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WHAT SEEMs To BE
THE PROBLEM,
= Stress and burnout in medical trainees: Today’s reality

= Physiology of stress response: Scientific insights
= Mind-body Medicine at GU: Ancient tools for modern issues

= |essons Learned: Time for Courage and Leadership

Take Home Messages Take Home Messages
= Physician stress and burnout are serious issues that = Physician stress and burnout are serious issues that
are widely prevalent and preceded by declines in are widely prevalent and preceded by declines in
empathy and well-being during medical school. empathy and well-being during medical school.

= Medical schools have a responsibility to prepare
their graduates for the rigors of the profession by
developing curricular interventions that help
students and faculty manage stress, foster empathy
and build resilience, and incorporating those
interventions into the culfure of the institution.
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Abstract

Purpose
Many medical students experience
distress during medical school. If
matriculating medical students (MMSs)
begin training with similar o better
mental health than age-similar controls,
this would support existing concerns
about the negative impact of training

on student well-being. The authors
compared mental health indicators of
MMSs versus those of a probabilty-based
sample of the general U.S. population.

Method

In 2012 all MMSs at six U.S. medical
schools were invited to participate in a
survey during orientation. The reseach

team surveyed a probability-based
sample of UsS. individuals using the same
questions in 2011. individuals from the
population sample who completed a
four-year college degree and matched
within the appropriate age strata (< 30,
31-35, 36-40, > 40) were compared with
MMSs. Surveys included demographics
and validated instruments to measure
burnout; depression symptoms; and
mental, emotional, physical, and overall
of quality of life (QOL).

Results

Demographic characteristics of the
582/938 (62%) responding MMSs were
similar to U.S. MMSs. Relative to 546 age-

similar college graduates, MMSs had lower
rates of burnout (27.3% versus 37.3%,
<.001) and depression symptoms
(26.2% versus 42.4%, P < 0001) and
higher scores across the four QOL domains
assessed relative to controks (all P < .0001).
These findings persisted on multivariate
analysis after adjusting for age, sex,
relationship status, and racelethrucity

Conclusions

These findings, slong with high rates

of distress reported in medical students
and residents, support concerns that
the training process and environment
contribute to the deterioration of mental
health in developing physicians.

Acad Med 89:1520-1525, 2014
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Abstract

Objective: The purpose of this study was to assess the
prevalences and comelates of adverse affective states
(burnout., depression- and y symptoms)

risk to adverse affective states, and should inspire preven-
tative initiatives.

Keywords: medical students; mental distress; preclinical.

Introduction

among preclinical medical students.

Methods: Self-report questionnaires were sent 1o all pre-
clinical medical students of Leiden University Medical
Center (n=1311). Burnout-related symploms were meas-

non-university students, university students and medical

1 Survey
(MBI-GS), depression and anxiety-related symploms and
vitality using the Symptom Questionnaire-48 (SQ-48).
Furthermore, duration of sleep, quality of life (SF36),
need for recovery, happiness and dispositional optimism
were assessed and analysed In relation to affective symp-
toms using regression analysis.

Relationship Between Burnout

1,2,

among medical d thy
coverage in popular media has grown. The most prevalent
calegories of symptoms indicating adverse affective states
among medical students are bumnout:, depression- and
anxlety-related symploms. Prevalences of burnout:, depres-
sion- and anxiety-related symptoms among medical stu-
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Relationship Between Burnout
and Professional Conduct and Attitudes
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were more likely to
report engaging in 1 or
more unprofessional
behaviors than those
without burnout.

(35.0% vs 21.9%; odds ratio
[OR], 1.89; 95% confidence
interval [CI], 1.59-2.24).

JAMA 304: 1174-1180, 2010

Resilience

“The American Psychological Association defines resilience
as “the process of adapting well in the face of adversity,
trauma, tragedy, threats or even significant sources of threat”

“Resilience is the ability of an individual to respond
to stress in a healthy, adaptive way such that
personal goals are achieved at minimal
psychological and physical cost; resilient individuals
not only ‘bounce back’ rapidly after challenges but
also grow stronger in the process.

