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Redefining Quality

• How we take care of our patients
• How we take care of each other
• How we take care of ourselves

Resilience
Self Aware

Mindfulness

PurposeSelf Care

Relationships
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What is Resilience? 

• Traditionally, resilience has come to mean an individual's 
ability to overcome adversity and continue his or her normal 
development. 

• More recently and cross‐culturally (Ungar, 2008): " In the 
context of exposure to significant adversity, whether 
psychological, environmental, or both, resilience is both the 
capacity of individuals to navigate their way to health‐
sustaining resources, including opportunities to experience 
feelings of well‐being, and a condition of the individual’s 
family, community and culture to provide these health 
resources and experiences in culturally meaningful ways."

Resilience is a function of your ability to cope, and 
the availability of resources related to health and 
well-being.
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The most expensive 
real estate in the body

• 2% of total bodyweight
• 20% of oxygen
• 20-30% of Kcals
• More neurons than stars in the galaxy

Page 10
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Prefrontal Cortex
• Ability to regulate emotions and be socially 

appropriate
• Logic & Reason:

– Focus, empathy, foresight, organization, learning from 
mistakes, insight, planning, judgment

• Busier in women than in men

Page 11

Example of impact on critical care 
nurses

• half are emotionally exhausted (burned out)
• 2 out of 3 have difficulty sleeping
• 1out of 4 are clinically depressed

Sexton, et al. (2009). Palliative Care.
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Am I burned out?
• You try to be everything to everyone
• You get to the end of a hard day at work, and feel like you 

have not made a meaningful difference
• You feel like the work you are doing is not recognized
• You identify so strongly with work that you lack a 

reasonable balance between work and your personal life
• Your job varies between monotony and chaos
• You feel you have little or no control over your work
• You work in healthcare

Burnout ≠ Lazy
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Are they burned out?

A brief tour of prevalence…

Burnout is common among physicians in the 
United States, with an estimated 30% to 40% 
experiencing burnout.
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Burnout Comparison Among Residents in 
Different Medical Specialties (49% 27‐75%)
Martini et al. 2004, Academic 

Psychiatry

Page 17

Page 18

Burnout Comparison Among Residents in 
Different Medical Specialties (49% 27‐75%)
Martini et al. 2004, Academic Psychiatry
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34% of faculty members 
met the criteria for burnout
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• The high prevalence of burnout in the academic setting (34% of 
surveyed physicians) noted by Shanafelt and colleagues requires 
that we pay attention.

– Shanafelt  TD, West  CP, Sloan  JA.  et al. Career fit and burnout among academic faculty. Arch Intern Med 2009;169 (10) 990‐
995

• In comparative studies of United States and Dutch physicians, it 
was shown to be moderated by work control, work‐home 
balance, and home support.

– Linzer M, Visser MR, Oort  FJ, Smets  EM, McMurray  JE, de Haes  JC.Society of General Internal Medicine (SGIM) Career 
Satisfaction Study Group (CSSG),  Predicting and preventing physician burnout: results from the United States and the 
Netherlands. Am J Med 2001;111 (2) 170‐ 175

• There is very real human suffering among burned out physicians 
and among their families.

– Saleh  KJ, Quick  JC, Sime WE, Novicoff WM, Einhorn  TA. Recognizing and preventing burnout among orthopaedic 
leaders. Clin Orthop Relat Res 2009;467 (2) 558‐ 565.

Preventing Burnout in Academic Medicine 
Mark Linzer, MD: Arch Intern Med. 2009;169(10):927‐928

Preventing Burnout in Academic Medicine 
Mark Linzer, MD: Arch Intern Med. 2009;169(10):927‐928

• Leaders should role model stress management and personal‐
professional balance and try to show how much they value the 
well‐being of their physicians.

– Saleh  KJ, Quick  JC, Sime WE, Novicoff WM, Einhorn  TA. Recognizing and preventing burnout among orthopaedic 
leaders. Clin Orthop Relat Res 2009;467 (2) 558‐ 565

– Viviers  S, Lachance  L, Maranda M‐F, Menard  C. Burnout, psychological distress and overwork: the case of Quebec's 
ophthalmologists. Can J Ophthalmol 2008;43 (5) 535‐ 546

• If time spent on their career goals < 10%, prevalence of burnout > 
50%. 

• Convincingly linked burnout with intent to leave costing $250 000 
per primary care physician (generalists and subspecialists could 
cost millions).

