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Roadmap

Health Care Workers Burnout Before 

Pandemic

Impact Of Covid-19

Lesson Learned 

Interventions to Promote Wellbeing



Our Burnout 
was a Thing 
even before 

Covid-19





Then Came COVID-19

• Chaos 
• Daily uncertainty
• Surge of workload & patients
• Lack of resources
• Unclear if PPE is or will be available as 

needed
• Conflicting guidelines

• Problems with trust in organizations
• Real life impact on residents/students 

training and education







Staying Well Means 
Fostering Wellbeing 
and Resilience!
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• Subjective Wellbeing
• Frequent positive affect
• High life satisfaction
• Infrequent negative affect

• Aka HAPPINESS

• Happiness is a mental or emotional state 
of wellbeing defined by positive or 
pleasant emotions ranging from 
contentment to intense joy

What is Wellbeing?

Eckleberry-Hunt J, Vean Dyke A, Lick D, et al. Changing the conversation from burnout to wellness: physician well-being in residency training programs. J Grad Med Educ. 2009;1:225–230.



What is Resilience?

• Resiliency is the ability to adapt to and bounce back 
from the stress of the clinical environment.

• Subjective Wellbeing
• Life Satisfaction
• Optimism
• Happiness
• Positive Affect (happiness)
• Self Awareness

Eckleberry-Hunt J, Vean Dyke A, Lick D, et al. Changing the conversation from burnout to wellness: physician well-being in residency training programs. J Grad Med Educ. 2009;1:225–230.



Benefits of Resilience

Associated with
• Better physical health
• Lower morbidity
• Less pain
• Longevity
• Improved immune function 

Dantzer R, Cohen S, Russo SJ, Dinan TG. Resilience and immunity. Brain Behav Immun. 2018;74:28–42.
Rasmussen H.N., Scheier M.F., Greenhouse J.B. Optimism and physical health: A meta-analytic review. Ann. Behav. Med. 2009;37:239–256
Cohen S et al. Positive Emotional Style Predicts Resistance to Illness After Experimental Exposure to Rhinovirus or Influenza A Virus. Psychosomatic Medicine: 2006 ;68 (6): 809-815

Figure from Dantzer et al

https://journals.lww.com/psychosomaticmedicine/toc/2006/11000


Lesson from 
Burnout Studies: 
Interventions 
Work

Interventions are associated with small but 
significant reductions in burnout

Organization-directed interventions have 
shown the strongest evidence for effectiveness

Individual-focused interventions also work

Burnout is a Systemic Problem and Needs 
Systemic Interventions

Panagioti, et.al. Controlled Interventions to Reduce Burnout in Physicians: A Systematic Review and Meta-analysis . JAMA Intern Med. 2017;177(2):195–205. 
West CP, Dyrbye LN, Erwin PJ, Shanafelt TD. Interventions to prevent and reduce physician burnout: a systematic review and meta-analysis. Lancet. 2016;388:2272–81



Organizational
Interventions for 

Promoting 
Wellbeing

Individual-Focused
Interventions for 

Promoting 
Wellbeing



Recognize and 
Acknowledge 
What You are 
Feeling

• Emotions are a crucial part of being alive – we all 
have them
• Recognize and explicitly name what you are 

