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Burnout and Career Crisis


July 26, 2004

Confusion Rains/Reigns
	Scene (Full Screen Video Sequence)
Scene (fade up)

As the program begins, the doors open. Joan, a visibly upset second year resident comes barreling through. She turns and holds the doors closed for a moment, trying to regain her composure. She is talking out loud, although not to anyone is particular.  


	Joan (aloud, but talking to herself)

No…No…No…..!!!! No more. No more of this!! I’ve had it with residency! This is the last straw….



	Scene

Edward (looking pretty seedy, disheveled [he’s been up all night and looks it]) enters the camera frame. 


	Edward (to Joan, as he catches up)

…Hey… You better get a grip… We’d both better get a grip.

	Scene

Camera moves from Edward to focus on Joan. The two come to a stop in front of a door with a nameplate, Jack Hawkins, MD
	Joan (stops, and turns to look at him)

(Big sigh… then in a low voice) If I don’t get out …this miserable …this … ageist…this…this…this (she gives up; her focus changes)…Ok… so what’s bugging you?

	Scene

Jack Hawkins, a physician, obviously an attending (in his late fifties), suddenly pokes his head out from behind a closed door. He remains standing in the doorway throughout.
	Hawkins (looks at Joan, then to Ed)

Hey, what’s the problem?



	Scene 

Both Joan and Edward turn to look at Hawkins. Camera moves to close-up of their faces, both of which look tired and dejected…Scene freezes.
	

	Scene

The program title fly’s in and is superimposed across the images 

Confusion Rains/Reigns


	

	Scene (title fades down; scene fades up)

Scene comes to life. Edward looks tired and dejected; Joan looks sad.
	Edward (first to Hawkins, then to Joan)

I just had another run in with the head nurse on 3East. If she makes one more derogatory comment about residents, I’m going to scream. 

	Scene

Hawkins obviously knows these two, and likes them. It shows. But he also can’t be “bothered” with a comment he views as trivial by a nurse on another floor. 
	Hawkins (shrugs his shoulders)

Just   quit whining.

	Scene

Camera moves to Joan.
	Joan (to Edward, sympathetically)

You’re exhausted. I can see it. If you weren’t so tired, you wouldn’t be so thin- skinned.

	Scene

Camera to Edward. He scrunches up his face, half doubles over then straightens up.
	Edward (he’s trying)

Yeah (then almost as an aside)…God, my stomach is killing me.…

	Scene

He “normalizes his face.”
	Edward

Also, I’m tired…(half-hearted laugh)…and hungry… and poor!!...But not narcissistic…not totally fixated on my own problems…

	
	

	Scene

Edward turns to Joan, exhales loudly.
	Edward (to Joan) 

But what’s going on with you?

	Scene

Joan slumps visibly.
	Joan (head down; careful, because she’s  afraid she may get to emotional)

It’s my Dad. I was taking him from the nursing home Saturday…he…he was going to stay the weekend with me“ 

	Scene

Hawkins is the focus.
	Hawkins (eyes them both)

Look, you people need to learn to balance the professional with the personal; this doesn’t sound to me like you’re doing much of a job of either.



	Scene 

Camera to Joan.
	Joan (to both)

I don’t want to talk anymore. I’m exhausted, too.

	Scene

Edward is suddenly energized.
	Edward ( a bit on edge, now)

Well, welcome to the wonderful world of medicine, where all work and no pay… and no say… makes Jack and Jill ..nervous…and irritable…to say nothing of tense and angry….and the answer to everything is…“bite the bullet.” 

	Scene

Hawkins assesses the two. Decides they need to be returned to their duties. When he finished speaking, he turns and goes back into wherever he came from.
	Hawkins (firmly)

Both of you’d better get a grip and get back to work. Quit the bellyaching. Nothin’ here that a little time won’t fix.

	Scene

Joan and Ed look at each other uncomfortably. 
	Joan (expels a big breath that she must have been holding)

I gotta go see my Program Director. As far as I’m concerned, the medical system is just about on life support…and it’s time for me to pull the plug. I’ll catch you later…  

	Scene

Joan starts to move on; camera catches her face as she looks backwards at him.  Ed leans up against the wall, closes his eyes momentarily, opens them, then shakes his head as though he were trying to clear it…Camera moves to close-up of his face…scene freezes and fades down
	Edward (as Joan starts to move off)

Hang tough.