– Buchbinder  SB, Wilson M, Melick  CF, Powe  NR. Estimates of costs of primary care physician turnover. Am J Manag Care 
1999;5 (11) 1431‐ 1438
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Results 24 (20%) of the participating residents met the criteria for 
depression and 92 (74%) met the criteria for burnout. Active 
surveillance yielded 45 errors made by participants. Depressed 
residents made 6.2 times as many medication errors per resident 
month as residents who were not depressed: 1.55 (95% 
confidence interval 0.57 to 4.22) compared with 0.25 (0.14 to 
0.46, P<0.001). Burnt out residents and non-burnt out residents 
made similar rates of errors per resident month: 0.45 (0.20 to 
0.98) compared with 0.53 (0.21 to 1.33, P=0.2).
Conclusions Depression and burnout are major problems among 
residents in paediatrics. Depressed residents made significantly 
more medical errors than their nondepressed peers; however, 
burnout did not seem to correlate with an increased rate of 
medical errors.
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The prevalence and impact of post 
traumatic stress disorder and burnout 
syndrome in nurses.
Depress Anxiety. 2009;26(12):1118-26.
Mealer M, Burnham EL, Goode CJ, Rothbaum B, Moss M.
Division of Pulmonary Sciences and Critical Care Medicine, Department of Medicine, University of 
Colorado School of Medicine, Denver, Colorado 80045, USA. Meredith.Mealer@UCDenver.edu

18% (61/332) met diagnostic criteria for PTSD
86% (277/323) met criteria for BOS
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Burnout and Suicidal Ideation among 
U.S. Medical Students

Dyrbye et al., 2010

50% of medical students burned out
10% have suicidal ideation
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Although the groups (surgeons & internal medicine physicians) in these 2 
studies were disparate, the same 3 factors (hours worked 
per week, work/home conflict in the last 3 weeks, 
and resolving the last work/home conflict in favor 
of work) remained independent factors associated 
with burnout in multivariable models in both samples with strikingly 
similar odds ratios.5 These findings suggest that work/home conflict and 
how that conflict is managed may be central factors for physician burnout in 
a variety of practice settings.

Burnout syndrome in critical care nursing staff.
Poncet MC, Toullic P, Papazian L, Kentish‐Barnes N, Timsit JF, Pochard F, Chevret S, Schlemmer B, 

Azoulay E.
Am J Respir Crit Care Med. 2007 Apr 1;175(7):634‐6. 

• Protective factors: 
– research participation
– better palliative care
– # decisions to forego life‐sustaining treatmentss in the last week
– age
– ability to chose days off
– quality of working relationships (pts, mgr, MDs)

Page 34
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In conclusion, burnout is highly prevalent among US Physicians (32%), more so 
than among other US workers(23.5%). 

(1) the prevalence of burnout among US physicians is at an alarming level, (2) 
physicians in specialties at the front line of care access (emergency medicine, 
general internal medicine, and family medicine) are at greatest risk, (3) physicians 
work longer hours and have greater struggles with work‐life integration than other 
US workers, and (4) after adjusting for hours worked per week, higher levels of 
education and professional degrees seem to reduce the risk for burnout in fields 
outside of medicine, whereas a degree in medicine (MD or DO) increases the risk. 
These results suggest that the experience of burnout among physicians does not 
simply mirror larger societal trends.
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From Dr Jekyll into Hiding

• Burnout is not an attitude problem
• Burnout is a workplace problem

– Sexton J.B., et al. J Perinat. 2006; 26:463-470.
– Failure to recognize the human side of work or 

demands of  superhuman efforts, people feel 
overloaded, frustrated and well, burned out. Self-
improvement alone will not beat it.

• We slip from productive to frustrated/cranky, 
to not being disengaged:
– social distancing: social networks, diet, sleep 

habits, all suffer , with increases in self injury, 
mistakes at work, illness, traffic violations, etc. Page 38
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Yoda had the right idea:

Fear leads to anger. Anger leads to hate. Hate leads 
to suffering.

Prolonged stress leads to frustration and anger, 
which leads to suspicion and mistrust, and 
ultimately, the dark side…Burnout

From First to Worst
Those with tenacity, dedication and a strong sense 
of responsibility are vulnerable to burnout

Burnout Lead Weights: work hours, night shift, 
conflicts with colleagues, fiscal debt, poor 
boundaries between work/home life

Burnout Band-aides: spending time with spouse, 
social support, positive learning environment, having 
a clinician as a parent, being a parent, and getting 
satisfaction from conversations with others, control 
over days off, quality of working relationships
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…prolonged exposure to our own stress hormones damages our DNA, promoting 
aging, cancer, psychiatric disorders and miscarriages…

Resilience
Self Aware

Mindfulness

PurposeSelf Care

Relationships
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“The negative screams at you, but 
the positive only whispers…”

‐‐ Barbara Fredrickson
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“Genetic Dispositions”

Our Darwinian DNA utilizes some negative‐
emotion mechanisms to help us pass our traits 
on to offspring:
‐ Ability to worry about the future
‐ Remember bad things that happened to us
‐ Anticipate new things that could go wrong

