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The Pebble in the Pond

The Ripple Effect of Our Profession on Our Lives
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Not Just True for Physicians
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Not Just True for Physicians

n BEHIND THE PATIENT: STREET PORTRAITS
Why America’s Nurses Are Burning Out

The Cost of Nurse Burnout
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Why it Happens and What to Do About it
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Beating the burnout: Nurs|

Our Patients

Time sensitive diseases
Risk of critical illness
High mortality
Unable to:
— Modify co-morbidities
— Mobilize psychosocial support
— Marshal socioeconomic resources
— Plan interventions
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I work in a hospital. This is the
aftermath of a trauma. He lived.

™ - = \an/

Time sensitivi

Risk of critice " &

High mortalit =

Unable to: &
— Modify co-i¥
— Mobilize ps
— Marshal soc

Our Careers

Large scope of knowledge
Continued technical advances
Liability stressors
Hours/Night time work
EMR/Documentation
Academic productivity

Red tape

Our Culture

* A “Good Surgeon”

— Does the most cases, the big cases

— Takes the most call
— Never gets tired

— Stays the latest and comes in the earliest

— Always available day or night
— Never complains




Trauma 1s Stressful

* Secondary trauma
— “emotional distress that results when an individual kears
about the firsthand trauma experiences of another.”

* Exposure to the trauma of others
* Manifestations

— PTSD

— Compassion fatigue

— Burnout

SUR

How We Work Is Stressful

25-30% of US healthcare practitioners report working regularly

at night
1.0 FTE Trauma surgeon averages about 1 night of call per
week
 Circadian rhythm disruption
— Cortisol response
— Increased inflammation
— Decreased empathy
— Increase negative emotions and interpersonal conflicts

SUR

How Does This Affect Trauma Surgeons?
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EAST 2013 PosTER PAPER

Does caring for trauma patients lead to psychological
stress in surgeons?

Ann Maric W

Primary study purpose:
To determine if surgeon’s exposure to patients who sustained
trauma increases the likelihood of PTSD symptoms.

Secondary purpose:

To determine if resilient surgeons were less likely to have these
symptoms than surgeons who were less resilient.
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EAST 2013 POSTER PAPER

Does caring for trauma patients lead to psychological
stress in surgeons?

* 133 Surgeons surveyed at regional surgical conferences
— Multiple specialties

* PTSD symptoms identified with Secondary Traumatic Stress
Scale

— Measured the psychological impact of exposure to trauma patients

* Resilience measured using Connor-Davidson Resilience Scale

EAST 2013 POSTER PAPER

Does caring for trauma patients lead to psychological
stress in surgeons?

P,

TABLE 2. Frequency of Diagnostic Criteria of PTSD

Variable n

None 41
Intrusion (B)

Avoidance (C)

Arousal (D)

Intrusion plus avoidance (B + C)

Intrusion plus arousal (B + D)

Avoidance plus arousal (C + D)

Intrusion plus avoidance plus arousal (B + C + D)
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Does caring for trauma patients lead to psychological
stress in surgeons?

TABLE 2. Frequency of Diagnostic Criteria of PTSD

Variable

None
Intrusion (B)
Avoidapes

us avoidance (B + C)
Intrusion plus arousal (B + D)
Avoidance plus arousal (C + D)
Intrusion plus avoidance plus arousal (B + C + D)
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EAST 2013 POSTER PAPER

Does caring for trauma patients lead to psychological
stress in surgeons?

EAST 2013 PoSTER PAPER

Does caring for trauma patients lead to psychological
stress in surgeons?

an Maric

Exposure to trauma patients similar in surgeons with and
without PTSD/STS symptoms

Higher resilience scores associated with lower STS scores

Significantly lower resilience scores in surgeons who met
symptom criteria for PTSD
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What About EMS Providers?

