Thriving vs. Surviving during
Times of Change:

The Science of Enhancing Resilience

J. Bryan Sexton PhD, Director
Duke Center for Healthcare Safety and Quality
Duke University Health System
twitter.com/dukehsq
www.hsqg.dukehealth.org




Conflict of Interest Disclosure

J Bryan Sexton does not have any real or
apparent conflict(s) of interests or vested
interest(s) that may have a direct bearing on the

subject matter of the continuing education
activity.




Learning Objectives

This presentation will enable participants to:

 Translate how increases in stress at the
societal and nursing unit levels impact care
quality and self-care in general.

e Measure unit level norms that enhance vs.
hinder work-life balance.

e Demonstrate evidence-based resilience
enhancing interventions through live
demonstrations and experiential learning.
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Examples

sInstitutional Resources
— Schwartz Center Rounds
— Just Culture Training
— Positive Rounding
— Safety Rounding
— Second Victim Support

*Resources for individuals:
— Gratitude Letters: bit.ly/grattool
— Cultivat@ope: bit.ly/fwdtool
— 3 FunnyfThings: bit.ly/start3ft
— Cultlva’f'e onfidants: bit.ly/lgoodchat
— Cultlva'te\A e and Wonder: bit.ly/awetool
- Random Acts &f Kindness: bit.ly/kindtext
- Cultivate MindfdNness: bit.ly/3goodminutes
— Cultivate Interest & Curiosity: bit.ly/inttool
— 3 Good Things: bit.l
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Burnout is Lower Patient
Satisfaction

assoclated with:

el717 Vahey, Aiken et al.
Med Care. 2004 February;
42(2 Suppl): 1157-1166.

Infections -

Cimiotti, Aiken, Sloane and Wu. -
Am J Infect Control.
2012 Aug;40(6):486-90.

] Medication Errors

Fahrenkopf et al. BMJ.
2008 Mar 1;336(7642):488-91.

Higher
Standardized !
Mortality Ratios —

Welp, Meier & Manser. Front
Psychol. 2015 Jan 22;5:1573.







Am | 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 Iin healthcare
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34% of US Nurses are burned out




Burnout iIs common among physicians in the
United States, with an estimated 30% to 40%
experiencing burnout.
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Psychology of Burnout
Your focus and reflections
determines your reality



Notice anything
unusual about
this lung scan?

Harvard researchers found
that 83% of radiologists didn't
notice the gorilla in the top
right portion of this image.




/What the burned out eyes are able to \
see Is limited.:

Eye-tracking of attention of burned out
and depressed participants was the same:
more focus on dysphoric stimuli /

\Iess focus on positive stimuli




Analogy:

* Noticing something about the world
e Commenting on it briefly through your mobile phone

* Seeing what other people commented on
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50% increased chance of
longevity for those with
stronger relationships




Meaningful Conne

1

WISER



Active Destructive
Responding

Passive Destructive
Responding

Passive Constructive
Responding

Active Constructive
Responding

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

Not caring at all about
their news

Not making a big deal
out of it

Reacting positively,
being interested and
caring about their
news.



Active Constructive Responding

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.

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



Journal of Personality and Social Psychology Copyright 2003 by the American Psychological Association, Inc.
2003, Val. 84, No. 2, 377-389 0022-3514/03/512.00 DOI: 10.1037/0022-3514.84.2.377

Counting Blessings Versus Burdens: An Experimental Investigation of
Gratitude and Subjective Well-Being 1n Daily Life

Robert A. Emmons Michael E. McCullough

University of California, Davis University of Miami

(i

ed to increases in positive affect, as well as reductions in negative affect, \
mediational analyses showed that gratitude was uniquely responsible for the
effect of the intervention on positive affect. In addition, the gratitude
intervention improved people’s amount of sleep and the quality of that sleep.
Furthermore, the effects on well-being were apparent to the participants’
onuse or significant other. /

SEVETal, TUU I ot or—eee =T A0705S e 3 SIUALES, Telalve 10 1 COMparison groups.
The effect on positive affect appeared to be the most robust finding. Results suggest that a conscious
focus on blessings may have emotional and interpersonal benefits.