‐ These help us with survival, but not with happiness

Cultivating Positive Emotion:
Ratio of positive to negative

Low Performance Groups= 1:1
Mid Performance Groups= 2:1
High Performance Groups= 6:1

High performers asked questions as much as they 
defended their own views, and cast their attention 
outward as much as inward.
Low performers asked almost no questions, and showed 
almost no outward focus (not listening, rather, waiting to 
talk to defend their own view).
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Cultivating Positive Emotion:
Ratio of positive to negative

Low Performance Groups= 1:1
Divorcing couples/Depression (0.5‐1):1

Mid Performance Groups= 2:1
Most people are 2:1

High Performance Groups= 6:1
only 20% are 3:1 or higher
flourishing marriages average 5:1

Cultivating Positive Emotion:
Ratio of positive to negative

Upper bound for flourishing?
11:1

“if you jump really high in the 
gymnasium, you will hit your head 
on the ceiling…”
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Cultivating Positive Emotion:
3 to 1 Ratio

Meeting agenda item: 
What are we doing well?

Cultivating Positive Emotion:
3 to 1 Ratio

Chapter 3: What Is Positivity?
The 10 Forms of Positivity 

Joy
Gratitude
Serenity
Interest
Hope
Pride
Amusement
Inspiration
Awe
Love
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“So how are we going to kill the next patient 
around here?”

Don’t use defensive framing when 
asking questions of frontline staff:
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FRAMING:
– Use the 3:1 ratio for psychological safety

“Please share three things that are going well around here, 
and one thing that could be better.”

– Make it about what you can do
“How can I help to remove barriers, so that the safety 
defects you are most concerned about can be better 
addressed?”

www.positivityratio.org
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I can't change the direction of the 
wind, but I can adjust my sails to 
always reach my destination.

‐ Jimmy Dean

Random acts of Kindness:
Doing a kindness produces the single most 
reliable momentary increase in well-being of 
any exercise that has been tested

Find one wholly unexpected kind thing to do 
tomorrow and just do it.  Notice what 
happens to your mood.

-- Marti Seligmann, 2011
Page 56
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Page 58
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Page 59

4 a.m. Friend:
Is there someone in your life whom you 
would feel comfortable phoning at four in the 
morning to tell your troubles to?
• If so, you are likely to live longer than those who say 

“no.”  Discovered by George Vaillant (Harvard 
psychiatrist) and called the capacity to be loved.

• Conversely, loneliness is such a disabling condition that 
it suggests the pursuit of relationships is a fundamental 
to well-being.

Page 60-- Marti Seligmann, 2011
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Friendship Networks:
Half of all friends replaced 

every 7 years

• Who do you talk with, regarding 
personal issues? 

• Who helps you with DIY in your home?
• Who do you pop by to see? 

‐Sociologist Gerald Mollenhorst of Utrecht University 

Page 62

British Psychologist 
Nick Humphrey 

1200

600 
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The most important single 
ingredient in the formula of success 
is knowing how to get along with 

people.
Theodore Roosevelt;
The 26th US President

Good Attachments = you are there 
for me when things go wrong

Collins, N. L., & Feeney, B. C. (2000). A safe haven: An attachment  
theory perspective on support seeking and caregiving in intimate 
relationships. Journal of Personality and Social Psychology, 78, 1053–
1073.

Pasch, L. A., Bradbury, T. N., & Davila, J. (1997). Gender, negative 
affectivity, and observed social support behavior in marital interaction. 
Personal Relationships, 4, 361–378.
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Post-traumatic stress 
disorder, resilience and 

vulnerability
Adv. Psychiatr. Treat. 2007 13: 369-375

Ayesha S. Ahmed

Attachment
An abundance of research shows that 
the perception that one has supportive 
others to turn to in times of stress (i.e., 
perceived support) buffers against the 
harmful effects of stress (e.g., Cohen, 
1992; Collins & Feeney, 2000; 
Sarason, Sarason, & Gurung, 1997).
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But if things go right, and you are 
there for me, does that have an 

independent impact on 
relationship functioning?

Active Constructive Listening

…79 dating couples…Both self-report data and 
observational codes showed that 2 months later, 
responses to positive event discussions were more 
closely related to relationship well-being and break-up 
than were responses to negative event discussions. The 
results are discussed in terms of the recurrent, but often 
overlooked, role that positive emotional exchanges play 
in building relationship resources.



5/6/2013

35

Shelly Gable
Professor, Psychology 
UC Santa Barbara

How do you respond when people share good news with you? The manner 
in which you respond when others share triumph with you directly builds or 
undermines your relationships. Research into couples and intimate 
relationships suggests that supporting partners when good things happen is 
as important in building a relationship as supporting when bad things 
happen.

Robert "Bobby" McFerrin, Jr. is a 
virtuoso American vocalist and 
conductor. He is best known for his 
1988 hit song "Don't Worry, Be 
Happy". 

