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RESEARCH

Associations of physician burnout with career engagement and
quality of patient care: systematic review and meta-analysis

BMJ 2022
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Measuring Well-being

Well-being redefined: Emotional Exhaustion correlates:

The ability to “do stuff”

Best metric: Emotional Exhaustion

MD Intentions to leave r=.64
APP Intentions to leave r=.67
RN Intentions to leave r=.67
Leadership Behaviors r=-.50

Have you ever met someone who is
content/happy that has a lousy boss?




What is well-being?

The ability to see the good and the
bad across situations.




Burnout is intense, can we
cause it to go down?



Bite-Sized Well-being

we packaged the best available
evidence for busy healthcare
workers BSWB:

*Simple

*Brief

*Recovery comes quickly

*Benefits endure
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Abstract

Objective Test web-based implementation for the science of enhancing resilience (WISER) intervention efficac
healthcare worker (HCW) burnout.

Design RCT using two cohorts of HCWs of four NICUs each, to improve HCW well-being (primary outco
Cohort 1 received WISER while Cohort 2 acted as a waitlist control.

Results Cohorts were similar, mostly female (83%) and nurses (62%). In Cohorts 1 and 2 respectively, 182 anc
WISER, 100 and 176 completed 1-month follow-up, and 78 and 146 completed 6-month follow-up. Relati
WISER decreased burnout (—5.27 (95% CI: —10.44, —0.10), p =0.046). Combined adjusted cohort resul
showed that the percentage of HCWSs reporting concerning outcomes was significantly decreased for burnout (
CL: —11.6%, —1.0%); p =0.008), and secondary outcomes depression (—5.2% (95%CI: —10.8, —0.4); p
work-life integration (—11.8% (95%CI: —17.9, —6.1); p<0.001). Improvements endured at 6 months.
Condusion WISER appears to durably improve HCW well-being.

Clinical Trials Number NCT02603133; https://clinicaltrials.gov/ct2/show/NCT02603133
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Effectiveness of a bite-sized
web-based intervention to
improve healthcare worker
wellbeing: A randomized clinical
trial of WISER

J. Bryan Sexton***, Kathryn C. Adair*?, Xin Cui**,
Daniel S. Tawfik® and Jochen Profit**

widespread and associated with detrimental consequences for the workforce,
organizations, and patients

Objective: This study tested the effectiveness of the Web-based
mplementation for the Science of Enhancing Resilience (WISER) intervention,
a positive psychology program, to improve six dimensions of the wellbeing
of HCWSs

Design: We conducted a randomized controlled trial of HCWs between 1 April
2018 and 22 July 2019. Cohort 1 received WISER daily for 10 days. Cohort 2
acted as a waitlist control before receiving WISER

Setting: Web-based intervention for actively employed HCWs across the
United States

Participants: Eligibility criteria included being =18 years old and working as a
HCW. Each participant was randomized to start the intervention or serve as a
waitlist control for 14 days before starting the intervention.

Interventions: Cohorts received links via 10 texts exposing them to
introductory videos and positive psychology exercises (3 good things,
cultivating awe, random acts of kindness, cultivating relationships, and
gratitude letters)

Main outcomes and measures: The primary outcome was emotional
exhaustion; secondary outcomes included depressive symptoms, work-
life integration, happiness, emotional thriving, and emotional recovery. All
outcomes were assessed at baseline, 1-week post-intervention (primary
endpoint), and 1, 6, and 12-month post-intervention. Outcomes were
measured using six validated wellbeing instruments, rescaled to 100-point

» https://www.frontiersin.org/articles/10.3389/fpubh.2022.1016407

Bite-Sized Well-Being:

