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HOW CAN I SURVIVE
THIS?

Supporting health care professionals in a PANDEMIC
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Objectives

& PANDEMIC and US

® Moral Distress : does it fit?

RO . (O 1 D

¢ How can we resolve it/ mitigate it?

RESILIENCE

INSTITUTIONAL approach

CAN YOU HELP ME TODAY?
PEER SUPPORT/ SOLIDARIETY
GRATITUDE
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Reality check

L

“We have to make “Obld?rpafiem‘s ared “We are very
o not emyg resuscitate : g
decz;zons, whlg gets AR C e tired physzcallgf
 ventilators, who geti s and mentally.
dzzlyszsb th];) getscare.” Dr care, thl:ZZ the ﬁml;lily Dr. Sergio
nuj Shah, New Jerse is notified over the :
4 2/ phone, often by a well- Cattaneo, Italy.
intentioned, €))
exhausted, and
emotionally depleted

physician with no
prior contact. Dr M
Nacoti, Italy.”(2)



STOLLERY
CHILDREN'S
). YOSPITAL

© Getty Imag
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https://www.indiatoday.in/world/story/ who-overseas-coronavirus-spread-tip-of-the-iceberg-urges-all- Ph SR T
countries-prepared-1644878-2020-02-10 ( oto: keute S)
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“The hours go by, and your nose hurts more and more, the mask cuts through
your skin and you can’t wait to take it off and finally breathe. Breathe. It’s
what we all want these days, doctors and patients, nurses and care workers.
All of us. We want air”,

(..) You have to be thrifty, you have to resist and wear a diaper you hope you
won’t have to use because your dignity and your psychological state are
compromised enough as it is by the work you are doing, the look on the
patients’ faces, the words of their relatives when you call them to update them
on the condition of their loved ones. Some ask you to wish their father a
happy name day, others to tell their mother they love her and to give her a
caress. ..and you do what they ask, trying to hide from your colleagues the
tears in your eyes. Dr S Castelleti, Italy.

(o). YOSPLTAL




STOLLERY
CHILDRENS
). HOSPITAL

3::":.""'“‘ 2020 Compaci 5§
— v COSt What You Thing " SUV May Nor
ly says number of doctors k“‘e&"“
|taly sa

coronavir
nEc

us passes 1 00 Tve never been s,

Str ',
y 16K inCovip-19 battle fac : Health-care workers

https://www.france24.com/en/20200409-italy-says-number-of-doctors-killed-by-coronavirus-passes-100




Evidence

1830 workers

& 764 (60.8%) RN,

& 493 (39.2%) physicians;
522 (41.5%) were frontline HCP
760 (60.5%) worked in Wuhan;

Depression (50.4%), anxiety
(44.6%), insomnia (34.0%), and
distress (71.5%)

& Worse 1n Front line
O (0d dSSRIE=5 SR G FOIO v 63)

Outside Hubei province: lower
risk of experiencing symptoms of
distress

Factors Associated With Mental Health Qutcomes Among Health Care Workers
Exposed to Coronavirus Disease 2019
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Dwigenal IrvesBigation | Paychialny

Being a woman and having an
intermediate professional title were
associated with severe
symptoms of depression,
anxiety, and distress.

JAMA Network Open. 2020;3(3):€203976-¢.
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What 1s this?
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& “Angst that professionals in of diverse fields experience when
they have 1dentified what they believe to be the ethically right
course of action but are unable to act upon it. (6, 7)

¢ They may experience
¢ frustration,
& anger, guilt,
¢ physical symptoms and
& anxiety

& ... as they perceive threats to their moral integrity!

Jameton, A. (1984). Nursing practice: The ethical issues. Englewood Cliffs, NJ: Prentice Hall.
Nathaniel, A. K. Moral Reckoning in Nursing. Western Journal of Nursing Research 28(4), 419-438.

Dean W, Talbot SG, Caplan A. Clarifying the Language of Clinician Distress. JAMA.2020;
323(10):923-4.



Consequences

& Violation of one’s core moral values,

Has the capacity to erode personal integrity, and may undermine
moral 1dentity.

At its heart, moral distress 1s a type of suffering that arises in
response to “challenges to, threats to, or violations of professional
and individual integrity.

& AJN, July 2016:116(7):40-59

(@) WOSPITAL
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Moral Distress

Practifioner == e Outcome
Action blocked




PPE stories

The Xew Dok Fimes
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Moral Distress in PICU and Neonatal ICU Practitioners:
A Cross-Sectional Evaluation*. Larson, CP et al Pediatric
Critical Care Medicine. 18(8):e318-e326, August 2017.