“Don’t Worry, Be Open”

Don’t Worry implies “Worry about 
Future and/or ruminate about the past”
The Present is relatively benign/good, 
but “bad” grabs our attention



5/6/2013

36

Toxicity of Insincerity

Active Destructive 
Responding

Finding the bad in the 
good: where you find 
the cloud in the silver 
lining

Passive Destructive 
Responding

Not caring at all about 
their news

Passive Constructive 
Responding

Not making a big deal 
out of it

Active Constructive 
Responding

Reacting positively, 
being interested and 
caring about their 
news.



5/6/2013

37

Active Constructive Responding

Time Remaining: 05:0004:0003:0002:0001:0000:3000:00

Maintain eye contact / smile / touch / laugh
• Don’t overdo the praise and positive feedback (it can 

make people feel uncomfortable/patronized) 
• Concentrate on asking questions which encourage the 

person to talk about their good news/ savor their 
positive emotions.

• If this type of active and constructive response does 
not come easily to you try to ask at least three 
questions.

Cultivating Positive Emotion:
3 to 1 Ratio
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In the past week, how many of you…

• Skipped a meal?
• Ate a poorly balanced meal? 
• Worked an entire shift without any breaks? 
• Changed personal/family plans because of work?  
• Arrived home late from work? 
• Drank too much coffee? 
• Slept less than 5 hours in a night? 

– Over 40% of Americans regularly sleep less than 5 hours a 
night

• 2X as likely to die of heart disease

• 1.7x as likely to die of all causes (Cappoccino, 2007)
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Sleepy at Work:
“Slept less than 5 hours in a night:
3 or more nights in the past week.”

Each bar = 1 DUHS Clinical Area 
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Sleepy at Work:
“Slept less than 5 hours in a night:
3 or more nights in the past week.”

Each bar = 1 DUHS Clinical Area (n=258) 

Teamwork
Climate = 66.7

Teamwork
Climate = 61.2

Teamwork
Climate = 65.2

Teamwork
Climate = 76.3

Safety
Climate = 70.6

Safety
Climate = 60.8

Safety
Climate = 67.3

Safety
Climate = 77.8

% Resilient
= 45.8

% Resilient
= 32.9

% Resilient
= 36.3

% Resilient
= 51.6

Source: J. Bryan Sexton, PhD

Our brains interpret prolonged 
fatigue as a stressor, releasing 
additional glucocorticoids…
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Why do we sleep?

79

•Recharge our 
batteries: repair and 
rejuvenate

-Improved Immune System 
Function

•Memory Consolidation

•Emotional Regulation

In a pinch, choose <3 or >5 hours
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Self Care Tip

“Sleep allows the brain to sift 
through that day's events, process 
any negative emotion attached to 
them, then strip it away from the 
memories…like applying a 
‘nocturnal soothing balm’.”
‐Matthew Walker
http://walkerlab.berkeley.edu

Source: J. Bryan Sexton, PhD

The Impact of Sleep Deprivation on Emotional 
Brain Reactivity and Functional Connectivity

Seung‐Schik Yoo, Ninad Gujar, Peter Hu, Ferenc A. Jolesz and Matthew P. Walker. Current Biology, 
Volume 17, Issue 20, 23 October 2007, Pages R877‐R878 
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The Cognitive Consequences of 
Sleep and Sleep Loss

Walker, MP. Sleep Medicine 9 Suppl. 1 (2008) S29‐S34

One night of sleep deprivation:
-40% reduction in ability to form new memories in humans.
-Negative memories are most resilient to fatigue, so you are 
tired and grumpy.

84

Patients with lesions or other injuries in the right 
amygdala showed a loss in emotional self awareness, 
the ability to be aware of and understand our own 
feelings.

Bar-On et al, (2003). Exploring the neurological substrate of 
emotional and social intelligence. Brain, 126, 1790-1800.
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Top 5 Amygdala Triggers in the workplace:
Condescension and lack of respect
Being held to unrealistic deadlines
Being treated unfairly
Being unappreciated
Feeling unheard

Tony Schwartz, 2010. Five common emotional triggers. The Way We’re Working isn’t Working: The Four Forgotten Needs that Energize Great 
Performance.
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Typical night shift creates biological clock stress 
equivalent of jet lag from flying back and forth 
between Tokyo and San Francisco every few 
days.