Epstein & Krasner 2013

Commentary

Physician Resilience: What It Means, Why It
Matters, and How to Promote It
Ronald M. Epstein, MD, and Michael S. Krasner, MD

Resilience
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as “the process of adapting well in the face of adversity,
frauma, fragedy, threats or even significant sources of threat”

Resilience

“The American Psychological Association defines resilience
as “the process of adapting well in the face of adversity,
trauma, tragedy, threats or even significant sources of threat”

“Resilience is the ability of an individual to respond

to stress in a healthy, adaptive way such that
personal goals are achieved at minimal

psychological and physical cost; resilient individuals
not only ‘bounce back’ rapidly after challenges but
also grow stronger in the process.

"“Resilience is not limited to an elite few...
anyone can learn to become more resilient”

Epstein & Krasner 2013
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Commentary

Physician Resilience: What It Means, Why It
Matters, and How to Promote It
Ronald M. Epstein, MD, and Michael S. Krasner, MD

Abstract

Resilience is the capacity 10 respond to
stress in a healthy way such that goals
are achieved at minimal psychological
and physical cost; resilient individuals
“bounce back* after challenges while
also growing stronger. Resilience is a key
to enhancing quality of care, quality of
caring, and sustainability of the health
care workforce. Yet, ways of identifying
and promating resifience have been
elusive. Resilience depends on individual,
community, and institutional factors. The
study by Zwack and Schweitzer in this
issue of Academic Medicine illustrates
that individual factors of resiience

include the capacity for mindfulness,
self-monitoring, limit setting, and
attitudes that promote constructive and
healthy engagement with (rather than
withdrawal from) the often-difficult
challenges at work. Cultivating these
specific skifls, habits, and attitudes that
promote resiience is possible for medical
students and practicing clinicians alike.
Resilience-promating programs should
also strive to build community among
clinicians and other members of the
health care workforce. Just as patient
safety i the responsibility of communities
of practice, 5o is cinician well-being and

support. Finally, it s in the self-interest
of health care institutions to support

the efforts of all members of the health
care workforce to enhance their capacity
for resilience; it wil increase quality of
care while reducing errors, bumout,

and attrition. Successful organizations
outside of medicine offer insight about
institutional structures and values

that promote individual and collective
resilience. This commentary proposes
methods for enhancing individuals'
resilience while building community, as
well as directions for future interventions,
research, and institutional involvement
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Jon Kabat-Zinn

Mindfulness refers to;

“the awareness that emerges
through paying attention in a
particular way,
on purpose,
in the present moment,
and without judgment,
to the unfolding of
experience from moment to
moment”

GO e o

Association of an Educational Program
in Mindful Communication With Bumout,
Empathy, and Attitudes Among

Intervention
An intensive phase (2.5 hr/8 wk)
All day (7 hr) session (week 6-7)
A maintenance phase (10 monthly)

Primary Care Physicians
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Each Session
15 min didactic material (weekly)

(awareness, burnout, self-care)

Formal mindfulness meditation
Body scan
Sitting meditation

Walking meditation

Mindful movement

Narrative Exercises:

Appreciative Inquiry
JAMA 302:1284-1293, 2009

Jefferson Scale of Physician Empathy

JSPE

Total Empathy

125

* * *

120 —

115

110

100
Baseline Preintervention 8-Week 12 Months 15 Months

Krasner et al, JAMA. 302: 12841293, 2009

RN e comn

Association of an Educational Program
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JAMA 302:1284-1293, 2009

Maslach Burnout Scale

Emotional exhaustion

25 *
* *
20

MBS

Baseline Preintervention 8-Week 12 Months 15 Months

Krasner et al, JAMA. 302: 1284-1293, 2009

Baer Mindfulness Scale

Total Mindfulness

* *

55 *
“ /
45

BMS
»
&

Baseline Preintervention 8-Week 12 Months 15 Months

Krasner et al, JAMA. 302: 1284-1293, 2009
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Conclusion 1 Conclusion 1

Practicing mindfulness can reduce

Practicing mindfulness can reduce
burnout and increase empathy

burnout and increase empathy

Why and how would mindfulness do thait?

