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Table 2. SMR and CMR for ages 20-79 (CMR,,_79) for Taiwanese

doctors in different specialties, 1990-2006

Specialty Total No.of No.of SMR CMR,; 79
number deaths  deaths
observed expected

All doctors 37 545 1686 5623 0.30%* 0.25
Surgeon 4571 161 541 0.30%* 0.27
Internist 18 664 1190 3578 0.33%* 0.27
Dermatologist 901 35 104 0.34*%* 0.34
Otolaryngologist 2000 45 217 0.20%* 0.22
Ophthalmologist 1584 42 200 0.21%* 0.24
Pathologist 414 5 37 0.14%* 0.06
Paediatrician 2883 54 273 0.20%* 0.16
Psychiatrist 1214 21 111 0.19%% 0.15
Radiologist 1076 18 97 0.18%* 0.14
Obstetrician 2278 85 303 0.28%* 0.23
Orthopaedist 1128 14 102 0.14** 0.10
Anaesthesiologist 832 16 60 0.27%*% 0.24
Q ##P < 0.01.
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”‘ Table 3. Main causes of death in Taiwan in 2000 and the doctor’s
4 SMRs compared with the general population of Taiwan

)

Causes of death No. of No. of SMR 05% CI
deaths deaths

observed expected

Malignant neoplasm 490 1,234 0.40%*  0.36-0.43
Cerebrovascular 149 545 0.27*%*% 0.23-0.32
disease
Heart disease 139 212 0.65** 0.55-0.77
Accidents 66 552 0.12*%* 0.09-0.15
Diabetes mellitus 69 192 0.36%* 0.28-0.45
Chronic liver disease 48 287 0.17%*% 0.12-0.22
Kidney disease 31 06 0.32%*%  0.22-0.46
Pneumonia 55 164 0.34%*% 0.25-0.44
Suicide 23 166 0.14*%* 0.09-0.21
Chronic lung disease 32 115 0.28%*% 0.19-0.39
Hypertensive disease 17 4 4.06%*  2.36-6.50
& CREP < 0,01,

Occuparnonal Medicine 2011;61:29-32
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Key points

¢ The mortality rates of Taiwanese doctors with all
specialties were much lower than those of the gen-
eral population.

 Without obtaining the real denominators for dif-
ferent age groups, the age at death does not reflect
the real mortality rates.

e Doctors were less likely to die from nearly all
causes, mcluding smeide and acadental poisoming,

Occupational Medicine 2011;61:29-32
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Individual Studies of Physician Suicide

Individual Studies of Physician Suicide
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T 1
0.23 1.00 1.41 26.40 0.23

Ratio of Suicide Rate among Male Physicians
to Rate among Men in General Population

T 1
1.00 2.27 26.40

Ratio of Suicide Rate among Female Physicians
to Rate among Women in General Population

Suicide Rates among Male Physicians (Panel A) and Female Physicians (Panel B) in Relation to the Rates in the General Population

of the Same Sex.

The size of each box represents the relative size of the study sample, and the horizontal line that intersects the box indicates the 95 percent
confidence interval. The dashed red line in each panel indicates the combined estimate. The diamond-shaped box represents the confidence

interval. The data are from a meta-analysis by Schernhammer and Colditz.

{Am ] Psychiatry 2004; 161:2295-2302)




Physician Suicide in Taiwan, 2000-2008:

Preliminary Findings
Yi-Ju Pan,"? Ming-Been Lee,"*** Chung-Shao Lin’

Research regarding physician suicide in Taiwan is lacking. Using national physician insurance data from
January 1, 2000 to April 30, 2008, the present study aimed to explore the association between physicians’
suicide and their characteristics, including age, sex, specialties, area of residence, hospital types, and sui-
cide methods. The majority (53.1-70.6%) of suicide cases occurred among physicians in their 40s. More
suicides were reported among physicians serving in the community, living in urban areas, and from spe-
cialties such as general practice, family practice, psychiatry, and surgery. The leading suicide methods were
hanging/suffocation, drowning, jumping from heights, charcoal burning and drug poisoning. In conclu-
sion, physicians committing suicide were likely to be in their 40s, to serve in the community and to live in
urban areas. Future efforts should focus on exploring the causes and possible interventions for physician
suicide. |J Formos Med Assoc 2009;108(4):328-332]
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LEL IR Ace distributions for definite suicide cases, definite and probable suicide cases, and cases of

unspecified causes of death*!