	
	

	Video (Small screen video sequence)

Advisor Comment Sequence Scene (small video frame)

Cut to medium shot; move slowly to close-up. Dr. Cefalo is identified by chest caption:

Robert C. Cefalo, MD, PhD 

Professor Emeritus of Obstetrics and Gynecology
Assistant Dean, Head of the Office of Graduate Medical Education
University of North Carolina at Chapel Hill School of Medicine
Designated Institutional Official, UNC Hospitals


	Dr. Cefalo (to camera)

As you might guess, there’s a lot going on with these two residents. At first glance this situation might not appear terribly important. But faculty and program directors, even other residents should take these types of comments seriously, especially if the doctors making them do so on a routine basis. Comments like these are rarely made lightly. 

	Scene

Dr. Cefalo continues.
	Dr. Cefalo (to camera) 

On the other hand it’s important not to overanalyze.  Sarcasm and humor are important coping skills.  What needs to be identified is the pattern of behavior itself, habitual outbursts of unhappiness and discontent. These can easily be missed. because of frequent faculty rotations.   

	Scene

As Dr. Cefalo says this, he fades out and is replaced by the last image of the first introductory video sequence, a close-up of Joan’s and Edward’s distressed faces. Joan and Edward turn to look at Hawkins. Camera moves to close-up of their faces, both of which look tired and dejected…Scene freezes. The sequence quickly rolls backwards, stopping as the two look at Dr. Hawkins.
	Dr. Cefalo (to camera)

It’s obvious that the attending failed to recognize the seriousness of that interaction, and therefore missed an opportunity to exert a little damage control.  Let’s back up and see how the incident might have been handled more productively.

	
	

	Scene (Full Screen Video Sequence)

Images come to life; Edward looks tired and dejected.
	Edward (first to Hawkins, then to Joan)

I just had another run in with the head nurse on 3East. If she makes one more derogatory comment about residents, I’m going to scream.

	Scene

Hawkins obviously knows these two, and likes them. It shows. 
	Hawkins (sympathetic nod)
You sound pretty dejected, Ed.

	Scene

Camera moves to Joan.
	Joan (sympathetically, to Edward)

You’re exhausted. I can see it. If you weren’t so tired, you wouldn’t be so thin- skinned.

	Scene

Camera to Edward. He scrunches up his face, half doubles over then straightens up.
	Edward (he’s trying)

Yeah (then almost as an aside)…God, my stomach is killing me.…

	Scene

He “normalizes his face.”
	Edward

Also, I’m tired…(half-hearted laugh)…and hungry… and poor!!...But not narcissistic…not totally fixated on my own problems…

	Scene

Edward turns to Joan, exhales loudly.
	Edward (to Joan) 

But what’s going on with you?

	Scene

Joan slumps visibly.
	Joan (head down; careful, because she’s  afraid she may get to emotional)

It’s my Dad. I was going to take him from the nursing home Saturday…he…he was going to stay the weekend with me. “ 

	Scene

Hawkins assesses the two, then opens the door wide, steps back, and motions the two inside his office. They enter and sit. 
	Hawkins (firmly)

Why don’t you two come in here…sit down for a few minutes…

	Scene

Dr. Hawkins takes a chair from behind his desk and puts it in front of his desk, so he is near them. He sits. 
	Hawkins (addressing the two)

Ok.  I get the feeling that you’re both dealing with feelings that are pretty normal for residents. But let’s talk about them before they get the best of you. 

	Scene

Neither one says anything. They just look at him.
	Hawkins (looking hard at them)

I’ve seen and heard you two talking about these things before. Have you talked to anybody professionally about how you’re really feeling? Joan, have you seen your advisor?

	Scene

Camera on Hawkins 
	Hawkins (rising, but still looking at the two)

Look, Joan, I just finished meeting with your program director, so I know she’s in her office. Why don’t you go down right now and have a chat. This is important. You two should talk. Tell her what’s bothering you and get some input from someone who knows you.  

	Scene

Joan stands.
	Joan (getting up and nodding)

Yeah, ok.

	Scene

Hawkins stops her momentarily. She pauses, looking down at him.
	Hawkins

Oh…and Joan…I’d like you let me know how your conversation goes. See me at end of day. Ok? I don’t need the details. I just want to be sure that you two have connected…and have a plan.