Reflect on your present blessings, on which every man has many, not ~ been treated as both basic and desirable aspects of human person-
on your past misfortunes, of which all men have some. ality and social life. For example, gratitude is a highly prized
—Charles Dickens (M. Dickens, 1897, p.45)  puman disposition in Jewish, Christian, Muslim, Buddhist, and




Three
Good
Things






Seligman, Steen, Park & Peterson, 2005 W‘SER




Chart1

		Pre-
test		Pre-
test

		Post-
test		Post-
test

		One 
week		One 
week

		One 
month		One 
month

		Three months		Three months

		Six months		Six months



Placebo control (n = 70)

Three good things (n = 59)

Happiness

58.7

56.3

61.3

57.3

58.4

57.9

58.1

59.3

58.9

60.4

58.9

61.2



Sheet1

				Placebo control (n = 70)		Three good things (n = 59)		Series 3

		Pre-
test		58.7		56.3		2

		Post-
test		61.3		57.3		2

		One 
week		58.4		57.9		3

		One 
month		58.1		59.3		5

		Three months		58.9		60.4

		Six months		58.9		61.2

				To update the chart, enter data into this table. The data is automatically saved in the chart.
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Chart1

		Pre-
test		Pre-
test

		Post-
test		Post-
test

		One 
week		One 
week

		One 
month		One 
month

		Three months		Three months

		Six months		Six months



Placebo control (n = 70)

Three good things (n = 59)

Depressive Symptoms

14.1

14.3

12.3

10.2

13.05

10.4

12.55

9.65

13.15

9.2

13.35

10.35



Sheet1

				Placebo control (n = 70)		Three good things (n = 59)		Series 3

		Pre-
test		14.1		14.3		2

		Post-
test		12.3		10.2		2

		One 
week		13.05		10.4		3

		One 
month		12.55		9.65		5

		Three months		13.15		9.2

		Six months		13.35		10.35

				To update the chart, enter data into this table. The data is automatically saved in the chart.
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[S] Three Good Things Exercise, Day 7:

Which one of the
following positive
emotions best fits
how this good thing
makes you feel.

What went well today, and what was your role in making it
happen.

My 5 year old swam across the pool at the
Good Thing #1 YMCA without any floaties for the first Pride -
time today!

Watched as glorious pink/orange sunset
Good Thing #2 behind the rolling hills where our leaves Awe -
are changing colors - beautiful.

Made my wife laugh so hard her eyes
Good Thing #3 watered, and so did mine. Amusement E\

Awe
Gratitude
Inspiration
Interest
Joy

Hope
Love
Pride
Serenity
Other

Not Applicable

0% 100%

www.dukepatientsafetycenter.com

Survey Powered By Qualtrics




1. [S] Three Good Things Exercise, Day 9: What went well today, and what was
your role in making it happen.

Good Thing #1 -

Able to give positive reference for Big
Brothers/Big Sisters

A coworker helped me by giving a TB test
to another employee, when | 'was not able
todoit

A delicious dinner out

another gorgeous fall day and | thought
ahead to take vacation!

Beautiful drive, loving the beginnings of
fall color

Bought hubby great jeans for half price.
AsS a surprise.

Complimented on use of bulletin board.
My role: Posting quotes and funny
sayings to make people think.

Did not feel well today, really stressed
with school . Got dressed up and took my
daughter to scouts. This worked out well
Jwe were able to get out of the house and
start over.

Excited to work with a client in a new

Healthy niece per ultrasound

My dad's Dr. appt went well today.

Meeting new people

5ot the car cleaned after | made it a point to get
it done.

Haircut,

Meditated 20 minutes this A M.

Enjoyed company of friends. My role: not being
too tired to meet them.

Spent afternoon while at scouts with a dear
friend visiting from California. So glad to see
her and be able to get a few hours in catching
up. She is going through tough times with her
husband. | listened patiently and praised her
for all the good things that she does for her
family, | empowered her by listening and not
judging. She is am amazing talented and
strong woman. We all need to bend an ear.

Had fitn tearchinn my clacse RBPole annroarcrhad

Spoke with my cousin

| watched a new TV show which really
made me laugh!

Exploring a new city

Base ball playoffs start... Watched the
Wild Card games on TV.Ga Tigers!

Daughters working together on project,

Had quiet peaceful dinner and evening
alone.

Askedto assist someone and help them
aut of their shell. My role: Setting a good
example, | was told

Came home , husband fixed a wonderful
amelet. Then took a nap. Had some
snuggle time with husband, actually sat
down and watched an entire movie with
son and husband.... . Sitting through a
whole maovie or show is not always easy
for me to do, so | took the time for them
and put everything else aside..