‐Davidson, et al. 2006. Current Biology 
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Better Night of Sleep
• Skip the snooze button (makes you more tired) – falling back 

asleep and waking up again takes too much energy and you 
won’t gain any deep sleep

• Avoid caffeine within 4‐6 hours of sleep onset
• Get outside in the natural afternoon light (even if it is cloudy) 

to reset circadian rhythms
• Avoid eating within 2‐3 hours of sleep onset, it is harder for 

your body to wind down when it is still digesting
• Exercise in the morning (e.g.,7am relative to 1pm or 7pm) 

provides boost of energy, decreases stress hormones, and 
improves sleep quality (75% more time in deep sleep).
– http://www.news.appstate.edu/2011/06/13/early‐morning‐exercise
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Chronobiol Int. 2009 Jul;26(5):913‐25.
Wearing blue‐blockers in the morning could improve sleep of workers on a permanent night schedule: a pilot study.
Sasseville A, Benhaberou‐Brun D, Fontaine C, Charon MC, Hebert M.
Source
Centre de Recherche Universite Laval Robert‐Giffard/Department of Oto Rhino Laryngology and Ophtalmology, Universite Laval, Quebec, 
Canada.
Abstract
Night shiftworkers often complain of disturbed sleep during the day. This could be partly caused by morning sunlight exposure during the 
commute home, which tends to maintain the circadian clock on a daytime rhythm. The circadian clock is most sensitive to the blue portion of 
the visible spectrum, so our aim was to determine if blocking short wavelengths of light below 540 nm could improve daytime sleep quality 
and nighttime vigilance of night shiftworkers. Eight permanent night shiftworkers (32‐56 yrs of age) of Quebec City's Canada Post distribution 
center were evaluated during summertime, and twenty others (24‐55 yrs of age) during fall and winter. Timing, efficacy, and fragmentation of 
daytime sleep were analyzed over four weeks by a wrist activity monitor, and subjective vigilance was additionally assessed at the end of the 
night shift in the fall‐winter group. The first two weeks served as baseline and the remaining two as experimental weeks when workers had to 
wear blue‐blockers glasses, either just before leaving the workplace at the end of their shift (summer group) or 2 h before the end of the night 
shift (fall‐winter group). They all had to wear the glasses when outside during the day until 16:00 h. When wearing the glasses, workers slept, 
on average +/‐SD, 32+/‐29 and 34+/‐60 more min/day, increased their sleep efficacy by 1.95+/‐2.17% and 4.56+/‐6.1%, and lowered their 
sleep fragmentation by 1.74+/‐1.36% and 4.22+/‐9.16% in the summer and fall‐winter group, respectively. Subjective vigilance also generally 
improved on Fridays in the fall‐winter group. Blue‐blockers seem to improve daytime sleep of permanent night‐shift workers.

Blue Blockers
“Blue blockers represent an elegant means to prevent the light-induced melatonin 
suppression”
J Pineal Res. 2006 Aug;41(1):73-8.
Sasseville A, Paquet N, Sévigny J, Hébert M.

The Cognitive Consequences of 
Sleep and Sleep Loss

Walker, MP. Sleep Medicine 9 Suppl. 1 (2008) S29‐S34

One night of sleep deprivation:
-40% reduction in ability to form new memories in humans.
-Negative memories are most resilient to fatigue, so you are 
tired and grumpy.
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“The negative screams at you, but 
the positive only whispers…”

‐‐ Barbara Fredrickson

Three Good Things
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DHCH: “What, if anything, was 
particularly special and resonated 

with you during WISER?”

Three 
Good 
Things
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“The negative screams at you, but the positive 
only whispers…”

‐‐ Barbara Fredrickson

#1)  We are hard‐wired to 
remember the negative.

#1) We are hard‐wired to remember the negative.

#2) Enhanced recall of material reviewed during 
last 2 wakeful hours.

#3)  With practice (by day 4 or 5) reflecting on the 
positive leads to noticing more positive.
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www.dukepatientsafetycenter.com
www.dukepatientsafetycenter.com

Three Good Things

• Memories are tricky: good ones are like 
Teflon, they slip away, while the bad ones stick 
like Velcro (especially when we are tired)

• Three Good Things retrains our brains so that 
we can remember the good things, and our 
role in bringing them about

• Marti Seligman
http://www.youtube.com/watch?v=dwkDEM4gFBA
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Three good things
• http://www.youtube.com/watch?v=dwkDEM4gFBA

Seligman, Steen, Park & Petersen, 2005
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Three Good Things Examples
Self‐Aware
‐ Accomplished everything I needed to in preparation for tomorrow ahead of schedule. My role was to stay calm and focus.
‐ On a daily basis I stop and question why I react to the children's behavior and then I am able to respond with out talking harshly
‐Much less stressful day, in part due to a concerted attitude shift on my part. My role was to use the lessons from yesterday to make better choices today.

Mindfulness
‐ Had an unusually long and stressful day of running around... reminded me of what not to do and encouraged me to stop and center myself this evening, and to plan 
better for tomorrow.
‐ I had a wonderfully generative and exciting conversation with some colleagues about an innovative new way of implementing a project. / I listened, asked lots of 
questions, exchanged ideas, and suspended judgment.
‐Made it through another day at work without crying!  Kept thinking + thoughts.