	Scene

Ed and Joan exchange glances. She looks at Hawkins, then leaves.
	Joan (to Hawkins)

Yeah…ok

	Scene

Camera on Hawkins and Edward. As Hawkins concludes his remarks, the scene freezes and fades.
	Hawkins (to Edward)

You… stay…we’ll talk. Let’s figure out what’s going on and then decide on a course of action.

	
	

	Scene (Video; small screen, head shot)
· Camera cuts to present Dr. Cefalo (head shot).  
	Dr. Cefalo (to camera)

Both these residents manifest symptoms of burnout, which frequently begins under stressful conditions, and might be interpreted as a “career crisis.”  

	Scene (Small video frame)

Cut to head shot of Dr. Cefalo


	Dr. Cefalo (to camera)

Burnout is defined as a syndrome that combines emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment or effectiveness. It can lead to depression and substance abuse, two outcomes that, along with stress, are covered in other segments of the LIFE program. 

	Scene

Cut back to Dr. Cefalo.
	Dr. Cefalo (to camera)

A career crisis can take the form of doubt about specialty choice or even an aversion to continuing the practice of medicine.

	Scene

Chyron across screen

LEARNING OBJECTIVES

After working through this program, you should be able to:

· Understand, prevent, identify, and manage symptoms of burnout and career crisis
	Dr. Cefalo (to camera)

After reviewing this program, you should be able to understand, identify, and manage symptoms of burnout and career crisis. 

	Scene

Cut to Dr. Cefalo

· List life challenges residents face

· Describe counseling strategies

Text (Button A)

Learning Objectives

(Click on link for complete list)
	Dr. Cefalo (to camera)

You should also be able to list the life challenges residents face that may contribute to a crisis as well as to describe counseling strategies that may be of help.

	
	

	Graphic

Graphic fades in (suggest picture of Edward, as in image below)

Image of doctor looking pretty isolated and miserable slides in. Text is chyroned across screen




Text

· Burnout typically occurs in professionals whose working conditions are characterized by prolonged stress and high performance expectations.  

· Physicians are highly vulnerable
	Narrator

Burnout typically occurs in professionals where employment conditions are characterized by prolonged stress combined with high performance expectations. Theses types of jobs are usually open-ended, and are without any defined structure or limit to the amount of work involved. Because residents bring to the practice of medicine enormous dedication to both their patients and their profession, they are highly vulnerable. Unfortunately, as the saying goes, the line between profession and obsession is often blurred.



	Graphic

Image of Edward on call late at night. Chyron characteristics across screen




Burnout personality profile

· Obsessive/compulsive personality traits

· Unrealistically high expectations

· Work addicted
	Narrator 

Residents most likely to succumb to burnout are those with obsessive/compulsive personality traits, unrealistically high expectations or who are workaholic.  In those personalities, burnout stems from inability to balance work, rest, and recreation.



	Graphic

Suggest present image of people being driven, especially by money. Chyron characteristics across screen.




Additional stressors

· Escalating demands of others

· Competition to do better than others

· Drive to make more money

· Sense that one is being deprived of something one clearly deserves

Farber, 2000


	Narrator 

In some cases, however, burnout can arise, not from specific personality traits, but from the pressure of meeting escalating demands,  the intense competition to do better, the drive to make more money, or the sense that one is being deprived of something one clearly deserves. 



	Graphic

Present image of high tech medical center; chyron across the screen




Changing Conditions of Practice

· Autonomy plummeting

· Bureaucracy skyrocketing

· Demands, expectations increasing

· The possibility of malpractice

· Uncertain economics

· Profession becomes business


	Narrator

The changing conditions of medical practice may account for the difference. Increasingly, the practice of medicine is becoming an uncertain and anxiety provoking experience. Residents see deterioration in physicians’ personal autonomy, an increase in patient workload, a reduction in financial remuneration, and a decline in respect. Perhaps worse, what was once a profession, a vocation, a calling, has become to many simply a business.  



	Graphic

Present image of Joan looking besieged (such as below). Chyron results of study across screen




· Women physicians 60% more likely than male physicians to report burnout 

· Odds of burnout in women increased 12-15% for each additional 5 hours worked per week over 40 hours  

· Women physicians are more likely to experience sexual harassment.

· Women struggle more often than men to manage domestic responsibilities

· Children intensify the pressures women experience

· Women lack sufficient numbers of role models

McMurray JE, et al. The work lives of women physicians. J Gen Intern Med 2000; 15:372-80.