Helped someone out by providing




Evaluation from Participants of 3GT

95.8% said that they would recommend the
3 Good Things exercise to a friend.

85.3% said that they have encouraged
others to try 3 Good Things.

92.7% said they would like to participate in
3 Good Things again next year.
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Effect Size

Baseline to 1-Mo Baseline to 6-Mo
Follow-up Follow-up

Burnout .25 .34

concerning .61 .68
threshold sub-group

Depression

concerning 1.57 1.38
threshold sub-group

WISER



Negative is like Velcro,
positive is like Teflon

3GT enhances your ability to see the
positive that is there

scalable from individual to work setting
levels



3GT On Demand (start anytime)
Choose Email or Text Formats

Share with your colleagues
(bit.ly/start3gt)



Please use your mobile browser to go to:

pit.ly/start3gt

P <







Traditional Patient Safety Rounding Frame:

“So how are we going
to kill the next patient
around here?”



Positive Leader Rounds

* Did leaders ask for information about what is
going well in this work setting (e.g., people who
deserve special recognition for going above and
beyond, celebration of successes, etc.)?:

Yes / No / Not Sure




Positive Rounding Frame:

“What are three things that

are going well around here,

and one thing that could be
better?”



O
o

Mean of the clinical area scores

Safety Culture Domains by
“Positive Rounds”

B PosRd Yes (n=6585)
O PosRd No (n=2212)

t=-24.15
p<.001

t=18.76,
p<.001

Burnout Climate, 76

Burnout (My Burnout), 61

Learning Env, 40
Safety Climate, 38

Local Leadership,
Teamwork Climate, 3

Work Life Balance, 50
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Safety Culture Domains by






Improvement
Readiness

Local Leadership

Teamwork Climate

Safety Climate

Personal Burnout

Work-Life Climate

Positive Reflection Climate

Positive WR
ExpM(6573)/
UnexpM(2197)
82.75/60.39

t=40.33,p<.001

77.35/52.45
t=37.24,p<.001
71.33/55.28
t=31.46,p<.001
79.27/58.65
t=42.82,p<.001
35.73/53.91
t=-25.09,p<.001
1.86/2.17
t=-18.76,p<.001
80.73/56.62

1=41.45,0<.001

Safety WR
ExpM(3697)/
UnexpM(2965)
85.94/64.99

t=36.83,p<.001

80.86/57.44
t=34.66,p<.001
72.73/59.03
t=26.38,p<.001
82.12/62.57
t=39.62,p<.001
32.58/51.19
t=-25.68,p<.001
1.81/2.13
t=-18.63,p<.001
84.17/61.47

1=38.44,0<.001

Safe Choices
ExpM(2906)
/UnexpM(3243)
79.04/73.95

t=8.15,p<.001

72.19/67.53
t=6.22,p<.001
66.91/66.08
t=1.49,p=.137
75.08/71.72
t=6.04,p<.001
40.22/42.25
t=-2.60,p<.01
1.90/2.01
t=-5.53,p<.001
76.52/70.92

t=8.49,p<.001

Resources at DUHS

Schwartz Rnds
ExpM(956)/
UnexpM(2767)
77.36/72.50

t=5.15,p<.001

70.78/66.50
t=3.89,p<.001
67.39/65.40
t=2.40,p=.016
73.79/70.47
t=4.03,p<.001
41.98/44.92
t=-2.54,p<.011
2.07/1.97
t=3.52,p<.001
74.41/69.89

t=4.58,p<.001

Upheaval Sprt
ExpM(2336)/

UnexpM(1669)

84.39/67.90

t=21.14,p<.001

78.58/61.76
t=18.19,p<.001
72.23/59.24
t=18.73,p<.001
80.93/64.54
t=23.97,p<.001
35.05/48.40
t=-13.46,p<.001
1.92/2.04
t=-5.17,p<.001
82.02/64.92

t=20.80,p<.001



Pausing and Reflecting

Large survey of workplace norms (n = 10,496) included three items on positive reflection:

The learning environment in this work setting
allows us to gain important insights into what we
do well

The learning environment in this work setting
allows us to pause and reflect on what we do well.

In this work setting local management regularly
makes time to pause and reflect with me about my
work.

