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Elena Villamahan Bueno - Hospital Universitario La Paz (Madrid)
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I. Comunicacion

- II1. Burnout o sindrome de
desgaste profesional
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I. Comunicacion

Oir no es lo mismo que escuchar

El lenguaje no debe usarse para excluir, discriminar o
senalar
El lenguaje debe ser directo y conciso
« Las 4 claves de la comunicacion

- Falta de comunicacion-Acoso de los pacientes
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Brooke L. Griffin, PharmD, BCACP
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Did You Hear Me? Listening
So People Feel Heard
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Entorno actual

e Estamos mas conectados

pero escuchamos menos
* Escuchar bien requiere
parar
* No estamos dispuestos a

escuchar a otros
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Escuchar
“prestar atencion a lo que se oye”

Oir
“percibir con el oido los sonidos”

La diferencia entre las dos acciones tienen que ver con la
voluntariedad y predisposicion

https://dle.rae.es/escuchar
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Listening Filters

Y our listening

1S unique.
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What are Other Recommendations?

» Use person-first language unless preferred by the individual

* Avoid idioms, jargon, and acronyms (e.g., “hold down the fort”)

» Minimize phrases with victimhood (e.g., “suffers from, afflicted by”)
* Do not underplay mental concerns (e.g., “crazy, psycho, nuts”)

* Monitor for ableist language (e.g., “blind spots, blind, deaf, dumb”)

DD ashpuon
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What Are Common Bloopers?

Instead of... Try...
“Do you have a boyfriend/girlfriend?” “Do you have a significant other?”
“What are your preferred pronouns?” “What are your pronouns?”

“l can’t pronounce your name—do you  “It will take me time to learn your name,

have a different one you use?” can you help me?”
“The cancer/diabetic/epileptic patient...” “The patient with...”
“You guys are so funny!” “You all are so funny!”

>>> ashp wioveas




POSTMIDYEAR ' T l
y sh % ‘ )
QSH P More than a meeting : . ' : ! ’
. , ciedad sp

d F arma H pr alaria

Evitar “efecto de dilucion del mensaje”

oy
BEHAVIORAL DECISION MAKING

Research Article

Less is better: when low-value options are valued more highly
than high-value options

Christopher K. Hsee 24

https://doi.org/10.1002/(S1C1)1099-0771(199806)11:2<107::AID-
BDM292>3.0.CO;2-Y



https://doi.org/10.1002/(SICI)1099-0771(199806)11:2<107::AID-BDM292>3.0.CO;2-Y
https://doi.org/10.1002/(SICI)1099-0771(199806)11:2<107::AID-BDM292>3.0.CO;2-Y
https://doi.org/10.1002/(SICI)1099-0771(199806)11:2<107::AID-BDM292>3.0.CO;2-Y
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Evitar “efecto de dilucion del mensaje”
B § §

dinner plates soupsaladbowls desser platas

dnnér piales  soup'saiad owls  dessant platas
wae_______

BEHAVIORAL DECISION MAKING 6 2 1 1

Research Arce cups  brokencups  saucer  DrOkn saucers

Less is better. when low-value options are valued more highly
than high-value options

Christopher K. Hsee J4

£390 £192

https://doi.org/10.1002/(S1C1)1099-0771(199806)11:2<107::AID-
BDM292>3.0.CO;2-Y



https://doi.org/10.1002/(SICI)1099-0771(199806)11:2<107::AID-BDM292>3.0.CO;2-Y
https://doi.org/10.1002/(SICI)1099-0771(199806)11:2<107::AID-BDM292>3.0.CO;2-Y
https://doi.org/10.1002/(SICI)1099-0771(199806)11:2<107::AID-BDM292>3.0.CO;2-Y
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4 CALVES PARA UNA INTERLOCUCION EFICAZ

HONESTY: be clear and straight
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4 CALVES PARA UNA INTERLOCUCION EFICAZ

HONESTY: be clear and straight

H
A AUTHENTICITY: be yourself
I
1 INTEGRITY: be your word
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CLAVES PARA UNA INTERLOCUCION EFICAZ

HONESTY: be clear and straight

H

A AUTHENTICITY: be yourself
I

1 INTEGRITY: be your word

LOVE: wish them well
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Patient Bias & Discrimination — Pharmacists

« In a survey of 5,705 pharmacists, 31% of
actively practlcmg pharmacists reported

experiencing discrimination or harassment
while at work.