Moral distress by level of depersonalization.

Graph of the median Revised Moral Distress Scale score by level of depersonalization on
the Maslach Burnout Inventory. Practitioners with high depersonalization had higher
levels of moral distress than those with low or moderate depersonalization.

Moral distress

Low Moderate High

Depersonalization

2

©2017The Society of Critical Care Medicine and the World Federation of Pediatric Intensive and Critical Care Societies. Published by
Lippincott Williams & Wilkins, Inc.
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Relationship between Frequency
and Intensity of Disturbance

MDS scores largely
attributed to
“intensity”” or “level
of disturbance” with
items rather than
“frequency”

Dodek et al JCRC 2015
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LET’S CONT INUE TO PRETEND
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]. +ADDRESSING

MORAL DISTRESS
DURING COVID19

...HOW DO I MANAGE THIS?
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1.How to Address Moral Distress durtnig
COVID19 pandemic

B o Y

the NEW ENGLAND JOURNAL of MEDICINE
Raise your concerns

Support your colleagues

Actively participate in ethical

decision-making
A shift on the Front Line

S—
I.
’ ¥




& /- STOLLERY [LDREN'S
' CHILORENSSPITAL

How to...

Develop moral courage It is curious that physical courage¥should
be so comman in the world and|moral

: _ *Courage so rare
“Courage is the commitment to W

begin without any guarantee of

success”. (J W von Goethe) - - Mark Twain
() www.brainquates.org Courage Ouotes

[his Photo by Unknows Author is Beensed uader OO BY

Osswald S, Greitemeyer T, Fischer P, Frey D. What is moral courage?
Definition, explication, and classification of a complex construct. The
psychology of courage: Modern research on an ancient virtue. Washington,
DC, US: American Psychological Association; 2010. p. 149-64
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2. MORAL RESILIENCE: « Wi toseiTAL
How do resilient people cope?

...“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."
(24, 25)

| am not Afrad of

o10RMo,

for | om Learning
How o Sal my Ship.

Lo My oo
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Resilience

¢ Canadian Department of National Defence (DND)
& “Mission Ready, Sentinel, and the Road to Mental Readiness”

& resiliency and mental health training to Armed Forces
members across the institutional hierarchy and throughout
members’ careers.

& DND definition:“the ability to recover quickly, resist, and
possibly even thrive in the face of direct/indirect traumatic

events and adverse situations.”

& https://www.canada.ca/content/dam/dnd-mdn/documents/reports/2017/caf-
vac-joint-suicide-prevention-strategy.pdf
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RESILIENCE

FUNDAMENTALS

Adequate self-care,
Ensuring adequate rest,
Spiritual practices, meditation

Exercise

© 155 O IO SO

Hobbies outside of the work
environment.
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Moral Resilience

& ....choosing how one will respond to ethical challenges, dilemmas,
and uncertainty in ways that preserve integrity, minimize one’s
own suffering, and allow one to serve with highest purpose.

¢ Rushton CH: Moral resilience: A capacity for navigating moral distress in
critical care. AACN Adv Crit Care 2016; 27:111-119

¢ Monteverde S. Nurs Ethics. 2014:Dec 10;11

MORAL RESILIENCE

C.H. Rushton
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STRATEGIES
TO
CULTIVATE
PERSONAL
RESILIENCE
IN THE MIDST
OF COVIDI19

You get dressed, leave the hospital, and
take a deep breath. Get in the car. When
you get home you have to be watchful
again. The entryway is already organized
like the hospital undressing area because
you cannot risk contaminating the house.
You undvress, put everything in a bag,
and quickly take a hot shower: the virus
can survive on your hair, so you have to
wash yourself thoroughly. It’s over.

The shift is over, the fight has just begun.