Trauma exposure and symptoms of post-traumatic
stress disorder in emergency medical services
personnel in Hawaii

Shalini Mishra," Deborah Goebert,' Eizabeth Char,? Patricia Dukes,” Iqbal Ahmed"

* Aim of study was to evaluate prevalence PTSD in
EMS personnel in a multiethnic locality

* Survey of EMS personnel
— PTSD Check List-Civilian used

» demographics, traumatic incidents at work, general stressors,
coping methods and post-traumatic stress symptoms

personnel in Hawaii
Shalini Mishra, Deborah Goebert,,

Table 2 Frequency of
criteria among emerge

Clinical
frequency

8%
14%
Not applicable




Trauma exposure and symptoms of post-traumatic
stress disorder in emergency medical services
personnel in Hawaii

Shalini Mishra," Deborah Goebert,' Eizabeth Char,? Patricia Dukes,” Iqbal Ahmed"

* 1% met subclinical criteria for PTSD

* Coping strategies reported
— Positive reinterpretation (63%)
— Seeking family and social support (59%)
— Awareness and venting of emotions (46%)

Trauma exposure and symptoms of post-traumatic
stress disorder in emergency medical services
personnel in Hawaii

Shalini Mishra," Deborah Goebert,' Eizabeth Char,? Patricia Dukes,” Iqbal Ahmed"

Table 1 Mean ratings of stressors

Sources of stress Mean rating

Incidents at work:
Serious injury or death of a coworker 395
Sudden infant death 389
Trauma to child 369
Aggressive or violent mental health patient 300
Bum patients 296
Relatives 266
Sticidal patients 228
Death pronouncements o dead-on-arival cases 198

General wark conditions
Corficts between work demand and home life 304
Shit work 218
Frequent flyer calls 213

Ratings range from 1 (not at all stressful) to 5 (extremely stessful)

si—\ Trauma exposure and symptoms of post-traumatic
t@ stress disorder in emergency medical services
personnel in Hawaii

Shalini Mishra," Deborah Goebert,' Eizabeth Char,? Patricia Dukes,” Iqbal Ahmed"

EMS personnel are at high risk of experiencing
post-traumatic stress symptoms

Early identification and treatment of potential
stressors, psychiatric and medical problems is
warranted

SUR
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How About Our Nurses?

it burned

Burnout, Compassion Fatigue, Compassion
Satisfaction, and Secondary Traumatic Stress in
Trauma Nurses
o0, 5 RN, CNS-8C, Fecm
Karen A Mcl 35, CCRN, CNAN, FAAN
R, S

* Cross-sectional descriptive design

» 128 trauma center nurses working in direct patient
care roles studied

* Evaluated burnout, compassion fatigue, compassion
satisfaction and secondary traumatic stress

SUR

Burnout, Compassion Fatigue, Compassion
Satisfaction, and Secondary Traumatic Stress in
Trauma Nurses

rrent .
Position «  Compassion Strategles
Percent Direct Satisfaction + Coworker

jent Care Relationship

>~ L

Figure 1. Theoretical model of exposure, coping, personal/environmental ch

stics, and s ons 1o secondary
traumatic stress. Figure based on Dutton and Rubenstein's® written description of their theory for ary traumatic stress,

J Trauma Nursing. 2014:21:160-169
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Burnout, Compassion Fatigue, Compassion
Satisfaction, and Secondary Traumatic Stress in
Trauma Nurses

Katherine A. Hinds 5, RN, CNS.BC, FOCM
En e RN A FAAN

e RN M B

* Study Instruments Used
— Penn Inventory
* Measured STS

— Professional Quality of Life Scale
* 3 Sub-s

— Compassion fa
— Burnout

— Demographic/behavioral instrument
veloped from responses from a focus group nurses in the trauma center

J Trauma Nursing. 2014:21:160-169

Burnout, Compassion Fatigue, Compassion
Satisfaction, and Secondary Traumatic Stress in
Trauma Nurses

N, CNS-BC, FOOM

* Development of Burnout correlated with
— Higher percentage of time in direct patient care
— More years in current position
— More hours per shift (12 hours vs 8 hours)
— Impaired co-worker relationships

* Nurses with higher levels of burnout had higher STS

Burnout, Compassion Fatigue, Compassion
Satisfaction, and Secondary Traumatic Stress in
Trauma Nurses

N, CNS-BC, FOOM

* Increased Compassion Fatigue associated with
— Hgher use of medicinals
— More hours per shift (12 hours vs 8 hours)