Age (y7) Definite suicide Definite and probable Cases of unspecified
el cases (n=17) suicide cases (n=32) causes (n=108)

<30 1(5.9) 1(3.1) 2 (1.9)
31-40 2 (11.8) 5 (15.6) 2 (1.9)
41-50 12 (70.6) 17 (53.1) 8 (7.4)
51-60 0 (0) 2 (6.3) 13 (12.0)
61-70 2 (11.8) 4 (12.5) 13 (12.0)
71-80 0 (0) 2 (6.3) 39 (36.1)

>81 0 (0) 1(3.1) 31 (28.7)

*Data provided by Taiwan Medical Association; Tdata presented as n (%).

LEL I WA Distributions of hospital types for definite suicide cases, definite and probable suicide cases, and
cases of unspecified causes of death*!

: Definite suicide Definite and probable Cases of unspecified
Hospital type .
cases (n=17) suicide cases (n=32) causes (n=108)
Clinics/district hospitals 9 (52.9) 19 (59.4) 69 (63.9)
Regional hospitals 2 (11.8) 5 (15.6) 3(2.8)
Medical centers 5(29.4) 5 (15.6) 5 (4.6)
Not practicing 1(5.9) 3 (9.4) 31 (28.7)

*Data provided by Taiwan Medical Association; Tdata presented as n (%).

EE-R 8 113
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Table 1. Crude suicide rates, crude suicide rate ratios and age-adjusted suicide rate ratios by gender and occupation for white males and
females, 26 US states, 1984-92

Gender QOccupation group Deaths Person-years Group rate?® Population rate® Rate ratio” SRR® (95% CI)
Male Physicians 181 851 058 21.3 27.2 0.78 0.80 (0.53-1.20)
Male Dentists 61 282 399 21.6 27.2 0.79 0.68 (0.52-0.89)
Female Physicians 22 186 185 11.8 5.7 2.06 2.39 (1.52-3.77)

“Per 100 000 person-years.
PGroup rate divided by population rate.

Occupational Medicine 2008;38:25-29

"SRR = directly standardized death rate ratio.

Key points

e Rate ratios for suicide in physicians and dentists
cannot be approximated by ratios of proportional
deaths.

e White female physicians have an elevated suicide
rate, but only older white male physicians and
dentusts have elevated suicide rates.

e White male dentists have a suicide rate which 1is
similar to that for white male physicians.

EE-R 8 113
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The occupational distribution of psychological demands and decision latitude

(U.S. males and females N=4495)
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The Context: Residency Training

Sleep deprivation and fatigue

Limited time for family/friends and
social/recreational activities

Common obsessive-compulsive style of
the house officer

Emphasis on professional development at
the expense of personal growth

Financial pressures/medical school debts

Assumption of the responsibilities of
marriage and parenting



The Context: Residency Training

Geographical relocation with loss
of friendships and the support of
close family

Transition from the student role to
that of physician (responsibility for
patient care)

Difficulty asking for help
Access to addictive substances
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The tradition of working long hours

Those good old days

The Men of Steel
Compulsory triad

The rite of passage
Essential to proper learning

Fiscal consideration



v
4
\ B T /Eer eyt (2011/05/10 284 #EE)

