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Burnout is stress characterized by exhaustion, cynicism, * 37 residents completed the assessment Duke psychiatry residents relative to an

detachment, and loss of self-efficacy.!2 e 51% female international sample of medical providers
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*  Burnoutis linked to reduced patient safety and poor physician *  62% Caucasian, 30% Asian, 5% Black/African American, 3% Other >
mental health.3 30
e Mean Age: 31 years (SD=3.96) 25 | 243022)
e  The DPRTP has recently made efforts to reduce resident burnout by . =
changing job factors (e.g., ensuring appropriate duty hour limits)  Descriptive analyses indicate that Duke Psychiatry Residents, on average, report .
yet in DPRTP surveys, over 30% of residents still report sleep moderate levels of burnout (See Fig. 1), endorse typical levels of sleep . 11.4(7.0)
deprivation that they fear impacts patient safety and their ability to disturbance and impairment relative to adults in the United States general . 21(5.2)
learn. population, and rate their level of life satisfaction in the “slightly satisfied”
O
ra nge (reSUItS not Shown). Fig 1 Emotional Exhaustion Depersonalization Personal Accomplishment
 Acceptance and Commitment Therapy (ACT) is a cognitive- = Duke = Medicine
— : : : : Maslach Burnout Inventory by Cohort
behavioral intervention that improves human functioning and « Descriptive analyses also suggest residents entering their 3™ year of residency 5 =D
adaptability by increasing psychological flexibility. Skills include report levels of burnout, particularly emotional exhaustion, relative to peers in 40
acceptance, mindfulness and values clarification and allow other cohorts (See Fig 2-3). =
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|nd|V|rqur?Is to I?CE Ta:e,ffsﬁntf arwarne, ﬁng Optinttho _Tterrnaln  and  Results indicate overall workshop acceptability was high (See Table 1) and s
S);SfeggiocneéIS\ZIugs €Ir behavior can allsh Wi €I personat a participants extracted valuable, model consistent content (See Table 2). o
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* ACT skills have been used with a variety of populations, including Disagree agree or Agree 10
clinicians. Studies show that even brief ACT interventions reduce 5 II II
burnOUt and Improve personal and prOfeSSionaI Valued IIVIng liTisEesston mwasHelsvant tems o i o 90% “agree” or “strongly agree” Fig 2 © Emotional Exhaustion Depersonalization Personal Accomplishment
among providers in medicine-related fields.>® This session was helpful. 81% “agree” or “strongly agree”
g p General Hea Ith by COhOI’t (higher scores = poorer health)
ObjECtive | 1eed RS SESSIon. 83% ““agree” or “strongly agree” 1
. : . . - o wuith patiomts, with myeett, with othere. 67% “agree” or “strongly agree” 16
The aim of this study is to gather preliminary data on acceptability and ’ ’ | 14
. . . N articipation in this session will influence the Oz " e o | B
effectiveness of an ACT workshop for reducing resident burnout offered care that | provide. (S TSNS ST TIOPEIN eSS n
as pal"t Of the DPRTP ::{wc:'rilz_;ld ;?:ornrner;d this session as part of the 83% “agree” or “strongly agree” o
e esiaen raining rograrm.
!fu?.-'ould reccr_rnrntlend that others attend this session 78% “agree” or ‘“strongly agree” s
if it was optional.
METHODS L\:Lc;ilsfiztﬁjgsarot;lzifﬂitional boostersessions or 70% “agree” or “strongly agree” j I
Table 1 2
Duke Psychiatry residents completed baseline measurements of o
Y Y P 9 , Please tell us something that you will take away from this session: Fig 3 st yr 2nd vr 3rd vr ath yr Sthvr
burnout (Maslach Burnout Inventory)?, sleep disturbance and That - . e . o .,,
. ) a re_gardless of experience IeEeI, we all bring Watching for when I'm trying to avoid
impairment (PROMIS sleep scales)!?, general health (General Health S 0 = R ) [ el T CONCLUSIONS
Questionnaire)!! and life satisfaction (Life Satisfaction Scale)!? and “The feeling that others feel the same” “Being true to my values and using this as a — : : —
then participated in an ACT workshop focused on reducing burnout flimide of valuca mes ez flve emotions asthe  support system” *  Findings suggest that Duke Psychiatry Residents are experiencing moderate degrees of
(conducted over 2 consecutive weeks) during their scheduled “There is a lot of pain among the residents/us” broUght Up Interesting porspectives on our burnout and perceive a brief ACT workshop for resident burnout as acceptable and helpful,
academic half day- “TWing to think of value in pt interactions”™ :Incjlspace - : - + Supportlng ItS InCIUSIOn In the ReSIdent Tralnlng Program.
“Ex anation of values an rememiberin to use
. . . “Paying attention to our thoughts and their impacts” thoge as guide to help guide my l[carve.-]l."'g ° D t I d I H d th t th t f th th d f d b
* Residents also received weekly text message reminders related to . e Eeol ted to other residents.” ata al>0 provides preiminary evidence that the onset ot the third year ot residency may be
the content of the workshop for 12 weeks. A 12-week follow-u o e e e a particularly vulnerable time for burnout.
p : p ;"Re.-lm'lndecil:fa bout hardness and worthwhileness of ;;Hfzperully will remember at times to defuse in
. H eeling stuff” ifficult moments” . . . .
assessrrtm)ent ofzgurnout and psychological health is scheduled for e e ot it " e ko e  Residents were able to learn ACT skills in this format.
Novem er 1’ 17. paieur:';t? o my value a 1 cu mes Wi e urne ou Ut IT s oKay.

Future directions might examine how best to help residents translate skills to improve
Table 2 patient care.

“NValue of different perspectives”



