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Provider Resiliency—the problem

* Burn out rates for physician specialties up to 60%
* Depression: 20-40% G
* PTSD: 2-4%

* Suicidal Ideation: 10%
* Suicide
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“igure 1. Number of articles with “burnout” and “wellness” in the title by year in PubMed.

Vercio C, Loo LK, Green M, Kim DI, Beck Dallaghan GL. Shifting Focus
from Burnout and Wellness toward Individual and Organizational
Resilience. Teach Learn Med. 2021 Oct-Dec;33(5):568-576. doi:
10.1080/10401334.2021.1879651. Epub 2021 Feb 15. PMID: 33588654




e Gender

What makes it worse:

* Call responsibilities

Specialties (trauma: 60%)
* Training status

* Litigation

* |solation

* Getting worse over time
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What makes it better

Personal:

* Exercise

* Diet

“Mindfulness”/Positive Psychology

Social Support

Having a sense of purpose

* Feeling in control
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Figure 2. Conceptual model illustrating the dynamic interplay between individual and organizational resiliency.
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So How do we protec
ourselves?

* No one forced us to do this—we are responsi
(to some extent) for our own resiliency and t
of our peers!

* Health care systems are the underlying cause of
this worsening problem .

* They owe it us to help
e Collective Vision
¢ Communication
* Control
* Addressing Health care strain is the only way
stop the bleeding

* Nothing can replace adequate resources
and staffing



“..our resilience over time ultimately depends on
looking outward and toward others....\We take turns
being resilient for each other during, over and
beyond our lifetimes.”

Soraya Chemaly, “The Resiliency Myth: New thinking on grit, strength and

growth after trauma.” Atria, New York 2024




Questions/Discussion
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