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Agenda

« Current status of physician well-being and
physician nutrition

« Barriers to healthy eating by physicians in fraining
and practice

« Recognition of the importance of proper nutrition in
the wellness of physicians

« Some dietary tips to improve work performance
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Report reveals severity of burnout by
specialty

JAN 31, 2017
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Share this Physicians from 27 specialties graded the severity of their burnout on a scale of one
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artide to seven in a recent Medscape survey—one being that it does not interfere, and

seven indicating thoughts of leaving medicine. All but one specialty selected a four
ar higher. The most affected specialty? Emergency medicine, with nearly 60
percent of ED physicians saying they feel burned out, up from halfin 2013. How
can the rising prevalence and severity of burnout be addressed? Regulatory,
systemic and practice environment issues appear to be key.

Too many bureaucratic tasks, spending too many hours at work, feeling like just a
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NATIONAL POST

Suicide rates for doctors are shockingly high. The
stigma of mental illness prevents them from getting
help

WOUNDED
HEALERS

By Sharon Kirkey




—  News - Canada ) thestar.com

Each year, a growing number of students do not get matched, putting the hundreds of
thousands of dollars that provincial governments invest in educating and training
future doctors at risk

Medical school graduate Robert Chu took his own life last fall after being passed over twice for medical residency programs. (COURTESY OF THE CHU
FAMILY)
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Out of the Straitjacket

Michael 5. Weinstein, M.D., M.B.E.

= Article Figures/Media Metrics March 1, 2018

N Engl | Med 2018; 378:793-795
DO 10.1056/NE|Mp1715418

SEE HIM, MAYBE NOT SO CLEARLY. HE IS IN ISOLATION, IN A STRAITJACKET. HE'S JUST
4 been committed, given a shot of haloperidol after he resisted going to the locked ward. He kicked, @EJM
screamed, velled, threatened...and now he cries. CEI'EEI'CE hter
In the middle of elective inpatient electroconvulsive therapy for treatment-resistant depression, he had
P P} P ! PHYSICIAN JOBS MARCH 7, 2018
© become profoundly depressed, delirious, and hopeless. He'd lost faith in treatment and in reasons to
live. He withdrew to bed and would not get up or eat. He had to be committed for his own safety. nternal Medi;
/ rnal Medicine Moritana
e Several security guards had to forcefully remove him from his bed. PHYSICIAN-LED MEDICINE IN MONTANA, INTERNAL
MEDICINE RESIDENCY FACULTY
He happened to be a 48-year-old surgeon who worked in an academic medical center. He had gone to
Internal Medicine Albany

medical school intending to become a family doctor like his father. He never imagined becoming a ) o
‘ Academic General Internal Medicine
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Food for thought: an exploratory study of how
physicians experience poor workplace nutrition

Jane B Lemaire', Jean E Wallace'”? ", Kelly Dinsmore>, Delia Roberts®

Abstract

Methods: This is a qualitative stuc .
Semi ~1rur1un~d open ended interviews e conducted tc ) arL;-I )ce nutrition. The
same physicians had .3r1runi to participate in a re I.ilrd nutrition hmvri we ||r|1":': intervention study that compared

nutritional intake and ive function durin / inst another day with
scheduled nutriti [

participation in the intervention impactec )

analyzed independently with differences reconciled b'g d|5cuss|c:>r'|_

Results: At initial intervi articipants repx ing a J1ate nutrition at wi inking this deficit
with emotional (irritable and frustrated), phy f_ NG and cognitive (diffi ntrating and
poor decision making) sy : [

inconvenient food and poor food che

and work ethic also hinder their work nutrition practic ) _

reported heightened awareness of their nutrition patterns and intentions to improve their workplace nutrition.
Conclusions: Physicians report that inadequate workplace nutrition has a significant negative impact on their
personal wellness and professional performance. Given this threat to health care delivery, health care organizations
and the medical profession need to address both the practical and professional [_J.—_']Hi[__‘l';. |d|._}||[|l| d.