feeling
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 have been hearing from medical trainees who are caught up in all of this and their stressors are a little different from attending caregivers (lack of autonomy to the nth degree, training opportunities taken away, scared about graduation requirements, not having any financial cushion, feeling abandoned by more senior clinicians, having to move for fellowship in the middle of this mess, etc.)HBR: People are feeling any number of things right now. Is it right to call some of what they’re feeling grief?  Kessler: Yes, and we’re feeling a number of different griefs. We feel the world has changed, and it has. We know this is temporary, but it doesn’t feel that way, and we realize things will be different. Just as going to the airport is forever different from how it was before 9/11, things will change and this is the point at which they changed. The loss of normalcy; the fear of economic toll; the loss of connection. This is hitting us and we’re grieving. Collectively. We are not used to this kind of collective grief in the air.You said we’re feeling more than one kind of grief? Yes, we’re also feeling anticipatory grief. Anticipatory grief is that feeling we get about what the future holds when we’re uncertain. Usually it centers on death. We feel it when someone gets a dire diagnosis or when we have the normal thought that we’ll lose a parent someday. Anticipatory grief is also more broadly imagined futures. There is a storm coming. There’s something bad out there. With a virus, this kind of grief is so confusing for people. Our primitive mind knows something bad is happening, but you can’t see it. This breaks our sense of safety. We’re feeling that loss of safety. I don’t think we’ve collectively lost our sense of general safety like this. Individually or as smaller groups, people have felt this. But all together, this is new. We are grieving on a micro and a macro level.There’s denial, which we say a lot of early on: This virus won’t affect us. There’s anger: You’re making me stay home and taking away my activities. There’s bargaining: Okay, if I social distance for two weeks everything will be better, right? There’s sadness: I don’t know when this will end. And finally there’s acceptance. This is happening; I have to figure out how to proceed. Acceptance, as you might imagine, is where the power lies. We find control in acceptance. I can wash my hands. I can keep a safe distance. I can learn how to work virtually. Let’s go back to anticipatory grief. Unhealthy anticipatory grief is really anxiety, and that’s the feeling you’re talking about. Our mind begins to show us images. My parents getting sick. We see the worst scenarios. That’s our minds being protective. Our goal is not to ignore those images or to try to make them go away — your mind won’t let you do that and it can be painful to try and force it. The goal is to find balance in the things you’re thinking. If you feel the worst image taking shape, make yourself think of the best image. We all get a little sick and the world continues. Not everyone I love dies. Maybe no one does because we’re all taking the right steps. Neither scenario should be ignored but neither should dominate either. Anticipatory grief is the mind going to the future and imagining the worst. To calm yourself, you want to come into the present. This will be familiar advice to anyone who has meditated or practiced mindfulness but people are always surprised at how prosaic this can be. You can name five things in the room. There’s a computer, a chair, a picture of the dog, an old rug, and a coffee mug. It’s that simple. Breathe. Realize that in the present moment, nothing you’ve anticipated has happened. In this moment, you’re okay. You have food. You are not sick. Use your senses and think about what they feel. The desk is hard. The blanket is soft. I can feel the breath coming into my nose. This really will work to dampen some of that pain. You can also think about how to let go of what you can’t control. What your neighbor is doing is out of your control. What is in your control is staying six feet away from them and washing your hands. Focus on that. Finally, it’s a good time to stock up on compassion. Everyone will have different levels of fear and grief and it manifests in different ways. A coworker got very snippy with me the other day and I thought, That’s not like this person; that’s how they’re dealing with this. I’m seeing their fear and anxiety. So be patient. Think about who someone usually is and not who they seem to be in this moment. One particularly troubling aspect of this pandemic is the open-endedness of it.  This is a temporary state. It helps to say it. I worked for 10 years in the hospital system. I’ve been trained for situations like this. I’ve also studied the 1918 flu pandemic. The precautions we’re taking are the right ones. History tells us that. This is survivable. We will survive. This is a time to overprotect but not overreact. And, I believe we will find meaning in it. I’ve been honored that Elisabeth Kübler-Ross’s family has given me permission to add a sixth stage to grief: Meaning. I had talked to Elisabeth quite a bit about what came after acceptance. I did not want to stop at acceptance when I experienced some personal grief. I wanted meaning in those darkest hours. And I do believe we find light in those times. Even now people are realizing they can connect through technology. They are not as remote as they thought. They are realizing they can use their phones for long conversations. They’re appreciating walks. I believe we will continue to find meaning now and when this is over. Keep trying. There is something powerful about naming this as grief. It helps us feel what’s inside of us. So many have told me in the past week, “I’m telling my coworkers I’m having a hard time,” or “I cried last night.” When you name it, you feel it and it moves through you. Emotions need motion. It’s important we acknowledge what we go through. One unfortunate byproduct of the self-help movement is we’re the first generation to have feelings about our feelings. We tell ourselves things like, I feel sad, but I shouldn’t feel that; other people have it worse. We can — we should — stop at the first feeling. I feel sad. Let me go for five minutes to feel sad. Your work is to feel your sadness and fear and anger whether or not someone else is feeling something. Fighting it doesn’t help because your body is producing the feeling. If we allow the feelings to happen, they’ll happen in an orderly way, and it empowers us. Then we’re not victims. In an orderly way? Yes. Sometimes we try not to feel what we’re feeling because we have this image of a “gang of feelings.” If I feel sad and let that in, it’ll never go away. The gang of bad feelings will overrun me. The truth is a feeling that moves through us. We feel it and it goes and then we go to the next feeling. There’s no gang out to get us. It’s absurd to think we shouldn’t feel grief right now. Let yourself feel the grief and keep going.   -Scott Berinato is a senior editor at Harvard Business Review.  



