote 50% of your energy to your career, 50% to your
children and 50% to your marriage. I think I see the problem...”




What 1s Burnout?

ICD-11 World Health Assembly : burnout
syndrome Is conceptualized as resulting from
chronic workplace stress that has not been
successfully managed

National Academy of Medicine: categories of
burnout

 Emotional exhaustion
e Depersonalization

e Low personal accomplishment



Regulations
* Organizational policy & culture

« Payment incentives




PROFESSIOMNAL QUALITY OF LIFE SCALE (PROQOL)

COMPASSION SATISFACTION AMD COMPASSION FATIGUE
(FROQOL) VERSION 5 (2009)
When you [heip] people you have direct contact with their Irves. As you may have found, your compassion for those you
[help] can affect you in positive and negative ways. Below are some-questions about your experiences, both positive and
negative, as a [helper]. Consider each of the following questions about you and your current work situation. Select the
number that honestly reflects how frequently you experienced these things in the last 30 days.

I=Never 2=Rarely 3=Sometimes 4=0ften 5=Wery Often
I. | am happy.
2 | am preoccupied with more than one person | [help].
3. | get satisfaction from being able to [help] people.
4, | feel connected to others.
5. | jump or am startled by unexpected sounds.
6. | feel invigorated after working with those | [help].
7. | find it difficult to separate my personal life from my life as a [helper].
8. | am not as productive at work because | am losing sleep owver traumatic experiences of a person |
[help].
9. | think that | might have been affected by the traumatic stress of those | [help].

10. | feel trapped by my job as a [helper].
. Because of my [helping], | have felt "on edge” about various things.
12. 1like my work as a [helper].
13. | feel depressed because of the traumatic experiences of the people | [help].
I4. | feel as though | am experiencing the trauma of someone | have [helped].
15. | have beliefs that sustain me.
I6. 1am pleased with how | am able to keep up with [helping] techniques and protocols.
17. 1am che person | always wanted to be.
18. My work makes me feel satisfied.

19. | feel worn out because of my work as a [helper].

20. | have happy thoughts and feelings about those | [help] and how | could help them.

21. | feel overwhelmed because my case [work] load seems endless.

22. | believe | can make a difference through my work.

23. | avoid certain activities or situations because they remind me of frightening experiences of the
people | [help].

24, | am proud of what | can do to [help].

25.  As a result of my [helping], | have intrusive, frightening thoughts.
26. | feel "bogged down"™ by the system.

27. | have thoughts that | am a "success” as a [helper].

28. | can't recall important parts of my work with trauma victims.
29. | am a very caring person.

30. | am happy that | chose to do this work.



Compassion Satisfaction

Total the score for the

following questions:
3,6,12, 16, 18, 20, 22,

24, 27 & 30.

Total:

Sum of My Score | My Level of
Compassion Compassion

Satisfaction

22 or < 43 0or < Low

23-41 Around Average
50

42 or> 570r High
more



Burnout Scale

On the burnout scale you will need to
take an extra step. Starred items are
“reverse scored.” If you scored the
item 1, write a 5 beside it. The reason
we ask you to reverse the scores is
because scientifically the measure
works better when these questions
are asked in a positive way though
they can tell us more about their
negative form. For example, question
1. “I'am happy” tells us more about

You | Change
Wrote to
5
2 4
3 3
4 2
5 I

the effects
of helping
when you
are not
happy so
you reverse
the score

Burnout Scale

*Iv

4,

0.
*15. =

*|7| =

9.

21,

26.
*29. =

Total:

Thesumof | Somy And my
my Burnout score Burnout
Questionsis | equals level is
22 or less 43 or less Low
Between 23
and 41 Around 50 Average
42 or more | 57 or more High




Secondary Trauma Scale

Sum of My Level of

Secondary Secondary
TOtaI yOur SCore g{;lé?atlc 'Sl'{fel;;natm
for each of the |
following 22 or < 43 or less Low
guestions:

23-41 Around 50 Average
2,5,17,9,11/13

14, 23, 25, 28 42 or > 57 or more High



How Is Your QOL ?

Signs of Burnout

A
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COMPAISION

SECONDARY TRAUMATIC STRESS j
CLIIN S KT LA M



?

How Do You Cope




Create a List of Your Coping Strategies




Qualities of Resilient People

Optimism or faith
Integrity
Social Support

Decisiveness — identifying what you can and
cannot control & responsibility

Perseverance & tenacity

Self-control



Three Key Strategies for Resilience

MILLIGON COPIES SOLD

WHEN TO SAY YES

HOW TO SAY NO
TO TAKE CONTROL
OF YOUR LIFE

MIND-BODY CONNECTION

DR.HENRY CLOUD & DR. JOH




Strategy 1: Boundary Setting

* Reflect on your values

and your current ) : ’
boundaries. Are they in = Boundaries
alignment? . | .

Do you avoid
confrontation rather 1

than addressing
; 5 Cara Young, PhD, FNP-BC, FAANP
boundary ISSUES: Setting Boundaries as Self-Care

https://www.linkedin.com/pulse/setting-
boundaries-self-care-cara-young/



Analyzing Boundary Settlng

Do you check and send e-
mails day and night

Including weekends? | DARING TO SET
Do you have a priority list | ;;_:‘j B(@UNDARUES

with multiple items?

Do you take time for lunch, |

for exercise” 0 LOVE OVRSELVES
Do you work during A even whga Q‘;%Eg sfs
nolidays? | i |

D0 you take on
unnecessary commitments
(Nelson 2016)




Commu

nicating Boundaries

O B RCoRE

Rehearse what you will say prior to the

meeting

Define your need and the current problem

Listentot

ne concerns of the other person

ldentify w

nere there Is agreement

Problem solve together

(Nelson, 2016)
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Homework Assignment #1

1. Identify your values

2. Analyze where In your life you need to set
boundaries. Is this with a family member, co-
worker, organization?

3. Develop a plan for setting boundaries where
needed.




Strategy 2: Stop Rumination




Breaking the Habit of Rumination

* Recognize when you are ruminating. If you have
thought of a distressing situation over 5 minutes
and do not have a solution, this Is ruminating.