Burnout

Cogpnitive Reappraisal

Burnout

Stressor

Stressor Positive Psychology

Stressor Reflection

Stressor Appreciative Inquiry

Stressor S s
Finding Meaning in Worl

Stressor

Mindfulness
Meditation

Stressor

Resilience

STRESS RESPONSE SYSTEM

Stress M LLIRAY \\‘ §
T (XN
Response A » \
Effect on the
Hypothalamic- PITUITARY GLAND
Pituitary-
Adrenal Axis
ADRENAL GLAND—
“Fight-or-Flight”
Response
KIDNEY

IMMUNE SYSTEM
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Physiology of the Stress Response Physiology of the Stress Response
g | :
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Physiology of the Stress Response Physiology of the Stress Response
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& E g |
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= ' = '
© " 4 i
(] ' o 1
T | x |
& g 2 g Optimal Pattern
TIME TIME
Importance of the return to baseline Importance of the return to baseline
= Sustained cortisol impairs feedback regulation: = Sustained cortisol impairs feedback regulation:
Implications for coping with novel stressors Implications for coping with novel stressors
= Chronic stress impairs memory, learning = Chronic stress impairs memory, learning
= Differentiate chronic stress from acute stress = Differentiate chronic stress from acute stress

What can help us get to back to baseline?
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Mind-body Medicine: Therapies

Meditation v
Imagery
Biofeedback

Mind-Body Medicine TSI

= Breathing Techniques
= Exercise
= Yoga, Tai Chi
= Group Support
Mind-body Medicine: Therapies Mind-body Medicine: Therapies
= Meditation = Meditation
= Imagery = |magery
= Biofeedback = Biofeedback
= Autogenic Training = Autogenic Training
(self-hypnosis) (self-hypnosis)
= Breathing Techniques = Breathing Techniques
= Exercise = Exercise
= Yoga, Tai Chi = Yoga, Tai Chi
= Group Support = Group Support
Mind-body Medicine: Therapies Mind-body Medicine: Therapies
= Meditation = Meditation
= |magery . = |magery
= Bjofeedback ?"P = Bjofeedback
= Autogenic Training : = Autogenic Training
(self-hypnosis) (self-hypnosis)
= Breathing Techniques 4 - X = Breathing Techniques
= Exercise = Exercise
= Yoga, Tai Chi \ = Yoga, Tai Chi
= Group Support = Group Support
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Mind-body Medicine: Therapies Mind-body Medicine: Therapies
= Meditation = Meditation .
= |magery = |magery 4 -
= Biofeedback = Biofeedback "‘
= Autogenic Training = Autogenic Training \

(self-hypnosis)

(self-hypnosis) (N\
Breathing Techniques A

= Breathing Techniques -

= Exercise = Exercise ' < %

= Yoga, Tai Chi = Yoga, Tai Chi - = ——m

= Group Support = Group Support e

Mind-body Medicine: Therapies Why is Mindfulness Meditation

Effective in Reducing Stress?

= Meditation

= Imagery = |ntentional self-regulation of attention

= Biofeedback conducted without judgment and focused

= Autogenic Training on observation of the present moment.

(self-hypnosis)
Breathing Techniques
Exercise

Yoga, Tai Chi

Group Support

What is Mindfulness Meditation
Effective in Reducing Stress?