As a HCP Help Others 
Process their Emotions

• To do that, you have to acknowledge 
your own emotions first

• Grief
• Anticipatory Grief
• Anger
• Fear / Anxiety
• Helplessness
• Guilt
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Acknowledging and Naming 
Your Emotions is Much Harder 
than it Looks

• Much easier to resort to defense mechanisms: 
a psychological process initiated, typically 
unconsciously, to avoid conscious conflict or 
anxiety.



Defense 
Mechanisms : 
4 Levels

Pathological Delusional projection, denial, 
distortion

Immature
Acting out, hypochondriasis, 
passive-aggressive behavior, 
projection …

Neurotic
Displacement, dissociation, 
intellectualization, reaction 
formation, repression

Mature Anticipation, suppression, 
humor, altruism, sublimation

From Wikipedia: Vaillant, George (1994). "Ego mechanisms of defense and personality psychopathology" (PDF). Journal of abnormal psychology. 103(1).

http://web.vu.lt/uki/s.kontrimiene/files/2011/10/Vaillant.-Ego-mechanisms-of-defense.pdf


Mature 
Defense 
Mechanisms –
This is Where 
You Want to 
Be

Anticipation: Realistic planning for future discomfort

Altruism: Constructive service to others that brings pleasure and personal 
satisfaction

Sublimation: Transformation of unhelpful emotions or instincts into healthy 
actions, behaviors, or emotions. E.g. playing sports, advocacy

Humor: Overt expression of ideas and feelings (especially those that are 
unpleasant to focus on or too terrible to talk about directly) that gives 
pleasure to others. The thoughts retain a portion of their innate distress, 
but they are "skirted around" by witticism, for example, self-deprecation



Altruism and Sublimation are a Part of Our Lives
We took the Hippocratic Oath but this is real!
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Appreciation

First responder, doctor, nurse, or hospital worker:
Thank you for being on the front lines and keeping 
our communities healthy and safe. We are honored 
to be supporting you and helping you get where you 
need to go.

Obtain your 50 cent per gallon discount to use on 
your next fuel purchase at BP and Amoco.

6 chains including Starbucks and Krispy Kreme 
are offering free food and drinks for healthcare 
workers and other first responders



Phases of 
Disaster 

Response



Values

Efficacy

Purpose

Sense of 
Self-Worth

What Gives Life Meaning

Presenter
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Image retrieved from: https://pixabay.com/en/business-idea-style-concept-goals-1869266/ on July 8, 2017. Image is in public domainImage retrieved from: https://pixabay.com/en/hands-action-busy-activity-purpose-1345059/ on July 8, 2017. Image is in public domainImage retrieved from: https://pixabay.com/en/organization-chart-efficiency-cost-1989202/ on July 8, 2017. Image is in public domainImage retrieved from https://pixabay.com/en/man-standing-qualities-celebration-1207687/ on July 8, 2017. Image is in public domainWe all value things differently, but our values give us purpose. When combined together, this set of values gives us a sense of self worth. 



We are Healers.  
Healing others 
gives our lives 
meaning.



