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Affects and behavior

* Transitory, passing states / moods (e.g.
anger, tension)

« Stable conditions - depression, burnout

Could affective conditions influence physician
behavior and healthcare quality?

Physicians may resent this question because of a prevailing view In
medicine : “... clinical decisions are based on rational and objective
reasoning processes that are free from contextual affective issues"
(Croskerry et al, Lancet 2008).
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Research gaps in physician burnout

The research published so far has focused mainly on the causes of
physician burnout.

There is very little research testing negative effects of burnout on
behavior in healthcare settings.

Studies on the effects of burnout on physician behavior have relied on
subjective, self-reported measures, such as medical errors,
suboptimal patient care practices, and quality of healthcare.

There have been no empirical studies on burnout and physician referral
and prescribing behavior.



99 D"A'VFTMAIN DTTTNRE N'NY 1 nn
N'N7'A7 AX9INA KON NIANINN

19NN NIV MY N'nh n'NYn nNnmv NNy'vy

2270 701 NIINN NS0 W NIV NIA'0N 2TXIN 'N721 NI IY'Y
Y'Y LIINO'ON '97 |27 .NINMAN NOYN 2V [Nl N7INN 7V N Niaa
NP'NY Y NY QRXIN XN YXAN XONNY NIMoSNN



NIN901 NMIYEN Nj7'NY 1227 NNYYN

(NI1'Y) ANT'7A0NDTI N'WAN NIYIYN N77D N'NYY |IIDN - »
NIFANIX 71011 PINY XONY NIN7 N ,N71I07 NIV nwl
(Patient - centered n%1N2 NTEmMNn NMIYPN 7017 nwpne
(physician-centered) N0V NMIYpPN D"P7 NO' K7X care)
Q072 [XI[IXY NIYRAY 7Y NIF NIDIMI NN 07'2m 1Ty XN
N9INQ D'7910N 7Y [IMXN 10IN 1'AN7 WYY NTOW [1220 .0'71INN
NI IWNT'Y 271 DN7NNYT Yaa NIRTIN-'R NN DX DI
JXVI' NRIDTI NIMINAN NIRYTA7 NIMSAI NIDSNNYT D'YIN

qQ'TVY' ,NIZ'90N NI'YO1 NI'ANIN 71010 PINY XONWY PN NI @
2 'MMRN NINNN 'Nn A X721 n7INnD DY NN'va 0'ynNn?
,DMNX YIV' 'MIA7 NIMo9n IR/ D'MuIn [N 79N0' N'19n
(Epstein et al, 2007 7un%) pinw 11'XY IN'MY7 ARIYN2



721'¥NN JUNN

YN NX X777 XO9IN7 QTIV NIMSN VIX'AY DN
NN 7020 NIN 17'N NIXONT '72N1 'XI9N WA5NN
.N'Yan

IN/I AT 209 NX'N NI'I9N VIX'] 7¢¥ NO01 NIyNYnN
JNX D27 DIMNXD NN



1 a7nn nNLVnNn

NIZ'TA7 NIMONN NIY'Y A7 D'RONN 7Y A'nyn NN "2 YYEn DX 21T
JINMA 'MN'Y 79 019071 Ni'vonan'T

-ER

- Consultant/specialist

- Nurse

- Expensive imaging tests (e.g. MRI, CT)

- Inexpensive imaging tests (e.g ultrasound, X-rays)

- Medical units (EEG, gastro, cardio, mammography, sleep)

- All laboratory tests

- Para-medical (dietician, physiotherapy, complementary)
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Methods

Participants: All 136 primary care physicians in community clinics in one
district of one HMO; average age = 52; 68.4% females; 71.3% graduated in
former USSR; average professional experience = 25 years. About 60% were
not board-certified specialists in family medicine.

Measures:
Burnout = MBI (22 items).

Overall burnout score: the average of the responses to the items of
the emotional exhaustion (EE) and depersonalization (DE) subscales.