Benefits of Mindfulness Meditation

= Intentional self-regulation of attention Physiological Benefits
conducted without judgment and focused . .
. = Decrease in hypertension
on observation of the present moment.
= Decrease in heart rate
= \When we are able to focus on just what is R R e ?ort'SOI
happening in the present moment, our = Reduced sympathetic arousal
minds cannot be anxious, worried or = Strengthened immune system

distressed about other issues .
= Reduced levels of pain
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Benefits of Mindfulness Meditation Benefits of Mindfulness Meditation
Psychological Benefits
Physiological Benefits = Reduced stress level
= Decrease in hypertension = Decreased anxiety

» Decrease in heart rate = Decreased depression

= |mproved confidence and concentration
= Undercuts processes such a worry and

= Decreased levels of cortisol

= Reduced sympathetic arousal rumination
= Strengthened immune system = Increased peace of mind, optimism and
self-worth

= Reduced levels of pain

Physiology of “de-stress”

Conclusion 2
Benefits of Mindfulness Meditation

Psychological Benefits

= Reduced stress level Mindful practice utilizes our mind-body
= Decreased anxiety connection to de-stress ourselves and

= Decreased depression bring our stress hormones back to baseline

= |mproved confidence and concentration

= Undercuts processes such a worry and
rumination

= |ncreased peace of mind, optimism and
self-worth

Physiology of “de-stress”

Conclusion 2
Competency-Based Medical Education

Mindful practice utilizes our mind-body 1. Effective Communication 6. Self-Awareness,
connection to de-stress ourselves and 2. Basic Clinical Skills ﬁe'f'CaflefG a“fvt )
bring our stress hormones back to baseline _ o ersona&ro
3. Using Basic Science in 7. Social/Community
the Practice of Medicine Contexts of Healthcare
An effective “re-boot” 4. Diagnosis, Managementand 8. Moral Reasoning
Prevention and Clinical Ethics
5. Life-long Learning 9. Problem-solving



Competency-Based Medical Education

1. Effective Communication 6. Self-Awareness,

Self-Care, and

2. Basic Clinical Skills D
3. Using Basic Science in

7. Social/Community
the Practice of Medicine

Contexts of Healthcare
4. Diagnosis, Management and 8. Moral Reasoning
Prevention and Clinical Ethics

5. Life-long Learning 9. Problem-solving

Mind-Body Medicine Program
at Georgetown U School of Medicine

Obijectives

= To increase self-awareness of emotional, physical, mental,
social and spiritual aspects of one’s life

= To increase personal self-care through guided experiences
and daily practice.

= To foster non-judgmental, supportive collegial relationships

Mind-Body Medicine Program
at Georgetown U School of Medicine

Skills and Experiences

= Meditation (mindfulness/awareness, concentrative)
= Guided Imagery (several types)

= Autogenic training/biofeedback

= Art (emphasis on non-cognitive approaches)

= Music (used in meditation and imagery sessions)
= Movement (shaking, free movement, exercise)

= Writing (journals, dialogues, service commitment)
= Group support

1/17/2017

Mind-Body Medicine Program
at Georgetown U School of Medicine

Goal

To increase student understanding
of self-awareness and self-care by
providing a unique experiential and
didactic introduction to Mind-Body

Medicine

Nancy Harazduk, MEd, MSW

Director, Mind-Body Medicine

Mind-Body Medicine Program
at Georgetown U School of Medicine

= Format of groups:
= 10 students and 2 faculty facilitators per group

= Participants (voluntarily sign up for the course) meet
once a week for 2 hours for 11 weeks per semester for this
“journey of self-discovery”

= Structure of Each Session

= A safe environment must be created that adheres to certain
guidelines

- iality, respect, ce ionate listening, non-judgment
= Check-in (sharing of new reflections and insights)
= Introduction of a new mind-body medicine skill
= Process the experiential exercise (sharing insights)

10
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Mind-Body Medicine Program
at Georgetown U School of Medicine

Outcomes

l Perceived Stress (Perceived Stress Scale)

IMindfuIneSS(, iburg Mi ¥)

IE m pat hy (Interpersonal Reactivity Index)