Purpose
‐ One of my nurses was in a bad mood when I arrived to work.  I sent her an email to come and talk to me about meeting her daughter's boyfriend the previous 
Monday.  We talked for half an hour about her family, work, etc and she left in an improved mood.  The atmosphere in the clinic was much happier!
‐My daughter told me she loves me and that I've been a safe and supportive mom.  Wow.
‐ It restarted knitting my daughters college graduation afghan again after at least a year.  It felt so good to knit again and work on a promise that I gotten halfway on.  
I put my knitting bag near my chair, the next day I gave myself an hour or so to just get into the process.

Self Care
‐ I went to the Dr for my annual exam. I took care of myself and made my appointment 4 weeks ago.
‐ I listened to my body and went to bed earlier than anticipated.
‐ I enjoyed an hour of self‐time today at an acupuncture appointment. I scheduled the appointment weeks ahead of time knowing I would need the reprieve 
especially this week. In addition, I was asked some really thought provoking questions while there. My role was to actively plan self‐care and to be receptive to 
challenging thoughts.

Relationships
‐ I really listened to my husband as he talked about some things he felt good about at work.  He felt heard.  When our daughter came in, he really listened to her‐‐I 
think in part because someone listened to him.
‐ I had a good laugh with my direct reports today. I took the time to seek them out and talk to them purposefully not about work.
‐ I had a great conversation with a new Nurse Practitioner and made her feel welcome to working in my clinic. I took the time at the end of the day when I could 
have gone home early to get to know her.

Day 1 NICU
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Day 14 NICU
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Duke Internal Medicine Residents
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• Thanks to the efforts of Drs. Jon Bae and Amy Zaas, as well 
as our Medical Student researcher Whitney Chadwick.  

• Main Findings:
– Lower burnout, lower depression in the post
– Fewer delays
– Less conflict
– Better work‐life balance

• Residents enjoyed participating in the research

Duke Internal Medicine 
Resident Results

0

10

20

30

40

50

60

70

80

90

100

%
 o

f r
es

po
nd

en
ts

 re
po

rti
ng

 n
o 

bu
rn

ou
t

Resilience across DUHS
(for pace and intensity of innovation)



5/6/2013

57

--I
M

 R
es

id
en

ts
 P

re

--I
M

 R
es

id
en

ts
 P

os
t

0

10

20

30

40

50

60

70

80

90

100
%

 o
f r

es
po

nd
en

ts
 re

po
rti

ng
 n

o 
bu

rn
ou

t

Resilience across DUHS
(for pace and intensity of innovation)

Duke PS Leadership Cohort
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Duke PS Leadership Cohort

Duke PS Leadership Cohort
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95% would recommend 3 Good Things to a Friend / Supervisor

3 Minute Timer

Time Remaining: 03:0002:3002:0001:3001:0000:3000:00
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• For 14 days, reflect on the positive, and your role in 
bringing it about

• Best time is right before sleep onset
• Learning about how others use it can be very 
helpful/inspiring

• Remember your resilience pillars as “Good Thing Prompts”
• Better sleep quality, positive interactions, see positive 
patterns

• Beware of transitions – some people fall off on their Three 
Good Things in transitions to and from the weekend

Three good things
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In other words – your resilience is 
a function of your ability to cope 
(person), and the availability of 
resources (situation) related to 
health/well being  

Source: J. Bryan Sexton, PhD

Take Home
• Redefine Quality
• Burnout/Resilience predicts quality

– 1 out of 3 are burned out
• Protect prefrontal reserves

– Cultivate what you do well (3:1 ratio)
– Three Good Things
– ACR
– Sleep: <3or >5 hours; nap prophylactically; 
Vitamin D; Blue Blockers; skip  snooze

• bit.ly/WISERstudy
• www.dukepatientsafetycenter.com
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Unless someone like you cares a 
whole awful lot, nothing is going 

to get better. It's not.

Theodor (“Dr. Seuss”)  Geisel, 
The Lorax

The Two Wolves Cherokee Legend

An old Cherokee is teaching his grandson about life. "A 
fight is going on inside me," he said to the boy.
"It is a terrible fight and it is between two wolves. One is 
evil - he is anger, envy, sorrow, regret, greed, arrogance, 
self-pity, guilt, resentment, inferiority, lies, false pride, 
superiority, and ego." He continued, "The other is good - he 
is joy, peace, love, hope, serenity, humility, kindness, 
benevolence, empathy, generosity, truth, compassion, and 
faith. The same fight is going on inside you - and inside 
every other person, too."
The grandson thought about it for a minute and then 
asked his grandfather:
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"Which wolf will win?"
The old Cherokee simply replied,

"The one you feed."