* Decreased Compassion Fatigue associated with
— Hobbies as a coping strategy

— Positive coworker relationships

10



Burnout, Compassion Fatigue, Compassion
Satisfaction, and Secondary Traumatic Stress in
Trauma Nurses

Katherine A. Hinderer, PhD, RN, CCRN  Kathryr RN, CNS-8C, FCOM
el P  Karen A RN, M

X K, CNRN, FAAN

Rel RN ® Be SBM

» Higher Compassion Satisfaction associated with
Older age
Greater strength and numbers of supports
Use of exercise and meditation
More positive coworker relationships

* Lower Compassion Satisfaction associated with
— Higher levels of education
— Use of medicinals

* Nurses with higher Compassion Satisfaction had lower STS

4/7/2026

Compassion Satisfaction
and Compassion Fatigue
Among Ciritical Care Nurses

Tara L. Sacco, RN, MS, CORN, AGONS-BC, ACCNS-AG
Susan M. Giurzynski, RN, MS, PhD, PNP

Megan Elizabeth Harvey, RN, BSN

Gail L. Ingersaoll,’ RN, E4D

* Study aim: establish prevalence of compassion
satisfaction/compassion fatigue in critical care nurses
and describe potential contributing factors

* Adult, pediatric, and neonatal critical care nurses queried
— Demographic questionnaire
— Professional Quality of Life Scale

R

Compassion Satisfaction
and Compassion Fatigue
Among Critical Care Nurses I —

Table 3 wean aitrencs in compasson e (1= 221

Burnout condar)

score, mean (SD) PP tscore, mean (D)

500 (8.1) 512(103)
194(109) 78(78)
541(12.7) 13 531(11.3)
57(78) 58 (83)

487 (10.4)

482(07) A

526(99)

531(107) 3 506 (105)
a7787) 94(100)

System/practice change

Redsign 510(10.1) 519(108)
s 490 (98) X 83(97)
Missing

TL, et al. Critical Care Nu
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Compassion Satisfaction
and Compassion Fatigue
Among Ciritical Care Nurses

Tara L. Sacco, RIN_MS, CCRN, AGCNS-BC, ACCNS-AG
ynsh

ICU nurses experience secondary effects related to the
anguish that results from critical illness

An environment where nurses are supported through difficult
situations and made to feel that their input
is valued in modifying system-based obstacles is vitally
important

Why Does Any of this Matter?

i

Consequences of a Person in Distress

Loss of desire to go to work Attrition from medical practice
Feeling poor self-worth Impaired work performance
Chronic pessimism and Loss of empathy

cynicism Increased medical errors
Depression Malpractice suits

Drug and alcohol abuse Suicidal ideation
Divorce/Impaired

Relationships

SUR

4/7/2026
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What Can We do About it?

Identify Individuals at Risk

(Including Yourself)

Warning Signs

Decline in job performance
Absenteeism

— Emotional

— Physical
Change in attitude and/or mood
Troubled relationships
Professional boundary issues
Decline in appearance
Physical symptoms or illness

13
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Self-Awareness

Be able to recognize when you are adversely
affected by stress and understand the difference
between your own adaptive and maladaptive
responses to stress

Barriers to Self Identification

* Unaware of how distress compares to others

* Reluctance to acknowledge personal struggles

— Concerns regarding implications on clinical practice/academic standing

* Professional culture that discourages discussing
“weaknesses”

SUR

14
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“Now what?”

Resilience: What It Means, Why It
It

* [t is not enough to recognize that stresses exist

* Need to realize the degree to we have choices about how to
address those stresses
— Self-regulate their own cognitive, emotional, and somatic reactions
— Value owning up to your limits, uncertainties, and errors

Stress and Fatigue

The question then “THE HUMAN FUNCTION CURVE _
becomes, how do we T
build, cultivate and "
maintain provider well-
being in a system inherent

with stress and fatigue?