Chronbach's alpha: .863



Factoring out positive reflections

80.73/56.62 84.17/61.47 76.52/70.92 74.41/69.89 82.02/64.92

t=41.45,p<.001 t=38.44,p<.001 t=8.49,p<.001 t=4.58,p<.001 t=20.80,p<.001




Relationship between positive
rounding and well-being after
controlling for positive reflections:

ZERO



Examples

sInstitutional Resources
— Schwartz Center Rounds
— Just Culture Training
— Positive Rounding
— Safety Rounding
— Second Victim Support

*Resources for individuals:
— Gratitude Letters: bit.ly/grattool
— Cultivate Hope: bit.ly/fwdtool
— 3 Funny Things: bit.ly/start3ft
— Cultivate Confidants: bit.ly/1lgoodchat
— Cultivate Awe and Wonder: bit.ly/awetool
- Random Acts of Kindness: bit.ly/kindtext
- Cultivate Mindfulness: bit.ly/3goodminutes
— Cultivate Interest & Curiosity: bit.ly/inttool
— 3 Good Things: bit.ly/start3gt



Meeting Agenda Item

-One good thing so far this week



Enduring Resources
* Cultivate positive emotions: bit.ly/start3gt

e Cultivate humor: bit.ly/start3ft

e Cultivate gratitude: bit.ly/grattool

e Cultivate interest: bit.ly/inttool

e Cultivate awe: bit.ly/awetool

e Cultivate hope: bit.ly/fwdtool
 Mindfulness: bit.ly/3goodminutes

e Enroll in WISER: bit.ly/3wiser
 Cultivate relationships: bit.ly/1goodchat

Positive Emotion & calibrating to situation are keys to

resilience
Frequency...not magnitude of positive emotion

e www.hsq.dukehealth.org WISER

Resilience Ambassador Training in Durham, NC



Resources

Links at the end!

3 Good Things: bit.ly/start3gt

2 day Resilience Retreat in Jan May & Nov
1 day Resilience Essentials Jan/April/Sept

In person courses in Durham

Monthly Resilience Webinar series:
-1 hr continuing ed credit (MD/RN/Other)
-Recorded, with Q&A
-1 unique resilience tool each month

www.hsg.dukehealth.org



www.dukepatientsafetycenter.com

Monthly Resilience Webinar series.

-1 hr cont ed credit (MD/RN/Other)

-1 tool each month, Recorded, with Q&A
«January - Prevalence & Severity of Burnout: Workforce Resilience as Care Quality
*February - Enhancing Resilience: The Science and Practice of Gratitude
*March - Relationship Resilience: The Science of How Other People Matter
«April - Enhancing Resilience: Three Good Things
*May - Enhancing Resilience: Practicing Safe Stress and the Science of Sleep
«June - Psychological Safety: The Predictive Power of Feeling Supported When Things Go Wrong
«July - Science of Mindfulness
*August - Health Care Worker Resilience, Work Life Integration, and Burnout

«September- Collaboration vs. Dealing with Difficult Colleagues: Assessing, Understanding and
Improving Teamwork in a Clinical Area Near You

*October - Science of Wow: Cultivating Awe and Wonder as a Resilience Strategy

*November - Positive WalkRounds: Leader Rounding to Identify What is Going Well - Links to
Quality, Culture and Workforce Resilience

«December - Enhancing Resilience: Survival of the Kindest




bit.ly/dukewebinars



Autobiography In Five Short Chapters

by Portia Nelson

| walk down the street.
There is a deep hole in the sidewalk
| fall in.
| am lost ... | am helpless.
It isn't my fault.

It takes me forever to find a way out.

| walk down the same street.
There is a deep hole in the sidewalk.
| pretend | don't see it.
| fall in again.
| can't believe | am in the same place
but, it isn't my fault.

It still takes a long time to get out.

| walk down the same street.
There is a deep hole in the sidewalk.
| see it is there.
| still fall in ... it's a habit.
my eyes are open
| kKnow where | am.
It is my fault.

| get out immediately.

\Y

| walk down the same street.
There is a deep hole in the sidewalk.

| walk around it.

Vv
| walk down another street.



: d
bit.ly/start3gt »

bit.ly/inttool ‘\

bit.ly/grattool
‘ bit.ly/awetool

bit.ly/kindtext L

bit.ly/3goodminutes
bit.ly/fwdtool |

bit.ly/start3ft

-
WISER
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