\ PEREG /RS LERSHALERES > LIk Fight
FFRFPEHARREAR B 2 BRAFET  ZZHETRAFRAK
RAEREGINRERRS - ALRBRIRBRVEHEGAHEEEE
B iwtbt RMBERANBRBELE - wRE2#T » XEHFI2HE
e B Emag o A?%H?#M%%Mﬁimﬁim’M%&Wﬁ%&%
}aﬂ o
ELEGME  EAXABRARTARAAREIAFEE > MAEEEHIRE
RE2GIE > aBRBERANETR > Bt A T/RFHGBRE > TRAR
EHEMBEREE - EEETEACARERESEREFGIGRTF FH T
Ve 5966 > 1970 AR AR EA KA RGN LT FHRIERRRKE
B ARBEASRAASZ—EAHAA B > Roda REAAHANDZH

A BREERBEARL °

BRE ABELEME—WHEAERNERE (EHRABALBEK
£) » IHf (FREIR) NEBYHRELSARRASEHT X 58
(20114 5ATB) » Wb ERTAR > 1HARRERE > BARAHEGHITFR
BIHEHE "B IR ETBRMEE -

BRGoER



*
<
::\ KA LKL BB (2011/05/10% % B4 IZH)
‘C\;

ZHRERXEEHHE > PARNLEANAIN KA CHERS2AHEH
o HHEFEHECR G EER IR ERROEFRAR 4.4 87 (STRESS)
(RARE) 2FRK -
N ERE 0 FHEA AR RE86. T/heF 0 BEREA 4103 0 422K 51B 8
B EEHEERLAKR T LTEIO;MALI/E 2B THOR > £tk
33. 5/ 0 BAAESTHMRk o sboh 0 By T tEngd c ERBRAZHEL
Bl BRI AESY R » BB FRHIE -
Berey & L AN ek g% (Epworth Sleepiness Scale) 3588104 EE4
BRABREEEERR > wieEE -ERSIBRPILEESSHBRAMKRL - BRAORE
EMFEHBEMNEIAE > FRAIEFE R M T4 A& P FH3A fa] 69 & R sER > 3T &
HEZP I HABERRGELE > I XRAAEMENFE ENRABENLT &
B EREB EHRRE  F#A (Zolpiden) £ BEMN BB -
RF I FwEEBRE. RfAFRARL > AEAXEYRBEKRNBAZLABLES
B SHEE AP AN ELRIER "ERABE—XTEEG
RERBREIH I YR BARXTHRAOKE BT KRAKRA
RHMIET—FERE - | 2RAEL a7 (JAMA) YR%E > A —HAE4563
%> BHREARAERAN R F0.00%HBEREE  AFILHHYEELEEH—E
BE2AIFERBIATES > MIBRTHXHEEHN -

BaEeBR



The necessity of working long hours

Benefits for learning
Benefits for developing professionalism
Benefits for better continuity of care

Benefits for better patient satisfaction

EE-R 8 113



Why long work hours?

“You learn how to be a doctor during
the day,

but learn to be a doctor at night”

EE-R 8 113
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Table 3. Hierarchical regression analysis of predictors to burnout among 555 PGY-1 residents in Taiwan, 2007.

Standardized coefficients beta and significances

Dependent variable: burnout

Predict variables Model 1 Model 2 Model 3 Model 4

Block 1 Gender 0.084 0.080" 0.114* 0.114*

Block 2 Job stress 0.368™* 0.206™ 0.212"
Weekly work-hour 0.296™* 0.305" 0.268™

Block 3 Neuroticism 0.068 —0.054
Extraversion —0.246™" —0.184"
Openness to experience —0.062 —0.065
Agreeableness —0.088" —0.057
Conscientiousness 0.016 0.108"

Block 4 Positive affectivity —0.105"
Negative affectivity 0.227"
Problem-focused Engagement —0.068
Emotion-focused Engagement —0.057
Problem-focused Disengagement 0.188™
Emotion-focused Disengagement —0.077
Social support 0.021
Adjusted R square 0.005 0.249 0.346 0.392
R square change 0.007 0.247 0.104 0.054
F 0.323 51.371™ 31.168™* 20.581

MEDIUAL
TEACHER

, 2010, 320 400407
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Practice points

First postgracduate year (PGY-1) residents perceived their
working situations, emotional pressures and demands
from patients as their primary sources of stress.,
Residents had the strength of medical professional as
exhibited less neuroticism, more positive affectivity and
tended to use engagement coping strategies.

