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We need strong roots



Strong roots help us not only to survive,
but to stay openhearted, present, and
engaged In a stressful world
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THE CLINICIAN'S STORY

Dr Cis a45-year-old hematologist-oncologist in private prac-
tice for 11 years at a large, urban, community hospital. Dr C
directs his hospital’s clinical research program in oncology and
has an appointment at the nationally ranked medical school
in his city. He sees about 500 patients a month, 6000 patients
ayear, of whom 60 to 120 require end-of-life care. Dr C is mar-
ried, with 3 school-aged children. He enjoys music, travel, ten-
nis, and good food with friends. Dr C shared stories of Ms ]
and Mr B, 2 patients who had recently died on the same day.
He had very different relationships with each.

Ms ], a 55-year-old woman, presented in 2003 with lymph-
adenopathy in the groin that proved on biopsy to be poorly
differentiated adenocarcinoma. Further workup revealed an
ovarian mass, liver metastases, and a CA 125 level of more than
1000 units, leading to a diagnosis of ovarian cancer. She did
not smoke or drink alcohol. Ms J was single and was cared
for lovingly by her mother. Ms J underwent surgery for
debulking and then received 6 cycles of chemotherapy with
carboplatin and paclitaxel, achieving good response. After ap-
proximately 12 months of remission, her tumor progressed,
at which point she received cisplatin and gemcitabine, ini-
tially with good response. Subsequently, she developed symp-
tomatic bone metastases. Renewed chemotherapy included
doxorubicin, then topotecan, neither affording a response, and
radiation therapy was given for the bone metastases.

‘When Ms J first came to see Dr C, in his words, “She was
riddled with disease and in a lot of discomfort.” Under his
care she was able to work, travel, and enjoy her life for 4
years, at which point she had significant worsening of dis-
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Physicians providing end-of-life care are subject to a va-
riety of stresses that may lead to burnout and compas-
sion fatigue at both individual and team levels. Through
the story of an oncologist, we discuss the prodromal symp-
toms and signs leading to burnout and compassion fa-
tigue and present the evidence for prevention. We de-
fine and discuss factors that contribute to burnout and
compassion fatigue and consider factors that may miti-
gate burnout. We explore the practice of empathy and
discuss an approach for physicians to maximize well-
ness through self-awareness in the setting of caring for
patients with end-stage illness. Finally, we discuss some
practical applications of self-care in the workplace.
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ease. Ms ] enrolled in hospice and, cared for by her mother,
died at home.

Mr B was a 50-year-old single man with cutaneous B-cell
follicular lymphoma. Mr B had type 2 diabetes mellitus, hy-
pertension, and previous surgical resection of lung cancer. He
smoked 1 pack of cigarettes a day but did not drink alcohol.
Mr B was treated expectantly, but 6 months after initial diag-
nosis, he presented with pancytopenia, disseminated intravas-
cular coagulation, fevers, weight loss, and diffuse lymphade-
nopathy. A lymph node biopsy confirmed a diagnosis of diffuse
large-cell lymphoma. Mr B received rituximab, cyclophospha-
mide, doxorubicin, vincristine, and prednisone and had an ini-
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Could this be you?

ADo you feel anxious, over whel me
had a chance to rest, or even after a good vacation?

A Do you feel numb, surreal, disconnected or disengaged from
yourself, from others, from your work and life?

ADo you feel like you

ore al ways
work 1 sndot as meani ngf u

I as |1t



Understanding the causes of the
3 common stress syndromes



Burnout




A big cause of

burnout is an ongoing
Interaction with

omi ndl ess
bur eaucracy,.
mismatch between

our values and those

of the organization
weoOre wor Ki |
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Dr C, oncologist
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Moral distress

When we see and feel that something Is wrong,
and want to do something about it, yet are

prevented from acting by external or internal
constraints



While each stress syndrome has its own-tgront
symptoms, If the stress or trauma Is ongoing, the
Inevitable endpoint Is

burnout



We need seHcare



Seltcare I1s essential



Seltcare 1s a survival skill
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What seltcare 1.0 looks like










We need seHcare 2.0