Perceived Stress Scale (PSS) Mindfulness (FMI)
Effect Effect
Mean P-value . Mean P-value | .
n=118 size (d) n=118 size (d)
182 =
Pre-MBM 6.0 Pre-MBM | 364 + 6.4
13.7 =
Post-MBM 53 Post-MBM | 42,5 = 5.5
. -4.5 = .
Difference 57 <0.001 0.76 Difference | 6.1 &= 5.8 | <0.001 0.96
PANAS . Bivariate Analysis with the
Positive Affect Ch . M_ d f | EMI
n=117 Mean P-value Effect size (d) qnge in in U ness ( )
Pre-MBM 342 =58
PostMBM | 38.1 =+ 5.9 r P-value n
Difference 3.9 5.2 <0.001 0.67
APSS -0.627 <0.001 117
Negative Affect APA.N'AS 0443 <0.001 16
n=117 Mean P-value Effect size (d) Positive
PreMBM | 21.7 £ 67 APANAS | o474 | <0.001 16
PostMBM | 187 & 5.5 Negative
Difference -3.0 5.2 <0.001 0.45

11



Multivariate Analysis with Mindfulness (FMI)

Post- Model Overall | Stand. | Unique

Course Model B Variance
(T2) Variance
Baseline PSS 0.40
PSS MindfulnessT2 | R2 = 0.46* | -0.46 |R2=0.2I*

PANAS Baseline Pos. 0.43
Positive | MindfulnessT2 | R2=0.48% | 0.39 |R2=0.12%

PANAS Baseline Neg. 0.61
Negative | MindfulnessT2 | R2=0.50* | -0.29 | R2=0.08*

*p < 0.001
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Promoting self-awareness and reflection
through an experiential Mind-Body Skills course
for first year medical students

Themes:

+ Connections

« Self-discovery

« Stress Relief

 Learning: New Skills and Academic Achievement
* Insights into Medical Education

Innovation Report

The Impact of Mind-Body Medicine
Facilitation on Affirming and Enhancing
Professional Identity in Health Care
Professions Faculty

Nicholas Talisman, Nancy Harazduk, MEd, MSW, Christina Rush, MA,
Kristi Graves, PhD, and Aviad Haramati, PhD

Abstract

Problem identity, self-awareness, and/or P< 01). Qualitative analysis revealed
Georgetown Universty School of Medicine  perceived stress, 62 faciltators, trained  three main themes: (

(GUSOM) offers medical students a course by the GUSOM MBM program, were professional identity (wit

in mind-body medicne (MBM) that invited to complete two validated of communication; connections and
introduces them to tools that reduce stress  surveys: the Freiburg Mindfuiness community; empathy and active

and foster self-awareness. Previous studies  Inventory (FMI) and the Perceived Stress  listening; and self-confidence),
reported decreases in students’ perceived Scale (PSS). Forty-two participants (2) self-care; and (3) mindful

stress and increases in mindfulness also compl
changes that were associated with
increased empathic con d
other elements of professional identity
formation, However, no reports have

six-item open awareness
Next Steps

Preliminary findings will be
extended with larger studies that

described the impact of an MBM course Outcomes examine longitudinal quantitative
parlipasblodiridisaribs Facilitators' scores were significantly assessment of

lower on PSS and higher on FMI connection, and se
Approach compared with normative controls outcomes in MBM fax

Acad Med 90:780-784, June 2015
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Promoting self-awareness and reflection
through an experiential Mind-Body Skills course
for first year medical students

Abstract

Background: This rescarch examins student evaluations of their experience and atfitudesin an 11 week mind-body skifls course
for fiest year medical students.