However, high levels of burnout were demonstrated.

Job stress and long work hours played important roles in

burnout. Furthermore, introversion, conscientiousness,
having negative affectivity and using disengagement
coping also predicted burnout.

For early identification of residents at risk of burnout,
emphasis should be placed on assessing their work-
related stresses and exploring their personal

characteristics.

MEDICAL

201 0y 32: 400407 LA
TEACHER




Characteristics of Medical Students
that Increase Risk for Burnout

Perfectionism

Need for control

High need for achievement
Exaggerated sense of responsibility
Need to please everyone
Obsessiveness

Difficulty asking for help

Excessive, unrealistic guilt

To reveal emotions=weakness
Difficulty taking time for oneself

BRGoER



Stress & Productivity

Reduced
Cognition

!

“Impairment” ???

Prolonged

Prolonged;fﬁ
Stress

BRGoER
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Further loss of autonomy for consultants

Increased external policing (e.g. by
academic assessors)

The introduction of a formal record of
in-training assessment has increased the
burden on consultant trainers

They must provide objective reports
about the trainee’s progress, but writing
an adverse report and discussing it with
the trainee can be stressful.

The trainer who has been identified as
poorly performing carries a heavy burden
of responsibility

Medical Educanon 2002;36;543-549



RBOER

Professional status and peer
recognition.

Greater occupational variety and
interest.

Training young doctors to treat a
condition seems more productive
than simply doing the treating
oneself.

Medical Educanon 2002;36;543-549



Key learning points

Working as a doctor or dentist 1s stressful.
Working as a teacher or lecturer 1s stressful.

Doctors and dentists who also teach appear to have
lower stress levels than those who do not teach.

More research 1s needed to explain this finding.

8 z’em Medical Educanon 2002;36;543-549



Area Most

Table 2. Most Meaningful Activity and Allocation of Actual Effort

% Time Spent on

I 1
Personally Meaningful Patient Care Education Research Administration Nonvisit Care? Total
Patient care 67.1 4.8 10.6 9.5 7.8 99.8
Education 64.0 1521 3.6 6.7 10.5 99.9
Research 1.7 3.5 38.6 10.1 5.9 99.8
Administration 50.8 5.1 10.8 26.9 6.4 100

4ncludes such activities as returning patient phone calls, writing letters to patients, and checking laboratory results.
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Patient Care Education Research Administration

Figure 1. Career fit by activity viewed most personally meaningful. The
y-axis shows the percentage of individuals who spend at least 20% of their
effort in the activity viewed as most personally meaningful based on whether
patient care, education, research, or administration is viewed as the most
meaningful activity (x-axis). The results indicate that a smaller percentage of
those who view education as the most meaningful aspect of their work spend
at least 20% of their time in the activity that they view most meaningful.

EE-R 8 113

Table 3. Burnout
|
Burnout Indices? No. (%)
Emotional exhaustion (range, 0-54)
Low 209 (45.7)
Moderate 110 (24.1)
High 138 (30.2)
Depersonalization
Low 334 (72.9)
Moderate 63 (13.8)
High 61(13.3)
Personal accomplishment
High 302 (66.2)
Moderate 94 (20.6)
Low 60 (13.2)
Burned out? 156 (34)

4High scores on the emotional exhaustion and depersonalization
subscales and low scores on the personal accomplishment subscale are
considered indicators of burnout.

bHigh score on emotional exhaustion and/or depersonalization subscale
(see the “Methods” section).

Arch Intern Med. 2009:169(10):990-995
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Career Fit and Burnout Among Academic Faculty

Tait D. Shanafelt, MD; Colin P. West, MD, PhD; Jeff A. Sloan, PhD; Paul J. Novotny, MS; Greg A. Poland, MD;
Ron Menaker, EdD; Teresa A. Rummans, MD; Lotte N. Dyrbye, MD
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% of Time Spent on Most Meaningful Activity

Figure 2. Burnout by amount of time spent on activity viewed most
personally meaningful. The y-axis shows the percentage of individuals within
each group who experience burnout. The x-axis indicates the amount of time
spent in the activity viewed as most personally meaningful.