Gautam M. Women in medicine: stresses and solutions. West J Med. January 2001; Vol 174: 37-41. 


	Narrator

Burnout may be even more prevalent in women. A nationally representative sample of nearly 6,000 physicians in primary care and specialty non-surgical care found that women physicians were 60 percent more likely than men to report burnout. For each additional five hours over forty hours worked per week, the odds of burnout in women increased twelve to fifteen percent.  Additional pressures appear to play a role. Women physicians are more likely to experience sexual harassment. At home, they still bear most of the responsibility for managing domestic chores and, if they have children, the pressures are intensified. Unfortunately, there seems to be a dearth of role models or mentors for these young physicians, that is, older women doctors who have balanced their personal and professional lives successfully.  

	Graphic

Suggest image indicating honeymoon; chyron name of phase across image.




Stage I: Honeymoon

Adapted from Miller LH et al. The Stress Solution: An Action Plan to Manage the Stress in Your Life. Pocket Star, 1993 


	Narrator

Burnout proceeds in identifiable stages. Recognizing these stages may help to identify them early. The first or honeymoon stage is characterized by boundless energy and enthusiasm, a period where all things seem possible. During this phase, an individual loves the job and the job, so the person feels, loves the person. All possible needs, desires, and problems will be met and resolved by the job. The pleasure of the job, the delight with co-workers, and the happiness engendered by the organization is palpable. 


	Graphic

Suggest show image of pair somewhat estranged; chyron name of stage across image.




Stage II: The Awakening

Adapted from Miller LH et al. The Stress Solution: An Action Plan to Manage the Stress in Your Life. Pocket Star, 1993 


	Narrator

During the awakening or second stage, the honeymoon experience fades and people begin to realize that their initial impressions were unrealistic. The job doesn't meet every need, and both co-workers and the organization appear to be less than perfect. Worse, rewards and recognition are few and far between.



	Graphic

Maintain image and chyroned name of stage.




Stage II: The Awakening

Adapted from Miller LH et al. The Stress Solution: An Action Plan to Manage the Stress in Your Life. Pocket Star, 1993 

Text (Button B)

Working Harder: The Vicious Cycle of Concern

(Click to see full list)


	Narrator

As disillusionment and disappointment grow, confusion reigns. Something appears to be out of place, although the individual may not be quite able to pinpoint exactly what that is. Typically, the person then works even harder to attain his or her goals, but working harder doesn't change anything. Boredom and frustration become commonplace as do feelings of incompetence. At this point, the person so affected begins to lose self-confidence, direction and passion.

	Graphic

Suggest image of despair such as The Scream (shown below); chyron name of stage across screen.

[image: image9.jpg]



Stage III: The Brownout

Text (Button C)

Signs and Symptoms of Burnout

(Click to see full list)


	Narrator

The third stage is brownout. The enthusiasm and energy once experienced now give way to symptoms that include chronic fatigue and irritability. Eating and sleeping patterns change, and indulgence in escapist behaviors such as drinking and using drugs can occur. Productivity falls off and work deteriorates.  



	
	

	Scene (Small screen video sequence)

Camera cuts to Dr. Cefalo; move in slowly.

(During this sequence, the camera cuts back and forth between Dr. Cefalo explaining career pressures and residents whose complaints exemplify them in their to camera monologues)

 
	Dr. Cefalo (to camera)

Early identification of a career crisis in the making is essential. But one has to wonder if the problems that produce burnout and lead to such extreme dissatisfaction with the profession might not be prevented in the first place, before it reaches “end stage” 

	Scene

Camera now cuts to Dr. Andolsek. She is introduced with chest caption, which then fade out:

Kathryn M Andolsek, M.D., MPH 

Medical Director, DOCME

Associate Director,  Graduate Medical Education
Clinical Professor, Dept. of Community & Family Medicine

Duke University Hospital/ School of Medicine

Fly in graphic of 10 male/female silhouetted figures; as she speaks, color eight in black, then the remaining 2 in red. 
	Dr. Andolsek (to camera)

We know that, overall, about 80 percent of physicians are satisfied with their choice of a career in medicine.  However, about 20 percent experience either severe doubts about practicing medicine or have critical reservations about their chosen specialty

	Scene

Chyron across graphic

Appearance versus reality

Expectation versus actuality

Slowly dim down graphic and fade out completely on the word, “burnout.”
	Dr Cefalo (to camera)

In my experience, the factors that lead to career crisis arise from a contradiction between appearance and reality, expectation and actuality, and it is this, I think, that leads to unhappiness, dissatisfaction, and eventually burnout. 