Objective workload: the number of patients' visits per physician per hour in
the year in which the study was undertaken (HMO'’s data bases).
The rates of referrals were obtained from the HMO's data bases.

Procedure: The physicians responded to a structured questionnaire in a
personal interview in their office.



[I'N72 7NnNA Y70 VIND

[I7RY ,AROINN 2I'OX ,0"NRZIOYNI D'OXAIMT-I'XIO D'VID  *
11'oN ,'2'0p 10 only ,(Maslach et al, 1996) MBI np'nw
N2 (N7 10) o NX DY NMIYEN N71D' , 01N NTIAY
,2NINMAN 7w nmyxy ndwn L (PMI) n'fmaan-12'09 niwani
NTIAYA [IXY NIYAY  NINNA DIFIANINN

NYY7 X91N7 DNI7'2AN 190N) "2A'0P"AIX ONIY 117 DAINY ©
D'INN D'NN'Y '7907 NI9NN Y'Y L (NPT2IN NI NTIAY
TAIXONNVTZIX :1AD) NM'T NI TAT ,(NXVI' AXIO ,[I'N TN [I1AD)
12nV90-2007 "MaIVEIN D'YTINT NTAVN NIR'TA7I (*0.'0l
N7Y YTNIN NARAN 071NN Notye 'T'-7v 1nona ,2008



Results

1. 56% of physicians had high burnout levels (overall burnout score,
emotional exhaustion and depersonalization indices).

2. Bivariate correlations:
Emotional exhaustion: positive associations with referrals for inexpensive
and expensive imaging tests;

Depersonalization: positive associations with referrals to expensive
iImaging and laboratory tests;

Reduced personal accomplishments: positive associations with referrals
to laboratory tests.

Objective workload was associated with most referrals.



Table 1. Correlations between burnout categories and

referrals

Referrals Depersonalization Personal Emotional

Accomplishments Exhaustion
ER 0.024 -0.107 -0.027
Consultant 0.065 -0.071 0.157
Nurse -0.149 -0.030 -0.098
Inexpensive 0.155 -0.081 0.199*
imaging
Expensive 0.228** -0.106 0.295**
imaging
Medical units 0.041 -0.043 0.133
Laboratory 0.237** -0.261* 0.105




More results

Due to high correlations between referral rate indicators, a single-factor
Confirmatory Factor Analysis (CFA) was conducted using Structural
Equation Modeling (SEM).

The factor "Referrals for diagnostic tests and specialists"” was
significantly and positively associated with overall burnout score.

Path Analysis using Structural Equation Modeling explained a total of
18.1% of referral rate variance, with board certified specialist
(yes/no) mostly associated ( = .31, p < .01), followed by burnout (B =
.20, p <.05) and objective workload (g = .18, p < .05).



Conclusions

In this preliminary investigation we found that referral rates

for diagnostic tests and specialist clinics increased

iIndependently for:

- Board-certified specialists (compared with general
practitioners)

- Physicians with higher burnout levels

- When objective workload increases.



Study 2: Moods and behavior during
Interactions with patients - Physician
perceptions

Aim 1: To study whether physicians perceive that
their moods during the medical encounter are
associated with self-reported behaviors.

Aim 2: To assess to contribution of burnout level to
the moods—behaviors associations.



Dependent variables (self-reported....):
Physician behaviors in the medical encounter

Speaking with patients
Prescribing medications
Referrals for laboratory tests
Referrals for diagnostic tests
Referrals for specialists




Methods

Participants:
188 primary care physicians (family
physicians, pediatricians and internists),

men and women, from one HMO,
participating in CME activities.

They responded anonymously to a self-
reporting questionnaire.



Measure of Moods

One question repeated 4 times according to the mood
state studied:

"On a day you feel (good / bad / tired / nervous), to
what extent do you (talk with your patients / prescribe
medications / refer to laboratory tests / refer to
diagnostic tests / refer to consultations with
specialists)?