A Shift on the Front Line Silvia Castelletti, M.D.
NEnglMedicine. 2020 DOI: 10.1056/NEJMp2007028
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[Learn do ‘“disconnect”

INTERNAL RECOVERY EXTERNAL RECOVERY
PERIOD PERIOD
& Short breaks & Outside work

& Free days

& Shifting attention

& Short relaxation ® Turn off notifications

& Apps:
¢ Instant® / Moment®

& Offtime®

& Unplugged ®
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2.1. STRATEGIES TO CULTIVATE PERSONAL
RESILIENCE IN THE MIDST OF COVIDI19

Resilience — common features

D Coutu, Harward Business Review 2002
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1. ACCEPTANCE OF REALITY

® Resources

Us
‘Tiger King' Cast Tells All on Reunion Special: 7 Revelations

¢ Not enough workers, not
providing safe care

& Disagreements about goals
of care

& Witness suffering and
injustice
& People dying ALONE




@ STOLLERY

< CHILDRENS
\o W ). HOSPITAL

The reality of our
daily tragedies

Harnessing Our Humanity — How Washington's Health Care ¢ Witness suffering and injustice

Workers Have Risen to the Pandemic Challenge

¢ People dying ALONE

A tragic dilemma is an irresolvable dilemma with
forced terrible alternatives, where even the virtuous

DO 10.1056/NEIMp2007466 agent inescapably emerges with ‘dirty hands’.

& Phronetic agent has the capacity to discern
good agency 1n tragic circumstances.

& Phronetic agent — a narrator of a story that conveys
what is morally meaningfull

& Carnevale, F. Nursing Ethics 2007; 14 (5).




Our daily struggles

¢ ... Dr Nick Mark, an intensivist at Seattle’s Swedish Medical
Center, lamented the absence from the hospital of patients’ family
members, who provide comfort and often translate for critically ill
patients who can’t communicate.

& “Everyone is worried about not having sufficient ventilators,”.... “I am
worried about not having sufficient compassion and not having sufficient

people.”

& “...we’ll continue to be plagued by resource constraints that will
compromise our ability to protect ourselves, our patients, and our
communities. But as Seattle’s response to Covid-19 reminds us, the
professional spirit marches on, unconstrained.” (Dr L Rosenbaum)

Harnessing Our Humanity — How Washington’s Health Care
Workers Have Risen to the Pandemic Challenge
Lisa Rosenbaum, M.D. NEJMEd 2020. DOI: 10.1056/NEJMp2007466



y STOLLERY
CHILDREN'S
HOSPITAL

THE WALL STREET JOURNAL.

‘P’m Sorry I Can’t Kiss You’—Coronavirus Vietims Are Dying Alone
& brutal hallmark of the pandermi W tisolates wictirms in thair final moments

15 Lhe way il isolabes victimsa
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Resilience — common features

1. Staunch acceptance of reality

Vi

3. Uncanny ability to improvise.

D Coutu, HBR 2002
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2. THE SEARCH FOR

MEANING
Victor Frankl

“True existential meaning:

1. accomplishments ...solving problems, MAN'S
or creating something; OEARCH

2. experiencing something or someone - ( ]_H _
inspiring; MEANING
VIKTOR E.

3. Identifying value in “unavoidable

suffering”. FR ﬂt N KL
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Landmark Article
March 19, 1927
(SAMA 1927,88:877-282)

The Care of the Patient®

Francis W, Peabody, M.D.

Boston

It is probably fortunate that systems of education are
eonstantly under the fire of general criticiem, for if
education were left solely in the hands of teachers the
chanees are pood that it would soon deteriorate. Madical

tion him-r\-rl |\ ]n\ |:|L"'|\- oy wﬂ'r*:r EI:“:III :'ULII

r 'h-: cclunhed on tn stir up t||= =t=.|u:|=.t1. pool :rLd
it of its sedimentary deposit. The most common
made al present h}' older practitioners is that
duat re been taught a great deal abowt the
bt vesry litthe about the practice of
or, to put it more bluntly, they are too
" and do not know how to take care of
patients

years, and the enormous mass of sclentific material which
must b made available to the modern phyveician, it is not
surprising that the schools have tended to comcern
themselves more and more with this phase of the
educational problem. And while they have been absorbed
in the difficult task of digesting and correlating new
krowledge, it has bean easy to overlook the fact that the
spplication of the principles of science to the disgnosis
and treatment of disease is only one limited aspect of
medical practice. The practice of medicine in its b‘mnd-“:l
sense includes the whale relationship
with his patient, Tt is an art, based to an i g &
on the medical sciences, but comprising much that still
remains outside the realm of any science. The art of
medicine and the seience of medicine are not antagonis-

& One of the essential qualities of the clinician is
interest in humanity, for the secret of the care
of the patient 1s in caring for the patient.

& March 27, 1927 JAMA. 1927;88(12):877-
882.