www.dukepatientsafetycenter.com
www.dukepatientsafetycenter.com
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WISER #1: Introduction to Resilience
WISER #2: Fatigue Management
WISER #3: Mindfulness
WISER #4: Dealing with Difficult Colleagues
WISER #5: Resilience Writing #1
WISER #6: Resilience Writing #2
WISER #7: Resilience Writing #3
WISER #8: Coping with Change

Duke Resilience Collaborative
http://bit.ly/WISERstudy

This is a Gift
• Decreased depressive 

symptoms 5,1

• Improved psychological well‐
being 6

• Improved working memory 2

• Improved sleep 3

• Improved immune system 
function 4

• Improved relationships 5

• Improved coping with 
emotional upheavals 6
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Emotional Exhaustion decreased

 
4 -item Emotional 
Exhaustion (MBI) 

Mean (stdev) at 
Baseline 

Mean (stdev) at 
Course Completion 

t statistic p value 

Low Emotional Exhaustion at 
Baseline (<49) , n = 60 

25.62 (14.40) 27.19 (22.92) -0.556 0.580 

Moderate Emotional 
Exhaustion at Baseline (50-
74), n = 33 

58.33 (6.38) 42.99 (28.37) 3.152 0.004 

High Emotional Exahaustion at 
Baseline (≥75), n = 38 

86.84 (9.62) 79.88 (17.59) 2.637 0.012 

Overall, n = 131 51.62 (32.03) 46.45 (28.57) 2.568 0.011 
 this figure was compiled by Whitney Chadwick

Depressive symptoms decreased

 
CES-D10 Score Mean (stdev) at 

Baseline 
Mean (stdev) at 
Course Completion 

t statistic p value 

Low Depressive Symptoms at 
Baseline (<11), n = 75 

4.83 (3.13) 5.07 (4.43) -0.49 0.624 

High Depressive Symptoms 
at Baseline (≥ 11), n = 30 

14.73 (3.56) 10.63 (5.77) 4.53 <0.0005 

Overall, n = 105 7.66 (5.54) 6.66 (5.45) 2.12 0.036 
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DUHS Patient Safety Center 

Subjective Happiness increased

 
Subjective Happiness Scale 
Score 

Mean (stdev) at 
Baseline 

Mean (stdev) at 
Course Completion 

t statistic p value 

Low Happiness at Baseline 
(<5), n = 40 

4.08 (0.74) 4.78 (0.97) -5.957 < 0.0005 

High Happiness at Baseline 
(≥5), n = 92 

5.86 (0.55) 5.84 (0.76) 0.342 0.733 

Overall, n =132 5.32 (1.02) 5.51 (0.96) -3.003 0.003 

Work-Life Balance Variables, Pre and Post Intervention 

 Pre-
WISER≠ 

Post-
WISER≠ 

t-statistic^ p-value 

Deliberately attempted to notice things without 
evaluating or judging them  

54.8% 82.2% -4.346 <0.0005 

Deliberately helped my circadian rhythms 
through skin exposure to sunlight  

43.8% 75.3% -7.915 <0.0005 

Spent time outside, enjoying nature  87.7% 90.4% -4.874 <0.0005 

Spent time stretching 46.6% 69.9% -3.96 <0.0005 

Thought about my personal resilience 61.6% 85.0% -4.623 <0.0005 

Thought about the resilience of others 58.9% 80.8% -3.657 <0.0005 

Prayed at work 59.1% 69.3% -2.817 0.006 

Argued with a coworker 17.0% 8.0% 2.726 0.008 

Spent time thinking about and learning from my 
past  

75.0% 79.6% -2.533 0.013 

Reflected on my day or my life  76.7% 89.0% -2.313 0.022 

Had difficulty sleeping  70.4% 61.4% 2.17 0.032 

Used aspirin or other pain relievers  56.2% 49.3% 2.02 0.046 

Exercised  61.4% 70.4% -1.215 0.227 

Ate a poorly balanced meal  69.2% 76.9% 1.156 0.250 

≠Pre and post WISER percentages represent the percent of respondents who reported engaging in the referenced 
activity once or more in the previous week. ^T-test conducted on mean values for each item, percentages reported 
here for interpretability.  
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The Stages

• Rumination (negative loops)
• Burnout

– Physical, Mental and Emotional Exhaustion
– Shame and Doubt (imposter syndrome grows)
– Cynicism and Negativity

• Depression and/or PTSD (time for meds)
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Author, year, country (N) 
AE 
(%)

Disability 
(%)

Mortality 
(%)

Preventability
(%)

Brennan, 1991, USA (30,195) 3.7 2.6  13.6 NA
Gawande,1992, USA (14,700) 2.9 NA 8.8 53

Wilson, 1995, AUS  (14,179) 16.6 13.7 4.9 51
Vincent, 2001, UK  (1,014) 10.8 6 8 48

Schioler, 2002, DK (1,097) 9 26.3 40.4

Davis, 2004, NZ  (6,579) 8.8 15 58.8
Baker, 2004, CND (3,745) 7.5 5.2 15.9 36.9

Michel, 2004, F (786) 15.4 NA 6.4

Soop, 2009, SW (1,967) 12.3 NA 3 70
Zegers, 2009, NL (7,926) 5.7 12.8 2.3

Aranaz-A, 2009, SP (5,908) 11.6 16 4.4 43
Mendes, 2009, BR (1,103) 7.6 NA 66.7

Aranaz-A, 2011, LAc (11,379) 10.5 28 6 59

Prevalence of adverse events in hospitals

9.4 44.618

Remove the pin, 
and pass it around….