P<0.001

Errors per resident month

—

B .

Depressed Not Burnt out Not
depressed burnt out

0

WHAT IS ALREADY KNOWN ON THIS TOPIC

Depression and burnout are highly prevalent in doctors in
training

Burnout is associated with a higher rate of self reported
errors among residents

WHAT THIS STUDY ADDS

Fig 1| Rates of medication errors per resident month for
depressed compared with non-depressed residents and for
burnt out compared with non-burnt out residents. T bars
indicate 95% confidence intervals. P value determined using
Poisson cluster analysis

BiG6ER

Depressedresidents in paediatrics were more than sixtimes
aslikelyto make errorsin medicationas theirnon-depressed
colleagues

Burnout did not seem to be associated with higher rates of
medication errors




Risk Factors for Burnout

Single General
Gender/sexual dissatisfaction
orientation Alcohol and drugs

># of children at Minority/international
home Teaching & research
Family problems demands

Mid-late career Potential litigation

Previous mental
health issues
(depression)

Fatigue & sleep
deprivation

Puddester,D., West.J Med 2001;1.74:5-7,
Q Myers MJ West J Med 2001;174:30-33

LR R Gautam M West J Med 2001;174:37-41



Physicians, burnout, and stress

Distressed affect

Impaired cognitive processing

Elevated frequency of physical symptoms of stress
Impaired behavioral performance

Loss of motivation for work

Interpersonal distress

Signs of organizational distress

BRGoER



Are you suffering from burnout?

For Emotional exhaustion
* TFind yourself emotionally drained from your work
* Teel depleted at the end of the workday
* Feel fatigued when you have to face another day of work
* Find work to be a strain
* TFeel burned out from work
* Are frustrated with your work
* Believe that you are working too hard on your job
¢ Are strained by having to work with people
* Feel as though you are at the end of your rope

EE-R 8 113



Are you suffering from burnout?

For Depersonalization

e Act as though you do not have compassion for patients and colleagues
and tend to treat them as impersonal objects

* Become more callous toward people as a result of your job

* TFind that work seems to be hardening you emotionally

¢ Act as though your are indifferent about what happens to people at work
* Teel blamed by people at work

EE-R 8 113
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Are you suffering from burnout?

For Diminished sense of personal accomplishment

Are losing empathy for others at work

Are losing your effectiveness in dealing with the problems of other
people at work

Question whether your work really makes a difference in the lives of
other people

Are not very energetic

Have difficulty creating a relaxed atmosphere at work

Feel exhausted when you work closely with others

Question whether your really accomplish anything worthwhile at work

Are losing your ability to remain calm when dealing with emotional
problems at work



Preventing & Resolving Burnout

Individual Approach Organizational Approach
Starts with Starts with
person manaiement
Becomes group Becomes organizational
project project
Connects to organization Connects to people

™ QOutcomes affects related €~
mismatches

Outcome is a process

Figu% (pg 80) Maslach, C & Leiter, MP. “The Truth About Burnout: How Organizations Cause Personal Stress and What to do
Abgui:lt %1997



US Accreditation Council of Graduate Medical Education (ACGME) duty

hours guidelines (2003)

On average 80 weekly work hours, including in-house call duties
No longer than 24 consecutive work hours

but, six extra hours for patient transferring, outpatient clinic, or
continuity care allowed

Reasonable time staying away from the hospital
A minimum of 10 hours between duties

On average 1/7 days free from all clinical, educational, or
administrative activities

In Europe the European Working Time Directive (EWTD) limits
the average weekly work to 48 hours, while allows doctors in
training to voluntarily opt out this work time regulation at an
individual level

BRGoER



Measures to prevent from overwork

Arranging floating staff
Ensuring minimal on-duty sleep houtrs
Hiring physician assistants for routines

Teaching the importance of adequate sleep

EE-R 8 113



Strategies for Preventing Burnout
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