Resilience — common features

1. Staunch acceptance of reality

2. A deep belief, supported by strongly held values,
that Life 1s meaningful

D Cotu, HBR 2002



3. IMP,S,

® Make do wit

& ... “noboq
it 1s the P

¢ The team SEEFw=S w L | show
their wor R ) -

& - “under py;
o KHL S?«zs

B8 Room locked, tap hers Yo unlock
il Focury -:cl.al-!, thp koA taurico
e s 1

Members of Keiko Neutz's family connected with her in the hospital via the Houseparty app.
Photo: Neutz family . The Wall Street Journal, April 10, 2020 12:02 pm ET




Navy Seals / resilience training

Goal Setting

&  “... set goals for the day in extremely short chunks. For instance, making it to lunch, then dinner.”

Mental Rehearsal/Visualization

& “With mental rehearsal they were taught to visualize themselves succeeding in their activities and
going through the motions. Reaherse INTUABION, don and doffing PPE, etc..”

Self Talk

¢ “By instructing the recruits to speak positively to themselves they could learn how to “override
fears” resulting from the amygdala, a primal part of the brain that helps us deal with anxiety.”
Become aware of self-talk; stop the negative thoughts; replace with positive ones. Use key words
such as: Ready. Focus. Persist. Overcome. Confident.

Arousal Control

&  “And finally, with arousal control the recruits were taught how to breathe to help mitigate the
crippling emotions and fears that some of their tasks encouraged.”
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AROUSAL CONTROL &a%isa

MINDFULNESS

The Rule of Four’s”:

Exhale;

Hold it for four-count hold.

Then, inhaled through the nose for four counts.
Hold the air again for four-count hold.

RELEASE the air smoothly nasally for four counts.

Repeat it for 4 minutes
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Evidence for mindfulness

¢ Improvements in anxiety and mood disturbances in medical and
premedical students;

& LESS DEPRESSION and ANXIETY

¢ GREATER EMPATHY
J Behav Med. 1998;21(6):581-599

¢ Reductions in burnout among a selected group of family medicine
residents.

& Int J Emerg Ment Health. 2003;5(1):29-32
¢ One randomized controlled study of a 8-week mindfulness-based stress

reduction program may be effective for reducing stress and improving
quality of life and self-compassion.

& Int J Stress Manag. 2005;12(2):164-176
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4. INSTITUTIONAL ROLE IN
STAFF WELLBEING

¢ Enhance communication to improve accuracy and consistency of
information flow, using teamwork tools (e.g. Team STEPPS):

¢ Rapid/ Clear Communications — reduce STRESS
¢ Maunder R, Hunter J, Vincent L, et al.. CMAJ 2003;168:1245-51.

& INF CONTROL/ Leaders Flexible and Transparent/ Honest

& Acknowledge Uncertainty. Evidence-based plans
& CMAJ 2020. dot: 10.1503/cmaj.200519; early-released April 15, 2020
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novel coronavirus (COVID-19)

ey IS DOWENRSS & Fals I

Ay Do you have COVID-19 Symptoms? Completa the Salf-Assessment

Do you haver COVID-18 symploms? The soll-assessmont s a quick way 1o ensue you get B besting you may noed

Last updated April 16, 2020 3:456 p.m.

There are 2,168 cases, 60 deaths, and 914 recovered in Alberta

wbarta & Canads | Slats

g (for Hizaéth Frofessionals)
on & _Suppards (lor Health Brodessionals )

Se0 3 Public Healln Cuder viodation? Submit @ Complaint

Physical distancing ﬂa‘G@ﬂa o
works - here’s how » (%', 96 n2000,9,

Information For Feel Sick? Info for Visiting Patients

I wou have symploms incheding cough Alberka Heallh Serices has laken sleps 1o
shortness of breath, difficulty broathmg, Sore nesingd visdors bo hosgaals and congregals
throal o ranmy nose, you MUST Inang sides (Long-beom Car canlinumg

for 10 days aler the ensol of $ym 5 [ Care Facilibes), bo protect patnls and hose
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Institutional measures

& Steps to ascertain patient’s goals of care determination

¢ Involve palliative care teams.

& Re-program SHIFTS are

¢ evenly distributed, not only based on hours, but also on workload.

& Levin S, et al. Shifting Toward Balance: Measuring the Distribution of
Workload Among Emergency Physician Teams. AnEmergMed
2007;50(4):419-23.

& Appropriate provision of supplies and equipment, particularly in
the face of potential shortages.