SUR
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Care Provider Traits and Potential Consequences

Positive value | Negative potential | Burnout factor(s) IPn c;t::\::l:lﬂ:::tal aining

Compassion fatigue = Reframing

Service Deprivation Entitlement Appreciation and gratitude
Mindful self-compassion

Excellence Invincibility Emotional exhaustion R
Inner critic awareness

Curative . Ineffectiveness Self-awareness
Omnipotence . : "
competence Cynicism Generous listening

Connection and community

Compassion Isolation Depersonalization 8 .
Silence as energizing

4/7/2026

Two Sides of the Coin

Reduce the Number of Balls

Identify and reduce the non-inherent stressors
(individual and system)

Become Better at Juggling
Work on technique.

Assess strengths and weaknesses
then practicing to strengthen both
(individual and system)

Individual Well-Being

» Connection with self
— Purpose
— Introspection
— Knowing limits/boundaries
* Connection with people
— Support
— Value
* Healthy body
— Sleep
— Exercise
— Nutrition
— Medical care

16



Current State

» Disconnection from purpose
— Burnout
— EMR
— Moral Injury
» Disconnection from people
— Culture
— No psychological safety
* Unbhealthy bodies
— No focus on recovery
— Untreated illness

4/7/2026

Physician Resilience: What It Means, Why It
Ma ote It

* Set boundaries around your work to have enough
time to relax, sleep, and spend time with family

* Find ways to engage with work in such a way that
it nourishes and does not deplete resilience

— Wholehearted engagement with, not withdrawal from
the often-harsh realities of the workplace

* Not a one-size-fits-all approach

Can Any of this be Cultivated?

Cultivating skills, habits, and attitudes that
promote a more healthy response to stress is
absolutely possible

17
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Examine the literature
to date on
interventions to
prevent and reduce
physician burnout.

to prevent and reduce ian burnout:
review and met: lysi:

Burnout

Interventions to prevent and reduce physician burnout:
a ic review and met: lysi:

Emotional
Exhaustion

18



Interventions to prevent and reduce physician burnout:
a systematic review and meta-analysis

Colin P West Liselotte N Dyrbye, Patricia) rvin, Tait D Shanafelt

* Individual-focused interventions can be effective appr
reduce burnout scores
— Mindfulness
— Stress management
— Small group discussions
« Structural or organizational interventions can be effective

he effect of individual-focused and structural or organizational
roaches in combination has not been studied

4/7/2026

Connection with Self: Mindfulness

* Interoception

— Awareness of sensations within the body, how the
body feels

* Emotional Regulation

— Ability to calm one’s own storm
* Introspection

— Internal assessment of self

SuU

Mindfulness Based Stress Reduction

& Mindfulness Based Stress Reduction induces brain changes [
to traditional long-term meditation practice - A systematic

X Mindfulness practice leads to increases in regional brain gray matter density
Regulation

Decreases amygdala r¢
« Downregulation duri

nody, Mark Vangel", Christina Congleton®, Sita M. Verramsetti‘

Impact of short- and long-term mindfulness meditation training on
o emational stimuli

soetie & Memfond ™, Melisa . Rasenkrons

concentrate and foc
memory capacity

19
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Enhanced Stress Resilience Training

* Modified from Mindfulness Based Stress Reduction
program, specifically with feasibility for surgical
trainees in mind

» Developed by Dr. Carter Lebares, director of the UCSF
Center for Mindfulness in Surgery

Enhanced Stress Resilience Training

Enhanced Stress Resilience Training

* Although no effect in perceived stress, there was a reduction in
iologic distress, with 30-40% relative reduction in CTRA
ved Transcriptional Response to Adversity, a stress-related RNA profile)

Improvements in executive function and mindfulness scores and
decreases in emotional exhaustion and depersonalization scores at 50
or 32-week follow up

Enhanced Stress Resilience Training
Adopt t Biopsychosocial Ef

20



Connection with People

* Emotional support T
— Shoulder Vivek H. Murthy, MD

* Instrumental support B

— Resources To gether
* Informational support =

— Advice

— Mentoring

— Information

SUR

Connection with People

Fewer depressive symptoms
Mitigates/minimizes burnout
Increased ability to cope with stress
Decreases absenteeism

Increases motivation

Not Just an Individual Issue

4/7/2026
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Physician Well-Being: The
Reciprocity of Practice Efficiency, i i