Page 139
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http://www.authentichappiness.sas.upenn.edu
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Signature Strengths

Signature Strengths
• “Does this strength express who I am?”
• “Do I feel excited to display this quality?”
• “Do I feel that no one can stop me when I’m 
using this strength?”

• “Do I express enthusiasm and joy when using 
this strength?”

• “Do I feel invigorated by it?”



5/6/2013

71

Signature Strengths

http://www.authentichappiness.sas.upenn.edu/
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Autobiography In Five Short Chapters
by Portia Nelson

I
I walk down the street. 

There is a deep hole in the sidewalk 
I fall in. 

I am lost ... I am helpless. 
It isn't my fault. 

It takes me forever to find a way out.

II
I walk down the same street. 

There is a deep hole in the sidewalk. 
I pretend I don't see it. 

I fall in again. 
I can't believe I am in the same place 

but, it isn't my fault. 

It still takes a long time to get out.

III
I walk down the same street. 

There is a deep hole in the sidewalk. 
I see it is there. 

I still fall in ... it's a habit. 
my eyes are open 

I know where I am. 
It is my fault. 

I get out immediately.

IV
I walk down the same street. 

There is a deep hole in the sidewalk. 

I walk around it.

V

I walk down another street.
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In the past 20 years…
• Productivity up 21%
• Ability to make well‐informed decisions is 
remarkably better
– 20 year ago due diligence = reference book
– Today there is the internet, google, smartphone 
apps

• Stress levels have soared
• Worklife Balance Plummeted

– Intergenerational warfare

In the past 10 years…
• The unintended consequences of “smart 
phones”
– Information fatigue harms ability to make smart, 
creative, successful decisions

• Sacrificing accuracy and thoughtfulness for immediacy
• Even objectively better decisions result in less satisfaction
Angelika Dimoka, Director of the Center for Neural Decision Making at Temple University

• The opportunity vs. requirement to multitask
– 2001 Multitasking = Thrill
– 2011 Multitasking = Frustration
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Turn it off… for an island of 30‐90 
minutes of prefrontal restoration

http://www.theemotionmachine.com/the‐power‐of‐
the‐pen‐5‐scientific‐reasons‐to‐write‐more
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Source: J. Bryan Sexton, PhD

Stress Comes from Things you can not 
Predict and/or Control

“Stress can wreak havoc with your 
metabolism, raise your blood 
pressure, burst your white blood cells, 
make you flatulent, ruin your sex life, 
and if that is not enough, possibly 
damage your brain.” 

‐‐Dr. Robert Sapolsky, Professor of 
Biological Sciences and Neuroscience 
at Stanford University

3F’s
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163

…prolonged exposure to our own stress hormones damages our DNA, promoting 
aging, cancer, psychiatric disorders and miscarriages…
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Rituals grow out of context and a 
belief in that context.

• Coffee, travel, watching TV, Holiday Parties, 
Prayer, potlucks, reading, nap, eating with 
family, laying clothes out, making to‐do lists

• A ritual is also a series of steps – but it’s a sequence of carefully edited, selected 
steps, with a side benefit. The side benefit might be relaxation. Feeling grounded. 
A spiritual connection. A sense of nourishment. A sense of purpose. Or pure 
enjoyment.

Routines Rituals

Minimal engagement. Full engagement.

Tedious and meaningless. Symbolic and meaningful

Externally motivated. Internally motivated.

Life as a duty. Life as a celebration.

Dull awareness. Bright awareness.

Disconnected series of events. Tells a story.

Little sense of belonging. Sense of belonging.

Focus only on completion of tasks. Focus on performance of tasks.

The difference between a routine and a ritual is not the action, but the attitude behind the 
action.  To some, a routine is getting up every morning, brushing your teeth, taking a shower, 
getting dressed, and going to work. It is not a meaningful part of our day, but it needs to get done 
so we do it. It’s a chore.  Rituals, on the other hand, are viewed as more meaningful practices. 
Often, there is symbolism involved, and a real sense of purpose. A big part of it is your subjective 
experience of the activity. I define the key differences as follows:
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Notice anything unusual about this lung scan? Harvard 
researchers found that 83 percent of radiologists didn't notice 
the gorilla in the top right portion of this image.