For many of us, healing might also 
mean healing our healthcare 

systems



Humor
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Purpose of humor: Social bonding and conflict resolutionHumor is a coping mechanism, which allows people to tolerate stress. Defense Mechanism: A psychological process which guards against negative changes in affect, reality, relationships, or conscience.Humor can allow one to look at violence, and the processes which lead to violence, without experiencing despair.Humor can help you, and can help patients, to cope with distressing situations, including a violent environment.Professional and therapeutic behavior can include a healthy dose of humor.



Managing 
Stress and 
Anxiety



Stop the Amygdala Hijack

• Break the cycle
• Stimulate your parasympathetic 

nervous system



How to break the cycle:

Deep Breathing Positive Emotions



Stay Connected (even more 
so) with Friends & Family



Don’t Forget the Basics:

Eat, Exercise, Sleep, Stay 
Informed



Takeaways

• If you can only do 1 thing, practice at 
least one self care activity a day

• If you can do more, help one other 
person 
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Image retrieved from : https://pixabay.com/en/board-classroom-education-school-1523537/  on July 3, 2017. Image is in public domain
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Meditation App: paid version currently 
free to end of year (need NPI #)

Useful Apps & Sites



Resources

• APA Resources COVID-19 Mental Health Impacts: Resources for Psychiatrists; https://www.psychiatry.org/psychiatrists/practice/well-
being-and-burnout

• Peer Support and Connection: 
• Psychiatry Network Facebook Group: Online closed physician group for psychiatrists and psychiatry residents
• Psychiatry in the Era of CoViD-19: Online closed physician sub-group for members of Psychiatry Network, for discussions about 

CoViD-19 and psychiatry
• Psychiatry for All Physicians: Online closed physician group for all specialties interested in learning about psychiatry
• Netflix Watch Party: watch a movie in sync with your remote friends, need Netflix app and Chrome browser, as well as Netflix 

subscription for anyone watching

• Helpful Apps:
• Headspace app: paid version currently free to end of year (need NPI #)
• PFA Mobile (VA) and PFA Tutorial (U. of Minnesota) are two apps about administering psychological first aid
• UCLA Mindfulness App: free app

Cultivating and Conserving Wellness in the CoViD-19 Era. Compiled by Christina Girgis, M.D. 

https://www.psychiatry.org/news-room/apa-blogs/apa-blog/2020/03/covid-19-mental-health-impacts-resources-for-psychiatrists?fbclid=IwAR0dtYgUQr4XuE-oqauLrUpIhpQ7i4inbfFbZsSOhFg_mJPAEH-EZ64XYwg
https://www.psychiatry.org/psychiatrists/practice/well-being-and-burnout
https://chrome.google.com/webstore/detail/netflix-party/oocalimimngaihdkbihfgmpkcpnmlaoa
https://www.headspace.com/covid-19?fbclid=IwAR1RGcxCGmue5m7n3QTgiook86T1ORPI8ZltKqx3gRiKQl8zrXJAbto_7Uw
https://mobile.va.gov/app/pfa-mobile
http://license.umn.edu/technologies/20140244_psychological-first-aid-tutorial-for-iphone-and-android
https://www.uclahealth.org/ucla-mindful?fbclid=IwAR1mutNY-SBgPLmvJxGA-K06O0XnKhxLVxslqCiQtWtKvK1ziMFFJ4RXDks


Resources

• Exercise:
• Peloton: use of app extended to 90 days (usually 14 days)—it’s amazing, you can use on treadmill, 

outdoor runs, bike, lots of floor exercise, yoga and meditation
• Pure Barre on Demand: 60-day free trial (usually 30 days), click on 30-day trial, use promo code 

EXTENDEDTRIAL and trial will go to 60 days and $0
• Free Barre Fitness Classes: links to YouTube videos
• Daily Burn: 30-day free streaming trial

• Support for Children:
• NPR segment for kids/families to learn about CoViD-19
• Nationwide Children’s articles and podcast: How to talk to children about CoViD-19 
• Center for the Study of Traumatic Stress: Helping homebound children
• National Child Traumatic Stress Network: Parent/caregiver helping families cope

Cultivating and Conserving Wellness in the CoViD-19 Era. Compiled by Christina Girgis, M.D. 