Alms: The aim is 1 understand the impact of this course on students’ selfawareness, sef-reflection, and self-care as part of their
medical education experience

Methods: This study uses a qualiative content analysis approach to dita amalysis. The dan are 492 verbatim responses from
82 students to six open-ended questions about the studenty’ experiences and atiiudes after a mind-body skill coune. These
s queried students’ atiudes about mind-body medicine, complementary medicine, and their future as physicians using

skills groups represent an experiential app w teaching mind-body

hriques th

Innovation Report

The Impact of Mind-Body Medicine
Facilitation on Affirming and Enhancing
Professional Identity in Health Care
Professions Faculty

Nicholas Talisman, Nancy Harazduk, MEd, MSW, Christina Rush, MA,
Kristi Graves, PhD, and Aviad Haramati, PhD

Abstract

(’,:,h{:,::':m - - identity, self-awareness, and/or Pe< O‘.A fJ.m\ tative analysis Yw:—alrl‘
(GusOM o ...higher mindfulness scores were positively emes
mraxest COMelated with lower perceived stress scores.

sicksighs

v ...improvements in communication between

s i colleagues, increased sense of connection with
imsm students and colleagues, increased empathy,
::d‘ and heightened self-confidence. s

Acad Med 90:780-784, June 2015
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Implementation and Scope of the
Mind-Body Medicine Skills Program

Over 14 years

>120 trained faculty facilitators (clinicians, scientists, educators)
>1,400 medical students participated

>360 graduate students (MS and PhD)

>120 nursing students

>800 students (Law, Business, Foreign Services Schools at GU)

>70 faculty participants (including from curriculum committee)
Over 300 groups and over 3000 participants

Embraced by the School of Medicine as essential for a
core competency (self-awareness and self-care)

Academic Physician & Scientist »  November/December 2008

Mind-Body Skills Course
P Changing Culture of Medical
Education at Georgetown

SKILLS
BY AMY ROTHMAN SCHONFELD, PhD

increasing emphasis on developing ini-  the typical medical school curriculum and

In the past decade there has been  rigorous science and clinical components of
tiatives to promote altruism and  the resistance of some traditionalists to alter-

Institutions Implementing Programs in
Mind-Body Medicine

Oregon College of Oriental Medicine (acupuncture and DAOM)
Mid-Sweden University, Sweden (nursing students)
Ben Gurion University School of Nursing, Israel (faculty retreat)
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= University of North Dakota Medical School (medical students)

= Charite University Medical School, Germany (medical students)

= University of Essen-Duisenberg Medical School, Germany (medical)
= University of Liverpool, UK (medical students)

= Texas College of ic icine (medical
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Spotlight on Mind-Body Skills: A unique program blends

See poge 2

Faculty Training in
Mind-Body Medicine

/Nowmlwr 3—6, 2016

Educating for Enhanced
Self-Awareness and Self-Care

Originaring at Georgetown University School of Medicine, this
xperiential program provides faculty at health professional schools
with the training, tools, and straegic thinking necessary to implement
mind-body medicine skills groups in their institutions.

During a three-day weekend retreat on Maryland’s Eastern Shore,
Faculry will be introduced to meditation, guided imagery; biofeed-
back, breathing techniques, and other mind-body approaches that can
alleviate stress and foster self-avareness and self.care. Participants will
experience the power of these approaches first-hand while learning
how to lead mind-body groups for students.

WHEN:
November 3-6, 2016

whsge:
River
T e Y T
‘Quecnstonen, Maryland  provided with all course materials, enabling therm to launch similar
programs in their instirutions after the retrear.

The program includes seven group sessions, several individual

WHO SHOULD APPLY:
Faculty members in the it "
M:Fm&mm = Fl:lll!a_l_ul:[ﬁuuuj ?lm:hr:
Editorial
Forschende
Komplementérmedizin
6 Pubrlsted ovbre: Jareary §, 2012

DO 10.1158000336634

Making Better Doctors - Using Mind-Body Medicine
Skills as a Self-Care Element in Medical Education at
the Charité University Medical School

Benno Brinkhaus® Claudia Witt**

itute Ch Barkin, Germany
Center ive Medic Baltimore, MD, USA
Stress and Its Consequences at Medical School Mind-Body Medicine as a Self-Care Element in
Medical Schools

The education at a medical school s time of significant py-
chologieal distress for physiciass in training [1] High work-  The preventive aspect of MBM characterizes the earler the
loads asociated with sress are common to the medical pro- better spproach for implementing it a slf-carc clement nto
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"ORTGINAL PAPER.