	Scene




Chyron across screen

Appearance

· Independence of action

· Pride in professional growth and personal contribution
	Dr. Cefalo (to camera)

How does this come about?  First, many residents select a specialty in medicine because they think it will give them independence of action with respect to treatment approaches, and allow them to have input into treatment decisions that affect patients. Because of that, they can take pride in both their professional growth and personal contribution. In this context, we need to remember that a passion for medicine is often driven by a tremendous altruism, the desire to impact, and make a real difference in, a patient’s life.

	Scene




Chyron across screen

Reality

· Have little authority

· Bear tremendous responsibility
	Dr. Andolsek (to camera) 
In fact, however, residents – especially first year-- have very little authority or autonomy. But they have tremendous responsibility, a burden they never experienced as medical students. And it grows heavier with each program year. Heavy responsibility combined with little control, and long arduous hours -- even with the reduction in duty hours-- that leave little or no time for personal life…well, you have a recipe for burnout and career misgivings.

	Scene (Small screen video sequence)




Ed’s verbal outpouring reflects the state of his mind. He’s a bit frantic…exhausted…overwhelmed…as well as angry.

Chyron across the screen

· Long hours

· Stressful workload

· Taxing amounts of literature

· Little time for leisure activity


	Edward (to camera)

The hours I work…they seem endless.  I am not ever sure I’m doing the right thing. I can’t even catch up on the medical literature….Will these people never stop writing???  Then there are the contradictory directives:  one attending tells me to do it one way, and another, the opposite.  It leaves me confused. Will I ever get it right? (He pauses) You know what else? I have no life. 



	Scene 

Camera cuts back to Dr. Cefalo

Chyron across screen

Apply Techniques for Managing Stress to Burnout

· Offer a good orientation

· Connect residents to one another and the community

· Teaching coping skills, negotiation techniques, and conflict resolution


	Dr. Cefalo (to camera)

So how can programs respond?

In our program on stress, we discussed the importance of a good orientation, the importance of connecting residents to one another and the community, of teaching coping skills, negotiation techniques, and conflict resolution. For starters, we can apply all of these to burnout.

	Scene

Camera cuts to Dr. Andolsek.

Continue building chyron across screen

Apply to Burnout

· Conduct solid orientation (not just to your program but the community)

· Connect residents to one another and the community

· Teach front like skills: coping skills, negotiation techniques, and conflict resolution

· Mentor residents more effectively


	Dr. Andolsek (to camera) 
Second, we can do a better job with mentoring, by perhaps pairing a happy alumni of our residency program or a colleague in the community to help the resident learn what “the real world “is like; in other words what professional life is like once residency training has ended.



	Scene

Cut to Dr. Cefalo.

Chyron across the screen

Expectation

· Respect of colleagues and other health care professionals

Actuality

· Lack of respect
	Dr. Cefalo (to camera)

There are other issues involved, too. We all take professional satisfaction, which is crucial, for granted. We expect it. Some of the main sources of satisfaction residents derive come from relationships with their colleagues and other healthcare professionals. Unfortunately, these relationships are not always positive. Many report a lack of respect.  This can be disheartening event to the most impervious!

	Scene

Cut to Dr. Andolsek

Build on to previous chyron

Expectation

· Respect of colleagues and other health care professionals

Actuality

· Lack of respect

· Mistreatment

· Threats against career
	Dr. Andolsek (to camera)
Mistreatment, verbal attacks, being belittled… and threatened about their careers…. also contribute to dissatisfaction and demoralization.

	Scene

Build on to previous chyron

Expectation

· Respect of colleagues and other health care professionals

Actuality

· Lack of respect

· Mistreatment


	Joan (to camera)

When I feel I’m being mistreated, belittled,  and verbally attacked, and then see faculty who seem to have a life I’m trying so hard to have…it really makes me question where I’m going.



	Scene

Camera now cuts to Edward 




· Mistreatment

· Verbal attacks

· Career threats
	Edward (to camera).