Current Status of Physician Nutrition

« Physicians and residents do not eat or drink adequately during
working hours

* Physicians report that inadequate nutrition and hydration
Impacts them at work

Lemaire, Wallace et al. 201 1;Alomar, Akkam et al. 2013, Parshuram, Dhanani et al. 2004



Higher chronic stress exposure, as measured by the Wheaton Chronic Stress Questionnaire, and stress-induced
cortisol hyporesponsiveness as associated with greater consumption of highly palatable food (e.g., chocolate cake)
from a voluntary snack food buffet.
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Cortisol Response to Acute Stress Test

Rachel E Scherr et al. Adv Nutr 2017;8:113-125

in Nutrition
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©2017 by American Society for Nutrition



In response to viewing pictures of high-calorie foods, compared with low-calorie foods and nonfood control images,
women with more chronic stress and hypocortisolemia showed enhanced activation in brain regions linked to
emotionality (e.g., amygdala) and deactivation in executive brain regions (e.g., Brodmann’s area 10). BA10,
Brodmann's area 10. Adapted from reference 28 with permission.

Activation

Deactivation

Emotionality Executive Function &

Adwvances in Nutrition




Barriers to Healthy Eating by Physicians

» Lack of nutrition breaks
* A sense of duty to put clinical work ahead of their own well-
being

« Limited access to healthy food options at workplaces, food
storage areas or areas to eat food
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Semething is telling me not to eat the residents’ popcorn.
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O Abstract
Sh?ré Resident and physician burnout is a complex issue. Adequate nutrition and hydration play important roles in the maintenance of
health and well-being of all individuals. Given the high prevalence of burnout in physicians, we believe that in addition to issues
@.‘1\ related to heavy workload, structure and length of shifts, the current status of physicians' nutrition and hydration and their effects
Responses on their work performance and well-being should also be addressed. In this review, we summarise the current evidence on the

potential effects of nutrition and hydration on physicians' cccupational well-being and performance, identify gaps and discuss

o A . . i . ) - )
f)‘d; opportunities to address nutrition as one of the iImportant means of improving physicians' well-being.
Article

metrics http://dx.doi.org/10.1136/postgradmed|-2016-134131

Statistics from Altmetric.com
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Tweeted by 9
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Dietary Factors Impact Cognitive Performance & Brain
Health

MUFA (oleic acid) A neuronal survival
Olive oil N energy mete?bollsm Healthy
- | " /M neurotrophins

: oxidative damage,
Fresh fruit/veg ‘l'c ol death ge/

\V Vitamins A, B, C, E J neuroinflammation
Fish N neurotransmission

||- N membrane fluidity

Polyphenols Bram

6' ‘Vitamin’ D
Legumes, nuts, A\\\ /M cell membrane

integrity

seeds, cereals \\ Omega-3 PUFA A glucose transport

‘ M nutrient synthesis/
y Minerals (e.g. iron, metabolism
iodine, zinc) 4%

| Amino acids \

Moderate red
wine intake

Overview of links between Mediterranean-style diet and healthy brain function via plant compounds/nutrients.(Parletta,
Milte et al. 2013)



Lemaire et al. BMC Health Services Research 2010, 10:241
http//www.biomedcentral.com/1472-6963/10/241
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Physician nutrition and cognition during work
hours: effect of a nutrition based intervention

Jane B Lemaire"’, Jean E Wallace?, Kelly Dinsmore®, Adriane M Lewin®, William A Ghal®, Delia Roberts®

N,

Abstract

Background: Physicians are often unable to eat and drink properly during their work day. Nutrition has been
linked to cognition. We aimed to examine the effect of a nutrition based intervention, that of scheduled nutrition
breaks during the work day, upon physician cognition, glucose, and hypoglycemic symptoms.

Methods: A volunteer sample of twenty staff physicians from a large urban teaching hospital were recruited from
the doctors’ lounge. During both the baseline and the intervention day, we measured subjects’ cognitive function,
capillary blood glucose, *hypoglycemic” nutrition-related symptoms, fluid and nutrient intake, level of physical
activity, weight, and urinary output.

Results: Cognition scores as measured by a composite score of speed and accuracy (Tput statistic) were superior
on the intervention day on simple (220 vs. 209, p = 0.01) and complex (92 vs. 85, p < 0.001) reaction time tests.
Group mean glucose was 0.3 mmol/L lower (p = 0.03) and less variable (coefficient of variation 12.2% vs. 18.0%) on
the intervention day. Although not statistically significant, there was also a trend toward the reporting of fewer
hypoglycemic type symptoms. There was higher nutrient intake on intervention versus baseline days as measured
by mean caloric intake (1345 vs. 935 kilocalories, p = 0.008), and improved hydration as measured by mean change
in body mass (+352 vs. -364 grams, p < 0.001).

Conclusions: Our study provides evidence in support of adequate workplace nutrition as a contributor to
improved physician cognition, adding to the body of research suggesting that physician wellness may ultimately
benefit not only the physicians themselves but also their patients and the health care systems in which they work.