« The most common type of harassment
withessed or experienced was “hearing
demeaning comments related to

race/ethnicity’.

- The most common offender involved in [/
harassing incidents were male patients or l
c u Sto m e rs . Image From Noun Project

Doucetle et al 2019 National Pharmamst Workforce Survey Pharmar:y,r Workforce Center; Washington, DC, USA: 2019; >>> ashp £
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Patient Bias & Discrimination — Pharmacists

&

> 80% of pharmacists did NOT report incidents to
their employer

> 40% selected “they didn’t think reporting would
result in any action” as their reason for not reporting

D)) ashps

Doucette, et al. 2019 National Pharmacist Workforce Survey. Pharmacy Workforce Center; Washington, DC, USA: 2019;
Available online- httpe-fhwww aarn ardadicle/natinonal nharmacist workforce. die
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Sociedad Espariola
de Farmacia Hospitalaria
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Patient Bias & Discrimination — Pharmacists

2021 National Pharmacy Workplace Survey

Patient harassment/bullying was identified as a
contributor to stress and is likely to lead to
medication errors or near misses.

correctly and safely. 'IQ

Impacts pharmacists’ ability to do their jobs

Image From Noun Project

COVID-19 pandemic has exacerbated these
Issues

Schommer JC, Gaither CA, Lee SH, et al. National State-based Pharmacy Workplace Survey: Report of Initial Findings. >>> mﬂ i
December 2021
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preparado




POSTMIDYEAR

QSH P More than a meeting : ; T ' {I‘
. 4 Sociedad Espaola

de Farmacia Hospitalaria

Reaccion
correcta

Estar
preparado
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I11. Burnout o smdrome de
desgaste profesional

* Definicidn, Causas y consecuencias
* Burnout en puestos de liderazgo
* Abordaje del Burnout

* Plataforma Well-Being ASHP
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Clasificacicon Internacional de Enfermedades, 11.a revisicon

Estandarizacicon mundial de Ila informacicon de diagndostico en el ambito de Ia salud

CIE-11, el sindrome de desgaste profesional es el “resultado del estrés cronico en el lugar
de trabajo que no se ha manejado con éxito. Se caracteriza por tres dimensiones:

Sentimientos de falta de energia o agotamiento

Aumento de la distancia mental con respecto al trabajo, o sentimientos negativos o
cinicos con respecto al trabajo

Una sensacion de ineficacia y falta de realizaciéon.”

https://icd.who.int/es
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Sensacion de estar fuera de lugar Excesivas obligaciones

Falta de emociones Emociones exaltadas

Impotencia y desesperanza Urgencia e hiperactividad

Pérdida de motivacion Pérdida de energia

Depresion Trastorno de ansiedad

Dano emocional Dano fisico
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El sindrome de Burnout fue descrito en 1974 por el

psiquiatra  estadounidense  Herbert Freudenberger

Christina Maslash, psicologa estadounidense (Universidad
de Berkeley). Autora de la herramienta mas utilizada
para la evaluacion de este sindrome, el Maslash Burnout

Inventory (1986).
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Maslach Burnout Inventory (MBI)
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Aspecto evaluado

PFEQUH'[HS a evaluar

Valor total
Obtenido

Indicios de
Burnout

Cansancio emocional

1-2-3-6-8-13-14-16-20

Mas de 26

DEEPEFEDI’IE"EEIEMH

0-10-11-15-22

Mas de 9

Realizacion personal

4-7-9-12-17-18-19-21

Menos de 34

Maslach, C., Jackson, S. E., & Leiter, M. P. (1997). Maslach burnout inventory. Scarecrow Education.
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Nivel de desgaste profesional

Nivel 1

“Disfruto mi trabajo. No tengo sintomas de agotamiento”

“De vez en cuando estoy bajo estrés y no siempre tengo energia, pero no me siento agotado”

“Definitivamente me estoy quemando y tengo sintomas de agotamiento fisico y emocional”

“Los sintomas de agotamiento que estoy experimentando no desaparecen. Pienso mucho en la frustracién en el trabajo”

e siento completamente agotado ya menuao me pregunto St pueao continuatr.
cambios y buscar algun tipo de ayuda”

Stoy en el punto aonade puedo necesitar
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Consecuencias del burnout

Profesionales sanitarios Sistema sanitario Pacientes

Falta de rendimiento Falta de personal (absentismo, ¢ Menor accesibilidad a asistencia

Problemas de abuso de cambios puesto de trabajo) sanitaria
alcohol Menor productividad Mayor carga administrativa que