The response scale for each of the 5 behaviors was a
single 7- point scale ranging between 1 (50% less than
usual), 2 (25% less than usual), 3 (10% les than usual);
4 (as usual); 5 (10% more than usual); 6 (25% more than
usual); and 7 (50% more than usual).



Burnout measure

Taken from Kushnir and Melamed
(1992), based on a

conceptualization of burnout as a ,
syndrome comprising of emotional

exhaustion, physical fatigue, and

cognitive weariness.

Responses on 7-point scales,
ranging from ‘1" (*Almost never”) to
7" (Almost always”).

14 items. E.qg.: ‘| feel physically
exhausted’; ‘| feel fed-up’; 'My head

IS not clear’; ‘| feel | am disorganized
lately’.




Table 2. Analysis of effects of moods and
burnout on each of the physician behaviors in
the medical encounter

Mood

Burnout

Good

Bad

Tired

Nervous

High

Low




Table 3. Results of ANOVA — Physician

oo Ppo* P - Nervous Burnout Behavior
Level

.01 n.s. .001 2.95+1.37 High Talk
3.23+1.08 Low

n.s. n.s. .001 4.49+0.92 High Meds!
4.40+0.91 Low

027 .05 .001 4.82+0.84 High Lab?
4.40+1.03 Low

.030 .002 .001 4.70+0.75 High Diag?
4.34+0.95 Low

.002 022 .001 4.66+0.83 High Consul*
4.39+0.90 Low
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Results

Main effects of moods
1. Positive and negative moods had significant
effects on all five behaviors.
2. Talking to patients was associated consistently in
the reverse direction to all other 4 behaviors.

On good mood days, physicians talked more but
prescribed less medications and referred less to
laboratory tests, diagnostic tests and specialists,
compared to negative mood days. The reverse occurred
on negative mood days (See Fig.1, effects on one
behavior; Fig. 2, effects of one mood).



Figure 1. Effects of mood on talking
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Figure 2. Effects of bad mood on
physician behaviors
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Effects of burnout

1. Main effects: High compared with low burnout
physicians made more referrals in all categories.

2. Mood and burnout Interaction effects: the effects of
moods on behavior were stronger among high compared
with low burnout physicians (e.g. high burnout
physicians referred most on a bad mood day, and least

on the good mood day).

Burnout accentuated the effects of moods. Thus,
among high burnout physicians, the differences between
behaviors on good and negative mood days were greater
than among low burnout physicians.




Summary of findings

The effects of moods: Compared with all negative moods, (bad,
anxious, tired), the good mood was associated with more talking but
less prescribing and referrals.

The effects of moods on talking were the opposite of the effects on
all other behaviors.

The effect of burnout: High compared with low burnout physicians
made more referrals.

Mood X burnout interactions: The effects of moods were stronger
among high compared with low burnout physicians Another
Interpretation - among high burnout physicians, the differences
between behavior on good and negative mood days were greater
than among with low burnout physicians.



Conclusions and suggestions

While most studies nowadays of affective conditions in
medicine are focused on burnout, daily moods may
have greater impact on behavior.

The incremental effects of negative moods and burnout
(e.g. excessive referrals especially among high burnout
physicians) may impair quality of healthcare and be
costly to healthcare services.

This study needs replication.

Future analyses should increase sample sizes and
control for patient characteristics and disease severity.



Lack of self-care Is the cause;
Restoration of self-care Is the

cure

(Anon)



Care and self care
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Values and
commitments



Physical
activity



Seligman

Components of well-being and
satisfaction:

Engagement - deep involvement
Meaning — larger purpose

Pleasure - hedonism



The meaning of work engagement

A persistent positive state of fulfillment in
employees, characterized by:

Dedication — strong involvement, enthusiasm,
pride, inspiration

Absorption — a state of total immersion, time
passes quickly

Vigor — high energy and resilience



Thank you!