Randomized Clinical Trial of WISER

Figure 2. Effect of WISER for emotional exhaustion and depressive symptoms at 1-week,
1-, 6-, 12-month post intervention (100-point scale)
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The WELL-B Randomized Clinical Trial
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Figure 2. Mean Scores Following Intervention for Days 1, 8, and 15 by Cohort

x| Emotional Exhaustion = Professional Fulfillment o

50+ 80—

- 2alth Care Workers After a 5-Hour Continuing Education

704 70w / . .
- linical Trial
o Cohort2

0w ‘~ 6=

¥ 4 Key Pok
= — e ey Points
‘x ‘x *h care workers (HCWs) is detrimental to the Qucs(nn s 5 h‘fur U
50+ 50- continuing education intervention
(Well-Being Essentials for Leaming Life-
. Balance [WELL-B]) improve health care
ing Essentials for Learning Life-Balance (WELL-B), a
. . . . worker well-being?
40 - 40- ver brief, evidence-basec, reflective, psychological
vell-being (ie, emotional exhaustion, emational Findings In this randomized clinical tral
‘ation). including 643 health care workers,
improvements in emotional exhaustion,
- 1 1 1 0= 1 1 1 ed dinical trial (RCT) of US inpatient and outpatient emotional thriving, emotional recovery,
Day 1 Doy 8 Day 15 Day 1 Day L} Day 15 iry 3 through May 31, 2023, using a web-based and work-Ife integration were noted
B over 8 days: cohort 2 acted as the contrel group with WELL-B. Favorable impressions of
—_— H p— M - . ligiility critera were US HOWs aged 18 years or WELL-B were reported by more than
¢ Recovery Readiness o Problematic Work-life Integration  Suiciiismara e  somotiemcgms
) Meaning The findings of this trial
T 80, _ _ suggest that WELL-8 is a brief, evidence
Cahor T— R
' intervention that may improve health
70 - 7 0- . . care worker-wel-being.
- ry outcome was emotional exhaustion on day 8;
_— 1 emotional recovery, and work-life integration. All
‘*— y valid scales previcusly reported in well-being RCTs + Visual Abstract
60+ 60—~ point). Differences in cutcome measures between + Multimedia
¥ v e assessed using ¢ tests. Baselne-adjusted multiple
e a line the association between the WELL-B *+ Supplemental content
v A justing for additional covariates (sex, race and Author affiliztions and articke information are
50 50~ n-to-treat analysis was performed I'stad 3t the and of this artice
: Cohort2
e nostly female (528 [89%]) and nurses (177 [3!
40 = A= T udy. In cohort 1, 331 participants initiated WE
Cohert ) cohort 2, 312 partic pants initated WELL-B al
o Iwith the control cohort, WELL-B significantly
95% CI, -13.1t0 -4.9; P < .001), emotional th
30« 1 1 ] 0= 1 ] 1 jonal recovery (estimate: 5.5; 95% €I, 2.0-9.C
Dayl Doy 8 Day 15 Day 1 Day 8 Day 15 $.0; 95% C1, -8.2 10 -1.9; P = .002). After adju

hnicity, age, HCW rele, and discipline, the Fne

8 emotional exhaustion (estimate: -8.6; 95%

Scores on 100-point scales. Lines indicate means; shaded areas, 95% Cls

(co

:;J JAMA Netwark Open. 2024.7(9).e2434362, dok10.3001famanetworkopen. 2024 34362 September 19,2024  7/IS  nderthotermsof the cCBY Liconse

nanetworkopen 2024 34162




Interventions integrated into CME/CEUs
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Bite-sized through your phone



5 minutes for your well-being

*Brief well-being assessment
* Feedback on your well-being
*Time to use 1 well-being tool



Well-being Check-In
THIS SHORT ASSESSMENT HELPS YOU UNDERSTAND YOUR CURRENT LEVEL OF EMOTIO

I feel fatigued when I get up in the morning and have to face another day on the job. *

Disagree Strongly Disagree Slightly Neutral Agree Slightly Agree Strong
I feel burned out from my work. *

Disagree Strongly Disagree Slightly Neutral Agree Slightly Agree Strong
I feel frustrated by my job. *

Disagree Strongly Disagree Slightly Neutral Agree Slightly Agree Strong
I feel I am working too hard on my job. *

Disagree Strongly Disagree Slightly Neutral Agree Slightly Agree Strong

Events at work affect my life in an emotionally unhealthy way. *

Disagree Strongly Disagree Slightly Neutral Agree Slightly Agree Strong

Any other comments on the above responses?