Decepcion con la * Presentismo resta tiempo de atencion al

profesion Pérdida de reputacion paciente

Falta de desarrollo Alto impacto econémico (4.6 Peores resultados en salud

profesional billones de ddlares al afo en US) Menor satisfaccion del paciente

Errores de medicacion * Dano por errores de medicacién



Physician rates of
depression
mE T i -::.||-::|rmin_¢_;|}-

high ot

23-31%

Prevalence of emotional
exhaustion among
primarnry care nurses

of ICU nurses tested positive
for symptoms of post—traumatic Goermor | ropeiers ot o, 2004
stress disorder
Mol =t ol | S2OHLF

How can we protect the health of the people
who protect our own?

National Academy of Medicine

Action Collaborative on
Clinician Well-Being and Resilience

atheMAMeadicine

l earn more at nam.edu/ClinicianWellBeing
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Burnout ASHP

* Tasa de respuesta del 6,4 %: 665 encuestados
La mayoria tenia entre 30 y 49 anos de edad, mujer, blanca
no hispana, y tenia un doctorado
33% trabajaba en un hospital universitario, 18,3% en un
hospital no universitario grande, y el 14,3% en un pequeno

hospital comunitario/rural.



Percent of Pharmacistswih Depression,
Anxiety, Burnout, Stress, and High ProQOL

80%

70%

60%

a0%

40%

30%

20%

-
0%

Bumout thF‘ oQOL

F’harmaclsts struggled the most with burnout ( 64%) stress (72%), and
ProQOL (high quality of life) (17%).

* Most reported worse mental health due to the pandemic (70.8%).




Burnout en puestos de liderazgo
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* Leadership Burnout:

* Physical and emotional exhaustion of high-
performing leaders when they overburden
themselves with too much work or neglect to
spend time on their wellness techniques or

Leadership is an active role;
lead’ is a verb. But the
leader who tries to do it all

) ) is headed for burnout, and
can be caused by isolation in a powerful hurry.

» 73% of Healthcare Leaders feel burnout - Bill Owens.

* Burnout is NOT depression or anxiety

* Core cause: Chronic stress
* Occupational phenomenon

Pathak, A. (2022, August 11). The bizarre truth behind leadership bumout in 2022. Nurture an Engaged and Satisfied
Workforce | Vantage Circle HR Blog. Retrieved August 21, 2022, from https://blog.vantagecircle .com/leadership-
bumout/#.~text=The%20Word%20Health%200rganization%20defines, Energy%20depletion%2Fexhaustion.

DY ashpmors
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The Unknown in Leadership

- COVID-19
* Emergency Preparations [ Tiis 1S Five.
» Creating precedent with each decision =
* Decision fatigue
* Analysis paralysis
« What if...what if...what if...

* Drug/Supply Shortages
- World Events

» Politics in the workplace
* Do we have to make a statement?

« What will the next email/phone call hold?

Top free I'm fine backgrounds - wallpaperaccess. (n.d.). Retrieved October 20, 2022, from
https-//wallpaperaccess com/im-fine
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Why are Leaders Prone to Burnout?

g L4

Pharmadcy
Leader Offce
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Lonely at the Top

It's time to acknowledge CEO Loneliness. Harvard Business Review. (2014, July 2
https://nbr.org/2012/02/its-time-to-acknowledge-ceo-lo
Image: Lonely Pictures, images and stock photos. iStock. (n.d.). Retrieved October 18, 2022, from
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Experiencing Feelings of Loneliness

- Harvard Business Review reported that 50% of Chief Executive
Officers (CEOs) experience feelings of loneliness in their role

* 61% believe it hinders their performance

+ 70% of first time CEOs report that the feelings negatively affect
their performance

« 2018 study from the Journal of Leadership & Organizational
Studies found that senior managers are lonelier inside and
outside of work because of the demands of their role

It's time to acknowledge CEO Loneliness. Harvard Business Review. (2014, July 23). Retrieved September 2, 2022, from
https/fhbr.org/2012/02/its-time-to-acknowledge-ceo-lo

DP) ashpumrs



Abordaje del burnout
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Abordaje del burnout

Abordaje a
nivel

individual
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Abordaje del burnout

Abordaje a Abordaje a nivel

nivel de la

individual organizacion
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Abordaje INDIVIDUAL del burnout

Identificar valores y establecer prioridades: Entrenamiento en técnicas de resiliencia