Culture of Wellness, and Personal  wsheyTrcketio.rro
Resilience

Three Major
Domains

Primarily
Culture Efficiency
of of
Wellness Practice

Personal individual physician

Resilience

& PHYSICIANS LEADINGI LEADING PHYSICIANS Bryan Bohman, MD, Liselotte
By oy, MHPE Chisting A
Physician Well-Being: The e
Reciprocity of Practice Efficiency, . sy rosuréer
WS Haryam & Homi
Culture of Wellness, and Personal  wickeyTrockatuo.pro
Resilience

“Health care organizations must
embrace their responsibility to
sk physicians to hea] build an efficient practice

themselves’ through environment and to foster a

superhuman ’eve’shvf culture of wellness while

resilience even as the o e I 5 B

o supporting physicians’ efforts to

PP S improve their own resilience.

It is counterproductive to

Resources Available

Lz}
Resources “
e
£ ==

H N
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Multiple National Resources

/j \ Accreditation Council for
Graduate Medical Education

Surgeon -
l-\-riJrHrmg/ AMAG | STEPS[orvard

Fostersefcareand protectagaioa bumees.

4/7/2026

Local Resources Available

Institutional wellness program

Employee assistance program Resources

State physician health programs Ig&
Primary care provider A1
Private counseling services

Personal coaches

Substance services

Summary

23
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Summary

 There is a personal cost involved in caring
for our patient population
— Secondary traumatic stress
— PTSD
— Compassion fatigue
— Burnout

» Can impact all parts of being

Self-Awareness

Be able to recognize when you are adversely
affected by stress and understand the difference
between your own adaptive and maladaptive
responses to stress

It is not enough to recognize that stresses exist

* Need to realize the degree to we have choices about how to
address those stresses
— Self-regulate their own cognitive, emotional, and somatic reactions
— Value owning up to your limits, uncertainties, and errors

.
O
B 2=

24



Can Any of this be Cultivated?

Cultivating skills, habits, and attitudes that
promote a more healthy response to stress is
absolutely possible.

Surgeon Traits and Potential Consequences

Positive value | Negative potential | Burnout factor(s) Potential mental training
interventions

Compassion fatigue = Reframing

Service Deprivation B o .
P Entitlement Appreciation and gratitude

Mindful self-compassion
Excellence Invincibility Emotional exhaustion . p
Inner critic awareness

Curative . Ineffectiveness Self-awareness
Omnipotence X . .
competence Cynicism Generous listening

Connection and community

Compassion Isolation Depersonalization . .
Silence as energizing

Physician Well-Being: The
Reciprocity of Practice Efficiency,

Culture of Wellness, and Personal

Resilience

Three Major
Domains

Culture Efficiency
of of
Wellness Practice

Personal

4/7/2026
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Multiple Resources [

RESOURCES

@ NATIONAL ACADEMY OF MEDICINE

Mo Grvies Qo Propams _Garetsun _ hassty

Surgeon
11'L'fl-lil:irlg/ ﬁ?ﬂm‘é WellMD

AMAG | STEPS/orcard g RESILIENCE
[
NEDiGAL ¢

Patients & Families Educatior

/j \ Accreditation Council for
Graduate Medical Education Mindful Practice

Professional Health & Wellness Spectrum

Fair Functioning Fair-Not Functioning
High Functioning g5 Fynctioning Reduced Productivity ~ Fair-Not Productive
High Productivity  pocreasing Productivity Relationships Suffer Institution & Family Loses

A
<

e o-

'O

Professionally Stressed Burnout Risk of MH issues

Healthy Coping Mechanisms - o and suicide
& Well Strong Coping Mechanisms

Failing No Coping
Mechanisms

Take Home Point

If we do not optimize our own physical and
emotional health, we cannot provide

optimal care to our patients.

4/7/2026
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Take Home Point

“Today you are You,
that is truer than true.
There is no one alive
who is Youer than
You.” - Dr. Scuss

The Pebble in the Pond

The Ripple Effect of Our Profession on Our Lives

e

Gulf Coast Trauma Symposium

N MD, FACS, FCCM
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