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Stress and Burn-Out Managenent

Current thinking abkoui stress anad burn-out
assumes It Is semething that

s can e guantitatively assessed

= should be managed, reduced, like blooed
sugars

ISSUES off risk and survelllance
s Continuous self-menitering
s Goal of restoring productivity within system



Are You at Risk for Burn-
Out?

Are you highly achievement-oriented?
Do yeu tend to withdraw, frem offers ofi SUpport?

Do yeu have difficulty delegating respensibilities te ethers,
Including patients?

Do yeu prefer to work alene?

Do yeu aveld discussing proklems with others?

Do you tend to blame: ethers?

Are /o work relationships asymmetrical; that Is, are you always
giving

IS your persenal identity beund upwith yeur werk and
profiessionaliidentiity?

Do yeu often overlead yourselli— have a difficult time saying ne?
Have youllest your sense of hepefulness?

Do you feel vulnerable all the time?

Do yeu feel evernwhelmed by unfinished persoenal business?



Behavioral stress/burn-out
management

Strress/bur-out conceptualized as a prokiem; of
WOk

a Stressymanagement conceiveadtas remediating a
deficit, or lack, In the physician’s Work

s [herefore “escaping” firomi the preklem Is the selution

Strfess, managenment conceptualized as a
pehavioral act Instigated through self-control
8 Practicing relaxation

a Spending time with family;

s EXercising



Wihat's really the preblem?

Medicalization: of anomie

s \Webster's: personall unrest, alienation, and
UnRcertainty, that comes from' a |ack of purpose: or
ideals

x Application of the disease moeadel tor a spiritual crisis

Patients and doctors are iselated from each
other even as they work, suffer, and hope side
Py side

Doctors often fieel semething cruciall te Whoi they.

are Is being destreyed Inthe way they: practice
medicine (Arthur Frank)

lliness demoralizes the pt; the practice of
medicine also demoralizes the physician (Frank)



Working at the Right [Level

IRl the albsence ofi a Broader, deeper
context, the activity-hased, avoidance-
pased approach; of stress reduction Is
ikely te become Just anether: Stressor
develd effmeaning

People can tolerate, even thrive, on stress
i they find! their work - and their life -
meaningiul



Oh, these gooal old days!

Eamily: docs have always knewn Where the
fewarads of their practice are te be found —
x A the money?

x |n the status?

s In the hours?

Relatienship with patients
s Not that theserare: unifermiy. rewarding or gratfiying

s As| Anatele Broyard ence wrete, “A dector's joh
Would ver s muchr more interestingl and satisiying, Ii
ne simply let himself plunge Into the patient, I he
could lese his ewn fiear of falling”



New Theories

Now we' need new.: theories; to remind us
of oldiwisdom

s Relationship-centered meaicine (Beach, Inaur)
» Narrative meaicine (Charen)

n Appreciative inguiry: (Branch)

s Findingl meaning In medicine (Remen)



Relationship-Centered Care

Genuine relatienships in healthcare ane: morally: valuahble
= Dr./pt encounter series of moral moements and cheices

= Physician, as well as pt., can be “remoralized” through their
relationships

Relatienships depend on
m Self~awareness and self-knowledge
s Other awareness (empathy, understanding ofi the other)

Personnood of bothpatient and dector, as well as their roles, Is always
Implicated i relatienship

= Patient is a human being, not a scientific object
= Physician Is also a human being, not merely an active instrument

= Both physician and patient can suffer or benefit as a result of their
encounter

Emotionall engagement and connection; are cornerstones of
relatienship

= Detachment and neutrality do not further relationship
= Do not “protect” physician



Narrative Medicine

Recognitien thelt each patient — and each
docter — has al stery

Ability tol listen to the patient’s story,
father than “take* a nisteny

s Listening “with” rather than “to” (Frank)

Capacity te be moved By the patient's
story and sufifering

s Steadiness and tenderness (Coulehan)
Sharing stories with colleagues (Remen)



Appreciative Inguiry

Al erganizationall change methodelegy that feCUSes
attention on| the' reot causes' of success Within an
erganization rather than en barrers andrdeficiencies

Processes that callfattention to' exemplany proefiessicnal
PERaVvIo)N
= [elling stories akeut medicine that uplift and revitalize (Remen)

I response; Individuals become moere mindfuliand
Intentienall abouit thelr Behavier

BUilds competence, confidence, and hope

Morermotivating thanl traditienall preklem-feclsed
approaches

Way: of leading towarad! instittienall cultural chamnge



Rediscoverng the Heart ofi Medicine

Positive invelvement withyeveryday practice

= Practice being fully present with patients (fecus on the patient, rather
than self)

Accept the “gifts” patients give
= Rediscover medicine as a “calling”
= Look for awe and wonder

RISk relatienship/Reduce isolation
= Connect with patients
= Be open with family andl friends
s Share stories with colleagues

Selii-care
= In addition to exercise, healthy lifestyle habits, relaxation technigues...
s Reconnecting with what provides joy and meaning
s Focusing oni gratitude
s Self- and other-forgiveness
Seek refuge and sanctuaries
s Safe places literally' and metaphorically
= Outside ofi practice, but within practice as well
= Personal reflection, meditation, prayer, journaling



Care for the Patient

“Not every patient can e saved, Ut s
lliness may. be eased by the way: the
decter responds; te hin - and 1n
[esponding terhim the doctor may: save
nimselt...they: can share, as few: others
can, the Wonader, termoer, and exaltation: of
PEeIng onithe edge of Peing’

s Anatele Broyara, /rtoxicated by, My, 1l/[Aess



Night on Call
- Rita lovino, M.D.

There are sometimes such moments of magic,
when the sky and mountains melt into the dawn
when the blue-purple horizon yields to the sun,
and the trek home

becomes a moment of epiphany.

Everything is still

and only the faint noise of sparrows

permeates the air.

The exhaustion and sweat and scrubs

become an exclamation of rebirth.

The gift of being a doctor

IS magnified like dandelions blowing in the wind,
and one knows the skill of giving life,

the gift of alleviating pain;

the long night suturing becomes a dream
because now one more person

becomes whole by your latex gloves.

The sun breaks into a million bright lights

as you go home to sleep.



“Twisted Smile,” Mortal [essors
= Ricrara. Selzer, W.D.

I standi by the bed where a young woman lies, her face posteperative, her mouth: twisted
In palsy, clownish. A tiny twig of the facial nerve, the one to the muscles of her
mouithihas been severed. She will be thus fremi new on.

The surgeon had fellowed withi religious fervor the curve of her flesh; | promise you that.
Nevertheless, to remove the tumor in her cheek, | had to cut the little nerve. Her
young husband is in the room. He stands on the opposite side of the bed and
together they seem tordwelllin the evening lamplight, isclated from me, private.

Who are they, I ask myself, he and this wry mouth | have made, who gaze at and touch
each other so generously, greedily?

The young woman speaks. “Will my mouth always be like this?” she asks.
“Yes,” | say, “it will. It is because the nerve was cut.” She nods and is silent.
But the young man smiles. “I' like it,” he says, “It is kind of cute.”

All'at once I knew who he is. I' understand and! lower my gaze. One is not bold in an
encounter with a god.

Unmindful, he bends to kiss her crooked mouth and Il ami so close I can see how he
twists his ewn lips te' accommaedate hers, to show her that their kiss still works. |
remember that the gods appeared in ancient Greece as mortals, and I hold my
breath, and let the wonder In.