Nutrition and Short-term Cognifive Performance

a. Hydratfion

b. Meal timing

c. Meal composition
d. Meadlsize

e. Strategic use of caffeine



Hydration

Signs of mild dehydration

Impaired vigilance, short-term memory, conceniration & decision
making

Increased perception of task difficulty

Increased frequency of errors during a prolonged, monotonous
driving task (Watson, Whale et al. 2015)

Lowered self-reported alertness and ability o concentrate
Sleepiness, tiredness
Dizziness, light headedness, headache




Hydration

Among doctors and nurses dehydration was
associated with small impairments in short-term
functional working memory

Drinking Recommended Daily Levels of water improves:
* Visual and working memory

« Executive function

« Perceived energy levels,

« Memory

« Focused attention

El-Sharkawy, Bragg et al. 2016; Stachenfeld, Leone et al. 2018 ; Benton, Jenkins et al. 2016



The Urine Color Chart

shown here will assess

your hydration status (level of
dehydration) in extreme
environments. To use this
chart, match the color of your
urine sample to a color on the
chart. If the urine sample
matches #1, #2, or #3 on the
chart, you are well hydrated.
If your urine color is #7 or
darker, you are dehydrated
and should consume fluids.

The scientific validation of this

color chart may be found in the
International Journal of Sport
Nutrftion{ Volume 4, 1994, pages
265-279"* and Volume 8,

1998, pages 345-355.' Adapted

by pemmission from Larry Armstrong,
2000, Performing In Extreme
Environments, (Champaign, IL:
Human Kinetics).'*®

National athlefic trainers’ association position statement: fluid replacement for
athletes. J Athl Train. 2000 Apr;35(2):212-24.



High alertness

Bowel movement likely08:30

Melatonin secretion stops

Greatest cardiovascular efficiency

and muscle strength
17:00

19:00Highest body temperature
Lowest body temperature 04:30

1:00 Melatonin secretion starts

02:0C
Deepest sleep 2:30
00:00 Bowel movements suppressed

Midnight

https://en.wikipedia.org/wiki/Circadian_rhythm#/media/File:Biological_clock_human.svg




Meal Timing

When working 2 to 6 am
« Avoid meals
 Keep hydrated
« Drink tea/coffee

« Chewing gum

When sitting & working 2 o 6 pm
« Light snacks (protein+ carbs)
 Keep hydrated
« Drink tfea/coffee

« Chewing gum



ldeal Plate/Meal Composition

Green Leafy & Other Vegetables
(at least 2 kinds)

Whole Grains, Legumes, Nuts,
Starchy Fish, Poultry, Lean

Vegetables Meat, EQgs,
Cheese




Portions Sizes

FRUITS‘"L’GRAINS & VEGETABLES" MEAT &
STARCHES™ Choose asmuch as you ALTERNATIVES™ Limit. fat toan amount
Choose an amount the size can hold in baoth hands. Choose an amount up to thesize of the tip of
ofyour fist for each of Graing the size of the palm of your — your thumb.
and Starches, and Fruit. hand and the thickness of

volr little finger.

*The Canadian Diabetes Association



Let’s discuss which meal is more likely 1o keep
you awake and dlert:

a) Grilled salmon salad: Green salad, grilled salmon, oil & vinegar dressing
b) Lentil soup: Lentils, olive oil, lemon juice, salt, spices & herbs

c) Chicken sandwich: Bread, grilled chicken breast, tomatoes, lettuce,
avocado, mustard

d) Hummus and baby carrots



Caffeine

Effective dose : 40- 400 mg

15-30 min to enter the blood stream

Effects peak about 75-20 min after ingestion & last about 3-6 hrs

Optimal time
« Before a nap (Caf-Nap)

 Waking up before 5 am
« Afterlunch



Summary

« Physician burnout is at a historical high, and physician wellness is an
Important fopic

« Many physicians do no get adequate hydration and nutrition at work
« The main barriers are:

« Lack of fime for nutrition and hydration breaks

« Limited access to drinking water and healthy food options

« A medical culture that deemphasizes self-care

* Interventions at the individual, professional, and organizational levels
are needed to improve physicians’ nutrition
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FIGURE 1 The Social Ecolegical Model provides a framework for considering

based nutrition

Centers for Disease Confrol and Prevention, Division of Cancer Prevention and Control, Social Ecological Model for the
Colorectal Cancer Control Program. 2015. Available from: http://www.cdc.gov/cancer/crccp/sem.htm