 Identify If there is a solution to this situation and
make a plan. Having a nlan allows vou to release

rumination.

GOD GRANT ME THE
SERENITY
TO ACCEPT THE TIHINGS

* Acceptand let it go COURAGE

TO CIHHANGE TIHE

F’HINGS I CAN AND
WISDOM %
TO KNOW THE DIFFERENCE



Tips for Avoiding Rumination

If there Is not a way to correct the situation use
thought stopping- “This is not helpful” and
change your mental focus

Call a friend or family member

Watch a movie or read a book

Plan to take action If it Is possible to take
action and take one small step

Question your perception of the situation

T




Tips for Avoiding Rumination

|dentify your triggers and the situations that cause
rumination.

Develop a plan to avoid or manage triggers

Talk with a trusted friend who will give you an
honest opinion about the situation

I these suggestions have not worked see a therapist

My ANXIETIES HAVE ANXIETIES.




Homework Assignment #2

Be mindful of your thoughts and when dwelling
on a thought or event > 5 minutes, employ
thought stopping and select from the tips for
avolding rumination

Thought
Stopping
Control

your
Mind




Strategy #3 Experiential Engagement

* You have lost four of your patients to COVID and
some leave young families

e A young mother of 2 children has cancer in her liver,
spine and lungs. You have her come to your office for
this unexpected news. She is about to leave for her
dream vacation to celebrate her 40™ birthday.

« A 38y.0.farmer in a long-leg cast due to a farming
accident. He is the caretaker for his elderly father. You
drive to his home to tell him that the EGD he had done
before his accident reveals esophageal cancer & he
needs Immediate surgery. %




Secondary Traumatic Stress

By the nature of our work we are exposed to
traumatic situations which can lead to compassion
fatigue and burnout.

Most prevalent in professions and work where there
IS frequent exposure to traumatic situations

Individuals that employ avoidance strategies are
most at risk for signs of traumatic stress

High levels of secondary traumatic stress in
disasters and pandemics %



Experiential Engagement

* The willingness and ability to engage and not
avold or suppress emotion. The opposite of
avoldance

e People who are more emotionally willing to
experience negative emotional experiences
enjoy better mental health and do better at
work over time.



Thouﬁh'l'e‘

Coahi-l'i\/e
Tr'iahale

bo o
,O Behaviors Feelngs =

HUDSON therapy




Three Skills for Experiential
Engagement

Skills 1 : Intentionality

Skills 2: Conscious acknowledgement of the
experience and feelings

Skill 3: Non-reactivity-what are you doing with
the emotions that come with your work?

T



Obstacles to Experiential Engagement

» Failing to identify the source of your
psychological distress

Reflect on what caused the distress- often
Identifying the source of distress then
makes It more manageable

» Not allowing yourself to acknowledge &
experience the distressing event and process,
le. metabolize



Triggers Versus Trigger Reaction

Be aware of what triggers
a negative reaction

Be proactive and be
prepared for or avoid
triggers if possible

The goal Is that your brain
can tell the difference
between a true threat and a
perception of a threat.

=



Using the SOS Method

Slow Down- Step back and clear your mind

Orient- Focus on ONE thought that helps you
remember who you are and what you value,
what Is the most important thing to you right
now?

Self-Check — On a scale of 1-10 what Is my stress
level and what is my personal control? This
has to be practiced like any muscle

T



Choosing How You React

Remember that you have a choice in how you
react to a situation....

No one can “make you mad”

Becoming angry leads to a feeling of lack of
control leading to stress

When you control your emotions you control the
situation

T



Practice Experiential
Engagement Skills

 Intentionality

 Conscious acknowledgement of
the experience and feelings

e Non-reactivity using the SOS
method

e|dentify triggers & develop plan




Murtuning Geatitude
Froar e Inside Qur

Gratitude as Medicine:

A Survival Kit

for Health Care Organizations

THE GREATER GOOD SCIENCE CENTER AT UC BERKELEY

ggsc.berkeley.edu

Greater Good

W

cience Center

6 HABITS OF HAPPINESS

(Greater Good Science Center, U.C. Berkley)

Regular exerci ncreases self-esteem,

reduces anxiety and stress, and may well

be the most effective instant happiness
booster of all.

Studies show that mindful people have
stronger immune systems and ar
likely to be hostile or anxious.

forgive those who have

wronged u | better about

emotions, and feel closer to o

v. Make time for those
you.

]



Experience Awe Dally
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MORE AND MORE, RESEARCH SUGGESTS THAT PRACTICING
ALTRUISM ENHANCES OUR PERSONAL WELL-BEING

’

Altruism makes
us happy

Giving to others
makes people feel
happier than
spending money
on themselves.

9 @

ij
12g

Altruism is good
for our health

People who
volunteer tend to
experience fewer
aches and pains,

and less
depression.

Altruism is good
for our love lives

Kindness is the
single universal
requirement for a
mate across all
cultures, Altruists

also have more sex.

Altruism fights
addiction

Addicts who help
others, evenin
small ways, can

improve their
chances of staying
sober and avoiding
relapse.

Allen, S. (2018)

F

Altruism
promotes social
connections

When we give to
others, they feel
closer to us, and
we also feel closer
to them.

Altruism is
contagious

When we give, we
also spur a ripple
effect of
generosity through
our community.

Source: Greater Good Magazine, Berkeley University

L,
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