& Space allocation, PPE, M Vent



Care for Dying Children and Their Families in the
PICU: Promoting Clinician Education, Support, and
Resilience

Karen Dryden-Palmer, MSN, RN'% Daniel Garros, MD** Elaine C. Meyer, PhD, RN>;
Catherine Farrell, MD, FRCPC® Christopher S. Parshuram, MBChB, DPhil'~

Pediatr Crit Care Med 2018; 19:579-585 ke e
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Defusing/ First Aid

TECHNIQUE

Small groups (*2-20),
Homogenous

Meet within 8 hrs (ideally <3)
2 facilitators

Duration: 20-45 min

Neutral environment
COMPONENTS:

¢ Introduction
& Exploration/ Normalization

o Information/ Reaffirmation

No discussion about technicalities !!!!




Somebody to connect

Listening ear oy - Doy g, - i;:,ﬁ:'
|_Seeooe |

Build support networks

Peer support changes lives.

¢ Find colleagues who support yo

& Speak with one authoritative voice

Clinicians who receive support from their colleagues or spouse are more successful
in achieving wellness.

& Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a missing quality indicator. The Lancet.
2009;374(9702):1714-21.

¢ Wilkinson T. Taking care of each other during COVID-19 — peer support for physician
Vancouver, BC, Canada: The University of British Columbia; 2020 [Continuous
professional development]. Available from: http://thischangedmypractice.com/peer-
support-for-physicians-during-covid-19/.
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Solidarity

¢ “You seem anxious, are you
okay?”

¢ “How can I support you right
now?”

¢ Validation of one another is
helpful “I really appreciate you.”

® “Communities of Practice”

¢ Delgado J, de Groot J,
McCaftrey G, Dimitropoulos G,
Sitter KC, Austin W. Journal of
Medical Ethics. 2020:medethics-
2019-105865




Change 1n perspective

MOVE FROM.... TO...

& Self focus -> ALTRUISM

¢ Victimization ->SELF EFFICACY/ AGENCY
& Helplessness -> COMPASSION ACTION

¢ Despair ->HOPEFULLNESS

¢ Depletion ->RESILIENCE

¢ Cynda H Rushton, Johns Hopkins University School of Medicine

) 6 HOSPITF\L
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6. GRATITUDE

& Remember that in any man’s dark hour, a pat on the back and an earnest

handclasp may work a small miracle." -- Brigadier-General S.L.A Marshall,
1950

¢ Gratitude inspires us to identify some amount of goodness in our life,
even 1n the midst of chaos;

& Help us to discover where goodness comes from
¢ Externally - true gratitude involves a humble dependence
& Source of strength:

¢ Success in establishing good relations between doctor and patient is
often reflected in the patients’ appreciation and gratitude...

& Academic Medicine, 2013:88(3);384.



Yet nothing has made me feel the way I do about my “job” as this pandemic
has—that knot-in-the-pit—of-your-stomach sensation while heading into work,
comforted only by the empathetic faces of my colleagues who are going
through the same. I am grateful for their presence, knowing they are both
literally and figuratively with me, that they understand and accept so
profoundly the risks we take each day.

I also hope that my friends and family forgive me for my lack of presence
during this time—precisely when we need each other most—and that they
realize that their words, their encouragement, and their small gestures that
come my way daily are the fuel that gets me through each day. This 1s a story
for all of us.

Dr. Akbarnia and Mr C.
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MNNEMPERTENMI~AMIN_10
IN THESE TIMES OF GRISES,
LOOK llllTleIl YOUR ELDERS
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Conclusions

Support

Canadian Medical Association: Provincial Physician Health Program.
Available: https://www.cma.ca/provincial-physician-health-program

Canadian Psychological Association: Psychology works for COVID-19.
Psychologists giving back to front line service providers.
https://cpa.ca/corona-virus/psychservices/

Canadian Medical Association: https://www.cma.ca/cma-update-
coronavirus?covid=#section-1

Wilkinson T. Taking care of each other during COVID-19 — peer support for
physician The University of BC; 2020 [Continuous professional development].
Available from: http://thischangedmypractice.com/peer-support-for-
physicians-during-covid-19/.
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Conclusions

1.Moral Distress: Check your self, pick a
strategy to resolve it

2. Be ready to listen, provide peer
support, fight to ameliorate systemic
issues, and seek personal help as
necessary when moral distress surfaces;

3. Reframe : you are doing our best and
create our own narrative that is
meaningful.

4. Develop your technique to face EACH
DAY.

5. Be thankfull