Your Personal Wellbeing Results

Insights from your assessment, plus tools to support your journey.

CORE

90/100

Score Distribution

Whera you fal (

YOUR RESULY

Emotional Exhaustion

the scale

20

out of 100

MODERATE

Your score suggests moderate emotional exhaustion (this is ° 25 w0 75 100

very common), Consider using the suggestions below; they

are matched to your score == Your Score: 90 (Moderate)

Recommended Resources

Selected based on your results to support your wellbeing.

Gratitude Tool (10 min/2 days)

3 Good Things (2 min/14 days)

Sleep Tool (2 min/8 days)

Culwvate gratitude 3 Good Thngs s 300! halps you 10 use svidence-based shkee

yoene ta S 1O IMprove your shee artity, qualty
Start this program Start this program ‘ Start this program ;

EMOTIONAL EXHAUSTION LEVELS

@ Not Exhausted (0-59 ® Mid (60-79) @ Modarate (80-99 ® Severs (10010
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Gratitude Tool 10 min/2 days) 2 Good Things {2 min14 days)
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Good afternoon, John.

Ready for your next session in the 3 Good Things (2 min/14 days)

LATEST SCORE

CURRENT FOCUS progress 35PTS
3 Good Things (2 min/14 daUS) 60 Emotional Exhaustion over time

36% Complete 5/14 Sessions

e 100

80 \,\m
Gratitude Tool (10 min/2 days) \\
. o

UPCOMING SESSIONS

6 Day6 Day 7

MORE EXHAUSTED -
=
o

Sep 06 Sep 06 Sep 10




Available Tools

" I

’

i “."

8 SESSIONS

Hope Tool (2 min/7 days) Humor Tool (2 min/8 days)

s to build Cultivate Hope Cultivate humor.

8 SESSIONS 8 SESSIONS

+ Start program + Start program + Start program

Completed

-

Self Compassion Tool (2 days/1... Gratitude Tool (10 ...

Final 60 -20 pts
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We can retrain our brains to notice the good stuff
RCTs of Bite-sized interventions show efficacy
Well-being is a maturing science — watch this space



Duke Monthly Well-Being Webinar Series: bit.ly/wellbmonthly
—1 bite-sized tool each month, 1 hr cont ed, recorded, with Q&A

JANUARY  Emotional Exhaustion after a Pandemic: The need for Bite-Sized Well-Being
FEBRUARY Neuroscience of Hope
MARCH Recovery on Purpose: The Science of Sleep with Tips and Tricks

APRIL The Science and Practice of 3 Good Things

MAY Cultivating Awe & Wonder for Well-being

JUNE Bite-sized Gratitude for Well-being

JULY Dealing with Difficult Colleagues: Assessing, Understanding and Improving Teamwork

AUGUST Grief, Growth or Both?: A Primer on Recovery after Emotional Upheaval
SEPT The Funny Thing about Well-being: Evidence for Humor

OCTOBER Evidence-based Sleep Hygiene: Advanced Insights on Rest for the Weary
NOVEMBER Relationship Well-being: The Science of How Other People Matter
DECEMBER Enhancing Well-being: Survival of the Kindest




Enduring Resources
or Pausing & Reflecting)

+ Institutional
resources

e
Positive Rounding
2nd Victim Support
Leader Well-being Coachin
Leader WalkRounds

Well-being Ambassadors
Monthly Well-being Cont Ec

caws.dukehealth.org

b
b

resources
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