- Que es lo que mas me importa? PS presentan mas BO y mas resiliencia
-Integrar vida personal y profesional

2 Habitos (ejercicio, dieta, suefo...)

==s-sfin= ©
= \'-‘ Auto-chequeo de BO
Al E_ i —

Relaciones personales
Optimizacion del trabajo Cuidado mental-Mindfullnes
Cuidado espiritual

Hobbies y aficiones
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Abordaje INDIVIDUAL del burnout

rcteeor | O Pen. =

Ol s SR steods | PsyrCihl sty
Resilience and Burmnout Asmong Physicians and the General US Working Population

Coiler B Westr RED Pl Lsadorte B Depritepes. RO MHPE - Cherectirses Sersshoy RECE ooy Teosciosd D PHDE SMsciueed Tty Pl L aasresreces Pleschader Pl
Lirechery E . Carlascace. RIEA. Tam D Sheoaruafein Bl

Wvest CPFP et al., JAMMS NMebw Open. 2020;3(7):=209385. doi: 101001 f jamanetworkopen . 20209385

Conclusions

In summary, in this national cross-sectional survey study in the US, physicians exhibited greater

resilience than the general working population. Resilience was in'-.rerse|~,r associated with burnout
symptoms. A|t|'.i:+ugH maintaining and strengthening resilience is important, physicians are not
|

generally resilience-deficient and burnout rates are substantial even among the most resilient

pFnysicia ns. Additional solutions, including efforts to address system issues in the clinical care

environment, are needed to reduce burnout and promote physician well-being.
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Based on Evidence, What Do We Know?

People who have the following behaviors have 66% less
diabetes, 45% less heart disease; 45% less back pain, 93% less
depression, and 74% less stress

* Physical activity - 30 minutes 5 days per week
* Healthy eating - 5 fruits and vegetables per day
* No smoking

* Alcohol in moderation — no more than 1 drink per day for
women and men If you drink alcohol

Getting 7 hours of sleep and reqularly engaging in stress reduction will
result in even greater reductions in chronic disease.
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The Next 30 to 60 days

* Which healthy lifestyle behavior will you commit to improving in the
next 30 to 60 days?
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Abordaje INSTITUCIONAL del burnout

Fomentar actividades de
Compromiso y liderazgo eficiencia en el trabajo y de
soporte a los profesionales

Chequeo y monitorizacion Valoraciéon continua de
de BO practicas implantadas
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ASHP.org ~ JOIN ASHP

ISSUE  OURLEADERSHIP  TAKEACTION  RESOURCES NEWS Q

Read About Well-Being Ambassador Program

Objetivo:
Crear un mejor
entorno de trabajo

" TAKE THE WELL-BEING
PLEDGE

Show your commitment to improving clinician

“w 5

well-being

i . }\i II

.'N ‘i::* L **. \\'A
7N~
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leading
efforts to address occupational
burmout in local communities

Transformation of ~
organizations into ]

Proficiency in P

to support resilience for _ ’ﬁ
themselves and others
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Objetivo: crear un mejor
entorno de trabajo y
aprendizaje en servicios de
farmacia hospitalaria




ASHP Well-Being and Resilience
Certificate

WELL-BEING
AND RESILIENCE
CERTIFICATE

Practical education and strategies
for creating a culture of well-being
(o ontimize patient outcomes.

WBA: Well-being Ambassador

;
y
‘ | ‘
X >

= WBASs receive complimentary
access to the professional
certificate

= 7 Modules | 18 CE Hours

= The curriculum addresses:

Core principles associated with
burnout in the healthcare workforce

Individual resilience strategies
Redesigned work system approaches

Cultures to sustain healthcare
professional well-being and resilience

ashp 200



ASHP Well-Being An‘nbu#r.udur Program

The ASHP Well-Being Ambassador Program deploys resources into a scalable program with
support from expert faculty for raising awareness of burnout in the pharmacy profession
and supporting local implementation of well-being strategies.

CREATE A NEW ASHP’S WELL-BEING
WBA PROGRAM AND RESILIENCE

Enroll 4,000 pharmacists., CERTIFICATE

pharmacy tE‘::hl'liCiEll'IS, Completion of professional
pharmacy residents, and certificate to inform local
pharmacy students strategies that foster

well-being and resilience

Program Outcomes
T T T T

COMMUNITY
OF WELL-BEING
AMBASSADORS

Create a network of
ambassadors and expert
implementation coaches to
support local cultures
of well-being
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Muchas gracias
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