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Context Thematic synthesis
Research to date has shown a link between practitioner The poster reports the preliminary results of the synthesis of the
stress/burnout and poor patient care €92, Contributory factors to high national and international literature.

stress levels in thisContex professional group (such as heavy
workload and economic constraint) and the need for resilience are
well documented ©9 3 4 Less is known, however, about the
effectiveness of educational interventions that may help doctors to
recognise and manage the harmful effects of stress in their own

« A protocol to guide the search was drawn up to define the search
and the quality of the results to be evaluated.

« Keywords searched: (intern or interns or internship or resident or
residents or physician or "'medic” practi™ or doctor or surgeon or
registrar or psychiatrist or general practitioner) AND (stress or

practice. burnout or resilien® or fatigue).

Research aim « Exclusion criteria defined (pre 1990; articles not published in the
The study gathers knowledge and seeks to build consensus around English language).

pedagogy for educational interventions which combat stress for . Searched databases (Medline, PsycINFO, ERIC, PubMed, Web of

doctors, and are offered as continuing professional development or as

. . . . | P f .
part of medical curricula. It asks the following research questions: Science, Proquest and conference abstracts)

« First stage screening of title/abstract.

,1) \X/hat. are the pedagogic features of successful educational « Second stage screening out articles not relevant to the review i.e.

Qteiven?tlons to manage the harmful effects of workplace stress for wrong intervention or professional group.

octors’

«  What are the short and/or long-term impact of successful * Third stage screening appraising quality filtering out those that did
educational interventions to manage the harmful effects of not use qualitative and/or quantitative research
workplace stress?

« Which features of pedagogic design contribute tolthese? | Study selection and exclusion

« 2) What are the other contextual factors affecting learning and
outcomes? Retrieved

« What are the reactions of key stakeholders to these interventions? n=135>

* Are particular interventions better suited to particular individuals Rejected on abstract/title
and organisational contexts? ! D n=1212

Methods

Following an approved National Institute of Health Research (NIHR) Ordered papers

approachs, the study has three components: =17

« A thematic synthesis concerning the pedagogic features of JL
successful educational interventions on stress management for
doctors, using EPPI 4 Reviewer software. Papers screened

« Up to 20 semi-structured interviews with medical educators n=126
concerning their experiences and views on workplace stress and
interventions of use. | {> Papers rejected

« An online Delphi exercise to inform and prioritise pedagogic design n=75

with approximately 40 contributors.

Included papers

Results n=51

Interim results suggest:

* support groups and mindfulness training are the most common educational intervention types;

* quantitative research is the more prevalent research type to ascertain success or otherwise of interventions and the short and long-impact thereof;
and

- commonly researched populations include medical students and doctors as part of multi-disciplinary teams.
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th rﬂugh a min I:lf“l“'E‘E.E trﬂi“i“g prﬂgrﬂ [ A I]-“-E‘—}"-E‘ﬂ | smd Y Background Burhout is common In internal medicine (M) trainees and s associated with depression and suboptimal patient
B e Facilitated group discussion reduces burnout amon g practicin g clinicians.
. - . . a . . 4 IMPORTAMNCE DE’Sl:Ii'tE the documented DFEM'EI'EHCE and clinical ramifications of |:|-I13.-'5ician Objective We hypothesized that this type of intervention would reduce Incident burnout among first-year IM residents
ﬂ]ht.'-ﬂli} ;'!'I..EI'Il.lIIU' *.. {_-]'I.."-‘I.I]'IH. MH“]“:E'THI}L"ddH. 5 Dﬂn":l H:m:us] IIH. Hnd distress. few rigﬁrﬂ-us studies have tested interventions to address the pl'ﬂhlElTI Methods Between June 2013 and May 2014, participants from a convenience sample of 51 incoming IM residents were randomly
' - Ia " : assigned (in groups of 3) to the intervention or a control, Twice-monthly theme-based discussion sessions (18 total) led by expert
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0 B.lrll:Tn.rr To test tlhre hypﬂ'chJErﬁm tlhat an intervention |n1.-'|:|||'u'|ng a facilitated physician Gefined bumout a5 a high emotional exhaustian or depersonalization score on the Masiach Bumaut Inventory.
small-group curriculum would result in improvement in well-being. Resul et 3 - . . - ,
a1 = . " g . ] . sults All 51 eligible residents participated; 39 {76%) completed both surveys. Initial burnout prevalence {10 of 21 [48%] versus 7
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Sciences, University of the Basque Country (UPV/EHU), Donostia-San Sebastian, Spain; DESIGN, SETTING. AND PARTICIPANTS Randomized clinical trial of 74 practicing physicians in e o e Ay e
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SEDt-EITIhEF 2010 and June 2012 Additional data were collected on 350 nontrial participantﬁ Conclusions A facilitated group discussion intervention did not decrease burnout in resident physicians, Future discussion-based
. interventions for reducing resident burnout s hould be woluntary and effectively free participants from dlinical duties.
responding to annual surveys timed to coincide with the trial surveys.
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