Enhancing the health of medical students: outcomes
of an integrated mindfulness and lifestyle program

Craig Hassed * Steven de Lisle + Gavin Sullivan * Ciaran Pier

"Our data and experience suggest that self-care in
the form of mindfulness-based stress management
and lifestyle programs can improve student wellbeing,
even during high stress periods.”

Lessons Learned

= Faculty stress and burnout is a serious issue and is preceded with
cynicism and the decline of empathy in medical students

= Mind-Body Medicine reflects the physiologic interface between
mind and body and represents the“physiology of de-stress”

Lessons Learned

Faculty stress and burnout is a serious issue and is preceded with
cynicism and the decline of empathy in medical students

= Mind-Body Medicine reflects the physiologic interface between
mind and body and represents the“physiology of de-stress”
= Approaches that can modulate siress and reverse these trends
include:
= Mindful practice
=» Enhancing self-awareness and self-care
= Finding meaning in work
= These elements must be actively fostered at our academic
health centers both in the curriculum and in the culture
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Lessons Learned

= Faculty stress and burnout is a serious issue and is preceded with
cynicism and the decline of empathy in medical students

= Mind-Body Medicine reflects the physiologic interface between
mind and body and represents the“physiology of de-stress”

= Approaches that can modulate stress and reverse these frends
include:

» Mindful practice
» Enhancing self-awareness and self-care
» Finding meaning in work

Next Steps

= Establish a faculty/student task force to ascertain the degree of
faculty and student stress and burnout at your institution

= |f there is consensus that a problem exists, then there should be a
collaborative effort to implement suitable interventions

= Recognize that the status quo is unacceptable

= There are many effective approaches to creating wellness
groups, mind-body medicine is just one of several

= |mportant that the participants not feel marginalized

= Develop innovative programs, assess, report and disseminate
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Next Steps SAVE THE DATE

for this unique and timely education forum!

Establish a faculty/student task force to ascertain the degree of
faculty and student stress and burnout at your institution

= |f there is consensus that a problem exists, then there should be a
collaborative effort to implement suitable interventions

= Recognize that the status quo is unacceptable

= There are many effective approaches to creating wellness OC'I‘ObeI' 22-25, 20] 7
groups, mind-body medicine is just one of several Bl
= Important that the participants not feel marginalized =

International Conference to Promote Resilience
= Develop innovative programs, assess, report and disseminate Empathy and Well-Being in Health Care Professions

WASHINGTON DC USA | OCTOBER 22 - 25,2017

CENTILE: Conter for innavation 8 Loadersiip i Education

COURAGE e

Gelown Uriverssy Hotel 8 Canforonce Carer
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01g/2017 | CENTILE@ConterenceSolutionsine.com

www.aamc.org/wellbeing

http://www.acgme.org/What-We-Do/Initiatives/Physician-Well-Being
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Education

PHYSICIAN WELLBEING
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Special Thank You

' Infemational Conference fo Plomote Resilience, |

Empathy and Well-Being In Health Care Protessions

Nancy Harazduk, MSW, MEd,

Peg Weissinger, EdD, MBA

Kristi Graves, PhD Neha Rajpal, NHS ’15

Pamela Saunders, PhD Claire Gross, M’13 Sian Cotton, PhD
Mary Ann Dutton, PhD  Neha Harwani, MS 12 Eve Ekman, PhD
Michael Lumpkin, PhD Kevin Motz, M'13 Maryanna Klatt, PhD
Hakima Amri, PhD Meredith Riddle, MS '09 Michael Krasner, MD

Mary Jo Kreitzer, PhD, RN
Hedy Wald, PhD

Supported by grants from NCCAM and the Institute for Integrative Health
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