That attending last night ..Dr. Enslow…he told me I didn't respect him…I tried to set it right…he told me to stop answering back… and to remember who gives me my reference…all of this in front of a patient…You know what’s really bad? Enslow hates what he does…he’s miserable…So…what if I go through all this?….put up with this misery…and then end up just like him?…Man…I feel like I’m between a rock and a hard place…



	Scene

Cut to Dr. Cefalo.

Chyron across screen.

· Have a clear policy protecting residents against harassment

· Ask about feedback

Text (Button D)

Harassment Policy

(Click on link to see example)
	Dr. Cefalo (to camera)

Programs must have clear policies that protect residents from any kind of harassment by senior residents and faculty.  It is simply unacceptable. All evaluation systems should ask about feedback and if it is provided in a constructive manner. The policies should outline specific consequences for those who are unprofessional in their conduct and who make unhelpful and derogatory remarks to trainees. These policies must then be enforced. 



	Scene

Cut to Dr. Andolsek

Chyron across screen

Financial concerns

· 42% of residents have an educational debt of at least $50,000.00

· 25% of residents have an educational debt of around $150,000.00 or more

· Average medical school debt is $110,000

· Physician income has declined over time

Association of American Medical Colleges. Student Questionnaire. 
	Dr. Andolsek (to camera)
Residents also worry about their finances. And with good reason. Many graduate from medical school with an average debt of around $110,000.00. At this point in their lives, they are also taking on marriage, family, car payments and home mortgages. In a climate of decline in physician earnings overall, of having to work harder for much less, they worry about their future financial security.

	Scene




Chyron across screen

Financial concerns

· Poor housing conditions

· Little disposable income

· Strains on marriage, especially if both are MDs


	Edward (to camera)

Between me and my wife… we have more than $100,000 in loans already.  We overextended to buy a house.  We’ve got a disposable income of $150 to $200. Doesn’t leave much room for any kind of life.



	Scene

Cut to Dr. Andolsek.

Chyron across screen.

· Residents may benefit from access to a financial planner

· Residents may need help in drawing up and living within a budget

· Resources on loans and loan repayment options

Text (Button E)

Resources for Money Management and Loan Repayment

(Click on link for list)
	Dr. Andolsek (to camera) 
Residents may benefit from access to a financial planner.  They certainly will be among the top wage earners in the country. But most usually start with a large debt load. And they often don’t want to put off the purchase of a nice car, a nice house. If married with children, they may have other costs associated with day care and education.  Some residents need help learning how to draw up and live within a budget, how to prioritize, and how to reasonably delay some gratification, rather than increase the strain which comes with increased indebtedness. Information about how to manage loans and loan repayment may also be helpful.  



	Scene

Cut to Dr. Cefalo.

Chyron across screen:

Educational experience/Resident satisfaction

· Is affected by training experience

· Must reduce sense of mistreatment
	Dr. Cefalo (to camera)

Remember, too, that the educational experience is critical to resident satisfaction. Time and again, this comes up in surveys.  But the learning experience is critically affected by the training experience. And this all ties in with the way they feel they are treated -- or mistreated. . We know that we cannot eliminate all of the discomforts associated with a residency training program, but a conscious effort at reducing a resident’s sense of mistreatment should enhance their experience greatly. 

	Scene

Cut to Dr. Cefalo

Chyron across screen

Text (Button F)

Steps to Reduce Resident Sense of Mistreatment

(Click on link for list)
	Dr. Cefalo (to camera)

In addition to all of these strains, some residents are highly vulnerable because of their idealism. It’s important to listen carefully to them, to respond most effectively. This will not be accomplished in “one short meeting.” Instead, enact policies that will reduce their sense of mistreatment and make them feel part of the system… and not just a cog in its wheel. .

	Scene

Begin to camera; then either with a series of still photos or b-roll (as budget permits), show Joan talking to Dr. Costello. Let the emotions build to anger on Joan’s part. But Liz keeps her cool.