https://www.onepeloton.com/app?utm_source=twitter&utm_medium=organic_social&sf119201153=1
https://ondemand.purebarre.com/
http://www.barrefitness.com/video-library
https://dailyburn.com/landing
https://www.npr.org/2020/03/13/815715527/the-buzz-on-bee-barf-sticky-science-behind-bumblebee-vomit
https://www.nationwidechildrens.org/family-resources-education/700childrens/2020/03/covid-19?fbclid=IwAR2tV6nTW_VrMPLwyKQ_XfQaUI-UMHbKQsB88TFuB6OhmkALNduBigNEPSU
https://www.pediacast.org/coronavirus-covid-19-need-know-pediacast-455/
https://www.cstsonline.org/assets/media/documents/CSTS_FS_Helping_Homebound_Children_during_COVID19_Outbreak.pdf
https://www.nctsn.org/resources/parent-caregiver-guide-to-helping-families-cope-with-the-coronavirus-disease-2019


Resources

• Patient Resources:
• Center for the Study of Traumatic Stress: Comprehensive list of patient resources
• UCLA Center for Autism Research and Treatment: Comprehensive list of resources for addressing CoViD-19 issues 

for patients with autism
• Substance Abuse and Mental Health Services Administration (SAMHSA): 24/7 helpline for assisting patients in 

finding referrals to treatment

• Trainee Education:
• Virtual Resources for Psychiatry Education: From the University of Minnesota
• COVID19 Harm Reduction Guidelines for Substance Use: From the Yale Program in Addiction Medicine 
• Mental Health and Psychosocial Aspects of CoViD-19 Outbreak: Can use to help you address your patients
• ADMSEP E-Modules (Association of Directors of Medical Student Education in Psychiatry): Clinical discussions and 

cases, for medical students but helpful nonetheless, particularly for subspecialties (e.g. child psychiatry or 
geriatric psychiatry)

• Psychiatry Network Webinar on Telepsychiatry: Discussion about the most commonly asked questions when 
starting telepsychiatry; must “purchase” but cost is free

Cultivating and Conserving Wellness in the CoViD-19 Era. Compiled by Christina Girgis, M.D. 

https://www.cstsonline.org/resources/resource-master-list/coronavirus-and-emerging-infectious-disease-outbreaks-response?fbclid=IwAR1sHZb1xPUu8wsQ2c-kZi_0ztWN9-sQ2QNirh3u10LtrpjWiknayd2dBTM
https://www.semel.ucla.edu/autism/covid-19-information
https://www.samhsa.gov/find-help/national-helpline
https://www.smore.com/scmvu-virtual-resources-in-psychiatry-ed?fbclid=IwAR1qNCO2e8O0VNNI3OnCL74YuXLLxDBM8afJmXJx5XWSPKWBC99HyjJGhNo
https://yale.app.box.com/v/COVID19HarmReductionGuidance?fbclid=IwAR0WPP7Wo7pIk_A39r30zJRyYciqa73Z5hnjF8F8qW7YakYIGGoq5Ud_dok
https://sharedhealthmb.ca/files/briefing-note-covid-and-mental-health.pdf?fbclid=IwAR1Vxi2lYnDe5ppzrS7If4GohxYLnfg4h71-tFRSs_b2nLGKmkwZRW53me0
https://admsep.org/csi-emodules.php?c=taskforce
https://psychiatrynetworketc.com/shop


Resources

• NJ
• NJ Mental Health Care- 800-202-4357
• NJ Addiction Hotline-844-276-2777
• Rutgers-Rutgers4U (1-855-652-6819)

• Others
• Disaster Distress Helpline (SAMHSA)

Call 1-800-985-5990 or text TalkWithUs to 66746
• National Suicide Prevention Lifeline (Link)

Call 800-273-8255 or Chat with Lifeline
• Crisis Textline (Link)

Text TALK to 741741
• Veterans Crisis Line (VA)

Call 800-273-8255 or text 838255

https://www.samhsa.gov/find-help/disaster-distress-helpline
https://suicidepreventionlifeline.org/
https://suicidepreventionlifeline.org/chat/
https://www.crisistextline.org/
https://www.veteranscrisisline.net/


Questions
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