	Joan (first to camera, then in voiceover)

I went to see my advisor and explained how …I had gone to visit my dad…in the nursing home… I was taking him home with me for a weekend visit ..what a warehouse…it stunk…urine…feces…the smell was overpowering….my dad was a decorated vet…he served his country well and honorably…then he had a stroke….and this is how he gets treated… by the medical profession…put in diapers…left to lie in bed…smelling like an outhouse….I told her I didn’t want any part of a profession that could treat people like that….I was so furious…I was so furious. He died in the car on the way to my house…

	Scene





	Joan (first in voiceover, then to camera)

I told her I wanted to quit…I wanted out… (she gives a halfhearted laugh)



	Scene (this has to move quickly)

Camera on Joan. We hear another woman’s voice. If still photo, show her with her back to Dr. Costello, as though she were leaving, with her head slightly turned in Liz’s direction. If video shot, freeze and blur (to indicate we hear




	Woman’s voice

Joan. ….Is that what your dad would have wanted? …For you to quit? …. 



	Scene (fade out)

Close up on Joan. If still photo, let her be looking directly to camera.
	Joan (ruefully, with a big sigh)

Well, she sure knew how to push my buttons. Nobody in my family ever ran from anything…. I couldn’t be the first…I couldn’t live with that….(gives an odd laugh as she says that…)….

	
	

	Scene

Either with still photos or with B-roll (as budget permits). Show Jim Gordon doing some chin-ups…




Chyron across screen

· Educate residents about stress management strategies

· Encourage routine practice

Text (Button G)

Steps to Reduce Stress

(Click on link)
	Narrator

In addition to reducing the potential for stress and mistreatment as much as possible, program directors can help in other ways.  Ensure that all residents are aware of stress management strategies. Encourage them to practice them on a routine basis. 

	Scene

Cut to Joan doing push-ups, then lunges




Continue with chyron across screen

Emphasize the importance of:

· Self-care

· Routine exercise

· Healthful diet
	Narrator

Also, the importance of self-care, routine exercise, and a healthful diet cannot be overemphasized.

	Scene

Show Edward walking down a hall, smiling or whistling.  He passes a nurse who nods pleasantly in his direction. He smiles and nods back.

Chyron across screen

For alternate career possibilities, refer to

· Human resources

· Career counseling resource

· Employee assistance program

Text (Button H)

Alternate Careers Related to Medicine

(Click link to view)


	Narrator

However, do not exclude the possibility that the resident may not have made the right career choice.  In this case, referral to human resources, a career counseling resource, or the employee assistance program may be of help.  It may be awkward for program directors faculty and even mentors to steer residents in other directions when so much time has already been invested, but it is important to do so if it is warranted. Be aware though, that the resident may feel under pressured to please; therefore, the advice might be better considered if it comes from a more neutral source. 



	Scene

Cut to Dr. Cefalo.
	Dr. Cefalo (to camera)

Medicine offers a lot of potential careers. Any one of them is sure to be rewarding. It’s our job to provide our residents with opportunities to figure out which one is the right one.


Text (Button A)

Learning Objectives

	After working through this program, you should be able to:

· Describe the signs, symptoms, and consequences of burnout 

· Identify characteristics in the work environment, the family, and the individual that increase the risk of burnout

· Select  management techniques that may help prevent, identify,  or alleviate burnout

· Contrast the  life challenges residents face with those directly associated with a residency program

· Identify the signs and symptoms of a resident with career uncertainty.

· Compare management strategies appropriate for residents with career uncertainty




Text (Button B)

Working Harder: The Vicious Cycle of Burnout

	Vicious cycle  sets the stage for burnout

· Increasing fatigue results in reduced efficiency and productivity

· Denial of fatigue results in an attempt to work harder by increasing the time spent working

· Working harder reduces time available for rest and recuperation

· Lack of rest and recuperation increases fatigue, , reduced efficiency and productivity

· Lack of fatigue distorts resident’s ability to have “insight” into the quality of their own work and perspective on the situation

· The lack of insight increases the tension and anxiety residents perceive, believing they can improve the situation with more work alone, rather than stepping back and “fixing” the system/situation

· Unrealistic perfectionism—high expectations of perfection (patients’ society’s, their programs”, and most harshly, themselves)  creates the impression they can never be “good enough” which further diminishes self esteem and self worth



	Adapted from Betts WC. NCPH Program. Burnout: Overwork Syndrome Spring, 1993.


Text (Button C)

Signs and Symptoms of Burnout

	· Fatigue 

· Inefficiency

· Low tolerance for frustration, “on edge”
· Cynicism (in an individual previously not cynical)

· Increased anxiety, self criticalness

· Lack of perspective, insight, sense of humor, 

· Depression

· Isolation 

· Lack of enjoyment, participation in pleasurable activities

· Guilt

· Alterations in eating and sleeping patterns

· Disturbance in family and work relationships

· Physical complaints (gastrointestinal, cardiovascular, neuromuscular)

· Substance and alcohol abuse




Text (Button D)

Harassment Policy—State Medical Board
	THE MEDICAL SUPERVISOR-TRAINEE RELATIONSHIP


It is the position of the North Carolina Medical Board that the relationship between medical supervisors and their trainees in medical schools and other medical training programs is one of the most valuable aspects of medical educations. We note, however, that this relationship involves inherent inequalities in status and power that, if abused, may adversely affect the educational experience and, ultimately, patient care. Abusive behavior in the medical supervisor-trainee relationship, whether physical or verbal, is a form of unprofessional conduct. However, criticism and/or negative feedback offered with the aim of improving the educational experience and patient care should not be construed as abusive behavior. 
(Adopted April 2004)




Text (Button E)

Resources for Money Management and Loan Repayment.

Finances are a common stressor for residents. The average “debt” at medical school graduation exceeds $110,000.  Residents may benefit from basic financial information and planning. Programs may want to identify “neutral” resources, perhaps from the hospital’s human resources or administrative department.  Some programs are successful at tapping into a collaboration of local lending institutions who jointly present a resident workshop. This avoids “pressure” from a single proprietary group to get the resident to purchase a particular “product” or “service.”  The table includes information on some national and regional resources.     
(Click on link for list)

	American Medical Association 

Student Loan Resources 

http://www.ama-assn.org/ama/pub/category/12478.html
American Medical Student Association Loan Consolidation   http://easnetwork.com/eas/associations/amsa.asp
American Medical Woman's Association Foundation 

Student Loan Program

http://www.amwa-doc.org/Foundation/student_loans.htm
Association of American Medical Colleges 

Educational Debt Management Services For Residents   http://www.aamc.org/students/financing/debthelp/
Strategies for Managing Your Student Loans http://www.aamc.org/students/financing/debthelp/laymansguide/contents.htm
State Loan Repayment Program                             http://www.aamc.org/students/financing/repayment/start.htm
Med Loans Program                                         http://www.aamc.org/students/medloans/start.htm
National Health Service Corps 

Information On Loan Repayment And "Scholars" Program

http://nhsc.bhpr.hrsa.gov/
National Institutes of Health

Loan Repayment Programs

http://www.lrp.nih.gov/about/studentloans.htm
Physicians/Post Doc Program

http://www.lrp.nih.gov/about/intramural/biomed_training.htm#PPRProg
Loan Repayment/Debt Management

http://www.training.nih.gov/careers/careercenter/debt.html
 Southern Medical Association

Resident Resources

http://www.sma.org/resident/index.htm



Text (Button F) Barbara Button D and F belong together
Steps to Address Resident Sense of Mistreatment

	· Consider active “advising” “mentoring” system; let residents “pick” advisor, if possible

· Initiate policies that make them feel part of decision making processes,

· Involve residents ongoing evaluation of the curricula, rotations and faculty evaluations
· Hold regular group meetings

· Include  residents on the curriculum committee and important task forces that will involve resident roles and responsibilities  
· Encourage resident input in design and implementation of evaluation system  (ACGME requirement for  residents and faculty involvement in an annual program review)

· Use resident input to develop (or review if they have already been developed) policies on harassment.
· Survey residents regarding their perception of wellbeing and attitudes of their faculty and co-workers toward them

· Engage residents in decisions regarding frequency and manor of resident social events



Text (Button G)

Steps to Reduce Stress

	· Take care of self 

· Exercise routinely

· Make spiritual connections  if consistent with values

· Eat a healthful, balanced diet

· Include time for recreation 

· Enjoy friends

· Meditate  (“mindfulness”)

· Eliminate tobacco

· Minimize or cut out alcohol and caffeine

· Practice relaxation techniques, meditation 

· Stay in touch with your feelings

· Keep a journal

· Read for inspiration

· Laugh a lot

· Have your own MD

· Learn to say no




Text (Button H)

Alternate Careers Related to Medicine

	· Non-patient oriented areas (eg, pathology)

· Research

· Administration

· Infomatics

· Computer Science Applications

· Engineering

· Industry (eg, Medical Directors at ad agencies, medical education companies, etc)

· Non-Profit organizations

· The Arts (a number of authors, playwrights, and poets began their careers with medical degrees)   


